§S1Y21760008 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 06/07/2021 15:09 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (06/07/2021 15:09 (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

06/07/2021 15:09 (SGT)

03/07/2021 12:10 (SGT)

Choa Chu Kang Ave 1, Singapore
CHOA CHU KANG AVE 6 JUNCTIOM
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 SS1Y21760008

SMG6410U

Yes

SF LEASING PTE LTD
2XXXXX564D
aili@successforever.com.sg
(Phone) +65-82811043
+65-82811043

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1600

Etiga Insurance Pte Ltd
ThirdParty

No

MA009564

SUDHIN PILLAI
SXXXX478D
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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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?

17/02/1985

Indoor

13/03/2006

15 YEARS AND 4 MONTHS

Male

(Phone) +65-82811043
sudhinpillai@outlook.com

BLK 812C CHOA CHU KANG AVE 7 #12-629

683812
No

Friend
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

NESHWIN ZEDHIN PILLAI
Male

No
No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON THE THIRD OF JULY 2021 AT ABOUT 12.10PM, | STOPPED AT THE TRAFFIC LIGHT. MY VEHICLE WAS STATIONARY
WHEN THE VEHICLE (SMX2886S) HIT ONTO MY VEHICLE FROM THE BACK. THE INCIDENT HAPPENED AT THE JUNCTION AT
CHOA CHU KANG AVE 1 AND CHOA CHU KANG AVE 6.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMX2886S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)

Accident report SS1Y21760008

Private car
TOH EN Ql
(Phone) +65-91835632

VEHICLE B

Page 3 of 13



SKETCH PLAN

SKETCH PLAN

. ' IMPORTANY NOTICE

Pigase report corractly the deteds of the accident iv speed up the claims process
I This Farm must be complsted by the Polisyholder and/os the Authorised Deiver

1. information orovided must be a5 Huthiul 3nd sccyrate 95 posyible. Any watful migrogreseatation ol rotin)
tagts mary allov nsurance companies to repudipte policy liability.

4. The sue and acceptance of this Form by insurance comparies 15 not an admission of poicy tabil ty 6n the part Lt e a2t

COMPanies,

6. The report will be torwarded by the tnsurers of the GIA Records Management Cente establishes by the Generar = iunes
Association of Singapore (GIA) for archiving ant that copws of This report will for o tee e made avaldtie wpan applo At o
intarested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving, of Tnts (eport 31 IR0 Leatie ara T 0o

the report being made available afocesaid

8. Consent under the Persanal Data Protection Act (POPA}

| understand, acknowledge, agree and consent that

(3) My insurer, my workshop and the General Insurance Association of Singapose ("GIA™) may/are permitied 1o fnlivet b
discinsa and)or process my personzl data/persanal information set out in this (form} and any other persarud et mans:
provided by me of possessed by my Insurer {collectively the “personal Information”) and distlose and transher s ach
Persenal Information 10 all insurer(s) who have insured vehicle(s} involved i This accident {al! imsurer(s) whe have eyl ed
vahiicie(s) involved in this accident shalf be collectively referred 1o as the "Insurers”), the fnsurers” lawyerssdaw firms oy
ronstary Authority of Singapoce and any relevant government agency/authority (such s the pafice), for the oy paseid
of
[i) processing. handling and/er dealing witn my caims mncheding the settiemoent of the vl VS AT N

investigations relating to the claims;

(I} investigating the sccident and/or my ciaims.
(ifl) carrying out and/or dealing with my Instructons o rasponding 10 any £nguiries by e

{iv) administering my claims {including the mailing of correspondence, SATEments IWEILeS EpOZIS G Tk
whi¢h enuld involve disclosura of certain personas data about me 1o bring ahsit defivery cfIRE s 4 A
external cover of envelopes/mait packages], and/o
[v) coemplying with applicable law in adminsienng, processing, handling andior ceaing weth ry danrd oo
“Purposes’)
{b) akinsurer(s) who have insured vehicle{s) nvoived in thy accident and the Jmurnny oWy aw firems, MAy/2oe a0
1o coflect, use, disclose 3ndfor process my Petsanal Information for one or mare at the alve Purpaies. ans

{c) -y Parsona! Information may/can be disclowed oy any of the Insuress andfor GIA To ther thord party sery (6 Loace. 3
agentsfinchiding their Tawyers/law fiems), which may be sted outside of Singapor e, for cor 57 more of thie 200w B ook

{d) ey Personal Information will also be collected and used 10 compile claims history far the surpose of fracd acts
investigation and management in present and all future claims.

