§82X248S000M / SME MOTOR PTE LTD
ENTRY DATE & TIME: 28/08/2024 17:34 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (28/08/2024 17:34 (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 First Submission
Reported by

Date of Accident

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

28/08/2024 17:34 (SGT)

Both Policyholder and Actual Driver

27/08/2024 16:26 (SGT)

35 Kallang Pudding Rd, Tong Lee Building, Singapore 349314
SECURITY GUARDHOUSE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SS2X248S000M

GZ9473P

Yes

159 VEHICLE RENTAL LLP
T16LL1863K
ADMIN@TICKHAIMOTOR.COM
(Phone) +65-90480641

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

Allianz Insurance Singapore Pte. Ltd.
SP2008446071
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

| WAS TURNING INTO TONG LEE BUILDING. VEHICLE B WHO WAS EXITING THE BUILDING FAILED TO STOP BEHIND THE
STOP LINE TO CHECK FOR ONCOMING VEHICLES, RESULTING IN THE FRONT LEFT-HAND PORTION OF VEHICLE B HITTING

ONTO THE LEFT HAND POPRTION OF MY VEHICLE.

ATTACHMENT(S)

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

Accident report SS2X248S000M

MUHAMMAD HAIZRUL BIN OMAR
S7927187Z

29/08/1979

Outdoor

14/05/2003

3

Valid

21 YEARS AND 3 MONTHS

Male

(Phone) +65-84685799

ADMIN@TICKHAIMOTOR.COM
BLK 703 PASIR RIS DRIVE 10 #03-131

510703
No

Hirer
No

Side Swipe
Clear

Dry

No
No

Yes

SANDRA
Female

No
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBK8078S
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

licvholder sadfol

£ iruihiul and oozl
silew Insurence corrpaniss o gnudiate poliey liz

1 ov e ihnaking ol sreles 2! (agis vasy

4 The weue and 2ecepisnce of this Ferm by fisurznce coppzncs is nol an sénission of policy lbily ca lhe parl of the insuranze
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2 Conssat under the Pevseonal Data Protectlicn Act (FLR

ARy | .
lundessisng, actmow ledge, 2gree and consent that

{a) My meurer | my workshep and the Genecal Inturance Assocition of Singapare {"GIA") maylere pernviled (o colient, use, discloss
andlor process ny personal gatafpersonal information s&f oul in this {form] and any other persenal infermation provided by me or
pessessed by my insurer (colecivety the “Personzl Inforrnation”) and dicclose and ransfer such Personal Information 1o 2l insurer(s)
wio have Insurad vehicle(s) invelved in this acedent (22 Insurer{s) who have insured vehicle(s) involved in this accident shall be
colleclively referred to as the “insurers’), the hsurers’ law yersilaw fums, the Monatary Authorily of Singapore 2nd any relevant
government agency/authenty (Such as the police), for the purposels) of

(1) processing, handling ardior deaing wih my claims including the setiienent of the claims and any necessary mvestigstions relating to
the clamve

(i} investigating the accident andler wy claims;
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disciosure of certain personal data aboul me 1o bring about detivery of the sane as well 35 on the external cover of envelopesimai
packages). sndlor

(v) complyng wih applicable law v sdministering, precessing, handing andlor desing with my claims,
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(I3} sl Insurer(s) w ho have msured vehicke(s) involved in this accident ang the Insurers' law yersfaw firvs, mayiare parmdied Lo coliect
use, disclose anglor process wy Personal nformation for one or mare of the shove Purposes, and

{c) my Parsonal Infermation may/can be dsclosed by any of the Insurers andlor GIA to their third parly service providers or agenls
(incReding their law yopsns

Pefcyholder's Signature [ Daie & [xiver's Swnature (I drver is r;;)\'r’;;:—cv.ﬁ;yhoider\  Date Winessed by Reparling Cenire -
Yma & Time Personnel

