S§S1Y2129000F / SME MOTOR PTE LTD
ENTRY DATE & TIME: 09/02/2021 16:12 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (09/02/2021 16:12 (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 Authorised 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

Date of Accident

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

09/02/2021 16:12 (SGT)
08/02/2021 10:20 (SGT)
Stanley St, Singapore

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS1Y2129000F

SLL6991U

Yes

BKW RENT A CAR PTE LTD
2XXXXXXX76-D
gee.yong.lim@bkw.sg
(Phone) +65-97509288
+65-97509288

Toyota
Camry

Private use

No - Claiming third party
Private car

AlIG
Comprehensive
No

999993728

PHUAH KOK LIANG MARCUS
SXXXX031G

05/11/1967

Indoor
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Date Of Driving Pass 01/10/1986

Driving experience 34 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-97582931
Alt. Phone Number -

Email Address marcus@legalasia.net
Address 82 DIDO STREET
Address complement -

Postcode 459503

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 on collision
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other material 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

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Marine Parade Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004428999

Alt. Police Station Phone No (Fax) +65-62447678

Police Station Address 300 Marine Parade Road Singapore 449296
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20210208/2106.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBQ6894J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver GOH PENG SOON
NRIC No SXXXX090I
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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

SNE A FLAIN
S TN

I IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clzims process.

2. This Form must be completed by the Policvholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
. facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

Anyfalse reporting may be raferred to the Police for investigation,

‘
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gencra!.lns.urance
Association of Singapo_re {GIA} for archiving and that coples of this report will for 3 fee be made available upon application by
interested parties,

‘ x
7. By the lodgment 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,

2. Consent under the Personal Data Protection Act (PD2A)
I undersiand, acknowledge, agree and consent that: (

{2) My insurer, my workshop and the General Insurance Association of Singapore (“GIA*) may/are permitted to collect, use,
disclose andfor process my personal data/personal information ses out in this {form] and any cther personal information
provided by me or possessed by my insurer {collectively the “Personal Information®} and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehiclels] involved i this sccident {all insurer(s) who have insured
vehicle{s) involved in this aecidfent shall be collectively referred to as the "Insurers™), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority (such as the police], for the purposels)
of: 0

(i} processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
investigations relating to the claims;
{ii} investigating the accident and/or my claims;
.
(iii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same 25 well as on the
external cover of envelopes/mail patxages); and/or

R )
(v} complying with applicable lziin administering, processing, handling and/or dealing with my claims.{coliectively the
"Purposes”)

(B} altinsurer(s) who have insureg vehicle{s) involved In this accident and the Insurers’ lawyers/iaw firms, may/are permitted (
te collect, use, disclose and/or process my Personal Information for one or more of the above Purgoses: and

(e} myPersonalinformation may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and atl future ¢laims.

(e} theinformation so collected under (4} above may be shared / disclosed:

() toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonzbly required for the purposes stated, or

(i) for complying with requirernents undar any regulations; laws or court orders.

[

Policyholder's Signature Driders Signature Reporting Centre Personnel's Signature
Date & Time:; (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

s«rthereby-authorise SME Motor Pte Ltd to send my accident report to my workshop
Yi Heng Motor Workshop via email : yihengmotorworkshop@yahoo.com.sg

Signature :
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SKETCH PLAN #2

SLLETTU —

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reefer Ty

POLACE L€ gorT

MO Tlrorto20%{2106

DECLARATION

@’Accident report SS1Y2129000F

v cr s not t‘1° policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Nome:
NRIC/FIN No.:
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SKETCH PLAN #3

MAmorican Home Assurance Company
Singapore
AIG Builging, 22 Martin Road, Singapore 239058

MOTOR ACCIDENT INTERVIEW I'ORM

: AN faols LIBNG AR

NAME (DRIVER)

CSLE G910 U

VEHICLE NUMBER

DATE/TIME OF ACCIDENT : B S -

PLACE OF ACCIDENT : ALEY: S TREEY

THIRD PARTY VEHICLE (IF ANY)  : (B0E 87471 -
‘ﬁ'*i"'i\'{*t!ﬁt**iﬁﬁ*ﬁi*-"‘**‘Q****’At‘.'P.“i“‘iAki"i\‘i’kii’i‘i"r*****!*txﬁ'**'ﬁki
WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED

DESTINATION BEFORE THE ACCIDENT?
T VoA owa e Cudaa &\1 Soan\A \.\ Q-NAL ("./\’\‘}\ W i

"4 G O Roborcon Pownt  Car Dok

PA RS

Al

—

N

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

N

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?
HEAD Te SIDE  SLIGHTLY DAMAGLD

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
MNO

G

Bt ',. ‘

Nameg—~

I Affirmed The Above Information Is Given To My Best Knowledge,

@Accident report SS1Y2129000F
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C

300 Marine Parade Road SINGAPORE

4492896
Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

IR Ry

0210208/210:

10f3
Report No. T/20210208/2106

Date/Time Report Made:

Vide Report No.: Station Diary No.:

08/02/2021 15:52 T/20210208/2063 76
informant's Particulars

Name of Informant: | Address:

PHUAH KOK LIANG, MARCUS | 82 DIDO STREET SINGAPORE 459503

ID Type /1D No.: Contact No.:

NRIC NO / S1808031G Home/Office: Mobile: 97582931
Nationality: Emai;

SINGAPORE CITIZEN l Marcus@legalasia.net

Sex: 'Age: | Date of Birth: Type of Informant:

Male 53 | 05/11/1967 Driver
Race: Language: Institution / School Name:

_Chinese _ - _

Qccupation: Driving Licence Information:

_LAYWER Class: 3 Date of Expiry:

General Information of the Accident : |
Type of | Non-Injury Drink Date/Time of ' Type of Location:
Acciderit: [ Others Drive: Accident; T-Junction

i ' No 08/02/2021 10:20
Location:

| STANLEY STREET
Weather: | Road Surface: Road Speed Limit:
Clear Dry

| Traffic Flow: Traffic Control: Traffic Volume;

' One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No |
Details of Vehicle Involved (2 BT
Vehicle No. | Type [Make [-Model Color |Condition No of Passenger
| FBQ8894J | Motorcycle | ] 0
| SLLB9STU | Car - Slightly |0 |
i Damaged |

| Details of Person Involved

_Any Pedestrian Involved: No
I—N‘o. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

@Accident report SS1Y2129000F
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POLICE REPORT #2

S HeCPONE T

POLICE FORCE R itzoezion.
Police Station Of Origin: 20f3
Marine Parade N.P.C Report No. T/20210208/2108
300 Marine Parade Road SINGAPCRE

4492985

CONTINUATION OF REPORT
Tel No: 1800-4428999

.Riaer “,.""; .:_';-:,"_._‘..:,':_.1' o ts 3
Name GOH PENG SOON ' 1D No. $1709080I
| Related Vehicle | FBQ6894J (Motorcycle) Contact No.| NIL
“HospitalClinic | NIL o Class of | Class: NIL
Driving | Date of Expiry: NIL
Licence & |
Expiry Date | o
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
DHVers S SR ! :
Name PHUAH KOK LIANG, MARCUS ID Ne. S1808031G
Related Vehicle | SLL6991U (Car) R Contact No.| 97582931 o
Hospital/Clinic | NIL Classof | Class: 3 N
Driving Date of Expiry: NIL
Licence &
i - Expiry Date 4
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave [ NIL B | Degree of Injury | NIL
Brief Details.

| had previously lodged a traffic accident report T/20210208/2063.

On 08/02/2021 at about 1020hrs, | was driving my rental car (SLL6S91U) slowly along Stanley Street. As |
was slewing down to stop and check for oncoming vehicles before making a right turn into Boon Tat
Street. A motorcycle (FBQ6884J) suddenly dashed out from the pedestrian sidewalk of SICCI Building
with the rider looking behind him instead of in front of him and forcefully hit onto the left front side of my
rental car. The rider then fell onto the ground and got up again.

! stepped out of my car and asked him why he was so careless and hit my car. The rider then moved his
motercycle slightly in front of my car. We exchanged particulars and he did not say whether he required
any medical assistance or any conveyance to the hospital. We both then left.

No Traffic Police or ambulance came to the scene.

