§82X228T000I / SME MOTOR PTE LTD
ENTRY DATE & TIME: 29/08/2022 16:30 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (29/08/2022 16:30 (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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

29/08/2022 16:30 (SGT)
Driver

27/08/2022 19:10 (SGT)
Eunos Link, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2X228T000I

SJR4998G

Yes

SHINYCAR LIMITED PARTNERSHIP
T17LP0002A
T_JEX@HOTMAIL.COM

(Phone) +65-91885523

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1500

Etiga Insurance Pte Ltd
M0018990

PNG TECK JIN
S8118279E
08/06/1981
Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT: T/20220828/7005.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SS2X228T000I

03/06/2006

16 YEARS AND 2 MONTHS
Male

(Phone) +65-85115125

T_JEX@HOTMAIL.COM
BLK 201A PUNGGOL FIELD #16-208

821201
No
Hirer
No

Chain Collision
Raining
Wet

No

Yes
No
Yes

PNG ENG CHIANG
Male

HONG CHYE OON
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
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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

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SLV9989E

Private car

VEHICLE B
2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

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)

SHD6218J

VEHICLE C

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SS2X228T000I

PNG TECK JIN
Male

SJR4998G
Yes
No

HONG CHYE OON
Female

SJR4998G
Yes
No
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SKETCH PLAN

! NOTIC

1. Please report correctly the detais of the accident to speed up the claims process

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provaded must be as truthful and accurate as possible. Any wilful misrepresentation or wthholding of material facts may
allbw nsurance companees to repudiate policy liability.

4. Theissue and acceptance of this Ferm by insurance companies s not an adgmssion of pelicy liabiity on the part of the insurance
conmpanies.

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

6. The report will be forw arded by the msurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GWA) fer archiving and that copies of this report w il 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 ¢ copies of the
repert being made available aforesax.

& Conscnt under the Personal Data Protection Act (PDPA)

funderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal infermation set outin this [form) and any other personal information provided by me or
nossessed by my insurer (collectively the "Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident {all insurer(s) who have insured vehicle(s) involved in this accident shall be
coliectively referred te as the “Insurers”), the Insurers' law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agencylauthenty (such as the police), for the purpose(s) of :

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

(ii) investigating the accident andlor my claims;

(i) carrying cut andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelepes/mail
packages), and/or

(v) complying with appkcable law in admnistering, processing, handling andior dealng with my claims.

{collectively the “Purposes”)

(b) all insurer(s} w ho have insured vehicle(s) involved i this accident and the Insurers’ law yersfiaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

{c) my Personal Iformation may/can be disclosed by any of the Insurers andior GIA to their third party service providers o agents
(including their law yersfiaw firms), which may be sited cutside of Singapore, for ene or more of the above Purposes.

4

Policyholder's Signature / Date & Drider's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Tme & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Repen 7o Petict  Reponc

Declaration

We declare the foregoing particulars are true in every respect.

A

Policyhckder's Skanature / Date & Driver's Signature (If driver is not the policyhclder) / Date Witnessed by Reporting Centre
Time & Time Perscnnel
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SKETCH PLAN #3

wy best knowledpe

Insurance

INTERVIEW FORM

NG TECE (N
mee( 7 2E
.‘)7(7{<' -’/(f/ (7’"{?(7

AEONG  EANEE (AN

Name (l)rivcr)

Policy No

Vehicle No

Place of Accident .

