8§S1Y2177000A / SME MOTOR PTE LTD
ENTRY DATE & TIME: 07/07/2021 16:12 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (07/07/2021 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

07/07/2021 16:12 (SGT)

06/07/2021 15:50 (SGT)

2 Tampines Central 5, #01-32 Century Square, Singapore 529509
CENTURY SQUARE

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 SS1Y2177000A

SLR4244A

Yes

STARK HOLDINGS INN BIKE LEASING PTE LTD
201419069W

starkholdingsinn@gmail.com

(Phone) +65-98333880

+65-98333880

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1500

Etiga Insurance Pte Ltd
Comprehensive

No

M0016412

CHAN HONG WAI
S6931544E
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

09/09/1969

Outdoor

13/11/1995

25 YEARS AND 8 MONTHS

Male

(Phone) +65-98333880
starkholdingsinn@gmail.com

415A NORTHSHORE DRIVE #11-547

821415
No

Hirer
No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

No
No

| WAS WAITING BEFORE THE YELLOW BOX WHEN THE CAR C MOVED OFF, | STARTED TO MOVE OFF TO THE FRONT WHEN
CAR B COLLIDED ONTO MY LEFT HAND SIDE PORTION OF MY BUMPER. THAT'S ALL.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Accident report SS1Y2177000A

SKT278E

Private car

S1800420H
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SS1Y2177000A

VEHICLE B
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SKETCH PLAN

@’Accident report SS1Y2177000A

SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/fer the Authorised Driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

- The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance

companies.

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

- Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you bereby consent to the archiving of this report at the centre and to copies of
the report being made available aferesaid.

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that

(al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to colicct, use,
disclese and/or pracess my personal data/personal information set out in this (farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Informatien”) 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 coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the nurpose(s)
of :

(i} processing, bandling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(iv} administering my claims (including the mailing of correspondence, statements, invoices, QOIS Or Notices to me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my clzims.(collectively the
“Purposes”|

(b} allinsuree(s) who have insured vehicle(s) involved in this accident and the lnsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c)  my Personal Information may/can be disclosed by any of the insurers and/or GIA 1o their third parly service providers or
agents(including their lawyers/law firms), which may he sited cutside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information o collected under (d) above may be shared / disclosed:

(i} 1o all insurers and/or any other third parties that assist in evaluating, imvestigating, contrelling or managing fraud,
fegulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{it) for camplying with requirements under any regulations, laws or court ordere.

Driver's Signature Reporting Centre Personnel’s Signature
te & Time: f) /) N ' (¥ driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.,:
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SKETCH PLAN #2

SKETCH PLAN

<]

{

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/Wl weites  Defewn TR ellow  box whieer

vl (ay () 4 Lt :1 ecl 0 4’4 f//, { Ctertce! oo pnemed
/}//;'/F Lo , Aig e Il//\/rln( 4 % '/1/,1,/ 2 (e (6D /'fl/[}k/.«’?/f St
ited b hoed bl of 2] Derwe ey . e all.

" A g

L

DECLARATION
SWe Eeclare the forggol B %}Vlatsare true in every respect.

o— R —— J 0\0\ —_— — - - —— e —————— e — —
polickholder's SiknaturnsS % O Driver’s Signature Reporting Centre Personnel’s Signature
B 5 £
Datg & Time: Q q \12’\ (If driver is not the policybolder) Name
] Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3

eriQa

Insurance

INTERVIEW FORM

Name (l)rivcr) S C/M/” ‘ﬂ)ﬂl{’ L'v‘('/vt--

Policy No . -

Vehicle No : g ,L-Q H—.?— L{‘lf—/'l
Place of Accident : b« S"\b(Q (_{LWJ(\LY:} _gé‘), ﬂv»?')"(,j C"{'}/ j—

Insured Driver’s relationship with Insured ; {—( YLy

No

Drink Driving of Insured and/or Insured Driver

o\

No of passenger(s) in Insured vehicle
Injury 1o Insured andfor Insured driver, piease indicate which hospital:
No

Third Party Vehicle No (ifany) :

S¥ET 237 4E =
®

Injury to Third Party driver and/or passenger(s), please indicate which hospital: \r
N O

