SS1Y224R000H / SME MOTOR PTE LTD
ENTRY DATE & TIME: 27/04/2022 15:17 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (27/04/2022 15:17 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be the Policyh

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.

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 15:17 (SGT)
26/04/2022 18:40 (SGT)
Braddell Rd, Singapore
TWDS BISHAN ST 11 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 SS1Y224R000H

SLQ9833Y

Yes

STARK HOLDINGS INN BIKE LEASING PTE LTD
201419069W
smithstarkholdingspteltd@gmail.com

(Phone) +65-92201069

+65-92201069

Toyota
Prius

Private use

No - Claiming third party
Private car

Auto

1800

Etiga Insurance Pte Ltd
Comprehensive

No

M0016412

CHUA GUAN KEONG
S7308079G
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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

12/03/1973

Outdoor

22/01/1998

24 YEARS AND 3 MONTHS

Male

(Phone) +65-81804823

alvincgk@gmail.com

BLK 335A ANCHORVALE CRESCENT #15-94

541335
No
Hirer
No

Chain Collision
Clear
Dry

No
Yes

No
Yes

No

No
No

I WAS TRAVELLING ALONG BRADDELL ROAD AND IT WAS HEAVY TRAFFIC. SUDDENLY, VEHICLE B HIT ONTO THE REAR
PORTION OF MY VEHICLE. THERE WAS A TOTAL OF 3 VEHICLES INVOLVED IN THIS ACCIDENT.

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

Address

Accident report SS1Y224R000H

GBB2248E

Commercial vehicle
LEE LI CHEW
(Phone) +65-93750083
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJT5170K
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHUA GUAN KEONG
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLQ9833Y
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SS1Y224R000H Page 3 of 23



SKETCH PLAN

SHETCH PLAN

IMPORTANT NOTICE

1, Flease tepor correctly the detais of Ine accident to spepd tp the claime prosess.

2 This Foem must be completed by the Policvholder andfor the Autharised Driver

3. Information provided must b as trafhful and accurate as possilile Any wifl msrepresentation o wthholdng of material facis may
glow msurance companies o repudinte policy lahilite.

4. The issue and zoeeplance of this Formby ineurance companies & nol an sdmizsion of pelicy labifty on the part of tha insurance
COMpAnSs,

& Any false roporling may be refereed o the Police for inve stigation,

&, The report will be fore arded by the insuress of the GIA Records Bansgemen! Centre established by the Genersl heurance Assocltion
o Sigapore (G for archiving and that copiss of this report will for a fee be rmade avaiable upon agekcation by nterested partiss,

7.8y the lodgement of this report te the insurers, you herely consent to the archiving of this repost at the centre and to copies of the
repor: being made avalable aforesaid.

g. Consent under the Personal Data Protection Act (POPA&)

lunderstand, acknow ledge, agree and consent that ;

{a} My maurer, my workshop and the Genersl insurance Assocition of Singapore (" GIA) may/are permilied 1o collast, vse, diccloze
endor process my personal datalpers onal ifformation se out i this [formd and any other personal infermation provided by me o
pogsessed by my insurer (collectively the *Personal Infarmation”) and discloge and transter such Persongl nformatian to all insurers)
wha have insured vehiclz[s) involved in this accident (a1 nsuren{s) who have nsured vehiclals) inveiied in his sccident shal be
collzctively referred 1o a5 the “lnsurers”), the hserers' law yorsfaw firms, the Monetary Authorily of Singapore and any ressvani
governmant agencylsuthorily (such as the police), for the purposa(s) of :

(i) processing, handing andfor dealing with my elains inclding the seitlermant of the claims and sny necessany investigations relaiing o
{he claims;

(i} investigating the accident andfor my claims;

{ii} errrying out sndior dealing with my instruclions or respoading foany enquires by me;
(i) admnistering my claims {including the maing of correspondence, sialements, invoices. reporte or notices 1o me, which could invelve

disclosure of certzin personal data about me to bring about delivery of The same as wel as oh e external cover of envelopesimal
nackeges); andlar

(v} complying with appicabls taw in admintglering, processing, handing andior dealing w#h my claira,

[cafectively the "Purposes”)

(b} sl insurer{s} w ho have insured vehicle(s) invobied m s accident and the Insurers’ law yersflaw Firms, mayfare permilled to cobagt,
use, disclose andlor process my Fersonal Infarmation for one or mare of the sbove Purpeses; and

le} ry Personal Inlormation maylcan ke disclesed by any of the Insurers andior GIA to their third party servize providers or agents
finchsdng thei fuw yers/iaw firms), w hich may be sited cuts e of Singapore, {or one of mare of D sbove Pusposes,

™~
|

| i
o
I | L/
Palicyroliers Sgnature f Date & Drivir's S:gnat:ul}tf riveer is not the poboyhaolder) £ Cate Winessed by Reporling Cenire
Tirre & Tme Parsannel

Sketeh Plan

oy - - QLQ(]%E%
s E PIEV MG

~ ¢ — STHITK
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SKETCH PLAN #2

Describe Circumstances of the Ascident

1 ok 2 Y i T o
e— g "h'ﬂlfﬁ'illlnfj ﬂfc:mﬁ Breddpll foscd and i s hx—’z%_"»f teaite, |

T

%{H{ME veh & ik ante He vac pochon *a*.'_f@,_k’_?}?n Cle. Troce vl o
¥

J[‘ﬂ'l, o 2 bl 5T‘.~1.,‘J:L’€ 1 s et (e

AG el L

Wi daclare the foregeing parlicuisrs ase lrug in every respest.

