SAOW223V0001 / ALAN'S UNITED AUTO PTE LTD
ENTRY DATE & TIME: 31/03/2022 15:53 (SGT)
SUBMITTED BY: KHONG SHI JIE

VERSION: 1(31/03/2022 15:53 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the clalms process.

2. This Form must be I

'SINGAPORE ACCIDENT STATEMENT

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 liability.

4. The issue and aoceptance of this Form by msuranDE c:ompanles is not an admission of policy liability on the part of the insurance companies.

6. ThIS report w1|| be forwarded by the insurers of the GlA F{ecords Managemem 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 Submission

Date of Accident

Exact Location of Accident
Iditional Location Information

Country/State of Loss

31/03/2022 15:53 (SGT)
30/03/2022 17:42 (SGT)
Singapore

ARAB STREET
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

*anufacturer
.odel
Variant
Exact purpose for which vehicle was berng used at time of
accident T S —
Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category
Transmission
(&

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRICNo .. e B

@& Accident report SAOW223V0001

SKV5426B

No

MOHAMMAD FAIZAL BIN YAHYA
SXXXX093B
TROY_M_FAIZAL@YAHOO.COM
(Phone) +65-98535321
+65-9853b6321

Mitsubishi
Qutlander

Private use

No - Claiming third party
Private car

Auto

2360

ECICS Limited
Comprehensive
No
MPC21A00077700

MOHAMMAD FAIZAL BIN YAHYA
SXXXX093B
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Date Of Birth

Occupation

Date Of Driving Pass T

Driving experience

Gender

Mobile Number

Alt. Phone Number -

Email Address

Address

Address complement

Postcode —

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

FPASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
'as notice of intended Prosecution given?
i yes, against whom?

CIRCUMSTANCES OF AGGIDENT
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colouor
Vehicle Category

@?Accidem report SAOW223V0001

23/09/1976

Indoor

11/01/2002

20 YEARS AND 2 MONTHS

Male

(Phone) +65-98535321
+65-88535321
TROY_M_FAIZAL@YAHOO.COM
BLK 360C ADMIRALTY DRIVE #01-46
753360

Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

FAUZIAH
Female

No
No

Yes
Yes
No

SLH7521H
Nissan
Note

Private car
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Name of Driver S EILEEN

Contact Number : (Phone) +65-96649723
Address i i =

Address complement =

Postcode . - -

Insurance Company Name R L

Nature Of Damage . =

Details of property damaged in accident e &

No. Of Passenger (Including Driver) .. i 1
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SKETCH PLAN

1. Resse report gorrectly the detals of the accident to speed up the Ciains process.
eLgg L fig e _.-_ . i ; 4

3 rdorration provided nust be as fruthful and accyrate ag &

aow insurance conpanies to repudiste policy fiabifity.

4. Thelssue and acceptance of this Form by insurance conpanies & not an sdmsson of pofcy Esbity on the part of the nsurange

LOTGANS,

g Any wiful misrepresentation o withhalding of meterial facls mey

- AN ISR TeQOTi gy Qe fuig gg fo the & 1% - SLIOT.

&. The report w it be forw asded by the irsurers of the G Recerds Maragement Centre estabished by the General nsurence AssOuksion
ot Singapore (G for arghiving and thit copies of fhis reportw i for afes ‘e made avalstie upon appication by interestad partias.

7, By the lodgument of this report 1o the esurers, you haredy consent 1o e grcniving of this report at the centre and 1o copes of the
raport baing rmade evaitetie aforesaid.

& Consent under the Personat Data Protection Act [PDPA)

fundierstand, soknow ledge, agree and consent thal :

{8y My Insurer | my workshop and the Genergt histiranze Assosizbion of Singapore ("GIA") ray/ate persitied U codect, use, dicinge
andlor pracess iy personal dalepersonal informnton £ot ot in 1his [form) and any olher parsonat infermation pravided by me of
sossessed by my Paurer {cofectively the *Personal Information”; and disciose and trapsfer suck Persoral information 1o #¥ bsurer(sj
w o Bave Baured vehiclels | invalved in s accioent {28 imwer(s] who have msured veticks(s) mvoived i s accioent shall be
coflectively referred 1o as the “Insurers’}, the surers swyersiaw foms, the Monetary Autharty of Sgaptre and any relevant
aoveromenl agencylauthorly (Such a8 e poice). for the purnpose(s) of -

1l peoressing, handing andior dealing withay cialns hokiding the setiement of the clabrs ane any necessary Fvestigetions relating fo
the clalns;

{H) bwestigaling the acoidem andior ay clams;

(i carrying out anditr dealing wih my mstructions oF responding 1o any enguiks by me;

{3 ackmiristering my ol (inckidng the melieg of corespoidance, slaterments, volces, repons o nebces o me, w hich could nvoive
disciosure of certan parsonal fats abait me 1 bring aboul delivery of the same &5 wel as on the external cover of envelopesimal
nackages); andior

v complying with applicable faw i administering, processing, handing and/er dealing with my claims.

