SKO0U233S0001 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 28/03/2023 17:26 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (28/03/2023 17:26 (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 com he Policyh r and/or the A 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.

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

28/03/2023 17:26 (SGT)
Actual Driver
28/03/2023 09:40 (SGT)
Singapore

ECP TOWARDS CITY
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

Accident report SKOU233S000I

SLS6863U

No

CAROLINE ANN PAY CHIN BEE
S1491363G
payrandall@gmail.com

(Phone) +65-93672583

Honda
VEZEL 1.5S CVT ABS D/AIRBAG 2WD 5DR

No - Claiming third party
Private car

Auto

1496

ECICS Limited
MPC22P00145100

RANDALL PAY JING WEI
S95025342

14/01/1995

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

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 WITH ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

07/11/2013

9 YEARS AND 4 MONTHS

Male

(Phone) +65-81980223
payrandall@gmail.com

61 LOYANG RISE SINGAPORE 507540

No
Relative
No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SKOU233S000I

SMR555S

Private car
R RAHUL RAJ
(Phone) +65-91876417
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMS1485Z
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SFB5288Y
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

: : SKETCH PLAN
IMPORTANT NOTICE
1. Please repor comeclly the details of the accident to speed up the claims process.
2. This Ferm must be
3. Information provided must be as truthful and accurate 93 possibbe. Any wilful misrepreseniation or withhalding of malersal facts may allow
insuwrance companies to repudiate policy liability,
The issu and acceptance of this Fom by insurance companies is not an admission of palicy llabllity on the par of the insurance companies.
5, Any false reporting may be referred to the Traffic Police Department for investigation.
6. This repart will be forsarded by the insurers to the GIA Records Management Cenfre established by the General Insurance Association of
Singapore (GLA) for archiving and thal copies of Lhis repon will for a fee be made available wpon applicalion by interested parties,
7. Byihe jodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
reparl being made available aforesaid.
&, Consent under the Personal Data Protection Act (PDPA)
| understand, ackndwisdge, agree and consent thal:
(@) My insurer, my workshop and the General Insurance Assoclalion of Singapore ("GIAT) maylare permitted fo collect, use, disclose
andior proces: my personal datalpersonal infermaticn set cud in this [form) and any ather personal information provided by me or
possessed by my inswer (eollectively the "Persanal Information”) ard disclose and transfer such Persgonal information b6 all insurer(s)
whio hawe insuned vehiclels) imvalved in this accident (all insuran(s) who hawve insured vehicle(s) involved in this accident shail be
calectively referred 1o as the “fnsurers”), the Insurars’ lavwersdaw firms, the Monetary Autharity of Singapore and any relevant
govermnmenl agancyfauthorily {such as the police), for the purpose(s) of:
{7 processing, handling andfor dealing with my claims including the setllemeant of the claims and any netessary invesligalions relating to
the claims;
(i) invesligating the accident andior my claims;
(i} carrying out andior dealing wih my instruclions or responding o any enquines by me;
{iv) &dministering my caims Greluding the malling of corespondence, stalements, invoices, repors o notices 1o me, which could involve
disclosure of certain personal data about me to bring about dalivery of the same as well as on the axtemnal cover of envelopesimail
packages); andfor
(v} complying with applicable law in adminislering, processing, handling andfar dealing with my claims.
{eollectively the "Purposes™)
(b} all inswrer(s) who have Inswed vehicia(s) involved in this accident and 1he Insurers” lawyersiiaw fimms, mayfare permitled o coliect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and
() my Personal Infermation may/can be disclosed by any of ihe [nsurers andior G1A (o their thard-party Service providers or agents
(including their lawyersiaw firms), which may be sited culside of Singapere, for one or more of the above Purpeses,

(b

j ;
Policyholder's Signatue { Date & Time Dutver's Signature (2 driver s nat the petieyholder) /O ste Wﬂ&l&h@%ﬂunm Parsonnsl
& Time {Mame as in NRICAD card)

Sketch Plan
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SKETCH PLAN #2

|Describe Circumstance of the Accident

X 15 oll’iu-wﬂ .Qi.:,(n& ECf Tk C!"-':j 11 the I‘ﬂl’mfﬂ ot

28 poockh 2023 L wis dmr'm‘q; on e Aot lew of e ol

Seddenly , the vehicle ia  Aront ot rae  jammed bake, Yfea

Sewg  Ahs I i00hted  brake My wehithss  wpll pR Swe (&

Mot codolk pin Vehdg D . T kel o huge . impock  agn  dhe  feor o

fg velele . cauSieq vy vehicle  do sl il
b= | ]

