S§S1Y21CL0005 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 21/12/2021 13:41 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(21/12/2021 13:41 (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

21/12/2021 13:41 (SGT)
21/12/2021 10:10 (SGT)
Kim Tian Rd, 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

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 SS1Y21CL0005

FBR3360Y

Yes

STARK HOLDINGS INN BIKE LEASING PTE LTD
201419069W

starkholdingsinn@gmail.com

(Phone) +65-92201069

+65-92201069

Yamaha
Aerox

Employment

No - Claiming third party
Motorcycle

Manual

155

Etiga Insurance Pte Ltd
ThirdParty

No

M0016413

LIM KELVIN
S$9123864J
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Date Of Birth 08/07/1991

Occupation Indoor

Date Of Driving Pass 14/02/2020

Driving experience 1 YEAR AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-87155508

Alt. Phone Number -

Email Address starkholdingsinn@gmail.com
Address BLK 749 YISHUN STREET 72 #11-132
Address complement -

Postcode 760749

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 - U-Turn
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 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

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

| WAS RIDING ALONG KIM TIAN ROAD. VEHICLE B WHO WAS MAKING AN ILLEGAL U-TURN HIT ONTO THE FRONT OF MY
MOTORBIKE, CAUSING ME TO FALL TO THE RIGHT.

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 SHA2332D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver LIM SOO KIAT
Contact Number (Phone) +65-98480201
Address -
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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

IMEORTANT NOTICE

1. Presse repor correctly the detzls of the accisent to speed up the claing process.

2. This Formmustbe completed by the Policvholder andior the Luthorisgd Driver,

3. Information provided musi be as {ruthful and sccurate se possible, Any w i misrepresenizlion or w thholdihg of material facis mey
aliow insurance conpaniss 10 repudiate policy lability.

4. The issug and zcceptance of this Formby Insurance companies is not an adnission of policy Fability on the part of the insLrancs
companies.

5. Any felte reporting mev be referrad {o the Police for investionts

5. The report w i be forw arded by the insurers of the Gik Records hanagement Cenire esiebished by the Ceneral hsurance Assoc
of Singapore (GIA) for archiving and that copies of this reporl wil for a fee be made available upon applcation by inferested parties.
7. By the lodgemsni of this report to the insurers, vou hershy congent to the &rchiving of this report 2t the centre and o copies of the
report being made availzble aforesaid,

8, Consent under the Personal Data Protection Act {PDP&)

lunderstand, acknow ledge, agree and consent that

() My Inswrer , my workehop and the Ganeral Insurance Association of Singapore ("GIA") mayfare permitted {0 colizct. use, disclose
andfor process my personal dataipersonal information et out i this [form] and any other personal information provide by me or
possessed by my insurer {colectively the “Personzl Inform otion"} and disclose and transfer such Personal Information to &t hsurer(s)
whe have ivsured vehicle(s) involved in this accident (al insurer{s) w ho have insured vehica(s) involved In 1hs sccident shal be
solsctively referred to as the "Insurers”), the insurers' Iawyersfiaw firms, the Manetary Autherity of Singapore and any relevant
government agency/authorlty (such as the polce), for the purpose(s) of :

[} processing, handiing andfor dealing with my clalms cluding the setllernznt of the cizims znd any necessary ivestipations relating fo
the claims;

{i}) investigating the accident andior my cleims:

(W) carrying ot andfor dealing with my instrustions or responding 1o any enguiries by me;

(tv) administering my cleims {Includng the maling of correspondence, statemants, invoises, reporis or notices to me, which could lwolve
disclosure of certain personal date about me to bring sbout defivery of the same 22 wel o8 91 the extarnal cover of envelopasimell
packages); andior

(v) complying w ith eppicable law in administering, processing, handiihg andior dealing with my claims.

