M1AT18012830 / 1st Autoworks Pte Ltd - HQ
ENTRY DATE & TIME: 26/01/2018 11:47
SUBMITTED BY: Mohd Suhaimi Bin Mohd Suadi Ong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 26/01/2018 11:47

Date Of Accident 25/01/2018 18:40

Exact Location Of Accident YISHUN AVE 1 TOWARDS MANDAI
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN747M

Insured/Policyholder

Name Of Registered Owner HHH LEASING

Co Reg No 53336713A

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96566771

Vehicle Particulars

Manufacturer SUBARU

Model IMPREZA 5D 2.0 R-S AWD AT ABS

Exact Purpose for which vehicle was being used at

; . WORK PURPOSE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company ECICS LIMITED
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver XU ZIKANG

NRIC No S8624118H

Date Of Birth 21/08/1986
Occupation OUTDOOR

Date Of Driving Pass 16/05/2005

Driving Experience 12 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96566771
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 406 YISHUN AVENUE 6 #04-1306

NO
OTHER - HIRER

CHAIN COLLISION
RAINING
WET

NO

NO

NO

YES

NO

2

NAME: : XU XI NING
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKC1695S
HYUNDAI ELANTRA 1.6 AT ABS D/AB 2WD 4DR SR

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGT3556E

Vehicle Make/Model/Colour MITSUBISHI LANCER 1.6 M
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMP MNT

Please report correctly the details of the accident to speed up the daims process.

This Form must be gomp

. Information provided must be as truthiful and scourate 5 possible. Any witful misrepresentation or withhelding of material
facts may allow Insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Farm by insurance companies s not an admission of poficy liability on the part of the nsursnce
COMpRAies.

-

6. The report will be forwarded by the insurers of the GiA Records Management Centre sstablished by the General Insurance
Assoeiation of Singapare (GlA) for archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties

7. By the lodgmant of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

#, Consent under the Personal Date Protection Act (POPA)
| understand, acknewladge, agree and consent that:

{al My knsurer, my workshop and the General Insurance Assoclation of Singapore ["GIA"] may/are permitted to collest, use,
disclose andfor process my persenal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information®) and disclose and transfer such
persanal Information ko all insurer{s) who have insured vehicle(s) involved In this accident (all insurer(s] who have insured
vehlcle]s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law finms, the
Monetary Authority of Singapore and any relevant government agency/suthority (such s the police], for the purpose(s]
af:

{l) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

{ii} investigating the aceidant and,/or my daims;

[I§] earrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv} adminkstering my claims [including the mailing of correspondence, statements, involces, reports or notices (o me,
wwhich eauld involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); andfor

v} complying with applicable law in sdministering, processing. handling and/or dealing. with my claims.(coblectively the
“Purposes’)

o) all insurer(s) whe hawe insured vehice(s) involved in this accident and the Insurers’ lawyerslaw firms, may/are permitted
o collact, use, digclese and/or process my Personal information for one or more of the above Purpases; and

[c] my Persanal information may/can be disclosed by any of the Insurers and for GIA to their third party sendce providers or
agents{including thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d) my Personal Information will also be collected and used to complle claims history for the purpose of frecd detection,
investigation and management in present and all future claims.

{e} the information so collacted under {d) above may be shared / disclosed:

{i} toall insurers and/or any ather third parties that assist in evaluating, investigating, controling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{il) for complying with requirements Under amy regulations, lews or court orders, = =

Policyholder's Signature Drtver's Signature . o L g P o) |

Date & Time: [ driver is not the palicyholder) Hare

Dabe & Tiere: R PR Mnm

R Srp s fonn_VE 1
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Sketch Plan #2
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On 4the Sxated date and time at the gtated VEAue |

3 velidse ROSLN AUIMY  wgs driving  altug the 204

lane . The freat vehicle S"l'op and T Follow suit-

Altey Lew Seconds .1 et awm

impact on my  vehicle .
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realiced thet T wag
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DECLARATION
| declare the farsgoing particulars ara true in evagy respect.

