SA1K223E0001-01/ ACCORD AUTO SERVICES PTE LTD[159723]
ENTRY DATE & TIME: 14/03/2022 15:40 (SGT)

SUBMITTED BY: LAl YEAN KUAN

VERSION: 2 (17/03/2022 12:33 (SGT))

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 liability.

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.

. Any false r ing m referr he 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 Submission
Date of Accident

14/03/2022 15:40 (SGT)
11/03/2022 13:30 (SGT)

Exact Location of Accident Singapore
Additional Location Information BLK 14 JLN BUKIT MERAH OSCP LOT325
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMH458S
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner ARIVALHAHAN S/O CHINNAN

NRIC No

Email Address

Mobile Phone No (Phone
Alternative Phone No

VEHICLE PARTICULARS
Manufacturer Mercedes
Model E250
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CC 1796
INSURANCE COMPANY
Name of Insurance Company ECICS Limited
Type of Coverage Comprehensive
Fleet Policy No
Policy Number MPC21A00010900
Cover Note Number -
DRIVER
Name of Driver A RAJ KUMAR

NRIC No
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Date Of Birth

Occupation Indoor

Date Of Driving Pass 23/09/2010

Driving experience 11 YEARS AND 6 MONTHS
Gender Male

Mobile Number GRS 0

Alt. Phone Number -

Email Address _

Address I
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ACCIDENT PHOTOS

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XB6298Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Goods vehicle

Name of Driver CHUA YONG BIN
Contact Number (Phone) G
Address -

Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

Veh A: SMH ysgs

SKETCH PLAN Veh B: %M Lol
IMPORTANT NOTICE
1. Flease report correctly the details ¢f the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withhokling of material facts may

allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admisson of policy liabilty on the part of the insurance
companies,

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

6. The report w il be forw arded by the insurers of the GIA Records Managemant Centre estabished by the General hsurance Association
of Singapere (GIA) for archiving and that copies of this report will for a fea be made avaiiable upon application by interested partias.

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

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the General nsurance Assaciation of Singapore (“GIA") may/are permitted to coliect, use, disclse
andfor process my personal 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 dischse and transfer such Personal hformation to all insurer(s)
who have insured vehicle(s) invelved in this accident (allinsurer(s} w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of :

{I) processing, handing andor dealing with my claims including the settlemant of the claims and any necessary nvestigations relating to
the clains;

{ii) investigating the accident andfor my claims;

{iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (inciuding the mailing of correspaendence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envebpes/mail
packages); andfor

(v) complying w ith applcablke law in administering, processing, handling and/or dealing w ith my claims.

(colectively the "Purposes’)

() allinsurer{s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw firms, may/are permitted 10 collect,
use, disclose and/or process my Personal hformalion for one or more of the above Rurposes; and

(¢) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents

(including their law yers/law firms), w hich may be sited cutside of Singapore, for one or nwore of the above Purgoses,
“LAM AVIARED THAT MY NSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBAIT AN OWN DAMAGE CLAIM UNDER MY N POLICY, IILL CHECK MY POLICY FOR MORE DETARS.

Ree sl osse /
Pokcyhekler's Signature / Date & Driver's Sn'djalure {¥ driver & not the polcyholder) / Cate Wiinessed by Reporting Centre
Tima & Time Personnel

Sketch Plan

Bk W Talan Yalod Weeah
Buon anu lac Pack (Lot 3;5)

bt 35
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SKETCH PLAN #2

Describe Circumstances of the Accident

Veh A: QW\“ weé S

vers XM bolD S
0n 1312022 , at  about  [F3olhrs , abler  vedurning from  work,

Ioepivd | my @r WO hd ok by whide ,YMEo105 | diriver .
Coga  Yona “Rin_ SIXX 4507, adwitted Yior  cousing e dmaged o0
the  Yaved Y \ok 325. My cor froat bumper,” bracket .
acllle 5 ‘suspension and  Serin  vack ~ tuok  damage drow the
Y wwolac\“ : caued by J the heova vehich . JTh(’ Rintwor
has YLc\\%o heen adto cled . The Qwner = hiy  cowbet
dotails \pw\t\) £433 0636.

Declaraticn

VWe declare the foregoing parliculars are true in every respeact.

