S§S1Y223A0007 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 10/03/2022 15:23 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (10/03/2022 15:23 (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

10/03/2022 15:23 (SGT)
10/03/2022 11:45 (SGT)
Tampines, Singapore
TAMPINES GIANT EXIT
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 SS1Y223A0007

GBL7575A

Yes

CLOUD 9 STUDIO
53219004A
mansott@gmail.com
(Phone) +65-97776343
+65-97776343

Nissan
Nv350

Employment

No - Reporting only
Commercial vehicle
Auto
2500

EQ Insurance Company Ltd
Comprehensive

No

DMCPH21-003864

NORAZMAN BIN JOHARI
S$7526386D
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Date Of Birth 08/09/1975

Occupation Indoor

Date Of Driving Pass 28/01/2002

Driving experience 20 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97776343

Alt. Phone Number -

Email Address mansott@gmail.com
Address BLK 55 TAMPINES AVE 1 #02-04
Address complement -

Postcode 529773

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 - Change/cross lane
Weather Conditions Raining
Road Surface Wet

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name FAHMIE ABDULLAH
Gender Female

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

| AM SWITCHING TO THE LEFT LANE AFTER CHECKING THAT THE TRAFFIC IS CLEAR. WHEN SUDDENLY, VEHICLE B CUT
INTO MY LANE AND COLLIDED INTO MY VEHICLE'S FRONT LEFT PORTION.

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 SMC7360U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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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)
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Private car

VEHICLE B
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SKETCH PLAN

SKETCH PLAN ;
IMPORTANT NOTICE L — e — o

1. Flease raport correctly the detads of the aceident 10 speed up the clams process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthfuland azcurate as possible Any wiful misrepresertation or w thholding of material facts may

allow insursnce companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s net an admission of palicy habilty on the part of the insurance
companies.

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

€. The report wil be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance Assosiation
of Singapore (GIA} for archiving and that copies of this reportwill fer a fee be made available upon application by interasted partiec.

7. By the lcdgement of this report 1o the insurers, you hereby consent to the archiving of this reg ort at the centre and to copies of the
report being made avaiable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

() My nsurer, my workshep and the Genera! hsurance Association of Singapore ("GIA") may/are permitted to collect, use. disclose
andjor process my personal dataipersenal information set out in this [form] and any other persor af information provided by me or
possessea by my insurer (cotectively the “Persoaal Inform ation”) and cdisclose and transfer such Personal Information 1o al mnsurer(s)
whe have insured vehicla(s) involved in this accident {allinsurer(s) who have insured vehicla(s} invelved in this accident shall be
celiectively referred to as the “Insure rs’), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
governmen' agency/authority (such as the poiice), for the purpose(s) of -

(3} processing, handfng andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andlor my claims;

(m} carrying out and/or dealing w ith my instrections or responding to any enquiries by me,

(v} administering my claims (including the maling of correspondence, statements, invoices, reparts or notices to me, which could ipvoh e
disclosure of certain perscnal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andlor

{v) cenmiying with applicable iaw in administering, processing, handing andfor dealing with rry claims.

(collectively the “Purposes”)

(9) all isuzer(s) who have insured vehicle(s) inv: dved in this accident and the hisurers’ law yer :flaw firms, may/are permatted to codect,
use, disclose andlor process my Personal Information for one or mare of the above Purposes, (d

() my Personal hiormation may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including teir law yersflaw firms), which may be sited outside of Singapore, for one or mere of the abovfa UIPOSES.

