SS2X24B1000N / SME MOTOR PTE LTD
ENTRY DATE & TIME: 01/11/2024 17:32 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (01/11/2024 17:32 (SGT))

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

SINGAPORE ACCIDENT STATEMENT

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 reportin referred to the 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

01/11/2024 17:32 (SGT)

Both Policyholder and Actual Driver

01/11/2024 14:35 (SGT)

280 Tampines Street 22, Block 280, Singapore 520280
CARPARK

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

CC

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 SS2X24B1000N

SNG5311S

No

AZAMSHAH BIN MOHD HASHIM
S7144018D
AZAMSHAHHASHIM@GMAIL.COM
(Phone) +65-90061022

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1500

Etiga Insurance Pte Ltd
M0037565
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

MY VEHICLE WAS PARKED WHEN SUDDELNY, MY NEIGHBOUR INFORMED ME THAT MY CAR HAS BEEN BANGED BY A
TAXI. | CAME DOWN TO SEE VEHICLE B CAR COLLIDED WITH MY VEHILE. | TOOK SOME PICTURES AND NOBODY WAS

INJURED.

ATTACHMENT(S)

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

AZAMSHAH BIN MOHD HASHIM
S7144018D

17/12/1971

Indoor

27/11/2008

3

Valid

16 YEARS

Male

(Phone) +65-90061022

AZAMSHAHHASHIM@GMAIL.COM
BLK 280 TAMPINES STREET 22 #04-242

520280
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Raining
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

& Accident report SS2X24B1000N Page 2 of 24



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SS2X24B1000N

SHD2370C

Taxi
TEO YONG SOO
S$1690505D

VEHICLE B
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SKETCH PLAN

SKETCH PLAN
WTAM NOTICE
. Please report corractly the delails of the actdent 1o speed up the daims process,
Tris Form must be gomploled by the Policyholder and/ar the Actual Drivar,
. information provided must be as truthiul and accutate as possible, Any wilttul misrepresentation or withholding of matedial facts may allow
INSUANCE companies 1o fpudialy polcy lpbiity,
memwmpumolwsrmwmrmmbmmwumdmwonNpmﬂuammwnm
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Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upen appication by intorosted parties.
7. By the lodgoment of this repon 1o the insurers, you hereby consent to the archiving of this report at the contre and to coples of the
ropott being made availadle aloresaid,
& Consont under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agrea and consant that:
{a) My insurer, my workshop and the General Insutance Association of Singnpore ("GIA®) may/are permitted to collect. use, dsclose

andior my | data d ind tion set oul in this [form] and any other p il i provided by me or

possessed by my insuter (colloctively tha *Personal Information”) and disciose and fer such Py ! ik to 2l ingurer(s)

who hawe insured vehicla(s) involved in this accidant Lall insurer(s) who have insured vehiclols) irvelved in this accident shall be
fectvoly rof d 10 95 the ") "), the Insurers' lawyetataw firms, the M y Authority of Sirgapore and any relevant

qo ot Bgency y {such as the police), for the purpose(s) of:

{p ) g andior dealing with my claims including the sefliomont of the claims and any necessary investigations relating 1o

the ciaims,

(i} investigating the sccident and/sr my claims;

(#ii} easrying aul andior dealing with my instructions of responging fo any enguirias by me,

(v} adminisiering my claims (ncluding the maing of cormespondence, statements, invoices, fepots of nolices "0 mo, which could involvg
disclosure of cortain personal data about me to being about delivery of the same as well as o0 the extermal cover of envelcpesimall
packages); analor

{v) complying with applicable law in administering, processing, handling and'or dealing with my claims.,

(collectively the "Purposes”)

() all insured(s) who hive insured vehiciols) invelved in this aocident and the Insurers’ lawyersilaw firms, mayiare permitted to collect,
uso, disclose andlor process my Personal Information for one of more of the above Purposes; and

(&) my Porsonal Information may/can be disclosed by any of the Insutars andior GIA to thair third-party secvios providers of agants
{inchuing their lrwyerslow firms}, which may be sited outside of Singapore, lor one of more of thi: sbiove Putposes.

%GTM Ag 's Signature (f driver is not the Wilngssed by Reporting Contre Personnel

polcyhoider) / Date & Time (Namao a8 in NRICAD caed)

Sketch Plan

T

Wun2022 ' ' o ' 1

A- SNESS

b-SHD 223p ¢
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SKETCH PLAN #2

Lowtowmelhm

My Vet a8 paked vhen suddwly ) neshbour pfoied e

had g v el leen bansed v A B 1 capet o b s volatde b

| Coy plbded pite vy vide, T pook gonat pitheg and nobody LS irmred.