Thee weig o totd |l ko vehides (ajolied e A

Orei et

b floceeded 4o degz ot culors

Declaration
e declare the foregoing pariculars are lrue in every respect,

Polleyhoiders Signature | Dale & Time Driver's Signature (it diiver is not the palicpholder) / Date Winessed by Reperting Gontro Persannel
& Time {Mame ag in MRICAD card)
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OTHER DOCUMENTS

- T
e Certificate of Insurance AUTHORISED
Ecjcs o
. (O T e e | St
Aiator Vehiclan (Thisd-Party Mizics Campenaation} Act [Chapier 18%)
nsuraonce Mobar Vinkebes [Thicd Party fisks ard Companantion) Rulss, 1550 MZ30D0
kator Wehiches (Thied-Parky Rinks) Boles, 1555 |Malaysia)
Finad Transpeeet Aet, 1087 (Mulaytia) COMPREHENSIVE
Aowd Trasspart (Arsendment] Azt 2010 [Malaysia]
Certficate Mo..  MPC22P00M45100 Chassis Mo.: RUT1117089
Agency Name:  LED MANAGEMENT CONSULTANTS PTELTD Engine No.; L15B4037075

Agency Code:  ADDDD168

1. Index Mark and Regisiration Mumber of Vehicle: SLSE863U

2. Mame of Pokcy Holder: CAROCLINE ANN PAY CHIN BEE
3. Period of Insurance (both dates inclusive): 22-07-2022 to 21-07-2023

4. Persons ar Classes of Persons entitied to drive

a) The Insured and all the Named Drivers declared under (his Policy
b} Any other person who is driving on the Insured's order or with hisfher permissian.

Provided that the perscn driving is permitied in accordance with the Bcensing or other laws or regulations to drive the
Mator Car or has been so parmited and is not disqualfied by order of & Court of Law or by reason of any enactment or
regulation in thal behalf from criving the Mator Car.

5. Limitations as touse

Use for social, domeslic and pleasure purposes and for the Insured's business, The policy does nol cover use for hire or
reward, tulion, driving test, race, pace-making, relabity trial, speediesting, the carage of goods aher than samples in
connection with any trade or business or use for any purpose in connection with the Metor Trade.

6. Excess Applicable

Windscreen SGD 100.00
Section | - Insured { Named Driver SGD 750.00
Addfional Excess - Odber than Named Drivers:

Section | - Unnamed Drivers SGD 500.00
Seclion |- Age < 25, Age > B5 or Driving Experience < 2 years old SGD 3,000.00

Signed for and on behat of ECICS Limited

Authorised Senatory

Important Notlca

i} Pelicyhoiders am haroby warned hat it shall be ealpwiul for ary permon Lo use of cause of permil any other person [0 use & Motor Viehicks wilhout
B vaRd insurance under the At

%) On the sale of & Mator Vehicle, Policyhadars muost sumendsr all insurance papers Issued Inghuding The Ceriificate of Ingwance and the Policy 10
the inaurance company. |1 the Cerificate of Insurance hes been loal o destreyed a Statulory Declamiion fo the eHec! must be made. Fafure la
comply with this obligation i an offence urder the Motor Velictes (Third Pary Risks and Compensation) Azl [Chagter 189)

W) Tho Cestificple of lasumance and the Policy wil cease o be vakd ance tha Malor Cor has been sold o fransfered,

) Tho Paymenl Belore Cover Wamanty o Promium Payment Yamanty found In fhe Policy must be comphen with otheswize (hete weuld be na
Aabdly undor tha Pokcy and Conlificale of Insurance

ECICE Limiled ADOQ0EYS [ Leo Marpgemend 37 MPCZZPO0145100 § 22-06-2022 12:36,55 PM
0 Eunces Floed & #00- 0bt Singacore Posl Centre Singapore 408000 Ted: (85 (X6 550 For (05) GRMENT  Co Feg Ne W00 Emall Address: onquiriesfiedics som ag

Wil Fope Rteter SR Con g
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