{colectively the "Purposes”)

(b} allinsurer(s) whe have insured vehicle(s) invelved in this accident and the Ihsurers' levryersfiaw firms, mayjzre permitied fo collect,
uee, disclese andior process my Parsonal Infarmation for one or mare of the above Purposes; and

() my Personal Informetion may/can be disciosed by any of the Ihsurers andfor GIA 1o thet third party service providers or agents
{including their layixgys!law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Dale & Driver's Sigrgfiire (f driver is nol the policyholder) | Date Witnessed by Reporling Cantre
Time & Tims Personnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

| s viling alony Fim Tl Brod . veliote B whe  wis
3%
A an e <] U- Tern o] oivh  Tle frond  petdion .v(" Jasy
0 ' ' 4
pmaborbile on iy me Tl B A Wy
v
Declaretion
I'We declare the foregoing particulars are true in every respect,
O/ —
Policyhoidar's Signature / Date & DOriver's Signay€ (F driver is not the policyhoider) / Date WWitnessed by Reporting Centre
Tene & Tire Personnel
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SKETCH PLAN #3

eTiQa

Insurance
INTERVIEW FORM

LM EEVIN

Name (Driver) :

Policy No Mool €473

Vehicle No F/’”Q 5360 /

Place of Accident ktin TIAN Eopl)-
Insured Driver's refationship with Insured : /'l/ /{[/‘) g

Drink Driving of Insured and/or Insured Driver : No

No of passenger(s) in Insured vehicle ; ( )

[njury to Insured and/or Insured driver, please indicate which kospital:

Third Party Vehicle No (ifany) St

Ne of passenger(s) in Third Party Vehicle :

[njury to Third Party driver and/or passenger(s), please indicate which hospital:
.'\‘,"‘._:

Type of coilision and the extensiveness of the damages to all vehicles/Third Party property involved:
(b » P IO NIy D anca
PLL ERT | retl po it i [ Sipe

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

]
No

Traffic Police report (enclosed)  : Yes / (/\’_’9\

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

2

Driver (Name & dture) / Date Atlended by (Name & Signature) / Date
1, alfirmed the above information is given to
my best knowledge Workshop Name:

Etiqa insurance Ple Ltd
One Rafiles Quay
#2201 North Tower
Singapore on 8582

T 165 63360477

F 465 63392109

wweeligacom.sg

Compayy Beg. M 2013 00K
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OTHER DOCUMENTS

wrl100
31002341

°
eTI Qa Cow, Type: Third party Only
W

CERTIFICATE OF INSURANCE e Insurance

*  MOTOR VEKICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189} * MOTOR VEHICLES (THIAD-PARTY RISKS AND COMPENSATION)
RULES, 1960 * ROAD TRANSPORT ACT, 1987 (MALAYSIA) * MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)

-~

~

CERTIFICATE No.  MO016413

1. Index Mark and Registration FAR3IIGOY
Number of Vehicle
2. Name cf Policyholder Stark Holdings Inn Bike Leasing Fle Ltd
3 Effective Date of Commencement of 08/02/2021
Insurance for the purposes of the Act
4. Date of Explry of Insurance 07/02/2022
S. Persons or Classes of Persons entitled to drive fngine No : GJBE0137554

Chassis No : MH35G4640L066935

ANY FERSCN PROVIDED HE IS IN THE POLICYHOLDER'S EMPLOYMENT AND IS
CANVING ON THEIR ORDER OR WITH THEIR PERMISSION.

N Provided that the person driving Is permitted in accordance with the licensing or cther laws or regulations to drive the
' Motor Vehicle or has been permitted and s not disqualified by arder of a Court of Law or by reason of any enactment or
regulations in that behalf from driving the Moter Vehlde,

6. LUimhations as to Use

USE ONLY FOR THE POLICYHOLDER'S BUSINESS OR PROFESSICN.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES BY THE POUCYHOLDER.
THE POUICY DOES NOT COVER:

i) USE FOR CARRIAGE OF PASSENGERS FOR HIRE OR REWARD.

1) USE FOR RACING, PACE-MAKING, RELIABIUTY TRIAL CR SPEED-TESTING,

* Uimitations repdered lnoperative by Section 8 of the Motor Vehicies (Third.Party Risks and Compensation) Azt (Chapter 189) and Section 95 of the
Road Transport Act, 1987 (Malaysia), are not to be included under these bindings,

/

\
Pollty Owner's Protection Scheme
' This poticy Is protected under the Policy Owner's Protection Scheme which Is administered by 1he Singapore Depowt Insurante Corporatson (SDIC). Coverage for your poliy
1 automatic and noTwriher action Is required from you, For mere infarmation on the types of benefs that are covered under 1he scheme 3s well 23 the hmits of coverage,
whare applicable, please contact your kasurer of visit the GIA 7 ULA Or SDIC websites [wwiw 213 07g 1§ OF www %3 org 4§ OF www 13iC.org 58).
UWE HEREBY CERTIFY that the policy to whikh this Cenificate relates is Issued in accordance with the provsions of the Motor Vehicles {Thid-Party Rasks and Compentatian)