Time & Time Personnel

Peicyholder's Sienature / Date & Drrver's Signature ( drivrr is not thf. policyholder) / Date Witnessed by’ Reporting Centre
[
Sketen Plan I |
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SKETCH PLAN #2

Sennlus it e

airagas

De:sribe Circumstances of the Acvcident
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Declz ation

YW (e share the foregoing particulars are tiue in every respect,

Policynolder's Signature / Date & Dmcr';._\sfgn..tuvc (If driver is not the policyholderfrb‘;é"

Time & T
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Fersonnel

Page 5 of 11



IMAGES

@Accident report SS1Y223A0007 Page 6 of 11



IMAGES #2

@’Accident report SS1Y223A0007 Page 7 of 11



IMAGES #3

& Accident report SS1Y223A0007 Page 8 of 11



IMAGES #4

@’Accident report SS1Y223A0007 Page 9 of 11



0L STUDIO
0 o5 TAMPINES AVE 1 #02.04

'\ TRORICA, THE 8523773
WA COREGNO: 53zfo004d _ AAX: (2

— =




OTHER DOCUMENTS

EQ Insurance Company Limited ¢
Il Road #1700 Tower Block MND Complex Birngspore 0699110
| Tax 65 6224 3903 | wvaw.oqinsurance,can. so

L e~ e :‘C'}.*{' e _f;d v‘(Jv

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1957 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MAl AYSIA)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.18¢ OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE )
THE MOTOR VEHICLES(THIRG-PARTY RISKS AND COMPENSATION) RULES 1996 EOITICN{REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

COMMERCIAL VEHICLE PRIVATE (SCH I}
Comprehensive Classic
Certificate No.: DMCPHQ21-003864

Classic Plan - EQ authorized woekshop only

Form:  LCVP{
Exc )
1. Index Mark and Registration Number of Vehicles e $$500.00
Adgitional 83$3,000.00 A Claims
GBL7575A WindScreen $$100.00
2. Name of Policyholder
Cloud & Studio
3. Effective Date of the Commencement of Insurance for the purpose of the Act
30/10/2021 . )
4. Date of Expiry of Insurance eQi MotorAAcudem
2911042022 Hotline

5, Person or Classes of persons entitled to drive’ 63 1 1 3 2 1 1

Goods Carrying - (MZ300) Authorised Driver. Any of the following:-
(a) The Policyholder
(b) Any ¢ther person wha is driving on the Policyholder's order or with his permiss:on.

* Provided that the person driving is permitted in accordance with the licensing or other laws or requlation to drive the
Motor Vehicle or has been permitied and is not disqualified by order of Court of Law or by reason of any enactment
enaciment or regulation in thal behalf from driving the Motor Vehicle, And provided furlher thal the Motor Vehicle is
registered under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

6. Limitation as to use”

1) Use in connection with the Insured’s business.

2) Use for the carriage of passengers (other than for hire or reward) in connection with the Insured’s business.

3) Use for secial domestic and pleasure purposes.

THE POLICY DOES NOT COVER:

1) Use for hire or reward or for racing pace-making reliability tnal or speed testing.

2) Use whilst drawing a greater number of trailers in all than is permitted by Law.

3) Use for the carriage of passengers for hire or reward.

4} Liabilily arising from or in connection wihl the carriage of hazardous materials, high explosives, inflammable liquid
or gases including LPG in cylinders.

“Limitations rendered inoperative by Section 8 of the Mator vehicles (Third-Party Risks and Compensation)
Act (Chapler 188) and Saclion 95 of the Road Transport Act, 1987 (Malaysia), are not lo be included under these headings.

NWE HEREBY CERTIFY that the Palicy to which this Certificale relates is issued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 182) and Part IV of the Road Transport Act, 1987
{Malaysia) or and Amendment, Acl or Acts passed in substitution thereci,

Hire Purchase :

-~ -
ADO0D36/Star Capital Insurance Agency Ple Ltd Sl
Date of Issue : 15/10/2021 10:34 Authorised Signatory
EQ Insurance Company Limited

Note

Young, Elderly &for Inexpenence Drver (YEIDR) refers to any person authenzed o drive who is below 26 years old or above 70
years old andlor the holder of a qualified driving licence of less than 2 years duration.

l?‘ A Nember of CRystate
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