2‘31’ /32022 12550

Folicyholfidr's Signatfire/ Date & Driver's 376 wre (¥ driverfis lnot the policyholder) / Date
Time & Time
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ADDENDUM FORM

RECOROS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

{(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _ SA\K 323 € vo0) Vehicle Registration No: SwH 4sés

Name (as shown in nrx¢): & Rﬁ)\ Yagvmal NRIC/FIN/Passport No: __ S zuxy %1; 1
(*Vehicle DriverfVehicle Owner). (*) Please dejete as appropriate

Address: Bl W Jalan buidd Wl  #14- So30 Singapore (|30l )
Contact (Tel): Mobile No,: __S\61ItHA

Email Address: "3} & \;\’\w\z'omt‘-.v\a . Lo

Date of Accident: W.2. 203> Time of Accldent: 230 Hes

Place of Accident: _ B¢ 14 Jalaw  Baddd Waval,  DSe?  \ob 23S

Insurance Company: E0es  Larted

(B) ADDITIONAL INFORMATION fAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Azl Thied YM_\; Vthiele Nuwboee To ¥R ¢244z

%W !

Pollcyholdé{' / Driver's Signature Reporting ‘trizersonnel's Signature
Date: 17 MAR 7072 Name: LT 0
& NRIC/FIN No.: § gxxSib i

pate: 17 MAR 7077

GIARMC Addenstian Form
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OTHER DOCUMENTS

EC/CS

nsurdance

CERTIFICATE OF INSURANCE AUTHORISED

WORKSHOPS
Motor Vehicles (Third-Party Risks Compensation) Act {Chapter 18%)
Motor Vehieles (Third-Pany Risks and Compensation) Rules, 1960 MZ300
Road Transport Act. 1987 (Mataysia) COMPREHENSIVE
Moter Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) ORIGINAL

CERTIFICATE NO:  MPC2IAC0210990 Chassis No. WDD2120472A086066

Agency Nam: CLICKCASHBACK PTE. L'TD. Cngine No:  27186030005347

Agency Code: A0000181

. Index Mark and Registration Number of Vehicle:  SMHJSSS
2. Nome ol Policyholder:  ARIVALHAMAN S/0O CHINNAN
3. Penod of Insurance (both dates inclusive): 21 Mareh 2021 to 20 March 2022

4. Persons or Classes of Persons catitded 1o diive
a) The Policyhelder and all Named Drivers declared under the policy
©) Any other person who is driving on the Policyholder's order or with his permission.

Provided that tha parson driving is permitted in accordance with the licenszing or other laws or regulations
to drive the Notoxr Vehicle or has been so permitted and is not disqualifiod by order of a Sourt of Law or
by weusen of any enactmeot or regulation in that behalf frem driving the Motor Vahicle.

5. Limitations as 1o use
Usa for social, domestic and pleasure purposes and for the Policyholder’s business. The policy does not
cover use for hire or reward, tuition, driving test, race, pace-making, reliability trial, spead-testing,
the carriage of goods other than samples in connection with any trade or business or use for any purposa in
connection with the Motor Trade.

6. EXCESS APPLICABLE
WINDSCREEN 5GD 10C.00
SECTION I - TNSURED/NAMED DRIVER SGD 500.00

ADDITIONAL EXCESS:

SECTION I ~ UNNAMED DRIVERS 8GD 500.00
SECTION I - AGE <27, AGE >70 OR DRIVING EXP <2 YEARS OLD SGD 3,000.00

7. Hire Purchase Company:  MAYBANK

Signed for and on behalf of ECICS Limited

AUTHORISED SIGNATORY

Important Notice:
i} Policybioldors are hereby wamned that it shall be unlaveful for ity person to use or Sasc of penmit any othier persen o 1se a maetor vekiele witliout @ valid

insurance vnder the Act.

it} Onthe s2le of a motor vehicle, Policyholders must surrender all insurance papers issucd including the Certificate of [nsuance and the Policy 1o the insurance
company. If the Centificate of Instrance has been lost or desicoyed, 2 Starutory Declaration (o that ¢fect must be made. Failure to conydy with ihis obligation is
an offence under the Moter Vehicles (Thisd Party Risks and Compensation) Act (Clapter 189),

iif) Thke Certificate of Insurance and the Policy will cease (0 be volid ence i motor vehicle fias boen sold o transterred,

iv) The Payment Before Cover Warzanty or Promium Paymen: Warranty found in thie Policy must be complied with othenvise tiere would be no liability under the
Policy and Certificate of Insurance.

It Posd ¥ W o Al B e RATATT A paiNeTT

ORI M INTE Vi W IONSIT Bty ier sshin st o3
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