8
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POLICE REPORT #3

Sespoge, AT
Police Station Of Origin: 3of3
Marine Parade N.P.C Report No, T/20210208/2108
300 Marine Parade Road SINGAPORE

449286 CONTINUATION OF REPORT

Tel No: 1800-4428988

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | [ Signature Of Infor ant;>
So Yo
T o
Sgt 1 MUBAMMAD FAZLI IDHAM BI HD (\7~ b ,’4_%/-

YAZID

Signature Of Interpreter: / = " | Date/Timé;
Not applicable ! 08/02/2021 15:52

Officer In Charge Of Case:

Classification Of Case:
TP/GIA/

Contact No.:

Authentication Stamp
NP168

Page 16 of 18
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OTHER DOCUMENTS

HOTLINE TEL. (65) 6419-3000

AlG

CERTIFICATE OF INSURANCE

NOTOR VENICLES [THRDPARTY RISKS AND COMPENSATION) ACT (CHAPTER 13%)
NOTOR VEHICLLS (THHRDPARTY RISKS AND COMPUNSATION) RULES, 1560
ROAD YRANSPORT ALY, 1937 (MALAYSIA] AND ROAD TRASPORT [ANENOUNENT) ACT 3919

NMOTOR VEHICLES (THAD-PARTY RISKS) RULES, 1999 (MALAYSLA) MZ40
(The bolow excess is suzjoct to GST)
COMPREMENSVE COMMERCIAL NOTCR POLICY EXCESS REFER 10 ITEM S
CERTIFICATE NO. SLLEYITU WHNOSCREEN EXCESS $5100,00
PCLICY NO, 200593723
SUM INSURED MARKET VALUE
INSURING WITH COE/PARF YES
1) VEKICLE REGISTRATICN NO. SLL69I1U
2 | NAME OF INSURED BEWRENT ACAR PTELTD
3) EFFECTIVE DATE OF THE COMMENCENMUNT OF NSURANCE FOR THE PURPOSES OF
THE ACT 16 Noverber 2020
&) DATE CF EXPIRY OF INSURANCE 15 Noverbor 2021

5) PERSON CR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any person whe Is driving on the Insured’s order or with thelr permission,

$53,500.00 Section | Dxcess (5 applicable for driver who is Between 23 years 10 70 years old with mini 1 year diiving i

555,000.00 Section | & Section 2 Excess is appliabie for driver between 28 years 1o 22 years old with miniaum L year deving esperience.

$54,000.00 Secton | & Section 2 Excess Is 3ppliable for driver between 71 years to B years old with minimum 1 year gravieg eapesience.

For driver with Lots of Use [LOU) Denefis under AIG Auto bsurance Program. The age and deiving exgeriente fmit wil not be agplikable.

Al clzims refated repalr has to be carried out 31 JA Automobile Pre Lta.

Provded fat the persen driving Is permitied In acooedance with the Scensng of othes lnws of regudatons 1o deve B Motor Veliclo of has been 30 permied 204 I not Csquaktiog by
ordor of 8 Court of Law cor by reason of any enactment of reguiaton in that beha¥ fram driving the Motoe Velic.

6 ) LIMITATION AS TO USE*
1) Use for social, dormestic, ¢ and busioess purp of Insured
2)  Usa for social, domastic, putp AN DSOS pup of any porson whom he vehicio is hired.

3) - Use for the carmogo of passengors for Blee o sownrd By any porson 1o whom the vebicle is hirod

The Polcy doos not cover; 1) Use for s8ticn, (riving Ws!, 1aGng, pace-making, (eiatisty Uizl of sp00d-00510g, 2) Use whis! (rawing & radr oxcept ¥o
lowing (ctner than for reward) of 20y cne disatied mechanically propelied vehicle. 3) Use lof any purpose i coonecton with the Molor Trade.

LOSS OF USE ot Includod

HIRE PURCHASE COMPANY DBS BANKLYD

‘Limlalicns conderod inopevative by Secton 8 of the Moler Vehicios (Thed Pacty Risks ang Compensation) Act (Chapter 189) and Section 95 of #w Road Transzen Ak, 1987
Maliysia) and Read Teanspont (A J Act 2019, are ndt 16 bo indlouded widar thaso haadings.

[1'Weo heroly Contity that B polty 10 which s Cortifeaio relites & Bsuot i accordance with tho provisions of 1o Motor Vetidos
(Third. Pacty Risks and Componsation) Act {Chapter 189) and Part IV of g Road Transport Act, 1587 (Malaysis) an Roae Trarmsport [Amensiment) Azt 2019

Issued in Singapare 26 Nov 2020 AIG Asia Pacific Insurance Pre, Ltd

£01923.000

BKW AUTOMOBILEPTELTD
120 Lower Delta Roac
#02-15 Condex Centre
Singapare 169208

AUTHORISED REPRESENTATNE
ORIGINAL SSPOEC
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OTHER DOCUMENTS #2

BKW

RENT-A-CAR

120 Lower D

cita Road #02-15 Cend

LR ALV PV al

VHA No: A 4 2 6 6 9
Warkshop! W&L

BEKW RENT A CAR PTE LTD

ex Centre Singapore 169208 Tel; 6738 7777 Fax. 6
ACRA No: 20-0106276-D GST Reg. No: 20-0106276.D
24 HOURS HELPLINE : 6223 1122

VEHICLE HIRING AGREEMENT

738 6666

HIRER'S PARTICULARS (1ier's Own veicie No: ST GHYU Reptace ven o
| — — — —
Name (as in l.\.l_Jr)_\'s‘\/\é'ﬁ{'x_\cbK \.JAY\‘Q\ NAROUWS Loan Vehicle No 61 { 6079 ] 1 VR No:
NRIC/Passport No 5\%0%62\Gﬁ Date of Birth: l‘\\\QGa\ Make & Model: 'T CAM@,\{ @.‘.‘.anual Groug:
s 82 D\DO SEC ¢ e oo N 'CHARGES | s cls
AN
- (USRS ) |— .
'a Daily day @$ Por day !
Name & Address of Employer_ —1
i Weekly/Monthly week @§ Per week/Monthly |
Cocugation W\{E&g Driving Exp.., . i ‘ Others s B —— S| |S—
Jriving Licence No Passad Date: ME&\%&Q i CDWIPAI 'S Per day/Monthly
DL Type: LocalimWOthers: | | Delivery/Collection Sve d
L p— W e ERDED) Y GST
DRIVER'S PARTICULARS OR No:* -’/,__ (A) SUB-TOTAL .
L | Pevornoves foypl—E—J e [ 32 [ a0 T ¢ [ '
Name = ‘ a \/ |
| NRIC/Passport No — Date of Birth — [ Surchargo | IN
Address: — A l Ehest «m FREE per day (“-ET
S == = _ S ) || Excess mieage is chargeabd e . |
- a . Cents per km TOTAL CHARGES |
Occupation o . R Driving Exp. __ R Yrs 1 )
Driving Licenca No: . Passed ! Expury Date . | ’ Qt"tunl" r\erog“ s . Bank: 3
Contact No: J 1

/| CASHNETSNISAMC/ANMEX) (‘H") No:

Expiry Date:

Card ID No: |
Name as in Card:
NON WAIVER EXCESS (Subj

ect to GST): § /300(,/ :

ACCESSORIES CHECK
U Data Cards U Camera Systems
QO Tyre Opener

J Hub Cap (J Radio / CD Cartrigge
J Petrol Cap O Spare Tyre

J Jack

Additiona |Un'-m‘ b(;rml;u

Hirer's Signature :
SINGAPORE Use Only

I have read and/a;'ee to the terms and condition on both sides of this agreement. If | have presented a chargel/credit card for payment. | agree that all amounts l

payab

Jna xde on the chargo.‘cmdut c.znl voucher.

le 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 |
All information | have been given BKW Rent A Car Ple Li¢ in connection with this agreement is true. J

n.womfwr
The Hirg

by the Hirerithe
with petrol and

No rofnd kn
for an

of the vehicle for

peddling or lmmri prohibited

nt A Car Ple Ltd

the appeopriate insyr

" Date Out Time Out

éUg [21] 1 |'~;xf'
v“‘m(l Vi ‘I'n:I‘n The Hirer Orive

Day And Time T
Questoned Or

or, And 1 h

Date In Mieage
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urpose (For nstanca: in connaction w

rPlelidAnd T

wnith the, drug

nd may not be driven out of -1"11;:r ne

AL

Check By |
1
|

in The Column “Sign: ture OF Hirer Dy
he Same Shall
red my belonging items from the re

legal oo on a full indemnity
suftered or incutred by you in ré

ner's 24-Howrs E
he Hirer shall bear t

‘m‘m‘”v Se
oost of such re
o rental office im

In the event the
such occurrenc
in case of accda

10
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