Sketch Plan
vehicie ©
(GZS W IR P)

venicle R _
(SEVS-CREN) e

@Accident report SS2X248S000M Page 4 of 14



SKETCH PLAN #2

T wes +u~r\\‘r\a e Tong (ee Suilding
wBhicie & uho woes Sxiting +the \Quﬂdif\% Lol
TC Stoe Benind Yhe StOp Iin +c Check

Lo cNeoMing vehicles |, hesumr\% N tHhe

Leont e84 hons eortion OR Uehic e ]

hittney oNte thhe (et hond cortien Of ks
ver e\ e

@Accident report SS2X248S000M Page 5 of 14



IMAGES

-

Accident report SS2X248S000M Page 6 of 14



IMAGES #2

@’Accident report SS2X248S000M Page 7 of 14



IMAGES #3

@’Accident report SS2X248S000M Page 8 of 14



IMAGES #4

@Accident report SS2X248S000M Page 9 of 14



IMAGES #5

@’Accident report SS2X248S000M Page 10 of 14



IMAGES #6

Accident report SS2X248S000M Page 11 of 14



IMAGES #7

@’Accident report SS2X248S000M Page 12 of 14



OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte, Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

M:OTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRO-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION) (REPUBLIC OF SINGAPCRE)
MOTOR VEHICLES {THIRD.PARTY RISKS AND COMPENSATION) RULES 1996 (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ORANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF

Certificote Number © SP2008446077

Date of Issue ¢ 15 November 2023

Coverage : THIRD PARTY ONLY

Policyholder ¢ 159 VEHICLE RENTAL LLP

Finance Cempany L.

Period of Insurance ;11 November 2023 To 10 November 2024 {(both dates inclusive)
Registration Number o GZ9473P

Chassis Number of Vehicle ¢ JTFHTO2P700001156

Persons or Classes of Persons Entitled to Drive®;

(o) The Policyholder.

(b} Any other person who is driving on the Policyhclder’s order or with his/her permission er tc whom the

vehicle is hired,

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the Moter
Vehicle or hos been permitted and is not disauelified by arder of Court of Low or by recson of any enaciment or regulations in
that behalf from driving the Motor Vehicle, And provided further thot the Motor Vehicle is registered under the Road Traffic Act
(Cap 276) (Republic of Singapore) and such registration has not been cancelled at the time of accident loss or domage,

Limitation as to Use™:

(o) Use for carringe of passengers or goods in connection with the Policyholder's business.

b} Use for secial, domestic and pleasure purposes and business purposes of any person to whom the vehicle is
hired.

* Limitation rendered inoperative by Section 8 of Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and

Section 95 of the Road Transport Act, 1987 (Maleysia), are not to be included under these headings.

Policy does not cover:

(@) Use for racing, pace-making, reliability trials or speed-testing.

(6) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically
propelled vehicle,

() Usefor the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

I/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Read Transport Act, 1987 (Malaysia).

15 November 2023 /,' {

Issue Date “Hichem Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.

Intermediary Code @ 0000103 FINANCIAL ALLIANCE PTE LTD

Excess . Section 1: Own Domage MNA
Section 1: Windscreen NA
Section 2: Licbilities To Third Porties S$ 1,500.00

Allienz Insurance Singapore Ple. |

/9 Robarsan Roud #5901 | Singopors
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OTHER DOCUMENTS #2