IR £

Insured Driver's relationship with Insured :

Drink Driving of Insured and/or Insured Driver : ft o

7

No of passenger(s) in Insured vehicle s

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

(M a N Ts ybnek 4 Prean L (44encen ff ot Ay s ocﬂ)
<LVS 1 £ £

Third Party Vehicle No (i any) :

Ne of passenges(s) in Third Party Vehicle : (

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

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

C(’f/)lm AWJ/U/'I

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

o

Traffic Police report {enclosed) : Yes / No
Please obtain a copy of the driving licence of Insured driver and/or work permif (where foreign
worker is involved)

',ﬁ/

Driver (Name & Signaturce)
L affirmied the above information is given (o

Altended by (Name & Signature)

Workshop Name: . ,

Liiga Insurance Berhad (Company Rog. No. TagFCoot4¥)
3 North Erldge Road, floB-os High Streot Centre, Singapore 170064
Ti4656336 0477 1 465 6339 2109 . (R Y v b 2
' Acsivrctte SEIVE RV B mente Gy
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POLICE REPORT

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
28/08/2022 05:23

Vide Report No.:

T

taofd

Report No. T/20220828/7005

Station Diary No.:

Informant's Particulars

Mobile: 85115125

[ Institution / School Name:

Date of Expiry:

‘fype of Location:
X-Junction

Name of Informant: Address:
PNG TECK JIN 201A PUNGGOL FIELD #16-208 SINGAPORE 821201
1D Type /1D No.: Contact No.:
NRIC NO / S811827SE Home/Office:
Nationality: Email:
SINGAPORE CITIZEN T_JEX@HOTMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male [ 41 08/06/1981 | Driver
Race: Language;
Chinese English '
Occupation: Driving Licence Information:
l Class: 3
General Information of the Accident -
Type of | Injury Drink Datgﬂ' ime of
Accident: Others Drive: Accident:
= No | 27/08/2022 19:10
Location:

KAKI BUKIT AVENUE 1

Weather: Road Surface: Road Speed Limit:
Raining Wet ) 60 Km/ih )
Traffic Flow: | Traffic Control: Traific Volume:
Dual Carriage Way | Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
e o No .
Details of Vehicle Involved y R
 Vehicle No. | Type | Make Model Color | Conditic | No of '1
SHDB218J | Car TOYOTA Prius 0
SJR4998G | Car TOYOTA Vios | Gold 2
i 1 . I
| SLVYS8YE | Car BMW 0
[SveeeeE I

@’Accident report SS2X228T000I
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POLICE REPORT #2

SINGAPORE
75 POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LI

CONTINUATION OF REPORT

T

120220828

2oid
Report No, T/120220828/7005

Details of Person Involved - =
Any Pedestrian Involved: No - S ]
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver : W, S |
Name PNG TECK JIN 1D No. S8118279E
Related Vehicle | SJR4998G (Car) Contact No.| 85115125
_Hospi(aIICIinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave Degree of Slight
Passenger :
Name PNG ENG CHIANG ID No. NIL
Related Vehicle | SIR4998G (Car) Contact No.| 98979208
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave Degree of Slight
Passenger Lot
Name HONG CHYE CON 10 No. NIL
Related Vehicle | SIR4898G (Car) Contact No.| 90886326
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
B Expiry
Date NIL Date NIL
| No. of Days granted Medical Leave Degree of Slight

@,Accident report SS2X228T000I
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POLICE REPORT #3

TS

/202208
Police Station OF Origin: it
Traffic Police Report No. T/20220828/7005
10 Uhi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
(Oriver o o
Name DESMOND CHOO ID No. NIL
Related Vehicle | SLVIYBIE (Car) | Contact No.| 92981266
_Hosp_itaI/Clinic NIL o " [ Classof | Class:NIL -
Driving Date of Expiry: NIL
Licence &
W | . |Expiy | 000000000
Date NIL | Date NIL
‘No. of Days granted Medical Leave NIL | Degree of [ NIL
Brief Details.

Accident happened between 3 cars at junction of Eunos Link and Kaki Bukit Ave 1 travelling towards
Katong/East Coast direction. SHD 6218 J was in front of me. SLV 9989 E hit me, SJR 4988 G, from
behind causing my car to hit SHD 6218 J from behind. My car, SJR 4998 G, was stationary at the time
when SLV 9988 E hit me from behind. SHD 6218 J was also stationary at the time when the accident
happened.