Policyhelder's Signature / Date & Drvers Sgrature (¥ driecls not the poboy halder) | Date Winessed by Reporling Centre
Time & Tira Patsotinel
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SKETCH PLAN #3

@) Accident report SS1Y224R000H

eTiQad

Insurance

INTERVIEW FORM

Natsie (Driver) - Chuen Guan_ Keony

Palicy No - Wino ikl o

Vhicle Mo - A R9g3a3y

Place of Accident - Beddoll Poadd Yomasele Bdnan S| et

. ¥ p : e
Insured Diriver's relationship with Tnsured @ H1TEE

Drink Diriving of Insured and/or Insured Driver @

Mo of passenger(s) in Insured vehicle ©

Injury to Insured andfor Insured driver, please indicate which hospital:

Third Party Vehicle No (if any) ; Q’EB :'3"}%5}:/ RN

Mo of passenper(s) in Third Party Vehicle

Injury to Third Party driver andfor passengzer(s), please indicate which hospital:

Type of collision and the extensiveness of the damages to all vehicles involved:
e Collisian

Any witness to the accident (if yes, please indicate Name, Contact Mo and a copy of the statement);

Traffic Police repord fenclosed) : Yes / NQ

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

Driver (Name & 4ignature) Attended by (Name & Signature)
L affirined the above information is piven to

my hest knowledpe Woarkshop Name;

Etiga Insurance Berhad [Company Reg. o TogFCoog 4K
2 Kerth Bridee Rodd, #ob.or High Stzect Condre; Singapore 179094
Te 458 8338 ag7r F2462 6935 2100 B R

bt o (W DY e D T B e
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OTHER DOCUMENTS

H2A00
TI003E41

L]
e I IQa Cov, Type: Cemprehensive

Irsurance

CERTIFICATE OF INSURANCE

PMOTOR VEHICLES (THIRD-PARTY RESKS AND COMPENSATION] ACT [CHAPTER 189) * BAOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION)

RULES, 1260 * ROAD TRANSFORT ACT, 1287 [MALAYEIA] * MOTOR VEHICLES [THIRD-PARTY RISKS)RLULES, 1959 [MALAYEIA)

P

1

CERTIFICATE Mo. MDI6412

lradex Mark and Reglstration SLOOE33Y

Number of Vehicle

Name of Pollcyholder Stark Holdings Inn Bike Leasing Pre Lid

Eifective Date of Commencement of 0802 /2022 Excess! Sect | 55 2,000

Iesurance Tor the purpases of the At Excess: Section i 55 1500
Excess: Windscreen 55 100

Date of Expiry of Insurance 07003023

Persons or Classes of Persans entitled todrive Engine No + 2IRS05SELT

Chass's Mo ITDKBIFUSORS62358

A} THE POLICYHOLDER,
.31 ANY OTHER PERSOMN WHO 15 DRIVING ON THE POLICYHOLGER'S ORDER OR
WITH HIS PERMIESICN,

Presided that the person driving i permitted in accordance with the licensing or other lows orfeguiations 10 drive the
Metor Vehice or has been permitted and is noet disgualified by order of a Court of Law or by reason-cf any enactment or
regulations in that behalf from driving the Motor Vehicle,

Limitations as to Lsa

USE DMLY FOR 5OCIAL, DOMESTIC AND PLEASURE PURPOSES AND 1N CONNECTION
WITH THE PCLICYHOLDER'S BUSINESS
THE POLICY DOES NOT COVER:
i) USE FOR RACING, PACE-MARING, RELIABILITY TRIAL OR SFEED-TESTING
it} USE FOR THE CARRIAGE OF GQODS [OTHER THAN SAMPLES] IN CONNECTION
VITH ANY TRADE OB BUSINESS,
{Hl} LSE FOR ANY PURFOSE IN CONNECTION WITH THE MOTOR TRADE.

* Limhations rendered inoperative by Section B of the Motor Vehicles [Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of the
Road Transport Act, 1987 [Malaysial, are not to be included under these bindings,

Policy Owner's Protection Scheme

This peficy i protected winder the Poliey Cwnet's Protection Scheme which iz administered by the Singapore Beposit Insurance Carpasation (SIMC) Covorage for yete salicy

1% gl cavered under the scheme aswll as the fimits of coverage;

¢ and nofurther actian 5 reguised from you. For more infermation on the Dypes of berofins that

whore-applicable, please contact your nsurar ar visit the GILA /LW or SO0 wetsites (www ln org sg o woea i org. 58 or waw sdic.ong.sgl

|/WE MERESY CERTIFY that the policy fowhich this Certilicate relates 5 issued bn accordonge with the pravisiors af the Mote: Vehicles (Third-Party Bisks and Carmpensation)

Act (Chapter 1849) and Part W of the Road Transport Ao, 1987 (Malaysia).

Far and on behall of Etiga insurance Pte. Lid,
Aporoved Insarer

GOPPAL G302/ 2072 ZE:19:20 ”

(IR HLID ART R

@’ Accident report SS1Y224R000H

Authorised Slgnature
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OTHER DOCUMENTS #2

Reg. No.: 207419069W

Gat Mo 2071419069w

149 Shun Li Industrial Park Kaki Bukit Ave 1
Singapore 416009 HP: 92201069

[T] STARK HOLDINGS INN BIKE LEASING PTE LTD

Mo B¢ - TA0L0F,

NATE '11{'.\5' l:}l

VEHICLE RENTAL AGREEMENT

VEHICLE'S PARTICULARS

CHECK OU'T { CHECK IN
Velncle Moo SUEARLDY Mode]l:  TEHOTR PR LAD Ty
BATE OUT: 1\ o7 ll:"'- migeoen |0
reTRolL - giesel teviL out [E 1% 14 ve 12 58 34

HIRER's (GUARANTOR PARTICULARS

(EPSEIRTT i} I'L""i "L;"' |17

TIRE IN:

Mame: QWA Guad Meowg [ OAV MGG ) | rirrol piesil teviL e [E 18 Le 3x 12 uf 1-1:_;1_]
Addre: PAMBRRA A ROMDEYALY CRES ﬂ,'lt-a.{
I Sl ad \#ns b_] |Laste: ﬁummﬁh::[::ﬂhhﬂ hour Sy
PRAC LATOL0RS, & |8 g e was NG pon | relum by irpasad
il P T e en i EXTENSION OF RENTAL
DRINER s PARTICULARS ]
T e [WRESY B 4dh pomide
fuldresg: Amonn {*}Mﬁh oy P iy Ti||t {Ifﬂ&"k
Expiny oI g hermal - _ﬂ_____,_..-r""f
Tel Wn: Irietial | _'___'_,_,..--'-""F
L A A R
z CTHARGES
DCmiac of Rirh; e
Mxtranalily: Months e @S HHD P AL iﬁpﬂﬂ
Piirpiie o i F
Weals {75 e week
Bavs frns o day
Haonars &S Pt hous (
7% Gist SUB-TOTALL \
b i
DBelivery ¢ Collection 525 -‘l
i vt Regaivg | Dofunges If
i Friday/Saturday Fetum @12pm
A-RCCIDENTS C - ORACKED D-DENTE S-SCRATCHES TOTAL CHARGES | |
WARCRTANT 1 45 DR jaisdne sbows WY e belte 5 pheis o age with mi 1 yeaee e
Birg geanch, EBCiEd, AR W agaeg Ti sibenend mby due S PRE-PAYMENT
SOTROM L2 THIE e nrencs B Eoees m Maeple o w0 Begaaaes L0
SHLYT 1 THIS oMo Wi o wEy L s o e teir ¥ 3 g
Of ny e S e ot et o Coibnoiaen POA neen e | | SECURITABEROSIT 4}_ VoD Mers
PR SN L o lides B hen Bedone 1 edomy S5 St ey foe B sisereder sesiad
wil il 19 B misdn witae T4 hes, Lale o PRI iy S B ' AT oy g A
Tor Pl P e iha m!:'JM!ﬂ; ;—m 4] ||.|::|:: hT-:o::-::ﬂTpn} E:‘:.l:f: 'h"l'“' :"NLE RE\ I.'.-\L P“][I
e i3l viohibons and s Hemt (%) HEDR i resderaRle lse e FIRET 21

F0O0R SO0 et wriie Godtan b L iy Breend s s o rendl] P wWelp
Fered pbioed i ondli meraed . (0} o sl be one Lor vehcals 10t Bty R Dol
e lel it velite [T) Hrsrpoainettr dacin i tod bitisle w8l e T oied tor oy ontmerdad
PUPPRARE WiVl tee o e Dy B it BERRaE  b ev] o W tesin B
thoed | recfasatess forimind ) WE Nivorgueisnton fget chal ingetmn Ty Surk
fizidibgn At 0 Leaaitig Poe Sud B Dol rnbor of vanesi o ke

ny cast [ wers ]

HIRERS DECLARATION: | aZia¢ 03 nietnk snd tondliom sbev it 22 pak oviringd

ancl i S il At gheon ne BN e 40 SEsurii,

- 5 STARK HOLDINGS INH BIKE LEASING PTE, LTD,
EARLY RETURN NO REFUND

o T R R
ﬁq.(H{f.,’llf Litik, Fernvale Lea,
sapore TR14LT '

o
T
i
1

{
HHECE Gl amEl b U RE

@’ Accident report SS1Y224R000H

AMOUNT DUE | REFUND ] _rﬁ
REFUND lm'
l BECEIVED & e, ]IU"{‘.‘:‘ITE[.‘-‘Z et & |
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