§82X248V0006-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 31/08/2024 12:00 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 2 (04/09/2024 12:30 (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

31/08/2024 12:00 (SGT)

Both Policyholder and Actual Driver
30/08/2024 22:30 (SGT)

Jervois Rd, Singapore

EXIT TO RIVER VALLEY
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 SS2X248V0006

SKR5293M

Yes

PRECISE CAR RENTAL PTE LTD
201818221G
CARLEASING@PRECISEAUTO.SG
(Phone) +65-94897930

Mazda

Private hire

No - Claiming third party
Private car

Auto

1496

Etiga Insurance Pte Ltd
M0022809
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Name of Driver LI JIYONG
NRIC No S9018905J
Date Of Birth 02/06/1990
Occupation Outdoor
Driving Pass Date 31/08/2009
Driving License Pass Class 3

Driving License Validity Valid
Driving experience 15 YEARS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-91529274

CARLEASING@PRECISEAUTO.SG

Address BLK 438 ANG MO KIO AVE 10 #04-1343
Address complement -

Postcode 560438

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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

ON 30/08/2024 AT 2230HRS, | WAS DRIVING MY RENTED CAR (SKR5293M) ALONG JERVOIS ROAD IN THE LEFT LANE. UPON
REACHING THE JUNCTION BETWEEN RIVER VALLEY ROAD, | WAS ENTERING TO THE SLIP ROAD. SUDDENLY, | FELT AN
IMPACT FROM BEHIND AND | REALISED THAT A TAXI (SHF190H) DASHED OUT FROM THE EXIT OF SHELL PETROL KIOSK
WITHOUT CHECKING AND GIVE WAY TO THE ONCOMING TRAFFIC AND THEN COLLIDED ONTO REAR PORTION OF MY
RENTED CAR. BOTH DRIVERS HAD EXCHANGED PARTICULARS AFTER THE ACCIDENT COLLISION. | FELT DISCOMFORT
AFTER THE ACCIDENT IMPACT SO | WILL GO TO SEE DOCTOR LATER. HENCE, | HERET TO LODGE THIS REPORT TO CLAIM
AGAINST VEHICLE B (SHF190H) INSURANCE FOR MY ACCIDENT DAMAGES

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHF190H
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour _

Vehicle Category Taxi
Name of Driver R

Contact Number R

Address -

Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LI JIYONG
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKR5293M
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

LAreclly the details of the accident to speed up the claims process.

18t be completed by the Policyholder andior the Actual Driver,

o previded must be as frethful and accurate ' @8 possible. Any wilful misrepresentation or withholtting ¢f material facts may allow
«nce companies ¢ repudiate policy liabiy.

a¢ issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of Ihe insurance companies.
. Any false reporting may be referred to the Traffic Police Depariment for investigation.

6. This report will be forwarded by the insuress to the GIA Records Management Centre established by the General Insurance Assocation of

Singapere (G1A) for archiving and that coples of this report wdll for a fee be made available upen application by interested parties,
7. By Ihe lcdgement of Ihis report to the insurers, you hereby consent to the archiving of this repont at the centre and o copies of the

fepori being made available aforesaid.
g Consant under the Personal Data Protection Act (PDPA)
| undierstand, acknowdedge, agree and consent that:
{2) My insurer, my workshop and the General Insurance Associalion ¢f Singapore ("GIA") maylare permitted to collect, use, disclose
andior precess my personal data/personal information set out in this [form] and any other personal informaticn 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 insures(s) who have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers™), the Insurers’ laviyersilaw firmg, the Monetary Authority of Singapere and any relevant
government agency/authority (Such as the police), for the purpose(s) of:
(i) precessing, handling andler dealing with my claims including the seilement of the claims angd any necessary investigations relating to *
the claims;
(i) investigating the accldent andfor my claims;
(i) carrying cut andior dealing with my instructions or responding 1o any enguiries by me;
{iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or nolices to me, which could involve
disclosure of certain personal data about me to bring abowdt delivery of the same as well as on the external cover of envelopesimail
packages); andlor
(v) complying with applicable law in administering, processing, handling andlor deating with my claims,
{cottectively the "Purposes”)
(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes,; and
{€) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA 10 their third-party service providers or agents

{including their lawyers/iaw firms), which may be sited outside of Singapare, for ene or more of the above Purposes.

