S§S1Y224R000G / SME MOTOR PTE LTD
ENTRY DATE & TIME: 27/04/2022 15:06 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (27/04/2022 15:06 (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

27/04/2022 15:06 (SGT)
25/04/2022 15:20 (SGT)
Mount Elizabeth, 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 SS1Y224R000G

SMY6408H

Yes

PROGRESSIVE LEASING PTE LTD
202033057M
teokwanleng1404@gmail.com
(Phone) +65-91464669
+65-91464669

Mazda

Private hire

No - Claiming third party
Private car

Auto

1500

Etiga Insurance Pte Ltd
Comprehensive

No

M0018590

TEO KWAN LENG ERIC
S8112514G
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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

14/04/1981

Outdoor

11/11/1999

22 YEARS AND 5 MONTHS
Male

(Phone) +65-91464669
teokwanleng1404@gmail.com
BLK 72 CIRCUIT ROAD #09-07

370072
No

Hirer
No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

No
No

ON THE STATED DATE AND TIME, | AM DRIVING MY VEHICLE A (SMY6408H) TRAVELLING ALONG MOUNT ELIZABETH. | AM
DRIVING MY VEHICLE WANTED TO GO STRAIGHT. SUDDENLY, A VEHICLE B (PC9065Z) TURN RIGHT AND HIT ONTO THE

SIDE OF LEFT REAR OF MY VEHICLE.

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

Contact Number

Accident report SS1Y224R000G

PC9065Z

Commercial vehicle
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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 PLA
IMPORTANT NOTICE
1. Pease report correctly the details of the accident to speed up the clams process.
2. Tnis Formmust be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation ¢ withholding of material facts may

aliow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admssion of peficy Eability on the part of the insurance
companies,

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

6. The report wil be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapore (GlA) fer archiving and that copies of this report will for a fee be made avalable upon application by interested parties.

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and Lo copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) Ny insurer , my w orkshop and the General hsurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form) and any other persenal infermation provided by me or
possessed by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law versllaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pofice), for the purpose(s) of :

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

(ii) investigating the accilent and/or my claims;

(iii) carrying out andlor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maling of cerrespondence, statements, inveices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring aboul delivery of the same as w ell as on the external cover of envelbpes/mail
packages), andlor

(v} complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted 1o collect,
use, disclose andlor process my Personal Infermation for one or more of the above Purposes; and

{c) my Personal information may/can be disclesed by any of the Insurers andfor GIA o ther third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

£
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nite Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

0N TE STATEP PRTE 2 TIME, 1M D2 NG MY VERICLE (A)

ST _CUog H TRRVELLING  BLUNG  MWUNT ELIZBRETH - 1M DOL/ING

MY VEHICLE WpNNA GO STREGHT , SWpben Y, A VEHictE (B) P apbs=

RN RIGHT W1 fe THE SIPE oF LEFT gEpYe oF mr LERICLE

VEM(LE ). SINT sUog H

(&) Pe acg - -

Declaration

We declare the feregoing particulars are true in every respect,

\.J’ .
X \X( 2 ef2L (356K 4
Pelcyholder's Signature / Date & Driver's Signature (If driver is not the policyhelder) / Date Witnessed by Reporting Centre
Time & Time Fersonnel
Page 5 of 20
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SKETCH PLAN #3

my best knowledge s =0

eTiQd

Insurance
INTERVIEW FORM

Name (Driver) s O kwpr LEnG J CRIC &ngs ik (s
Policy No ;MK SAT

Vehicle No _SMy L%

Place of Accident P MOURT  Frl 2aRki

Insured Driver’s relationship with Jnsured : __HIRER

Drink Driving of Insured and/or Insured Driver 1 _~'w

No of passenger(s) in Insured vehicle : Ot

Injury to Insured and/or Insurcd driver, please indicate which hospital:

—

Third Party Vehicle No (if any) :

No of passenger(s) in Third Party Vehicle : _ 0C GULS 7

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

—

Type of collision and the extensiveness of the damages to all yehicles involved:
FReNT To 506 rapnog MAfopr RoAD

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

—

Traffic Police report (enclosed) : Yes / o

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

TEO kolN (ENG, E R

A N
&

Driver (Namie & Signature) | Attended by (Name & Sigaature)

1, affirmed the above information is given fo
 Woarkshop Name:

Etiga [nsurance Berthad (Cempany Reg. No. TogfCoasak)
1 North Bridpe Road, #oB.01 High Strect Centro, Singapore 179994

V14656336 0477  F1465 6339 2109 s Naoburoite SCUTRRIIIENS oo
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SKETCH PLAN #4

LETTER OF UNDERTAKING

[/'We, PROLRESSMZ  (FaginG YT LTp . the owner of vehicle no. Sty (o M

My/Our Insurance is under M/s Etiga Insurance Pte Ltd , I/we shall decide whether to
claim under my/our Policy or against the Third Party and if the former shall submit
such a claim to M/s Etiqa Insurance Pte Ltd with all relevant facts and documents
within I4(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop, _C‘(m.ﬁg B
Pte Lta - ) ' .