{collectively e "Purposes’)

ib) &l insarer(s) who have nsured vebicle(s) involved in this sceadent and the surers' Taw yershaw fims, MRy/ate permiting (o coiant,
uss, disciose andior process my Personal kinemation Jor one o more of thg above Rurpoees; and

{5 my Personal infarration rsyioen be gscosed by eny of the Peurers andion G 1o thes tirdd party seodice providers of agents
firsluding thak law yersfiesr Tems ), which may be sited outsida of Singapere, for one or mofe of ine atove PUPOSRE.

S

Polnynoidecs Sgnature / Date & Drtoer's Sigriakire (F driver Is nat the policyholder) / Date Whrassed by F'{e*mrtk‘:g Cantre
Tive & The Pergonngd

Sketch Plan
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SKETCH PLAN #2

Describe Clrcumstances of the Accident

B ojoile £

N B e

P 3 adfic MafWScEn. o4 B Dosii

QIAECT @ sRet. 1 Taaded. 10 BOGH OO

51 B SR a5 sgong

LEte SO phuen g

N R

OECAE TS Ry ONERTRRE e ol

ERE, U™ MewdTy  carif o AGEE e

COfwites  Frs  AOCRED

TROEFI  Faiad, bEv. Suows

Ol TWE QT bl e S0 ke =T

o

Declaration

¥We deciare 1he Toregoing perliculars are rue i every respact

: : i :
Poicyhoider's Sigratre / Dote & Dxwvar's Signature (¥ derer is nol the polioyhoider) { Date Viltnessed by &wﬂm; Cerdre
Term & Tine Personne 3, e

@ Accident report SAOW223V0001
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azuranie

CERTIFICATE OF INSURANCE AUTHORISED

WORKSHOPS
Motor Vehicles (Third-Party Risks Compensation) Act (Chapter |89)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 MZ300
Road Transport Act, 1987 (Malaysia) COMPREHENSIVE
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) ORIGINAL

CERTIFICATE NO:  MPC21A00077700 Chassis No:  JMYXTGFIWGZ001164
Agency Narme: SGDRIVERS PTE LTD Engine No:  4B12PY6723
Agency Code: A0000069

1. Index Mark and Registration Number of Vehicle:  SKVS426R
2. Namg of Policyholder:  MOHAMMAD FAIZAL BIN YAHYA

3. Period of Insurance (both dates inclusive): 23 September 2021 (o 22 September 2022

4. Persons or Classes of Persons entitled to drive
a) The Policyholder and all Named Drivers declared under the policy
b} Any other person who is driving on the Policvhelder's crder or with his permission.

Provided that the person driving is permitted in zccordance with the licensing or other laws or requlations
te drive the Motor Vehicle or has been so permitted and is nct disgualified by order of a Ccurt of Law or
by reason of any enactmant or regulation in that bshal? from driving the Motor Vehicle.

5. Limitations as lo use
Use for social, domestic and pleasure purpcses and for the Policyhelder’s business. The policy does not
cover use for hire or reward, tuition, driwvirng test, race, vpace-making, reliapility trial, speed-testing,
the carriage of goocds other than samples 'n connection with any trade or business or use for any purpose in
connection with the Motor Trade.

6. EXCESS APPLICABLE
WINDSCREEN SGD 10C.00
BECTION I - INSURED/NAMED DRIVER 86D 750.00

ADDITIONAL FXCESS:

SECTION I = UNNAMED CRIVERS 3GD 500,00
SECTION I - AGE <25, AGE >65 OR DRIVING EXP <Z YEARS OLD 3@D 3,000.00

Signed for and on behalf of ECICS Limited

AUTHORISED SIGNATORY

Important Notice:
i) Policyholders are hereby warned that it shall be unlawful for any person Lo use or cause or penmit any other person W use a motor vehicle without a valid

insurance under the Act.

ii) On the sale of a motor vehicle, Policyholders must swrender all insurance papers issued including the Certificate of Insurance and the Policy to the insurance
company. If the Certificate of Insurance has been lost or destroyed, a Stamtory Declaration to that effect must be made. Failure to comply with this obligation is
an offence under the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189).

iiiy The Certificate of Insurance and the Policy will cease to be valid once the motor vehicle has been sold or transferred.

iv) The Payment Before Cover Warranty or Premium Payment Warranty found in the Policy must be complied with otherwise there would be no liability under the
Policy and Certificate of Insurance.




Enquire Vehicle Registration Details

Vehicle Registration Details

Vehicle No.
SKV5426B

Make/ Model
MITSUBISHI/OUTLANDER 2.4 CVT AWD S/R FACELIFT

Vehicle Scheme

Current Propeliant
Petrol

Chassis No.
JMYXTGF3WGZ001164

Vehicle Type
Passenger Station Wagon/Jeep/Land Rover

Owner's Details

Owner Name:

MOHAMMAD FAIZAL BIN YAHYA

Owner ID Type:
Singapore NRIC

NRIC/Passport/Company Cert No.:
S7628093B

Registered Address:
APT BLK 360C ADMIRALTY DRIVE #01-46 SINGAPORE 753360

Mailing Address:

Birth Date:



