S§S1Y2153000G / SME MOTOR PTE LTD
ENTRY DATE & TIME: 03/05/2021 16:27 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (03/05/2021 16:27 (SGT))

Your NCD will be affected due to late reporting

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

03/05/2021 16:27 (SGT)
29/04/2021 18:00 (SGT)
Woodlands, Singapore
WOODLANDS AVE 9
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y2153000G

FBR1895J

Yes

STARK HOLDINGS INN BIKE LEASING PTE LTD
2XXXXX069W

starkholdingsinn@gmail.com

(Phone) +65-90672214

+65-90672214

Yamaha
Mx king t150

Private use

No - Claiming third party
Motorcycle

Manual

150

Etiga Insurance Pte Ltd
Comprehensive

No

M0016413

MUHAMMAD NURHAN BIN A RAHIM
TXXXX711B
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Date Of Birth

Occupation

Date Of Driving Pass

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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20210430/2019.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SS1Y2153000G

31/12/2002

Indoor

31/03/2021

1 MONTH

Male

(Phone) +65-90672214
starkholdingsinn@gmail.com

BLK 308 WOODLANDS AVE 1 #02-337

730308
No
Hirer
No

Side Swipe
AFTER RAIN
Wet

No
No

Yes

No

Yes

Woodlands West Neighbourhood Police Centre
(Phone) +65-18003639999

(Fax) +65-63640997

1 Woodlands St 12 Singapore 738622

No

Yes
No
No

SLL1800X

Private car
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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

SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andjor the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation 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 hability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be ferwarded by the insurers of the GIA Recerds 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 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.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set cut in this [form) and any other personal information
provided by me or possessed by my insurer (cellectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(1) processing, handling andfor dealing with my claims including the settlement of the claims and ary necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the zbove Purpases; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/iaw 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 all future claims.

{e) theinformation so collected under (d) above may be shared [ disclosed:

(1} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or manoging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

" ek ¢ e WEPEEY / Lomlbl—— el - - ————

rolicyhuldess Signatyre Driver's Signature Reporting Centre Personnel’s Signature
Date & Jime; (If driver Is not the policyholder) Name
Date & Time: NRIC/FIN No,
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SKETCH PLAN #2

SKETCH PLAN

-
o’b
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
fdor to au v
\ \
DECLARATION
re true in every respect,

Driver's Signature * '~ (L " Reporting Centre Personnel's Signaturc
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3

wy best knowledge

eTiQa

Insurance

INTERVIEW FORM

UL NUSTHAN IV A Korng

Name (Driver) .
Policy No Vidigind 6(-?26‘/;
Vehicle No ?(S/(’ Vi ?‘f’\]

. WloOAneS HeF 7

Place of Accident

Insured Driver’s relationship with Insured : H 0

Ne

Drink Driving of Insured and/or Insured Driver :

No of passenger(s) in Insured vehicle - C

Injury to Insured and/or Insured driver, please indicate which hospital:
L{Q."s t oo Tock ?""“*t \\ “("5‘-{'@-\\
SLLi§oox

2z

Third Party Vehicle No (if any) :

No of passenger(s) in Third Party Vehicle :

Injury (0 Third Party driver and/or passenger(s), please indicate which hospital:

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

ACAA Wil R
\

Any wilyess to the accident (if yes, please indicate Name, Contact No and & copy of the statement);

D

Traffic Police report (enclosed) £ Yes / No
Please obtain a copy of the driving licence of Insured driver and/or work permif (where foreign
worker is involved)

Driver (Name & Signature) |
I affirmed the above information is given to

Attended by (Name & Signature)

Workshop Name:

ttiga Insurance Berhad [Company Reg, No. TooFCoos4K)
1 Nortl Bridge Road, #oB .oy High Street Centre, Singapore 179054
T: 4656316 0477  F1e66 G 216 - S i 1) 06 B

1656336 0477 65 6339 2109 Mo ctibg, STHIE RS TG e

2 s

@’Accident report SS1Y2153000G

Page 6 of 20



IMAGES

E J_.‘U“'L =

e | 3 MU GAT: 9.0
e LI HQES

@Accident report SS1Y2153000G Page 7 of 20



IMAGES #2
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POLICE REPORT

\} SINGAPORE
75 POLICE FORCE

Police Station Of Origin:

Woedlands West N.P.C.

1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made.
30/04/2021 10:29

H Vide Report No.-
|

ATTRRTEN T

iof3
Repert No. 7/2021043012019

| 146

| Station Diary No.:

Informant's Particulars

Name of Informant-
MUHAMMAD NURHAN BIN A

| Address:

_RAHIM | SINGAPORE 730308 e el
0 Type /1D No - Contact No..
NRIC NO / T0240711 B Home/Offt(‘e‘ Mobile 80672214
Nahonahty Ema:l
SINGAPORE (,lTlZEN . B B .
Sex:  |Age: | Date of Birth | Type of informant.
Male |18 | 311M2i2002 [Rider s
Race: | Language: | Institution / School Name:
Javanese e e e o 3] U Ay S
Occupation: ‘ Dnvmg Licence Inf ormation:
Student P [Class:28 _Date of Expiry: B
General lnformatlon of the A Accndent ——eee
 Type of Non-Injury Drink Datgﬂ'ime of | Type of Location: |
Accident: Others | Drive | Accident: Straught Roead
Ectriptialts - LI I 1 1 [0 . 120/04/2021 18:00 | e
| Location:

| WOODLANDS AVENUE g

| Weather
C’OUd‘/ B - Wet
! Traffic Flow: Traffxc Control
| One Way _‘_Not_(bnironed__

| Type of Collision:

| Between Moving Vehicles - Side Swipe - Same Direction

i 'Eerta»irlfs“of Ve}ij_g[e'l_ﬁvc;l;éd—

Road Surface:

| APT BLK 308 WOODLANDS AVENUE 1 #02-337

|
-
f

' Road Speed Limit “’
E— e e ___"

j Traffic Velume:

Heavy
| Anyone conveyed by

l ambulance: '
___INo

| Vehicle No. | Type —TMake

FBR1895) ' Motorcycle |

'SEE18‘60X' T
| J | o

Detatls of Person lnvolved o
'Any Pedestnan Involved Ne
( No. of Pedestnans lmu:ed NIL -

@’Accident report SS1Y2153000G

| Use of Pedestrian Crossing: NA

ondmon No lo of Passenger

_‘»Color

Sllghtly | g
__’ = Damaﬂg_r-:dJ = v ___‘
Shghtly
o _;amaged sy
______* RS S i
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POLICE REPORT #2

W

|
)
120210

Police Station Of Origin. 20f3
Woodlands West N.P.C. Report No. T/20210430/201¢
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999 CONTINUATION OF REPORT
T e R e
- Name MUHAMMAD NURHAN BIN A RAHIM | 1D No. : T02407118
I I (SO NONT——
' Related Vehicle i FBR1885J (Motorcycle) Contact No.| 0672214
' T . e e I —
| Hospital/Clinic | NIL | Classof | Class: 2B

| Driving Date of Expiry: NiL

Licence &
‘ = : B | Expiry Date |
| Date Treatment * NIL | Date Discharge T NIL
“No. of Days granted Medical Leave NI | Degreeofinjury [NWL .

Brief Details.
V1) FBR1895J - Blue Yamaha Motorcycle
V2) SLL1800X - Black Mazda Car

On 20/04/2021 at about 1800hrs, | was riding V1 behind of V2 along Woodlands Avenue 9 on the first
lane of a 3-lane read. While | was cutting in to the second lane, V2 swerved and collided from my right as
such | lost balance and fell off my bike however, | di not sustain any injuries. | wish to state that | did not
get the particulars of 2 as he told me he was rushing off. | do not have any camera on my pike. No
government property damage. No police or ambulance attended to the accident. Ne one was injured.

@’Accident report SS1Y21
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POLICE REPORT #3

1) siNeapORE (ERRTIET A  ROAT

‘: ,’/ 28 POLICE FORCE T/2021043012019

Police Station Of Origin: 3of3
Woodlands West N.P.C. Report No. T/20210430/2018
1 Woodlands Street 12 SINGAPORL 738622

Tel No: 1800-353 9999 CONTINUATION OF REPORT

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.