Signed and Acknowledge by:
e L 202023053 M

’

&

[l
................ }'{ix\z AbleeRx
Nric no. & Signature of policyholder Company stamp Date
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IMAGES

MODEL : ¥R

.- e

JM()BPZQAAW 1

_VEWICLE D.NO.: B&#S

T9UFBRSI Mazda Motor Corporation Made in Japan
(BSBN)
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IMAGES #2
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IMAGES #3
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IMAGES #4

€ Accident report SS1Y224R000G Page 11 of 20



IMAGES #5
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v
v

=
" 2}
‘ ) R

Accident report SS1Y224R000G

Page 13 of 20



IMAGES #7
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IMAGES #10
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OTHER DOCUMENTS

WZAUO
70000210

L]
e l ‘Qa Cov. Type: Comprencnsive

tnsurance

CERTIFICATE OF INSURANCE
e MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189} * MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION)

RULES, 1950 ® ROAD TRANSPORT ACT, 1987 [MALAYSIA) ® MOTOR VEHICLES (THIRD-PARTY RISKS] RULES, 1859 (NALAYSIA)

— 3

CERTIFICATE No. P400185%90
1. Index Mark anvd Registration SMYS408H

Number of Vehicle
2.  Name of Policyhalder Prograssive Leasing Pte Ltd
3 Effective Date of Commencerment of 12/01/2022 Excess: Sectl 55 2,000

Tasurance for the purposes of the Act Excess: Section |l 5 1,500

Excess: Windsereen 56 100

4, Date of Expiry of Insurance 11/01/2023

Eagine No : PS20727784
Chassis No : IMGBP2SAAM1107151
Hire Purchase : Autotrust Credit Pte itd

5 Persons or Classes of Persens entitled to drive

) THE POLICYHOLDER.

{B ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR

NITH HIS PERMISSION.
Provided that the person driving is seroitted in accordance with the licensing or other laws of regulations to drive the
Motar Vehicle or has been permitted and is nat disqualified by order of a Caurt of Law or by reason of any enactment or
reguiations in that behalf from driving the Motor Vehicle.

6. Limitations as to Use

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND N CONNECTION
WITH THE POLICYHOLDER'S BUSINESS,
ThE POLICY DOES NOT COVER:
e 0% (OTHER THAN SAMTPLES) N CONNECT

S € g A | NNECTION
WITH ANY TRADE OR BUSINESS, Joten i
{ils) USE FOR ANY PURPOSE :N CONNECTION WITH THE MOTOR TRADE.

o s rentlerer napesati Secti - | i i
Lirnitations r atiee by on 8 of the Motor Vohicle
ehicles (Third vﬂ:’w Rigks and Co'npensa!-on) Act (Chap!el 189) and Section 95 of the

O
Policy Owner's Protection Scheme :
This pelicy & peetected wnder the Policy Owrer's Protection Scheme wiveh is ad

Is automatic and o further action is required b 5 4 by the § @ Deposit | [« ;
b N required from you. For more nformation on tha ¢ gt b = Lorp (SO0C). Coverage for yaur palicy
e appikabie, please CONLazt youe insurer f vist the GUA / LIA of SBIC websites (mﬁ-?s::;::: rof,:xf, ‘—';",,‘.‘;‘féﬁ &fj’s;”:zme a5 wedl 25 the imits co:epr:rei
. Gan il 2 i .58} >

YWE KREREBY CERTIFY (hat the polcy 10 which this Certificate relates is issued in accoed.

Act{Chapter 185) and Past IV of the Bead Transport Act, 1087 (Malsysia). 2ance with the provisions of the Motor Venizios (Thisd-Parly Risks and Compensation)
For and on behalf of Etiga Insuran
) f ce Pte. Ltd.
GOPLTY 1070172022 09:37:37 APiOvg o
(LT -
Authorised Signature
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OTHER DOCUMENTS #2

PROGRESSIVE LEASING PTE LTD

Leasing Agrecmend

Vet Yy FEORWAN LENG LRI
Mlhdevos IR 20 Gl U ROAD
M sRron
INHRTH
Conban 1T o STAnANLY

Vb ey No SMYGAOBH

Wbk X Rbogded MAZDA 3 MILD HYBIRID

Foovnoe Pavad

2a/ns/r021
SH112N1a0

IAJ00/ 105

JINOV 20118

18 MAR 2021

Reatal Penod

Vebmbe Leasny Tee by [ Maonth [/ Year

Add O Belued Tee / Docomentatoon Lee:

Deposat Casle f Nets f Chogue :

Isuanoe Excess Apply To Any el O Report Make: |1

Sevtre contract bintial Deposit Suject to Condition Apply:

Total Cost O Bental L [ Nes/ Chegue

S400.00

$A00,00

PROGEESSIVE TEASING 971 LD

(Bank Accuumt  UOR JOE3493069 ) or PAYNOW 10 UI'N 2020330520

v o " I
Vednele Staet Date 250372021 Time " ‘
VA
Vehidde B Date 25/01f2g23 lnm'/‘{\‘{_L - ‘.\ Mileage :
Vehicle Retaen Oate 1 Timd ( \,‘,
; w
Weoekly Reatal: MST/WITSF/S/S \’l

@’ Accident report SS1Y224R000G
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OTHER DOCUMENTS #3

PROGRESSIVE LLASING PIE 110

FLOGRISSIVE LLAMING PTLLTD &

I 0 PROGRESSIVE LLASSNG PTELTOD

PTELTO The Custone?
QT
4 .
lure oA TEC KWAN LENG ERIC
$81125116G

25/1/2021

...... e B ——
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