SA1A22B20001 / ACCORD AUTO SERVICES PTE LTD[159723]
ENTRY DATE & TIME: 02/11/2022 16:01 (SGT)

SUBMITTED BY: LAl YEAN KUAN

VERSION: 1 (02/11/2022 16:01 (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 Actual 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 ri 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 02/11/2022 16:01 (SGT)
Reported by Both

Date of Accident 02/11/2022 12:03 (SGT)

Exact Location of Accident Singapore
Additional Location Information 1002 JALAN BUKIT MERAH CAR PARK
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SKW303A

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner CHEN CHU LIOW
NRIC No S1774601D

Email Address

CLCHENO1@YAHOO.COM.SG

Mobile Phone No (Phone) +65-96709438
Alternative Phone No _

VEHICLE PARTICULARS

Manufacturer BMW
Model 520i
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? Yes
Vehicle Category Private car
Transmission Manual

cC 1997

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

ECICS Limited
MPC22P00213600

DRIVER

Name of Driver CHEN CHU LIOW

NRIC No S1774601D
Date Of Birth 10/04/1966
Occupation Indoor
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Date Of Driving Pass

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ACCIDENT SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?

Accident report SA1A22B20001

18/05/1987

35 YEARS AND 6 MONTHS
Male

(Phone) +65-96709438

CLCHENO1@YAHOO.COM.SG
2 PETIR ROAD #23-12

678265
Yes

No

Hit by fallen tree / Other objects
Clear

Dry

No
No

Yes

CHARLES CHIANG
Male

CHERYL
Female

Sarly Lim
Female

No
No

Yes
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Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF9062G
Vehicle Manufacturer Toyota
Vehicle Model Hiace

Vehicle Variant -
Vehicle Colour -

Vehicle Category Goods vehicle

Name of Driver MOH SHAIDILLAH BIN JAMEL
NRIC No S$7628823B

Contact Number (Phone) +65-87511535
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: Qkw 20>
SKETCH PLAN Vgh B: (;i':: qbgf 4

IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder andio i .

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

4. The issue and acceptance of this Formby insurance companies is not an admission of policy Eabilty on the part of the insurance
cempanies.

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 lhsurance Asscciation
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the ledgement 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 aferesaid.

8. Consentunder 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 permitted to collect, use, disclose
andlor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
pessessed by my insurer (coliectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w he have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yersilaw firms, the Monetary Authority of Singapere and any relevant
government agency/authority {such as the police), for the purpose(s) of :

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

(#) investigating the accident andlor my claims;

(i) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nofices to me, w hich coukd involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

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

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) inveived in this accident and the Insurers’ law yers/law firms, may/are permitted fo collect,
use, disclose andlor process my Perscnal information for one or mere of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapcre, for one or mere of the above Purposes.
| AM AWARED THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME YO SUBMIT AN OV DAMAGE CLAIM UNDER MY OWN PCUICY 1 WILL CHECK MY POLICY FOR MORE DETAILS

(i e

y?wblder‘s Signature / Date & Driver's Signature (¥ driver is not the policyhokler) / Date
T 4 p""‘ & Time
etch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
Veh A Q.kw %033
GRF 4véd G
[ wes gfotfonsy, af (092 Tirlan fgl(l-r/ Murh CNI&Y& p/.i/;w,qg o Torn b
#m oy Qg./t/h,) posdion. Aer My o 7y af a mxulu pmézla, pus/M pepe
Prtppeng T move out oo e feﬁy
Afw (¢flny & Van ﬂmf Prousl , pben My g por il thi# ouly a Vo,
GG ?o() G J?‘n/QJ; vehele (g(?{mw( (c'f/ ywﬂ@(’ &

Declaration

W\e declare the foregoing particulars are true in every respect.

WO

ho!der s Sngna\)re’! Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
1: 4 )Pw-& Teme Parscnnel
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OTHER DOCUMENTS

e Certificate of Insurance AUTHORISED
EC|CS

WORKSHOPS |

Motor Vel (Thed-Pasty Risks Compeansation) act (Chzpter 189) T T

nsurance Boter Veticles (Thind-Party Risks 3nd Comasniation) Rues. 1900 MZ300

tAater Vehicies (Taird Patty Fashe) Rules, 1959 (Malaysia)
Rosd Trangpaet Act, 1987 IMsy52) COMPREHENSIVE
Road Trenepan #21.2019 (Malaysi
Certiicate No.:  MPC22P00213600 Chassis No.! WEASA320X0D828757
Agency Name:  MITSUI BUSSAN PANA HARRISCN PTE. LTD. Engine No.: AS671164N208B208

Agency Code: B0O0024

1, Index Mark and Regstralion Number of Vehicle: SKW303A

2. Name of Policy Hokder: CHEN CHU LIOW

3. Period of Insurance {both dates inclusive): 30-09-2022 1o 29.09.2023
4, Persons or Classes of Persens entilled lo drive

a) The Insured and all the Named Drivers declared under tis Poley
b) Any other person who is driving on the Insured's order or with hisiher permassion,

Previded thal the persen drving is pormilled in accordance vith the kcensing or other laws or regulaions to drive the
Moler Car or has been so permitted and is not disqualfied by order of a Court of Law or by reason of any enaciment or
regulation in that behak from driving the Maotor Car.

5. Limitations as lo use

Use for social, domeslic and pleaswe purposes and for Lhe Insured’s business. The policy does not cover use for hire of
reward, tuition, driving test, race, pace-making, reliabilty trial speediesting, the carnage of goods other than samples n
connection with any trade or husiness or use for any purpose in connection with the Motor Trade.

6. Excoss Appicabie
Windscroen SGD 100.00
Secton | - Insured | Named Driver SGO 1,500.00
Additional Excess - Other than Named Drivers:
Section | - Unnamed Drivers SGD 500.00
Seclion | - Age < 28, Age > G5 or Dniving Experence < Z years oid SGD 3,000.00

Signed for and on behaf of ECICS Limited

Authorised Signatory

Impertant Notice

Pebcyholoacs are neteby warmed tha o shal be unlaatul 1o Sny 261500 10 VSO OF CHVE0 OF BEIMTl Iy GUNRT PEASON 10 LSE 3 Motor Vens |e wdhout
o valkd |swrance ender e Act

i) On tho sale of 3 [Motor Vehiclo, Policzhokders must sutrented all msuronco papers »suad includmy tha Cortificate of tnsurarce anil the Polcy 10
the nsurance company I 1he Cenficale of Insuranco has been ost o desiroyed.  S1atutory Daclaration 10 the &flect must e made. Fadee to
comply wilh ths. CbRGOLOA s an offence urder e Kicdor Vehicks {Third Paity Risks one Campenuatinn| Azt (Chapler 169)

W) The Cenificate of Insurance and the Policy Wil C€a86 10 Be Va0 ance Ihe Maotce Car has bean sold or transferted

w) The Paymesd Bofore Cover Waeranly or Pramium Payment Wasapty found In ihp Polcy must de compled weth athersge thure would be no
Banidty wnder the Poacy and Cendicate of Iswance

E£CICS Lentud B4ANN29 ¢ Gings Sam | MPCI2AAN2 L2600 ¢ 02-00-2022 91045 ALY

STEWOR ROV 2L MA Savyirond Poes Contre Sensprec 0 Te) (i EAEA Fap UM AAT  Co Reg NG 160G RIC Tl ASTsa arade Jeondin rom g
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