S§S1Y224R000H / 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.
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 15:17 (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

SLQY833Y

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
S$7308079G
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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

| 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
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detais of the accident to speed up the claims precess.

2. This Formmust be completed by the Policyholder andlor the Authorised Drivee,

3. Information provided must be as truthful and accurate as possible. Any wifid misrepresentation or w 2hholding of material facts may
alow hsurance companies lo repudiate policy liability.

4. The issue and zcceptance of this Formby insurance companies i not an admigsion of poiicy labilty on the part of the insurance

companies,
5 Any false reporting may be referced {o the Police for investigation.

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lnsurance Association
of Sngapore (GIA) for archiving and that copies of this report will for a fee be made available upon applcation by interested parties.

7. By the lodgement of this report to the insurers, you hereby censent to the archiving of this report at the centre and to coples of the
report being made available aforesad.

& Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknew ledge, agree and consent that :

{a) My insurer , my werkshop and the General Insurance Association of Singapore ("GIA") maylare permitied to collect, use, disclose
andlor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by rmy insurer (collectively the *Personal Information®) and disclose and transfer such Personal information to all insurer(s)
who have insured vehicla(s) involved in this accident {al nsurer(s) w ho have insured vehicle(s) inveived in this accident shall be
collzctively referred to as the “Insurers”), the hsurers' law yersfiaw firms, the Monetary Authority of Singapore and any refevant
governmant agency/autherity (such as the police), for the purpose(s) of :

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

} (ii) investigating the accident and/or my claims;

(i#} carrying out andior dealing with my instruclions or respending to any enguiries by me;

! {iv) administering my claims (including the maiing of correspondence, statements, invoices. reporis or natices 10 me, which could invelve

{ disclosure of certain personal data about me to bring about defivery of the same as wel as on the external cover of envelopesimail
| packages); andlor

(v) complying with appicable law in administering, processing, handing andior dealing with my claims.

(cofectively the "Purposes”)

{ (b) atinsurer(s} whe have insured vehicle(s) Invelved in this accident and the Insurers' law yers/law firms, may/are permitted to colect,
’ use, disclose andfor process my Personal Information for one or mare of the above Purpeses; and

H (¢) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
] (including their law yers/law firms), w hich may be sited outside of Singapore, {or one or more of the sbove Purposes.

N
| B9 %
| A
: [ W
Palicynokier's Signature / Date & Driver's Signature (¥ Uriver is not the pofcyholder) / Date Witnessed by Reporting Centre

Time & Tme Personriel
Sketch Plan

) - SLOAE3Y
EhE 5
EhErEv> o N By - GRg MYE

e ( — STHITOK

' Broddil| road.
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SKETCH PLAN #2

Describe Circumstances of the Accident ) .
Lo baw(lna alens Braddoll frdd ond & o borsy teattc
~/

(Su(&ﬂmg veh B hit anto Yo, rdar ?orh oot m\)u‘% Cle. Tt vod o

-Jg;-;\l’lY % 3 vohicle \Y‘m‘dl.’(? 1 Has  pct dea

woLlarauwv

VWe declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & Driver's Signature (¥ driverts not the pokcyholder) f Date Winessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #3

eTiQa

Insurance

INTERVIEW FORM

Name (Driver) . O Guon VQO%
Policy No : ot S~
Vehicle No s IO qggw

Place of Aceident : Q«J&zﬂ Q{:ﬂfl #\'&\‘JQO’ C{Q B\S\’)O&Y\ %{“ QXfJ"

Insured Driver’s relationship with Insured : {11724

Drink Driving of Insured andfor Insured Driver :

Ne of passenger(s) in Insured vehicle : (

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

—"

Third Party Vehicle No (if any) : GRR OMEE, SITBEToc

—

No of passenger(s) in Third Party Vehicle :

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

Type of collision and the extensiveness of the damages to all vehicles invoived:
Oynn Collisian

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

Traffic Police report (enclosed) : Yes / NQ

Please obtain a copy of the driving licence of Insured driver and/or work permit (where forcign
worker is involved)

Driver (Name &‘i{ignalurc) Attended by (Name & Signature)
L affirmed the above information is given to
my best knowledpe o B 'Workshop Name:

Etiga Insurance Berthad (Cempany Reg. No. TogFCoos4K)
3 North Bridge Road, #o8-01 High Stiect Centre, Singopore 179094