No of passenger(s) in Third Party Vchicle :

Type of collision and the extensiveness of the damages 1o all vehicles involved: H_ _\_0 O(‘Z
200, IO

Any witness to the accident (if yes, please indicate Name, Contact No and a copy of the statement); M 0

Traffic Police report (enclosed) : Yes /

licence of Insured driver and/or work pernil (where foreign

Please obtain a copy of the driving
worker is involved)

~

Driver (Name & Signature) Attended by (Name & Signature)

I, affirmed the above information is piven fo

my best knowledpe Workshop Name:
st L B i

Etiga Insurance Beifiad {Company Reg. No, 109FCoos4K)
1 NonhlSrldzo Road, #08.01 High Steecr Centre, Singapore 179094
T: 4646336 0477  f: 4656339 2309 v e Aot
. A emince el the 'f';'fl\'-hyl'-rink- Lo
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o

PRIVATE HIRE
77 =
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OTHER DOCUMENTS

HZ400

e 31003841
e I Iqa Cov, Type: Comprehensive

Insurance

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)

—

1.

N

CERTIFICATE No. NMO0D16412

Index Mark and Registration SLR42444

Number of Vehicle

Name of Policyholder Stark Holdings Inn Bike Leasing Pte Ltd

Effective Date of Commencement of 05/03/2021 Excess: Sect | S8 2,000

insurance for the purposes of the Act Excess: Section I sS 1,500
Excess: Windscreen S8 100

Date of Expiry of Insurance 07/02/2022

Persons or Classes of Persons entitled to drive Engine No : LEBA266415

Chassis No 1 GP71046143
Hire Purchase : Motor-Way Credit Pte Ltd

{A) THE POLICYHOLDER.
{B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR
WITH HIS PERMISSION.

Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations to drive the
Atotor 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.

Limitations as to Use

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND IN CONNECTION
\WITH THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES NOT COVER:

i} USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

i1) USE FOR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS.
(iii} USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

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

~

J

Policy Owner's Protection Scheme
This poticy is protected under the Policy Cwner's Protection Scheme which is administered by the Singapare Deposit insurance Corparation (SDIC). Coverage for your policy
is automatic and ne further action is required from you. For more infermation on the types of benefits that are covered under the scheme as well 35 the limits of coverage,
where applicable, please contact your insurer o visit the Gl / LIA or SOIC websites [www.gia.01g.5g oF www.lid.Org.5g or www,sdic.org.sg).

I/WE HERERY CERTIFY that the policy to which this Certdicate ralates is issued in accordance with the prowisians of the Motor Vehicies (Third-Party Risks ang Compensation)
Act {Chapter 289) and Part IV of the Road Transport Act, 1987 (Malaysia),

For and on behalf of Etiga Insurance Pte. Ltd.

Approved insurer

GOPFAD 02/03/202% 11:03:09

A
o
R 00T g

Authorised Signature

@’Accident report SS1Y2177000A
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OTHER DOCUMENTS #2

[1 STARK HOLDINGS INN BIKE LEASING PTE LTD

Reg. No.: 201419069W No: STH- LA%ISA4E

Gst No: 201419069w

149 Shun Li Industrial Park Kaki Bukit Ave 1

Singapore 416009 HP: 92201
VEHICLE RENTA A(, l.-;f ENT

VEHICLE'S PARTICULARS
Vehicle No.o S LR 4 R4 A Model: HOMOA S v unit

TARIE 94 \0}\9] TIME QUT: \70'0 HR
{presEl 'E\u\mrln VS 14 3% 12 S8 34 78 F)

A m%\m nven: OO i
Nume:  OVan Rover Wen *é‘m}tf DIESELLEVELIN: [E 1 L& 3% 3% 12 S8 34 98 F)
Address: AW, DADA \”unqo\o\ Walk #C¢- 562

Sl eny 333\ M_EWM’

