S§S82X24BL000D / SME MOTOR PTE LTD
ENTRY DATE & TIME: 21/11/2024 17:01 (SGT)
SUBMITTED BY: CHRIS ANG

VERSION: 1(21/11/2024 17:01 (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

21/11/2024 17:01 (SGT)

Both Policyholder and Actual Driver

20/11/2024 19:00 (SGT)

Loyang Ave, Singapore

TOWARDS CHANGI VILLAGE / BEFORE PASIR RIS DR 1
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 SS2X24BL000D

SLS6009U

Yes

HAND TECH RENTAL
53381125B
HANDTECHAUTO@GMAIL.COM
(Phone) +65-90274499

Mazda

Private hire

No - Claiming third party
Private hire

Auto

1496

Allianz Insurance Singapore Pte. Ltd.
SP2009346013
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Name of Driver MOHD NASIR BIN MOHD AZAM

NRIC No S0063450F

Date Of Birth 28/09/1954

Occupation Outdoor

Driving Pass Date 06/06/1977

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 47 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-91872055

Alt. Phone Number -

Email Address M.NASIR.AZAM54@GMAIL.COM
Address 267 PASIR RIS ST 21 #07-414
Address complement -

Postcode 510267

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 THE 20/11/24 AT ABOUT 7PM | WAS DRIVING ALONG THE LEFT MOST LANE OF LOYANG AVE (TOWARDS CHANGI
VILLAGE) BEFORE PASIR RISDR 1.

WHEN APPROACHING THE JUNCTION | STOPPED MY VEHICLE SLS6009, DUE TO THE TRAFFIC LIGHT. IT WAS THEN | FELT
AN IMPACT FROM THE REAR. | THEN ALIGHTED TO CHECK AND FOUND OUT THAT MY VEHICLE WAS REAR END BY A TAXI
SHB5516R.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SHB5516R

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SS2X24BL000D

MOHD NASIR BIN MOHD AZAM
Male

SLS6009U

No
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SKETCH PLAN

IMPORTANT NOTICE

1 Pease report correctly the detalls of the accxdent to speed up the claims process

2 This Form must be completed by the Policyholder andior the Authorised Driver
3 Information provided must be as truthful and accurate as possible Any wilful msrepresentation of w thhoiding 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 kabilty on the part of the nsurance
companies

5 Any fal ti I { | to the Police for | tigati
General hsurance Assocaton

& The report wil be forw arded by the insurers of the GIA Recerds Management Centre established by the _

of Singapore (GIA) for archiving and that copies of this report will for a fee be made avadable upon appication by interested parties

7 By the lodgement of this report to the insurers, you hereby cansent to the archwving of this report at the centre and to copies of the
report being made available aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that .

(a) My insurer , my workshop and the General hsurance Association of Sngapore ("GIA”) may/are permited to collect, use. disclese
and/or process my personal data/personal information set out in this (form] and any other perscnal information provided by me of
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal nformation to all insurer(s)

w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the *Insurers’). the nsurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpese(s) of .

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary nvestigations relatng to
the clams;

(i) investigating the accident and/or my claims;

(1) carrying out and/or dealing w ith my instructions or respending to any enquiries by me,

(iv) admnistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could nvolve
disclosure of certain personal data about me to bring about delvery of the same as w ell as on the external cover of envelopes/mail
packages), andfor

{v) complying w ith applicable law in administering, processing, handiing and/or dealing with my clams.

(collectively the *Purposes”)

(b) all insurer(s) w ho have insured vehicle{s) involved in this accident and the Insurers’ lawyers/fiaw firms, may/are permited to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Infermation may/can be disclosed by any of the nsurers and/or GIA to their third party service providers of agents
(including their law yers/flaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes,

G
/ |boohyy
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Polcyhelder's Signaturd+8a &  Driver's Signature (If driver is not the policyhokler) / Date  Witnessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstance of the Accident

On_the 20/11/200% 44 ot 7 y
alony  the loftmst lane : poo, L vas drivipg

|
5 of lovane Aue (Hownds
Chtnge  Villese) helire Pasir Ris 7

2 dr
Wh8A _opfProcchiiag  the Gyt g4 g
SLS 60094 , dee 457 ¢ wnitvony L Stopped my Vehicle, |
Ayl to the 4raldic light. Z4 nod thea I Paid
an

.‘M!’ﬂ-l—{' teom the vear I e aliabfed 4o
Lound ot ot g 2 o

vehicle was  roge-ond b fn
‘\’m&}/ SHB Ss5/p R. : !