T: 465 6336 0477 F:46¢ 6339 2109 Sk S crarae 4
Pt clthe FETO Y B i Gy

@Accident report SS1Y224R000H Page 6 of 23



IMAGES

@’Accident report SS1Y224R000H Page 7 of 23



IMAGES #2

@Accident report SS1Y224R000H Page 8 of 23



IMAGES #3

Page 9 of 23

I
o
o
o
o
<
N
N
>
—
n
(7))
=
S
Q
o
c
O
o
O
9]
<




IMAGES #4

@Accident report SS1Y224R000H Page 10 of 23




IMAGES #5

@’Accident report SS1Y224R000H Page 11 of 23




IMAGES #6

Accident report SS1Y224R000H Page 12 of 23



IMAGES #7

@Accident report SS1Y224R000H Page 13 of 23



IMAGES #8

@’Accident report SS1Y224R000H Page 14 of 23



IMAGES #9

@’Accident report SS1Y224R000H Page 15 of 23



IMAGES #10

HYBHID

@’Accident report SS1Y224R000H Page 16 of 23



IMAGES #11

€ Accident report SS1Y224R000H Page 17 of 23



IMAGES #12

@Accident report SS1Y224R000H Page 18 of 23



IMAGES #13

~ IO ECEER L o

Accident report SS1Y224R000H Page 19 of 23



IMAGES #14

Page 20 of 23

I
o
o
o
o
<
N
N
>
—
n
(7))
T
S
Q
o
—
—
c
()
o
O
9]
<




IMAGES #15

Accident report SS1Y224R000H Page 21 of 23



OTHER DOCUMENTS

MZ400
31003841

L]
e l IQa Cov. Type: Comprehensive

Insurance
CERTIFICATE OF INSURANCE

*  MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) * ROTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION)
RULES, 1960 * ROAD TRANSPORT ACT, 1987 (MALAYSIA) * MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)

~ ™

CERTIFICATE No. M0016412

1. Index Mark and Registration SLQI9833Y
Number of Vehicle

2.  Name of Policyholder Stark Holdings Inn Bike Leasing Pte Ltd
3 Effective Date of Commencement of 08/02/2022 Excess: Sect | SS 2,000
Insurance for the purposes of the Act Excess: Section Il 55 1,500
£xcess: Windscreen SS 100
4. Date of Expiry of Insurance 07/02/2023
5. Persons or Classes of Persons entitled to drive Engine No : 2ZRS058649

Chass’s No : JTCKB3FUS03562358

éf\; THE POLICYHOLDER.
8] ANY OTHER PERSON WHOQO 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 10 drive the
Motor 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 Motoer Vehicle.

6, Limitations as to Use

USE ONLY FOR SCCIAL, DOMESTIC AND PLEASURE PURPOSES AND IN CONNECTION
WITH THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES NOT COVER:
s i) USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

it} USE FOR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS.
(i} USE FOR ANY PURPOSE IN CONNECTION WITH THE MCTOR TRADE.

* Limitations rendered inoperative by Section 8 of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of the
Read Transport Act, 1987 (Malaysia), are not to be included under these bindings.

J

Policy Owner's Protection Scheme

This policy is protected under the Pelicy Cwner's Protection Scheme which is administered by the Singapore Depasit Insurance Corparation (SDIC). Coverage for your poliey
is automatic and no further action is reguired from you. For more information on the types of berefits that are covered under the scheme as well as the limits of caverage,
where applicable, please contact your insurer or visit the GIA / LIA or SOIC wetsites {www.gla.org sg o wwwiia,org.sg or www.sdic.org.sgl.

I/WE MERESY CERTIFY that the policy to which this Certificate relates is issued in accordance with the pravisiors of the Moter Vehicles (Third-Party Risks and Compensation}
Act {Chapter 189) and Part IV of the Read Transport Act, 1987 (Malaysia).
For and on behalf of Etiga Insurance Pte. Ltd.
Approved Insurer
p,
i /

l" III II"'I""I ”"' Ill III Authorised Signature

GOPFAD 03/02/2022 18:19:20
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OTHER DOCUMENTS #2