\p# f’;,.-], W
Falicyholder's Signature Dﬂﬂﬁrﬂpﬂhﬂ Reiitog Leodre P gscnmel ¢ Tagnan
Date & Time: (¥ driver is mot the policyhalder) Hame
Dats & Tame: BRI FIN M mm

G ShotcnPanPann Y3
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Driving License
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Driving License

EC/CS

nsurance

CERTIFICATE OF INSURANCE E-DRIVE AUTHORISED

WORKSHOPS
Motor Vehiches { Third-Party Risks Compensation At (Chapier 185
Mo Wehiclis | Thand-Party Rivks and Compersaiion) Rules, 1960 MFAMNC
Boad Transport Aoy 1957 {Malaysia) COMPREHENSIVE
Mboton Vehicles | Thisd-Famy Risks) Rules. 1959 (Malaysia) CRIGINAL
CERTIFICATE Nor MFLITADNN 9600 Chasan Mo JFIGHTKSSRGOLE
Agrency Name Assare (Slngapore Pre Lid Esgne Moo EIZNDETBO0S
Agemey Linde: ADEHHITOD Topee: SEW ZIZNUBER'GRABCAR COVER)
I iy Mark and Begistrstion Mumbor of YVikack SLNTETM
1 Wami of Policyhnlder HHH LEASING
1 Perinad of Insurpsece (bodh dates inclusive) 04 May 2007 ta 0L %y 1008
4 Pomnns or Classes of Porsons entitied o deive
a] Amy Sthar perasn Whka s driwing on the Pol icyhalider®s ofdet of wilth his parmission
Proviced that the person diiving is permitted in atcordance with the licensing or other laws 20 regilstions

te dArlve the Matef Vekisls = has besn s parmitied Fnd iz ot disgualified by ocder af A Court of Lae ar
by reasca of any snactment or regulation in that behalf Zrom driving the Motor Vehicle

4. Limitations os i e
&l Use for carclage of passengers of goods in connection with the
Falicyholder®s of hifer's Busiresa
Bl Use *ar socisl, domsstic and plesaste porposes and For the Policyhalsers

bueiress purpose or of any persan to whom the wehicle im hired.

The Policy doss not coweri-

ajl Usa for racing, pace-makisg, rellability trial or spesd-testismg

bBf Usa whils: drawing & crailer axcept the towlhg (other thas for sesard) of
any ene disasled seckanica ly propal led wvahlols.

. EXCESS AFPLICABRLE

ErX

I = AUTHCRISED DRIVERS (WITHIN BEGi
CH I = AITHCRISED DAIVERS (OUTEIDE BG)
SECTION [l - AUTHORISED DEIVERS [WITOLN 256}
EECTION 17 - AUTRORIEED DRIVERS (DUTEIDE EBG)

T, Mire Parchase Company=  SKYWAY CREDIT & LEASING FTE LTD

Sugned for and oo belalf of ECICS Lemied

p—

Chiel Exccutive Cffeor

Important Netice:
il Poticyhishders ane herehy warmed Shat it shall be sslaw fial for any person o e or cause of permil any other person o e o motss velicle withest a valisl

insurance @ndey the A

il O the sabe of 8 moior vehicle, Pulicyholders. mus: sermender all insurance papers ssued me hading the Cenificaie of Insursace and the Policy w0 the mmurssce
commpany. 18 the Cenificalg ol Insursnce has heen lost of destoyed, 8 Smiuory Deg lambgn b that @iTeot must be nads. Farharg 1o gomply withs they obhpatiom s
o nllemes unider the Moter Yelng les ( Thind Party Risks and Compensation | Ast (Chapler 139

wp The Certificale of Inswrence and the Falicy will comss 1o be valid once B motor vehicks has boon sold or mamsfenml

) The Faymon Before Cover Warmanty or Promimom Payment Wiarrsnty fosed @ the Policy must be oomplied with otherwise there woskd be oo Babibity ssder the
Palicy and Cerilicase of brsurance
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