159 VEHICLE RENTAL LLP

1 Kaki Bukit Avenue 6 401-54 AutoBay @ Kaki Bukit Singapore 417883
Tel: 6842 9088 HP: 8048 0641 Fax: 6841 2869

Email: admin@tickhaimotor.com VRA No.: 1 2 6 2
ROC No: T16LL1863K VEHICLE RENTAL AGREEMENT
HIRER'S PARTICULAR Vehicle No: (527 >y 3> Replace Veh No:
< T phee aMVYESe) bl | my s
Name: (85 n I/C) I ﬂ. Wi ey : WYY . D ‘. ) {_ -;.J | - Make & Model: T 1.4 R Aute / Manual:
NRIC/PASSPORT No: L2301 { Dy 512 1R 1Z Group:
Address (Res) Bl O Paocie Ris (rive | out:pate Y 71 [ IR Time:
O #0343 {1 RISRS] Leasing Pariod: —
MName & Address of Employer Rental Deposit:
NON-WAIVER EXCESS= | Sectionl:$ ™
Occupation: Driving Exp: Section Il: § |5 €5
Driving Licence No: D/L Type: Local / International CHARGES s
issue Date; Date of Birthy: s
TR N Dail a er da
Tel: (O): R HP 53 |.CeS )\_:\u.l ¥ B ¥
{ Neokly @s per week
ADDITIONAL DRIVER'S PARTICULARS 20
it
Name: (as in 1/C) Monthly @500 per mgith
NRIC/PASSPORT No: ' SUB-TOTAL §
Address (Res) :
) PETROL LEVEL
S _ . out | E w2 |am]| F
Driving Licence No: D/ Type: Local / International " E va | 172 | a2 E
Issue Date: Date of Birth:
EXTENSICN
Occupation: Driving Exp:
Misc.
VEHICLE CHECK LIST
@ TOTAL CHARGES §
I
o . REAR )
'_t_f_l iz Remark:
55
(a7 g
ow \ ”,
S
e %
z
q g
w2 ¥, r
5 8 \l [l.
5% RGHT FRONT TOP @ [ LN
Z K 3
Hirer's Signature i
ACCESSORIES CHECK '

[ Ashtray [JcigLighter [_1s/Myre
[JsmTools [ Juack [JHub Caps
[CJradiorcass [_Jcp (" Jcartridges

! have read and agree 0 the terms and condition on both sides of the agreement, If i have presented a charge/cradit card for payment. | agree that
all amounts payable under this agreement and for parking and traffic infringements may be billed to that account and my signature above will be

considered to have been made on the charge/credit card voucher. All information § have given 159 VEHICLE RENTAL LLP in connection with this
agreement is true,

Additional Driver's Signature

!, ONLY PERSON ABOVE 22 YEARS OF AGE WITH MORE THAN 2 YEARS DRIVING EXPERIENCE, AUTHORISED, LICENSED AND SIGNING THIS AGREEMENT MAY DRVE THE VEHICLE.
2. ALL PARKING AND TRAFFIC VIOLATIONS ARE THE RESPONSIBILITY OF THE MIRER. AN ADMINISTRATIVE CHARGE WILL BE LEVIED ON ANY TRAFFIC VICLATIONS REDIREGTED

3. THE HRAER SMALL BE LIABLE FOR EXCESS CHARGES FOR ANY LATE RETURN AT THE RATE SHCAYN PER HOUR OF PER DAY,

4. N CASE OF ACCIDENY. THE HIRER SHALL REPORT TO RENTAL OFFICE IMMEDIATELY. IF THERE 1S BODILY INJURIES. A POUCE REPOSRT MUST BE MADE WITHIN 22 HOURS,

5. VEHICLE IS STRICTLY FOR SINGAPORE USE ONLY, AND MAY NOT BE CRIVEN QUT OF SINGAPORE WITHOUT PRICH CONSENT OF THE COMPANY 159 VEHICLE RENTAL LSS

RETURN OF VEMICLE. THE MREF/DRIVER IS REGUERED TO SIGN IN THE COLUMN = SINGAPORE OF MRER / ORVER " FAILNG WHICH THE DAY AND TINE INSERTED BELOW SHALL DEEMED

TO BE THE DAY AND TIME TIHE VEHIGLE IS RETURNED TO 156 VEHICLE RENTAL LLP AND THE SAME SHALL BE ACCERTED AS CONCLUSIVE EVIDENCE OF THE SAME AND SMALL NOT B
CHALLENGED OR QUESTIONED ON ANY ACCOUNT WHATSOEVER ‘

DATEIN | TIMEIN |MILEAGE | CHECKED BY REMARKS @

34
A
=

SIGNATURE OF HIRER/DRIVER
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