Declaration
We declare the foregong particulans are lrue in avery respoct.

ldor) Witnessod by Reporting Centre P
(Nowrw as in MRICAD card)

whund022
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SKETCH PLAN #3
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AINTIERVIEW 101 M

. AXAWISHAR BIN Mok epm

Nitie (Drever)

e _ MOD3A54s
Vehicle No Y —_—
Place of Accident f’LE%@_W_E_ ;IHE ‘2—1- v(';ﬂ’;ﬁ;“ A

!nsmcdn.;m'sn-,f.-niuushipwimzr,surcd:__Q'f"i“?‘.’:__ B _: j -

Drink Driving of Insuted and/og Insured Driver: ~ NIL

No of Passenger(s) in Insured vehicle - O

Nt -
Third Party Vehicle No (ifany) . _E_HO 23%0 G

No of Passenger(s) in Third Party Vehicle - e 0

G : .
njury to 'l‘!i:rrl Party diiver and/or passenger(s), plesse indicate which hospital:

..... EL
—

Type of coliisiz:g and ib;: extensivencss of the damages to alf veliicles involved:
o DBAGE WHSLE ppgic e
R _
e s A T ——

Contact No and a copy of the statement);

Any wimc%s {0 the accident (if yes, please indicate Name
Traffic Police feport (enclosed) = Yes / @
¥ of the driving licence of Insuyeq driver and/ox work permif (where foreign

Please obajy 2 eopy
worker jg invclvo.d)

Harit Lo

Dri ame & 5 = -
vignatre) | inded b T
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OTHER DOCUMENTS

.
eTiQa
73000003
Cov. Type: Cosprehensive W
CERTIFICATE OF INSURANCE

*  MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION] ACT [CHAPTER 189] * MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION)
RULES, 1960 ® ROAD TRANSPORT ACT, 1987 (MALAYSIA) ® MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

s ™
CERTIFICATE No. MO0A7565
1. Index Mark and Registration SNGS311S
Number of Vehicle
1. Name of Policyholder Azamshah Bin iMohd Hashim
3 Effective Date of Commencement of 15/08/2024 Excess: Sect | 133 2,000
Insurance for the purposes of the Act Excess: Section Il 5§ 1,500
Excesy: Windscreen S5 100
4. Date of Expiry of insurance 14/08/2025
5. Persors or Classes of Persons entitled to drive Engine No 11586053477
Chassis No 1 GKB2202839
Hire Purchase - GB HELIOS PTE. LTD.
li\' THE POUCYHOLDER,
8] ANY OTHER PERSON WHO 1S DRIVING ON THE POLICYHOLDER'S ORDER OR
WITH HIS PERMISSION,

Azamshah Bin Mohd Hashim

Provided that the person driving i germitted in accordance with the licensing o other laws or regulations 1o drive the
Matar Viehicle or has been permitied and is not disqualidied by order of a Court of Law ©r by reason of any enactment or
regulations in that behalf from driving the Matar Vehicle.

B Limitatsons as to Use

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

i) USE FOR THE CARRIAGE OF GOODS [OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE O BUSINESS,
(1ii) USE FOR ANY PUAPOSE IN CONNECTION WITH THE MOTOR TRADE

* Umitations rendered inoperative by Section & of the Motor Viehicles (Third-Farty Risks and Compensation) Act (Chapter 18] and Section 95 of the
Road Transport Act, 1987 (Malaysia), are not to be included under these bindings.

r,

L

Policy Owner's Protection Scheme
This palicy is pratected unider the Policy Owner's Protection Scheme whith is sdminktared by the Singapore Depasit insurance Corporation (SDIC) Cowtrage for your pality
IS 3utornatic and na furthes action is required from you, For more infaremation on the types of benefils that are covered under the scheme as well as the Fmits of caverage,
where applicable, please canact your ssurer or visit the GIA / LA or SOIC websites (www. £5 0fg. S OF www I3 0ffL 58 0F www s2ic.org Sg)

I/WE HEREBY CERTIFY that the pobcy 1o whtich this Certificate relates i issurd in accondance with the provisions of the Motor Viehicies (Thied-Party Risks and Compensation)
Act (Trapter 189) and Past IV of the Road Transport Act, 1987 (Mataysia)
For and on behalf of Eviga Insurance Pte, Ltd.
Approved Insurer

GOPRAT? 15/08/2024 15105151 /

Authorised Signature
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