HIRER's / GUARANTOR PARTICULARS

PPACNo- S(pC’\%\BQl\E .mus‘lbowas!wdmdmwmupon roturn i not $20 wil e ienposed
Conaet Pesson: Te: 48752430 EXTENSION OF RENTAL
{ DRIVER's PARTICULARS T -
Name: Neo Wee Sead ‘.“‘k‘Aﬂ’&\ Qicinens ) s bere oy sigh wotvad bow
Address: POLK (e \%cm) Rie 2.1 :A 1204 | fAmount | o wioeths und 0T (oefivda toe
L C siolo T v ) o
— Py |omoud Jor 8 ve0) weektl
. ;. — s h ¥
TN EHETEN Y nitial | dwd Yard wionml wmevkee vefio e nee /
PRACNe: S 8\0OF (ole OL CHARGES A
Date of Bicth; -
Nationality; Months 12 @ \3\o per month ﬁ\‘i 10
Purpuse of use: ) ~
Weeks @3 per week o
Days @s per day (
Hours as Per hour \
7% Gst SUB-TOTAL{) 3
Delivery / Collection @% 9
Repairs / Damages /
( R s s0g AT Friday/Saturday Retum @1Zpm
TOTAL CHARGES |19, 910

pRiE-PAY MENT
SECURITY.BEPOSIT \$ 550 Por{aoid )
ADVANCE RENTAL PAID
z.L"mm sccisent s s ot revia

e By:lCz‘sS}i l ;\'F.TSl
el ot be uses o sy wivard | | AMOUNT DUE ]RE]-‘UZ\’D l l_

4)VULH,N"(*’~IJJ ek
HIRER is responaitio %¢ RS

PUTROSRS which wWill 1 1)1-‘ nt re b/('»- 18t 2y 5 40 eoent of vl g

6208 | confiscatedor forfeited | the hires s gg.an iee didor shall incemnity Stark
¥ ¥

Heldings Inn Bike Loasing Ple. Lt c*n il v n of vehicie ot Umefoss. RF'FU.I\D BY

0 terrmns and odaditions sboe and o3 el ovedgad RECEIVED § —————e | RECEIVED:
0n ks form e fue and acturate,
‘

EARLY RETURN NO REFUND

.

HIRER'S / GU» DRIVER'S SIGNATURE

Page 15 of 16
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OTHER DOCUMENTS #3

STARK HOLDINGS INN BIKE LEASING PTE LTD
149 SHUNLI INDUSTRIAL PARK KAKI BUKIT AVNUE 1
SINGAPORE 416009

H/P: 92201069

Email: smithstarkholdingspteltd@gmail.com

Letter of Undertaking

I than ‘\‘W‘K Wen Nric N SeAN15AAL
( Address: AW 942 A Punag o\ Walk }109 567 would undertake that | will bear all cost
f there is any breakdown during my rent for the said vehigle ,\_SLR' A2 “\A A Jdue to my fault, I am aware

thal the above companies does not cover tyres and tyres while the above vehicle is in my possession, | affirm that
the saxi 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 accldent £ self-skid or ciaim by third party 1 will bear ali claims cost and legal cost. | wi¥l
authorize the ehove company fo claim ali fegal, access and repair costs due from me when the said vehicie is
damaged or there is a loss of use, | also would ke to declare that | am not a barkrupt at the point of time whie riding
the above vehicle and my address, which is declared (o the above company, is the true and corredt address and my
license is valid. Cars should be retumed 10 the companies above in person and not leaving the cars overnight
unatended or simply leaving the Cars without prior checking before returning has, | witl take full responsibility for a8
damages and wil! be black listed by the company and will not be able to rent cass from the above companies. At any
point when there is an accident the excess amount will be payable at $4000 for non- experience driver & third party
excoss of $2000 for experience driver.Singapore dollars without prior notice. At any point of time ! am authorize to
leave the country with the above vehicle, if 1 do so [ will bear breakdown chargers and in the event vehicle is
fostin Malaysia [ will pay the full excess amount of $4236 to the above companies. Late chargers are $20 per
half and hour if | come in later than the time L am suppose to report. | wisingly sign this letter of undentaking

without any coercion.

Your Faitafully

Name: U\}\aﬁ oa
Nric Not (0% 544

Address: ¥ L\(b'—}Z)A ?un—sﬁ ra\K -ﬁ O -567
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