The accident happened when the traffic light just turned green. My car, SJR 4998 G, was slowly moving
forward, but | saw SHD 6218 J stopped in front of me, so | brake to a stop alse. Within a few seconds,
SLV 9988 E, hit me from behind and the impact caused my whole car to move and hit SHD 6218 J in front
of me.

| have a 2.19MB video of the car positions and conditions after the collision.

Accident happened on Eunos Link, but online map dees not allow me to choose Eunos Link, so | had to
pick Kaki Bukit Avenue 1.
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POLICE REPORT #4

AR
Y} SINGAPORE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

“Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/ITPIB/

FAHKRUL RAZI BIN SUHAIME
Contact No.: 65470000

NP158

@’Accident report SS2X228T000I

N

40f4

Report No. T/20220828/7005

CONTINUATION OF REPORT

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signafure is
required.

28/08/2022 05:23

Classification Of Case:
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OTHER DOCUMENTS

nz2400
LBA00004

.
e I lQa Cov. Type: Third Party only
I

NSULANCe
CERTIFICATE OF INSURANCE
*  MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) ® MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION)
RULES, 1960 * ROAD TRANSPORT ACT, 1987 (MALAYSIA) * MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA)

—

CERTIFICATE No. M3018990

1. Index Mark and Registration SIR48986G
Number of Vehicie

2.  Name of Policyholder Shinycar Limited Partnership
3 Effective Date of Commencement of 26/06/2022 Excess: Section |l s$ 1,500
insurance for the purposes of the Act
4. Date of Expiry of Insurance 22/03/2023
S. Persons or Classes of Persons entitied to drive Engine No : ANZX513376
Chassis No : MRO53HY9305114281
(A) THE POLICYHOLODER,

{B) ANY OTHER PERSON WHO 1S 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 ragulations to 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 Motor Vehicle,

6, Limitations as to Use

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND IN CONNECTION
WITH THE PCLICYHOLDER'S BUSINESS,

THE POLICY DOES NOT COVER:

(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.

{iii} USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE

¢ Limitations rendered incperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter 189) and Section 95 of the
Road Transport Act, 1987 {Malaysia), are not to be included under these bindings.

. J

Policy Owner's Protection Scheme

This policy 15 protected under the Palicy Owner's Pratection Scheme which is administered by the Singapore Deposit Insurance Corgoration (SDIC). Coverage for your policy

i automatic and no further action Is required fram you. For more information on the types of beaefits that are covered under the scheme as well as the limits of coverage,

where applicable, please contact your insurer ar visit the GIA [/ LA or STIC websites [www.gia.org.sp or www.lia. org.sg or www.sdic.org.sg)

I/WE HEREBY CERTIFY that the policy to which this Centiicate relates is ssued in accordance with the pravisions of the Motae Vehicles {Third-Party Risks and Compensation)
Act {Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)
For and on behalf of Etiga Insurance Pte. Ltd.
Approved Insures
GOPLTY 18/02/2022 11:26:28 7 o4

I” |I| III |“I " “lllll I" IlI Authorised Signature
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OTHER DOCUMENTS #2

Shmy Car 5G
ShinyCar L.P.

- Car Rentgl Agreement - ‘i
Car Rental Agreement for Brand & Madel: [‘»"fﬁ’r‘l \)003‘ _ license plale:Lq}z | Zjé'zg )

Date of agreement and rental: I-g / u / >>' 0 {DD/MMYYYY)

Rental: 55 )“Q‘ per week f month® (Delete which is not apolicoble)
Deposit: s)d()/ Sggco

Payment: By 1" day of the new week £ month* by bank transfer to POSE 339-01449-3 or Paynow 87002827( Delete which s ot
applicable)

Insurance excass according 1o insurance policy

1} The RENTER acknowledges that the VEHICLE is the praperty of ShinyCar L.P. and the VEHICLE is in perfect working condition,
The RENTER is obligated to return the VEHICLE together with all tires, teols, accessories and eguipment on the
arranged date or as requested by ShinyCar LP.. Returned vehicle must be in as perfect workmg condition as when the vehicle
was delivered.