Daives's Signgddre (4 driver is not the poticyhaider) / Date Witnessed by Reperting Centre Fersonnel
& Time ({Name as in NRIC/D card}
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SKETCH PLAN #2

Describe Circur of the Accident
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Hence | horet lodro ths fo eletmn 8‘%{ \eh B (SHE (9H).
rovience fo tw(* acotlref "“ T N

Declaration P «
IIWe deciare the foregoing pamcuaars are true in every respect,

ishdo claim against yous own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
) sithin the stipulated timeframe from the day of occurence. Kindly check with your insurer for more details,

e R L T 7o\
i\ 8% i v b
._- l~_}, N, }

F’o:cyhm/s S:;b)l«ﬁ Date & Time Drvers Signatun é[ driveris not the pelicynelder) / Dase Witnessed by Reporsing Centre Personned
& Time {Name as in NR:CAD card)
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SKETCH PLAN #3

my best knowledge

ehiQa ,

Insurance

INTERVIEW FORM

. r
\ ol
Nanie (Driver) ¥ J‘" J ‘j_/ .

Policy No : ANSLY: 2&9’7
el Sopm

Vehicle No

Place of Accident

Hox Frs rd €4 % e tfoﬂf_?.

2 Sty g A \_} H e
Insured Driver's relationship with Insured :

Ao

Drink Driving of Insured and/or Insured Driver :

ALs

No of passenger(s) in Insured vehicle

Injury to Insured and/or Insured driver, please indicate which hospital:

Yes, loier ot ol sieb £ waclieo] g

Third Party Vehicle No (if any) : QH F ’GOH

/N>

Ne of passenger(s) in Third Party Vehicle :

Injury to Third Party driver and/or passenger(s), please indicate which hospital:
(o

Type of collision and the extensivencss of the damages to all vehicles involved:

2] paly W ll\Surfm{ &M belind.

Any witness to the accident (if yes, please indicate Name, Contact No and a copy of the statement):

(>4

Traffic Police report (enclosed) @ Yes /‘_ﬁqo//’\

Please obtain a copy of the driving licence of Insured driver and/or work permit (where foreign

werker is involved)

Jrjony %/

Driver (Name & Sf(wtm‘c) ; Aftended by (Name & Signature)

L affirmed the alfove information is given o
Workshop Name:

Etiqa Insurance Berhad {Company Reg, No. TogFCoos 4K}
1 Noith 8+idze Road, #o8-01 Hligh Steeet Contre, Singapore 179094

T:46563360577  M:46563393309 o Wit seere LA B3 B RS ony
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ADDENDUM FORM

GENERAL
INSURANC

ASSCCIATION

TECORD MANAGEMENT CENTH

whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: _ S50 XOTEV 00O Vehicle Registration No: GER AR Y2
Name (as shown in NRIC): & d( )/or\/@ NRIC/FIN/Passport No: LK70LT70RT

(*Vehicle Driver/Palicyholder) (*) Please delete as appropriate

Address: Singapore ( )

TS5 > T 7=

Contact (Tel): Mobile No.:

Email Address:

J0 /0 < (‘)‘? Time of Accident: 2220

Vé&/o L Ao
E7R A

Date of Accident:

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

= AmiENG LBrHIOLE NP2

Policyholder / Actual Driver's Signature Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:
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OTHER DOCUMENTS

' @
eTiQa
© 70000268

Cov. Type: Third Party only

CERTIFICATE OF INSURANCE

@ MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) © MOTOR VEKICLES (THIRD-PARTY RISKS AND COMPENSATION)
RULES, 1960 © ROAD TRANSPORT ACT, 1987 (MALAYSIA) © MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

-

CERTIFICATE No. M0022809

1. Index Mark and Registration SKR5293M
Number of Vehicle
2.  Name of Policyholder Precise Car Rental Pte Ltd
3 Effective Date of Commencement of 06/05/2024 Excess: Section 1! 5% 2,000
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 05/05/2025
5. Persons or Classes of Persens entitled to drive Engine No : P520255332
Chassis No : IMGBMA2ASFO167230
A) THE POLICYHOLDER,

B] ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR
WITH HIS PERMISSION,

Provided that the person driving is permitted in accordance with the licensing or other laws cr regulations to drive the
Moter Vehicle or has been permitted and is not disqualified by order of a Court of Law or by reason cf any enactment or
regulations in that behalf from driving the Moter Vehicle,

6. Umitations as to Use

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND IN CONNECTION
WITH THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES NOT COVER:
[ i) USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.,

i1} USE FOR THE CARRIAGE OF GOODS {OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE QR BUSINESS,
(iii} USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 185) and Section 95 of the
Road Transport Act, 1987 (Malaysia), are not to be included under these bindings.

.
Policy Owner's Protection Scheme
Tnis policy is protected under the Policy Cwner's Protection Stheme which is aéministered by the Singapore Deposit Insurance Corporation (SRIC). Coverage for your polic

is automatic and ro further acticn is requlred from you. For mare Infarmation on the types of benefits that are covered under the scheme as well as the limits of caverag
where applicable, please contact your insurer o7 visit the GIA / LIA or SDIC websites (www gia.org.sg or www.lia.ofg.sg or www.sdic.org.sgl.

1/WE HEREBY CERTIFY that the policy to which this Certificate relates is issued 'n accordance with the provisions of the Motor Vehicles {Third-Party Risks and Compensatios
Act {Chapter 189} and Part IV of the Road Transport Act, 1887 {Malaysia).

For and on behalf of Etiga Insurance Pte. Ltd
I\pproveg, Insurer

.

/

Authorised Signature

GOP93167 08/05/2024 14:44:02
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OTHER DOCUMENTS #2

PRECISE CAR RENTAL PTE. LTD.

UEN: 201818221G
R 1 Kaki Bukit Avenue § #02-34 Autobay@i<aki Bukit
(R 8(417883)

TEL: 67457387

RANO:U 1573
DATE : 04/07/2024

from the time of collection of vehicle.

Rental Agreement
Vehicle Number akelidodel Usage Salesman
SKR 5293 M MAZDA MAZDA 3 PHY Zhen Rui
GEGERS D RTGUE. 9 ioe Tl
Name: LI JIYONG Name:
Address: | Address:
Email. cas Emaif;
Telephone (HP): . . . Telephone (HP):
Telephone (Home): Telephone (Home):
NRIC No.: 2 NRIC No.:
Date of Birth: Date of Birth:
Driving Experience: Driving Experience:
Insurance Excess: (OD) (TP)| |Insurance Excess: {OD) (TP)
Insurance Excess with CDW: (OD) (TP}| |Insurance Excess with CDW: (0D) (TP)
(e iRt GH L ( b
Hours(s} 0 @3 /Hour
Day(s) 1 @S 60.00/Day EE
Week(s) 13 @3 420.00Veaek
Month(s) 0 @5 Menth
Callision Damage Waiver (CDW)
Malaysia Entry Charges
Others:
UPFRONT RENTAL Ul
Total:
Security Deposil: ]
Grand Total: s ]
Recipient Signature: I/We decalre that the above particulars are true and correct in
every respect and have checked the vehicle and affirm that
Date: lhere are no other defects besides those listed in the diagrgm
abeve. I'We understood the terms and conditions of the hire
FRCUT IO LI agreement printed overleaf.

Security Deposit Refund:
Mode of Refund: !

| A
Recipient Signature: ; /;7/7

. - igne // f Hirer ZREN Date

i iy, | S v Sl
Date Out: 04/07/2024 B ,4,_ 7/ {5 |Date In: 04/10/2024 fof 7033 3= -1
Time Oul: 02:00pm e R h[ Time In: 02:00pm 2 EZ
Miteage at Pickup: V4 23 257/ |iileage on Returning: “'3/‘7 257 &7
Fuel Level at Pickup: /4 gV 7 Fuel Level on Relurning:
Hire period expires on 04/10/2024  at 02:00pm - funslated, rental period will be calculated based on 24 heur timeframe

Surcharge of fuel will be at $50

per 1/4 tank. There will be no refund for excess fuel upon return of vehicle
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