Act{Chaprer 165) and Part IV of the Road Transport Act, 1987 (Malaysia).
For and on behalf of Etiga Insurance Pie, L1d.
Appvm}lmm

CopFAD  13:19:57 Z

U AT RO e —
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OTHER DOCUMENTS #2

q—

Reg. No.: 201419069

1 STARK HOLDIL‘{GS INN BIKE LEASING PTE, LTD

< 149 Shun LY Industrial Park ,Kaki Bukit Av
X
s Gst No: 201419069w
.x) =
Y

‘e 1,Singapore 416009
HP: 92201069 ( Account No: 712720291001 Ocbe Current Account )

02021

DATE: ..

MOTORBIKE LEASING /RENTAL AGREEMENT

Tax Invoice No:$TED '56”33%(’H

VEHICLE'S PARTICULARS
Vehicle No  FRRABKY  nodel: AEROX
HIRER'S / GUARANTOR PARTICULARS
Name: | )M KEV“\I

CHECK OUT/CHECK IN

HR

pateout. [bfip J2) nveout: 1815 -

Address: P,LK'—}{OI Y'SH\)N S'[RE‘ET ’-"’3

PETROL: { [E_ 13 14 38 12 5% 34 78 F)
pate in. |2 0192 TvenN: K HR
, i

PETROL: B 18 14 3% 12 s 34 8 F)

#F1-13> $(3hoR44)
PricNe: §9123964 )

Contact Person:

12:83 31D 5500,
DRIVER's PARTICULARS 925% 41L&

Rates are fixed cannot be| prorated

Weekend Min 3 Days &|Ph Chargers Apply.

EXTENSION OF RENTAL

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

SUB-TOTAL(L)

Namz: [ W"e)’\dM } X
J Date
viathey Blabil oy
Adéress: Amount | JQ8%3 '
Expiry P,l 0! \').2
Tel No Initial
PP.3.C N0 CHARGES —‘
Date of Birth:
Nationality: Months @3 per month !
Purpose of use: Transport / Leisure / Work / Delivery Weeks | @s — 200 Kbﬁ
. '_IL‘.F VIEW \‘ Days @s per d«’l)‘
Helmets @8 per day

Repairs / Damages

Fri/Sat Return is @12pm,If extend till Mon.

TOTAL CHARGES | 214 00

i 18 303 bilow G0 yesrs of age with min. 2 yoais
and sgring s agreemont

& COVOOd = MEsA
ry of Ihe hice peniod and in case o
R xtenson of fentiE 2easo infknn ¢
¢ e XN et Wil have
24 tvs Late charges m 115 ) of tiy ¢ rite of rectal for each howe
HNe Wil be imposad, (4) MIRER & responsbie for ol pading and e

ViGlNoNs &%

Missing tems  (5) HIRER who i 23 yours with 2 yoas of iding eoporience in i

PRE-PAYMENT

$£20 (A

H-lom]

SECURITY DEPOSIT

&b

ADVANCE RENTAL PAID

G
excess payatio wil Do $2000 %or each clalin Noor who has less than 23 yoars old withaut 2
yars ol riding wxpecience in Singapore excess payable wil bo $5000 for each claln , (5] 1o
110G Wil Do given Sv welicle retums carty pnSpotrol lokin vehicte (7)) Hirerdguarantor rider
dedaces that viricie mil no! Be Used 107 0 uniawid purposes which will resuit nfodentre by
1he rolevanl Sunenties  In evant of veticies being sowed , contiscated of foteiled , the
furor/ guarantor /rider shadt indemnity Stark Hetdings Inn Bike Leasing Ple. Ltd. the 4
vatue of veecie 2t Eme 1055 Insursnes in Mataysia only cover for accident onty ot for £, the
and broakows

and CONdanns aHove

form e true and ooy

ER'S f GUARATOR SIGNATURE

@’Accident report SS1Y21CL0005

By:| Chsh [ NETS |

AMOUNT DUE ] REFUND ( |

REFUND BY

RECEIVED § — |RECEIVED) e

Early Return No Refund

A
L

ER'S SIGNATURI
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