WSig_n'a‘t'Lirgaf Offii:&ﬁééording The Report: N | -éigrlalure Of informant: -
L/ '
Sgt 1 LIM WEI YU LOUIS

Signature Of Interpreter: . Date/Time:

Not applicable ' 30/04/2021 10:29

“Officer In Charge Of Case: ' | |TClassification Of Case:
TP/GIA S

SI TAN JEOK LENG
Contact No.: 65478151

Authentication Sta'm.p )
NP168
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OTHER DOCUMENTS

: weinn
' 1100104}
; eTiQad
* - Insurance
CERTIFICATE OF INSURANCE & VEMICLES (THIRD PARTY RISYS AND COMPENSATION)
A e L COMISANON A (OM""R i M:-SII?S) :Ul(S 1956 [MALAYSIAY
RULES, 1960 * ROAD TRANSPORT ACY, 1987 (MALAYSIA * MOTOR VEHICLES [THIRD PARTY RI . 1
CERTIFICATE No. AMD0IB4)3
1 Index Mark and Regutration fRRIBSS)
Number of Vehicle
2. Name of Policyhoider Stark Hodings Inn Bike Leasing Pte ud g s
3 fHecte Date of Commencement of 08/02/2021 Excess: Section ,
nsurance for the purposes of the Act
4 Date of Expiry of Insurance 07/02/2022
v Engine No - GIEEEDSE463T
5 Persons of Classes of Persors entitled 10 drive st  aTSOISAS
¢ TAND IS
ANY PERSON PROVIDED HE IS IN THE POLICYHOLOER'S EMPLOYMEN
DRIVING ON THEIR ORDER OR WITH THEIR PERMISSION.
i i her laws or regulations to grive the
P an ap is parmitted in accordance with the licensing o7 Ot e
:;;';?c\?c;?:l‘e :)reh‘;:’;und::nﬁms and is not disqualified by order of 3 Court of Law or by reason of any enaciment
regulations in that Lehall from driviag the Motor Vehicle.

6. Umitations as to Use

USE ONLY FOR THE FOLICYHOLDER'S BUSINESS CR PROFESSICN.
USE FOR SOCIAL, DOM['S.TIC AND PLEASURE PURPOSES BY THE POLICYHOLDER.,
THE POLICY DOES NOT COVER:

f PASSENGERS FOR HIRE OR REWARD

i) USE FOR CARRIAGE O
llv USEFOR RAC‘NG,’P:‘\CE-MAKING, RELIAB/LITY TRIALCR SPEED-TESTING.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act [Chapter 189) and Section 95 of the
Road Transport Act, 1987 (Malaysia), are not to be included under these bindings.

Policy Owner's Protection Scheme
This policy Is protected under the Policy Owner's Protection Scheme which Is seministered by the Singapore Deposit Insurance Corparation (SOIC). Coverage for your policy
is aulematic 2nd na further action is required from you. For mare inforrration on the types of benefits that are covered under the scheme as well 35 the limits of coverage
where appicable, please contact your insurer of visit the GIA f LA or SCIC websiles [www.gia.0fg 55 0f www.lia.org sg of www.sdic.org sg).

|/WE HERESY CERTIFY that the policy to which this Certificate relates i issued in accordance wilh the provisions of the Motor Vehicles {Third-Party Risks and Compensation

Act {Chagter 183) and Part IV of the Road Transpart Act, 1987 [Malaysia).
For and on behzlf of Etiga Insurance Pte. \td
Approved Insurer

GOPFAD 13:19:55 //”'
(LR TEL 0 R M%i
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OTHER DOCUMENTS #2

0 STARK HOLDINGS INN BIKE LEASING PTE. LTD

Reg. No.: 201419065W

No: STk~ 02403\ ®

149 Shun L Iy

dustrial Park ,Kaki Bukit Ave 1.5ingapore 416009

HE: 92201069 ( Account Not 712720291001 Oche Current Account )
Gst No: 201419069w