(e] iheinformation so collected under (d) above may be shared / disclosed:

{i} toull insurers ancfoe any otner thizd partics that assistin evaluating, mvestigaung, (ont:uling 0f T2 LETE
reguiators, law enforcement and government agennies as reasonably tequitea fof the Larposes states o

rr\!o« complying with requirements under any regulations, {aws or courl arders

cyholgfr'y Yignature

1| me

Sepo g

(if dffwerTs not the pol'cynolder) ame

6 \ -—\ N ‘ Date & Time LRI T
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SKETCH PLAN #2
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SKETCH PLAN #3

eTiQa

Insurance

INTERVIEW FORM

Name (Driver) 2 ‘&MDH“\) oo @U" m
Policy No g t w H' COq §~6 q
Vehicle No : '\gﬂ?(? é L’ {O UI

Place of Accident : ’:SV"\Ch\Q'A O‘{L CHO/‘L CiHo KﬁNG Até I éc#c/’jﬁgg(lmfé

Insured Driver’s relationship with Insured : Fo Q&"\d IS Cex
\

Drink Driving of Insured and/or Insured Driver /\/ &

No of passenger(s) in Insured vehicle ,

Injury to Insured and/or Insured driver, please indicate which hospital:
Q‘, ' Lﬁ( . k_ S N
Pack _and  Seck oo anss w o\ clilic
p 1 1
Any 2€€6 ¢

Third Party Vehicle No (if any) :

Nl

No of passenger(s) in Third Party Vehicle :

Injury (o Third l’ar/tef ;lriver and/or passenger(s), please indicate which hospital:
&

Type of collision and the extensiveness of the damages to all vehicles involyed: ioL i
@{ to (Cay _cotlfSic v A/"'l;f i‘wll 20t _and {‘@ﬂ‘ ”U?ch‘{f'“'

wei® gl dpmeged.

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

NG

-

Traffic Police report (enclosed) : Yes / (No

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

??ff//3?L§>4{ffv‘ Pt

Drive (‘N_zuﬁc & Signature)
L affirmed the above information is given (o
my best knowledge

Attended by (Name & Signature)

_Workshop Name: o

Etiga insurance Berhad (Company Reg. Ko, JagCooLak)
1 North Bridge Road, #08-01 High Street Centee, Sinpapoce 176094
Y: 4686236 0477 F2465 6339 2109 .- O S T

Al FE My e b e,
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OTHER DOCUMENTS

M4

71120037

etiQa e

Insurance
CERTIFICATE OF INSURANCE

*  MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189) ® MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION)

RULES, 1550 ® ROAD TRANSPORT ACT, 1987 (MALAYSIA) ® MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

( R
CERTIFICATE No. MAD09564
1. Index Mark and Registration SMGEA10U
Number of Vehicle
2. Name of Policyholder SF LEASING PTE. LTOD
3 Effective Date of Commencement of 02/07/2020 Excess: Named Drivers 33 800
Insurance for the purposes of the Act Excess: Unnamed Drivers 55 1,300
4. Date of Expiry of Insurance 07/07/2021
5. Persons or Classes of Persons entitled to drive Engine No 1 27182030031872
Chassis No ; WDD2040492A377272
Hire Purchase . Hong Leong Finance Uimited
ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR
PERMISSION.
SOH BENG CHEE
Provided that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor Vehicle or has been permitted and is not disqualified by order of a Court of Law or by reason of any enactment or
regulations in that behalf from driving the Motor Vehicle
6. Limitations as to Use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE
POLICYHOLDER'S BUSINESS.
THE POLICY DOES NOT COVER:
{ 1) USE FOR HIRE OR REWARD.
{ 11) USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.
(iil) USE FOR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS.
{ iv) 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 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 pelicy is protected under the Policy Owner's Protection Scheme which is administered by the Singapore Deposit Insurance Corporation {SDICY. Coverage for your policy
is autematic and no further action is required from you. For more information on the types of benefits that are covered undes the scheme as well as the limits of coverage,

where applicable, please contact your insurer o1 visit the GIA / LIA or SDIC websites [www.gia,omg.5g or www Ba otg sg of www.sdic org.sgl.

I/WE REREBY CERTIFY that the policy to which this Certificate relates is isseed in accordance with the provisions of the Motor Vehales [Third-Party Risks and Comgensation)

Act (Chispter 139) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of Etiga Insurance Pte. Ltd,
Approved Insurer

p
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