[7] STARK HOLDINGS NN BIKE LEASING PTE LTD
Reg. No.: 201419069W No: Stv - 12006326

BN

Gst No: 201419069w

149 Shun Li Industrial Park Kaki Bukit Ave 1 pare: . “-M-»-l =)
Singapore 416009 HP: 92201069
VEHICLE RENTAL AGREEMENT

VEHICLE'S PARTICULARS CHECK OU'T / CHECK IN ]
Vehicle No SLQASHZY Model:  TONOTA PRIGE

DATE OUT: \\ o \:)\ mveour (VW0 HR
PEYROL - DIESEL LEVEL OUT. [E 1% 14 3% 12 5% 3% 7% F)
HIRER'S | GUARANTOR PARTICULARS parn 8|4 \3\ e ) HR

Name:  CMUA GUAN Weowey [ CALYUMGANG ) | Hpirror  iESEL LEVEL IN:

e 18 1e 3% 12 s% 34 7% F|
Address: PAXDZBA  ARCHORVALY CRES N\bai

TSEaAns ) I Late chargers@$30 por ha hour
PRACNo: S:\"#O%O’\‘\ & [Car must be washod and vacuum upon | retum K not $20 wil be impased
) Contact Derson: T B R0 4477 EXTENSION OF RENTAL
DRIVER's PARTICULARS
( Name: Die ST BN RND 4 puomil

Adiress: Amount | ERATIR fomd ya P G ] amour
Expiry o BT nermal . //

el No: Initial v //

IKP."I.C.N»o‘: THARGES

Daie of Binh: T

Nationality: Months (o @S 5 Qi) per month “ 5,0‘0___

Parpuse of use;

Weeks @s per week
bty 7

- () D) Days @s per day
) =

w Hours @S Per hour (
i lt ,-

L) = - / Delivery / Collection @S

B l.:nf\“j (%5 pi‘ﬂ A i Rc?aiﬁ / Dﬂl‘lmg(’b }
( (@), == e,

W Friday/Saturday Retum @12pm
A-ACCIDENTS C-CRACKED O-DENTS §-SCRATCHES TOTAL CHARGES | |

T —
IMPORTANT: 11} ONLY perscns stove 12 and below 05 yeere ¢f age with min 1 yrare [ o
VNG Qpence, ed, MAnted Wt SONNQ e apeement may dne e PRE’P.‘\Y .N! ENT
R (2} TS S0 nwance B toved m Maopis and 8 Segacote USE
ONLY™ (2) THIS conche wit! 5ol 20 visuror a%er Uk 0y Ol U e pered 899 1 Case = -

of by wcsoet T i WA lacie fu 8 coranamnons | 1Ok nenson o reva | | SECURITABETOSIT 405D Ners
PIARS 110 Co 0 Ieds 24 e Dedone INe Oxpry S0 303 paymant O e eoendod teal

W AW 10 B miedo within 24 tes. Late charges @ 174 (Ore ) of the daty 1008 of Teseal VAN N

for eash ot axteadng the tme wil Lo wrpcssc (4] WISER i responuitio for ot paoieg ADVANCE RENTAL PAID
anc taMc viclsbons and missny Hems (5) HRER s resseraile i e FIRSY S¢ i
20006 £ 42001 extoss under SO0 | & T in sny 20000N: pot aes & rentl! FEame whde By:|CASH | NETS

7% Gt SUB-TOTAL(J) \

Fac veCia s under repint, (6] No refund wit be Given 107 venale fetat 04ty ane paved! e o b

SesalleNinvetitle [T)Hreepuarator Sacie es 1M veiisie wil ror b wted Sor ooy ovant2 | § AMOUNT DUE ] REFUND l ;
PIPIAOL WIN will fee 1 TSIt g Dy D riievant nuories i even! d wh:u o

teres  toefyzatessr forfpted | The hitor ‘guatantor /rider shal | 1y Stk - y

Hetdings 10 Dike Leasing Pre Lud 0w Lo val of vatver i tme bass REFUND HY

HIRER'S DECLARATION: | 03106 10 160276 and condtions sbove and a2 44 crerieat [ RECEIVED §
and gociare T30 b i alion gRen on 19 b 2e Lue 0 aeterite,

x’ ~: {1 STARK HOLDINGS INN BIKE LEASING PTE. LTD.

s o 20141968 EARLY RETURN NO FUND
ﬁfmmﬂlo Link, Fernvale Lea, ,

ngapore 791467

MEESS IRF,(’E!\'ED: .—_j

[
\_/L XI‘/\

TDRIVERS \U~ ATURE HUMBPRINT
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