MOTORBIKE LEASING / RENTAL AGREEMENT

VEHICLE'S PARTICULARS CHECK OUT JCHECK IN
Vehicle No. YWRISA5] Model. Naampiha Ny Koy {
= |patEouT: 4 ‘A \D\ mvEouT: 14070 dm mr
HIRER'S | GUARANTOR PARTICULARS - = —
Name: mhammad NU“\'\Q(\ b\.ﬂ A Rohin PETROL: {!: 1.3 14 378 12 .*.;a "j" 78 l‘—l
i d ATEIN: D lS \9\ e (420 4m w
Address: ’?Mﬂ. 7208 Wocdlands Avenue A PETROL e 1% 1w 38 12 58 34 938 ¥
5 <f :
A NG A\;C"):o’::; an (b( 1’);0%6'?,) Rates are fixed cannot be| prorated
D P o B0e]39 Weekend Min 3 Days &|Ph Chargers Apply.
DRIVER's PARTICULARS EXTENSION OF RENTAL
(  [ame aARd [3us
) D |\ Adredd Yot o gardrls
i ("’K“"i:f“ Amount | pe plwace, dhod Lo resten
B | o vo B bike P
Tel No: initial // ]
P0.C No.: ~ ?
Date of Binth MGES
Nationality: Months | @8 ASD per month h 4
Pumose of use: Transport / Leisure / Work / Delivery Weeks @s per week
Days @s pes day
Helmets  @$ per day
7% Gst SUB-TOTAL(1) J&?" o0

Delivery / Collection @$ .
Repairs / Damages \
Fri/Sat Retum is @12pm, If extend till Mon. g
TOTAL CHARGES |42 {sd

PRE-PAYMENT

SECURITY DEPOSIT

; 2 o ADVANCE REXTAL PAID § 00 S LD

34.&»1\; { HIRER h‘»n?:)ywsuh?yoa‘s o"d':’w;’d £ ))(( : aaqo m{‘-\LLl.,,
em-.«,-a.vumb.szoooro»maa.—mmmmmummmmw(wz

you's cf tidng experionz nSngapoeo oxeess mp\vwl&moo for oach clalm _ {6) No B)'-‘IC"‘*S” I NETS l

RIGHT VEW

A-ACCIDENTS C-CRACKED D-DENTS $-SCRATCHES

reheryd \ne l?" "(\‘("lfcf

de c for acry ke rthwliessintorensety | | AMOUNT DUE | REFUND | l
inds ticles & o : fatielted e
lue cf ] Irm'nnae Iﬂvnlwvaaﬁ::*:::bg::ngbr:ﬂ;ﬁe m- REFUND BY
AN DOBACWT:
RECEIVED § _________ |RECEIVED:

Early Return No Refund

HIRER'S  GUARATOR SIGNATURE RIDER'S SIGNATURE
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OTHER DOCUMENTS #3

STARK HOLDINGS INN BIKE LEASING PTE LTD
149 SHUN LI INDUSTRIAL PARK, KAK] BUKIT AVE 1
SINGAFPORE 416009

H/P: 92201069

Email: smithstarkholdingspteltd@gmail.com

Letter of Undertaking

L Jouvgeonod Nurboag Do Ao e 10240348
\ address: U0 708 Weedlonds  Avenugs -M02-%54

would undertake that at all

cost if there is any breakdown during my rent for the said vehicle i‘{ﬁ_{l 18957 , I am aware that the
abave companies does not cover tyres, brake/clutch/throttle cables, sprocket/chain and tyres while the
above vehicle is in my possession. ] affirm that the said vehicle above will be used by me only and not any
other party, in the event if the said vehicle is used by other party and if there is an accident / self-skid or
claim by third party 1 will bear all claims cost and legal cost. 1 will authorize the above company to claim al)
legal, access and repair costs due from me when the said vehicle is damaged or there is a loss of use. 1 also
would like to declare that 1 am not a bankrupt at the point of time while riding the above vehicle and my
address, which is declared to the above company, is the true and correct address and my license is valid,
Bikes should be returned to the companies above in person and not leaving the bikes overnight unattended
or simply leaving the bikes without prior checking before returning has, | will take full responsibility for all
damages and will be black listed by the company and will not be able to rent bikes from the above
companies. Atany point of time 1 am authorize to Jeave the country with the above motor vehicle, if |
do so Twill bear breakdown chargers and in the event vehicle is lost in Malaysia I will pay the full
amount of the vehicle price said by the above companies. Late chargers are $g§]nger ha}f and hourifl

come in later than the time I am suppose to report. [ willingly sign this letter of imdertaking without any

coercion, EARLY RETURN NO REFUND

Your Fait.)fifu!ly i1 J

N '\uha(nmv;‘g{ Nuckhan  ®in A Ram

Nric No: -
Address: v 240310
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