2} fuelis at the RENTER's expense.

3} The RENTER shall take proper care of the vehicie and operated the vehicle with proper care and obliged to traffic rules and
regulations governs by Singapore laws. .

In the event of any breached of traffic rules and regulations governs by Singapore laws, the RENTER shall be tiable to pay all
fines and penalties incurred and be responsible to any Police and Traffic Court Summons, including all notices and inquiries in
connection therewith. In particular, the RENTER is 1o ensure that;

(a) The vehicle must not be overloaded:

(b) At all times the vehicle must be provided with sufficient cil, water and the prescribed tire pressure;

e} When not-in-use, the vehicle must be properly parked and locked.

{d}  The vehicle cannot be use for any illegal activities such as transportation of drugs, -Ilegal immigrants, firearms etc.,
according to the laws govern in Singapaore.

1) The refundable deposit to ShinyCar LP. is payable by the RENTER to ShinyCar LP upon delivery of the VEHICLE. ShinyCar LP shall
be entitled to deduct from the said deposit at its discretion and without natice to the RENTER any amount due or owed by the
RENTER to ShinyCar L.

5} The vehicle will only be driven by the RENTER and that the RENTER must be qualified driver with a valid driving license issued
by Singapore Land Transpart Authority and at least 23 years of age. '

6) The vehicle is insured under a standard motor vehicle commercial insurance policy in accordance with laws of Singapore
covering liability of the RENTER, in respect of any party injury or death and passenger risk liability. The RENTER agrees to be
bound by the terms and conditions of the said policies, 3 copy of which is made available for the RENTER, The RENTER w-'l
protect the interest of ShinyCar L.P. and the insurance company in the event of accident by;

(a}  Obtaining names and addresses of all parties involved and of witnesses and not admitting lizbility or guilt wthout notice
to ShinyCar LP;

(b} Not abandoning the vehicle without adequate provisions for safeguarding and securing the vehicle;

ie] Lodging 2 detailed report including diagram for any form of accidents and damages (mmorlma;or] within 24 hours at the
nearest police station;

{d)  Notifying ShinyCar LP.'s insurers immediately of such accidents and submitting a duly completed' Motar Accedent Report
Form;

Page 1 of 2
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OTHER DOCUMENTS #3

ShinyCar 1.P.

Shiny Car 5G

Car Rental Agreement
(e} Make available to ShinyCar LP. all correspondence, Writs and/or documents of any kind received by the RENTER relating
to any accident invelving the vehicle while rented under Sh inyCar LLP. Apreement;

{th comply with all requests by ShinyCar L.P to provide assistance in any litigation or investigation of such accident.

7)inan event of an accident, the insurance excess will be borne by the Renter, The Renter shall make full payment of the rent till

vehicke is repaired and returned to ShinyCar LP
Maintenance of Vehicle

1) All serwicing cost will be bare by ShinyCar LP,

2} Reserve the rights to serap/take back the stated car with given 1 week notice.

3) if renter fails to comply for below stated points (1} to {4}, ShinyCar L.P. reserves the right to possess back the car. Deposit will be

nen-refunded,

fRenter Responsibilities:

1} Responsible to sead in the car for servicing at every 10000km intervals at designated workshop.

2] Responsible to send the car to designated workshop immediately upon any problems or warning lights surface from the Vehicle

3} Responsible for punctured tires repairs. &F
20x1
1) Rental of vehigle un,?l /_[7:/ 5 (0DMMSYYYY).

5) Further rental extensions require by the RENTER will subject to vehicle availability.

6) Deposit will be returned upon returning of vehicle to ShinyCar LP with given 2 weoks notice

7) Responsible to check alf vehigle fiuids and to top up if necessary,

ShinyCar LP,

T170P0002A

Renter Details

address: DO(A P-\V\g/%u‘ F\ZJ{J £ M’ w2
Mobile: g’[ i1ty

/é

Signature and Date

Signature and Date

@,Accident report SS2X228T000I
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