SA1A22740001 / ACCORD AUTO SERVICES PTE LTD[159723]
ENTRY DATE & TIME: 04/07/2022 13:31 (SGT)

SUBMITTED BY: LAl YEAN KUAN

VERSION: 1 (04/07/2022 13:31 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

& 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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/07/2022 13:31 (SGT)

Both

01/07/2022 18:45 (SGT)
Singapore

ALONG PASIR PANJANG ROAD
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

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SJA7755K

No

ZAINUDIN BIN ABU BAKAR
S1616775D
zainudin.baker@gmail.com
(Phone) +65-90882155

Audi
A4

Private use

No - Claiming third party
Private car

Auto

1984

ECICS Limited
MPC22P00019000

ZAINUDIN BIN ABU BAKAR
S1616775D

02/09/1963

Indoor
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Date Of Driving Pass 29/01/1997

Driving experience 25 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-90882155

Alt. Phone Number -

Email Address zainudin.baker@gmail.com
Address 25 WEST COAST CRESCENT #21-17
Address complement -

Postcode 128047

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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 SKECTH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLC5584R
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver HO VANNIE
- S$9713331Z
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Contact Number

Address

Address complement

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: QT #ASS &
SKETCH PLAN VehB: Q\.¢ ¢csgup.

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 andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
alow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Formby insurance companies is not an admission of policy labdity en the part of the insurance
companies,

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

6. The report will be forw arded 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,

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permited to collect, use, disciose
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 disclose and transfer such Personal information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorly (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my clains;

(W) carrying cut and/or dealing w ith my instructions or responding to any enquiries by me;

() adminisiering my claims (including the maling of correspendence, 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 envelopesimail
packages), and/or

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

(cellectively the *Purposes”)

(b) all insurer({s) w ho have insured vehicke(s) invelved in this acckient and the Insurers' law yers/law firms, may/are permitted 10 collect,
use, disckse andler process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be discicsed by any of the lhsurers and/or GIA to their third party service providers or agents

(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
**1 AM AWARED THAT MY INSURER MAY HAVE A 14 DAYS TIMEERAME FOR ME TO SUBAMIT AN CAN DAMAGE CLAIM UNDER MY OWWN POLICY | WILL CHECK MY POLICY FOR MORE DETALS

K
Fblic‘yh&de iqnature / Date & Driver's Signature (N driver is not the policyholder) / Date Wienegbed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

WVe declare the foregoing particulars are true in every respect.

A\
Y
/’
Polcyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date WRnefssed by Reperting Centre
Ti & Time Personnel s
:.) T =32 *
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@Accident report SA1A22740001 Page 5 of 10



IMAGES

'

570 | & T RIA 897

Drive system active.
Please switch off ignition

27758 27735.0m
12:35
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IMAGES #2
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IMAGES #3
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IMAGES #4
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OTHER DOCUMENTS

ECjCS

nsurance
CERTIFICATE OF INSURANCE | AuTHORISED WORKSHOYS |
Motor Vehicks (Third-Party Risks Compensation) Act (Chapter 1§9)
Motor Vehicles (Third-Pasty Risks and Compensation) Rules, 1960 MZ300
Rood Transport Act, 1987 (Malaysia} COMPREHENSIVE
Matar Vehicles (Third-Party Risks) Rules, 1959 (Malaysia} ORIGINAL
Road Transport {Amendment) Act. 2019 (Malaysia)
CERTIFICATE NO: MPC22P00019000 Chassis No. WAUZZZF46IKN0D6240
AGENCY NAME: InsureCare Agency Engine No, CVK075309

AGENCY CODE:  ADD0016Y

1 Iidex Mark and Registration Number of Vehicle: SIAT735K

2.Nume of Policyholder: ZAINUDIN BIN ABU BAKAR

3.Period of Insurance (both dates inclugive): 30-01-2022 1o 29-01-2023

4.Persons or Classes of Persons entitled to drive
a) The Poligyholder and all Named Drivers declared under the policy
) Any other person who is driving on the Policyholder's crder or with his permission.
Provided that the person driving is peimitted 1n accordance with the ligensing or other laws
or regulacions to drive the Motor Vehicle or has been so permitted and is not disqualified by

order of a Court of Law or by reason of any anactment or regulation in that hehalf from
driving the Motor Vehicle.

3.Limitations as to use
Use for social, domestic and pleasure purposes and for the Policyhelder’s business. The
policy does not cover use for hire or reward, tuition, duiving test, race, pace-making,
reiiabpility trial, spead-testing, the carriage of goods other than samples in connection with
any trade or business or use for any purpese in connection with the Mctor Trade.

6. EXCESS APPLICABLE

WINDSCREEN SGD 100.00
SECTION 1 = INSURED/NAMED DRIVER SGB 500,00
ADDITIONAL EXCESS QTHER THAN NAMED DRIVERS:

SECTION 1 = UNNAMED DRIVERS SGD 500,00
SECTION I - RGE<27, AGE>70 OR DRIVING EXP<2 YEARS OLD SGD 3, 000.06¢

7. Hire Purchase : DBS BANK UTD
Signed for and on behalf of ECICS Limited

AUTHORISED SIGNATORY

Important Nofice:

i. Policyholders are hereby wamed that it shall be unlawful for any person to use or cause or permit any other person 1o use a moter vehicle
withour a valid insurance ynder the Act

ii. On the sale of 2 moter vehicle, Policyholders must surrender all insusance papess issved including the Certificate of Insurance and the
Policy 1o the insurance company. If the Certificate of Insurance has been lost or destroyed, a Statutory Declaration to that effect must be
nade, Failure to comply with this obligation is an offence under the Motor Viehicles (Third Party Risks and Compensation) Act (Chapier
189).

iii. The Cernificate of Insurance and the Policy will ccase 1o be valid once the motor vehicle has been seld or mansfecred.

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

AODOC169 / scan.heng@insurecare.com,sg / MPC22P00019000 / 67-01-2022 4:09:55 PM
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