WK 21/l o2

' wlhs
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Witnessed by Reporting Centre Parsoneel
(Narre as in NRICAD card)
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OTHER DOCUMENTS

VEHICLE RENTAL AGREEMENT

This Vehicle Rental Agreement (“Agreement”) is made and entered into as of 11 Jan 2024 between
HAND TECH RENTAL("Owner"), UEN: 533811258 and Mohd Nasir Bin Mohd Azam
(Hirer"), NRIC, S0083450F , Date of birth, 28 Sept 1954 with an address of

267 Pasir Ris St 21 #07-414 -

and 98365586 (HP number). Owner and Hirer may also be referred to as *Party” in the singular

and “Parties” in the plural. This Agreement is subject to the following terms and conditions:

Rental Vehicle

Oviner hereby agrees to rent to Hirer the following vehicle (“Vehicle"):

| Make: Mazda Model;  Mazda3
Car Plate: SLS6009U Colour:  Silver

\

‘ Mileage: Petrol level: 14

Rental Period

Owner agrees to rent Vehicle to Hirer for the following period:

Start Date: 11 Jan 2024 EndDate: 11 Jan 2025

Hirermay continue on an Open vehicle rental agreement after the End Date. However, Hirer is required to give 7 days'
notice {o return the vehicle.

Rental Fees
The Hirer hereby agrees to pay the Owner for use of the Vehicle as follows:

Fees:$__406 _per day/ week.
Deposit: §_300 |

Owner may proceed to collect the Vehicle back in any case of default Fees payment by the Hirer and termination
charges will be applied to Hirer.

Termination charges are as follow:

(a) Forfeiture of deposit
(b) Full rental charges for the remainder of the period until the end of Hirer's vehicle rental agreement

The Rental Fees includes with respect to the Vehicle:
(a) Unlimited mileage

(b) Road tax L
(c) Commercial motor insurance coverage taken out by the Owner /L/\M l f
(d) Maintenance costs of the Vehicle (except those expressly agreed in writing by the Owner)

o~

Owner's si.gnaturer Hirer's signature
Page 1 of 5
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OTHER DOCUMENTS #2

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1059 (FEDERATION OF MALAYSWA)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION) (REPUBUC OF SINGAPORE)
MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1096 (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD- PARTY RISKS AND COMPENSATION) RULES 1660

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificate Number : SP2009346013

Dote of Issue : 12 Jonuary 2024

Coverage : COMPREHENSIVE - PREFERRED WORKSHOP
Policyholder ¢ HAND TECH RENTAL

Finance Company &ige

Period of Insurance ¢ 04January 2024 To 03 January 2025 (both dates inclusive)
Registration Number 1 SLS600%U

Chassis Number of Vehicle : JM6BN22ABH0154683

Persons or Classes of Persons Entitled to Drive*:

(o) The Policyholder.

(6) Any other person who is driving on the Policyholder's order or with his/her permission or to whom the

vehicle is hired.

* Provided thot the person driving is permitted in occordance with the licensing or other lows or regulation to drive the Motor
Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment or regulations in
that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic
Act (Cop 276) (Republic of Singapore) and such registration hos not been cancelled at the time of accident loss or domoge.

Limitation as to Use”™:

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

(v) Use for social, domestic and pleasure purposes and business purposes of any person to whom the vehicle is

hired.

(c) Use for the corriage of passengers for hire or reward under Private Hire Vehicle (PHV) by any person to

whom the vehicle is hired and for use within Singapore only.

® Umitation rendered inoperative by Section 8 of Motor Vehicles (Third-Porty Risks and Compensation) Act (Chopter 189) and
Section 95 of the Rood Tronsport Act, 1987 (Malaysic), are not to be included under these headings.

Policy does not cover:

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

(b) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically

propelled vehicle.

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

Road Transport Act, 1987 (Malaysia).

12 January 2024 /-@’

Issue Date “Hichom Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd,
Excess ¢ Section 1: Own Damoge s$ 1,000.00
Section 1; Windscreen Ss 100.00
Section 2: Liobilities to Third Parties £33 2,500.00

Allionz Insurance Singapore Pte. Ltd. | uEN 201503913¢

79 Robwnson Rood #09-01 | Singopore 068897 | Tel +65 6714 3349 | Websie www alian2 s
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