SA1A23500001 / ACCORD AUTO SERVICES PTE LTD[159723]
ENTRY DATE & TIME: 24/05/2023 20:38 (SGT)

SUBMITTED BY: LAl YEAN KUAN

VERSION: 1 (24/05/2023 20:38 (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

24/05/2023 20:38 (SGT)

Both Policyholder and Actual Driver

23/05/2023 17:55 (SGT)

Singapore

CLEMENTI AVE 6 EXIT TOWRADS AYE TUAS
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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SE8088T

No

LOW KWANG CHIN
SXXXX226B
kclow406@gmail.com
(Phone) +65-86932999

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1597

ECICS Limited
MPC23P00097600

LOW KWANG CHIN
SXXXX226B
28/10/1967

Indoor
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Date Of Driving Pass 29/05/1993

Driving experience 30 YEARS

Gender Male

Mobile Number (Phone) +65-86932999
Alt. Phone Number -

Email Address kclow406@gmail.com
Address 406 PANDAN GARDENS #09-39
Address complement -

Postcode 600406

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 SKETCH 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 SMJ7283Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category NA / Unknown
Name of Driver -
Contact Number -
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LOW KWANG CHIN
Gender -

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SES8088T
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -

Accident report SA1A23500001 Page 3 of 16



SKETCH PLAN

NOTICE

1. Aease report correctly the details of the acckdent to speed up the clalms process.

2. This Formmust be he Poli

3. nformation provikded must be as truthful and accurate as possible. Any wiful msrepresentation or w thhokling of material facts may
allow Insurance companies to ropudiato policy llability.

4. The issue and acceptance of this Form by insurance companies s not an admission of polcy Fabilty 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 Management Cenlre established by the General nsurance Association
of Singapore (GIA) for archiving and that coples of this report wil for a fee be made avalable upon application by interested parties.

7. By the odgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made avatable aforesaid,

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the Generai hsurance Association of Singapore ("GIA™) may/are permilted to coliect, use, disclose
andlor process my personal data/personal information set out in this {form] and any other persenal information provided by me or
possessed by my nsurer (collectively the “Personal Information®) and disclose and ransfer such Perscnal nformation to all Insurer(s)
who have insured vehicle(s) involved in this accident (all insurez(s) w ho have insured vehicle(s) involved In this accident shall be
colactively referred to as the “Insurers”), the hsurers’ law yersfiaw fims, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purpese(s) of :

(1) precessing, handling andlcr dealing with my claims including the settierment of the claims and any necessary Investigations relating lo
the claims;

(i) investigating the accikient andfer my claims;

(i) carrying cut andfor dealing with my instructions or responding lo any enquiries by me;

(iv) administering my claims (including the maiding of correspondence, statements, inveices, reports or nolices to me, which coukd invove
disciosure of certaln perscnal data about me to bring about delvery of the same as well as on the external cover of envelopesimal
packages); and/ce

(v) complying w ith applicable law in administering, precessing. handiing andior dealng with my claims.

{collectively the “Purposes”)

{b) allinsurer(s) whe have insured vehicle(s) invelved in this accident and the hsurers® law yersfaw firms, may/are permited o coliect,
use, disclose andlor process my Parsonal Information for cne or more of the above Purposes: and

(c) my Fersonal information maylcan be disclosed by any of the nsurers andfor GIA to thelr third party service providers or agents
(including their law yersfgw (rms), which may be sited outside of Singapore, for one or move of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

1 e —\'wve\.'h;, o«lch/t, the By ok rlemeni  pue b

Towerd . BYE - Tunl, | ﬁ%? atte  Gue Loy l(he,

LAIO«H\‘\«? Qo e Avakbic Koye clear 4 Sudrlmkll

Vehinlg o  Colided pwtp X Yew o& vy Cap

Declaration

VWe declare | 7\9 particulars are true in w&(

L
gnalure I Date & Dnvet s S:g re (¥ driver Is not the polcyholder) / Date thesse}?by Reporting Centre
Fersonnel
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IMAGES #3

WDD2040452A695098
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OTHER DOCUMENTS

o

- - (‘"— Sy oy co o o T—
, Certificate of Insurance [ SODRIERS )
EC JC \PROTECTOR PLAN/
I} Matoe Vedicies (Thitd-Paity Risks Compensation) Act (Chapter 149) =
g mng Motae Vehkles (Thiid Pany flisks asd Compersation) Rules, 1960 MZ300
Mator Vehicies {Thicd ¥arty lisks) Rules, 1959 (Malayzis)
Road Transpoet Act, 1987 (Mataysia) COMPREHENSIVE
Roas Transpaet (Amendment) A2 2019 (Malaysia)
( 3
Certficate No..  MPC23F00097600 Chassis No.: WDD2040452A695098
Agency Name:  SGDRIVERS PTELTD Engine No.: 2719103135383

Agency Code:  AGOGO069

1. Index Mark and Registralion Number of \iehicle: SEB03ET
2 Name of Policy Hokler: LOW KWANG CHIN
3. Period of Insurance (both dates inclusive): 14.05-2023 10 13-05.2024

4. Persons or Classes of Persons enttled to drive
2) The Insured and all the Named Otivers declared under this Polcy
b) Any other person who is driving on the Insured’s order or with his/er permission
Provided that the person driving i permited in accordance with the licensing or other laws or regulations to drive the Motor

Car or has been so permitled and 5 not disqualified by order of a Court of Law or by reason of any enaciment or regulation
in that beha¥f from driving the Motor Car,

5. Lim#alens as to use

Use for social, demestic arxd pleasure purposes and for the Insured’s business. The policy does not cover use for hire or
reward, tuition, driving test, race, pace-making, refabiity Irial, speedtesting, the carriage of goeds other than samples in
cennection with any trade or business or use for any purpose in connection with the Motor Trade.

6. Excess Applicable

Windscreen SGD 100.00

Section | - Standard Excess SGD 500.00
(Insured / Named Driver)

Addtional Excess - Other than Named Drivers:

Seclion i - Unnamed Drivers SGD 500.00

Section ! - Young, Ekderly or Inexperienced Drivers Excess SGD 3,000.00
(Age <26, >70 or Holds a valid Driving License for <2 years)

J Signed for and on behaf of ECICS Limited

Autherised Signatory

Impoertant Notice

i) Poleyholders ate hereby warned that & shall be unlawlis for aay persen to use of cause o permil any olher person to tse a Molor Vehicie without
3 vaiid inswrance under the Acl.

) On the cale of 3 Motor Vehicle, Policyhoiders must suirender all msurance pepers Issued inchudng the Ceqificate of Inswence and the Polcy to
the insurance compary, If the Certilicate of Insurance has boen lost or destroyed, a Statutory Declaration te the effect must be made. Failure to
comply ‘Wi 1his otbgation & an clfence under the Moter Velveles (Third Party Risks and Compenaation) Ast (Chapter 139).

¥) The Centifwate of Insurance and the Polcy will coase Lo be vale once the Molor Cat has been sok! of icnslerted

.

-

The Payment Befoce Cover Warranly of Premtium Payment Warraaly found in the Polcy must be compled with atherwise there woud be nio
liobaty unger the Fodgy and Certificate of insuace

ADYOCOSS § Operations, Sgddivers Plé L1d / MPC23P00097600 1 30-03-2023 5:13:21 PM
10 Eunts Rear SA0D 024 Sirpapere Pust Cortro Soppere 20000 Tol: (8 00558 For (03 MR MY Co Rep Ne H80I0C  Emdl Adess ordissReciis com sy

ECICS Umited

@, Accident report SA1A23500001

Page 16 of 16



