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ENTRY DATE & TIME: 09/01/2023 13:11 (SGT)
SUBMITTED BY: Chia Pei Fen

VERSION: 1 (09/01/2023 13:11 (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

Reported by

Date of Accident

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

09/01/2023 13:11 (SGT)

Both Policyholder and Actual Driver
08/01/2023 21:15 (SGT)

Malaysia

NEAR MALAYSIA CUSTOM
Malaysia

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

Accident report SC1V23190001

SKL2385H

No

QASHRUL HIDAFI BIN MOHAMED NOOR
S8913585J

QASHRUL@GMAIL.COM

(Phone) +65-96464047

Lexus
Is250

Private use

No - Claiming third party
Private car

Auto

2499

ECICS Limited
MPC22A00164200

QASHRUL HIDAFI BIN MOHAMED NOOR
S8913585J

25/04/1989

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SC1V23190001

18/09/2014

8 YEARS AND 4 MONTHS
Male

(Phone) +65-96464047

QASHRUL@GMAIL.COM
BLK 727 TAMPINES ST 71 #04-09

520727
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

MARISSA ZUHAILA
Female

No
No

Yes
No

SDX88382

Page 2 of 16



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SC1V23190001

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the claims process.
2. This Form must be comp I )
3. Information provided must be as mmmmxg_mm Any wilful misrepresentation or withholding of material facts may allow
insurance companies o repudiate policy abilty.
4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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 avaiable upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and o copies of the
report being made available aforesaid.
8 Consent under the Personal Data Protoction Act (PDPA)
| understand, acknowledge, agree and consenl thal:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitied to collect, use, disclose
and/or process my personal data/personal information set out in this {ferm] 2nd 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) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' lawyersAaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including Ihe settiement of the claims and any necessary investigations relating lo
the caims;
(ii) investigating the acadent and/or my daims;
(in) carrying out and/or dealing with my instructions or responding 10 any enguiries by me;
(iv) administering my claims (including the mailing of corespondence, statements, invoices, reports or notices 1o me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages), and/or
(v) complying with applicable law in administenng, processing, handiing and/or dealing with my claims.
(coflectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disdosed by any of the Insurers andior GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

2t 2

Policynokier's Signaturé / Date & Time Driver's Signature (# driver is not the policyhoider) /Dt Witnessed by Centre Personnel
& Time (Name as in"NRICAD casd)
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SKETCH PLAN #2

Describo Circumstanco of the Accident

Qn 4re Shated trre avd date , 1 wds dvivig ty vebicte 1 (Sl D285 ) evieing

Te MMAAYER COMOMN. | Wag 0N I e an aong | A e it

AW ooued Cesward \ Seowod ag oty Quddiviy |, 1 fad apn

R oM 0T Pak . YT aNKe , BOMN ot us 4o Senaw(l

AN TetZed VamCe 0, ( SOAER2ER) A @e WO Thy lane ovd |

W on+o W VEWCER -

Declaration
I/We dediare Ihe foregoing particulars are true in every respect.

W 8274 L

Policyhoider's Sifhature 1 Date & Time Driver's Signature (f driver is not the policyhoider) / Date Witnessed by R Cente Personnel
& Time (Name as in NI D card)
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OTHER DOCUMENTS

EC/CS

nsurance

1y -~ S8 T - 1 - "
CERTIFICATE OF INSURANCE AUTHORISED
WORKSHOPS
Motor Vehicles ( Third-Party Ricks Compensation) Act (€ hapter 189)
Mator Vehicles ( Third-Pacty Risks and Compensation) Rules, 1960 M7100
Rond Transport Act, 1987 (Malaysia) COMPREHENSIVE
Maotor Vehicles ( Third-Party Risks) Rules, 1959 (Malaysia) ORIGINAL

CERTIFICATENO:  MPC22A00164200 Chassis No; JTIRK 262405108429
Apency Name: BCVRD Private Limited Engine No:  4GR0S9
Agency Code: A 0000183

1. Index Mark and Registration Number of Vehicle:  SK1L2385H

-

Name of Policvholder:  QASHRUL HIDAFI BIN MONAMED NOOR

s

Period of Insurance (both dates inclusive): 28 October 2022 o 27 October 2023
- Persons or Classes of Persons entitled to drive
4) The Policyholder and all Named Drivers declared under the Policy.

Bl Any other person who is driving on the Policyholder's order or with his peraissic

Provided that the person driving {s permitted in accordance with the licensing or
to drive the Mctor Car or has been so permitted and is not disqualified by order o
Teasen of any enactment or requlation in that behalf from driving the Motor Car.

5. Limitations as 10 use
Use for social, doemestic and pleasure purposes and for the Policyholder’s business.
cover use for hire or reward, tuiticn, driving test, race, pace-making, reliability
the carrizge of goods other than sarmples in cenmnection with any trade or business oc
conncetion with the Motor Trade.

| 6. EXCESS APPLICABLE

WINDSCREEN SGD 100.00
SECTICN I - INSURED/NAMED DRIVER SGD 500.00
ADDITIONAL EXCESS:
CN I - UNNAMED DRIVERS SGC 50C.00
N 3 AGE <26, AGE >70 OR DRIVING EXP <2 YEARS SGD 3,000.00

7. Hire Purchase Company:  MAYBANK SINGAPORE LIMITED

Signed for and on behalt of ECICS Limited

n

The Pelicy doces nos
ial, speed-testing,

2se for any puspese

AUTHORISED SIGNATORY

Important Notice:

1) Policyholdens are hereby wanmed it it shall be unlawful for any Prerson Lo use oF Cause of peamitany other pesson to we & moton vehicle without 4 valid

Iasarance under the Aar,

U G the sale of a motor vehicle, Policyboldess must sursender all iswance papers basucd Including the Contiticate of Tnsrance and the Policy w the tnsurance
consipany. Mtk Cortilicate of Tsurance bas bovn lost o thstroyed, o Statutory Doecharation to that ellect mast be made. Fathue o congly with this obligation is

an tlbence under tae Motor Velibcha (10 Pasty Risks wnd Comporsation) Act (Clapter 189)
)Tl Carificate of Brsurance wd e Policy will cease to b vialid once e motor velitede bas been sold of transfereed

Wi e Paymwnt Befue Cover Watranty o Promium Payiient Waetaty o i the Policy must be complicd with otheowise theee swould be no Hability winde the

Folicy und Cemilicate of Jusunance

v el
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