$82X2295000D / SME MOTOR PTE LTD
ENTRY DATE & TIME: 05/09/2022 13:36 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (05/09/2022 13:36 (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.

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

05/09/2022 13:36 (SGT)
Driver

04/09/2022 14:00 (SGT)
Lor Ong Lye, 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 SS2X2295000D

SMQ9014H

Yes

PW CARZ PTE LTD
202221004M
REPORTING.GT@GMAIL.COM
(Phone) +65-88556141

Honda
Shuttle

Private hire

No - Reporting only
Private hire

Auto

1500

Allianz Insurance Singapore Pte. Ltd.
SP2002547365

SURESHWARAN TAMBI, MIKE
S7926488A

09/08/1979

Outdoor
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Date Of Driving Pass 04/06/2018

Driving experience 4 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-97450976

Alt. Phone Number -

Email Address REPORTING.GT@GMAIL.COM
Address BLK 50 STRATHMORE AVE #05-203
Address complement -

Postcode 140050

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name GRAB PASSENGER
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

| WAS TRAVELLING ALONG LORONG ONG LYE TURNING RIGHT, AS | WAS TURNING OUT AFTER CHECKING THAT THE
TRAFFIC IS CLEAR. VEHICLE B SUDDENLY CAME AT A VERY FAST SPEED AND OUR CARS COLLIDED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMD560A
Vehicle Manufacturer -
Vehicle Model -
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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)

Accident report SS2X2295000D

Private car
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SKETCH PLAN

. - SKETCH PLAN
IMPORTANT NOTICE
1. Pleate repot soreesly iha detalls af the acciden! to speed up the claims prosass,
2. Thiz Form must be lofed by e Polizvhicidor andiar the Actunl Briver.
4. Infermation peovided must be 35 ol snd acourate as pessisle. Any wilful misrepreseniation or withhakding of malatial Tacts vy pllow
Insurance cempanles 1o ropudinte aolicy Habiity,
4. Tha inswee and acoeptance of tis Farm by inturance companles 3 net an admisston of poficy lability on fe part of the inswanee tafmoaties.
5. Any false reporting may be referred ta the Traffic Police Department fer investigation.
fi. This repar will be lorwarded by the Insurers to the 514 Recards Managament Cantre esfatlished by We Genaml Instrance Assoeiation of
Singirpore (GIA) for anchiving and thal gopies of this report will far 2 log b mizce avadable upon appfcation by miorested parties.
Fo By the edgimient of this repedt 1o he insurers, yaou hereby consent 1o the archiving of this repesn at the centre 2nd {0 coples of tha
report belng mede avallalle aforosaid.
i Consent under the Personal Data Protection Act (POPA)
lumtensiand, sthnowiedge, 2graa and consent- gl
{ar} My insures; my weskshop and the General Insurance Asdocialion of Singapone (GIA%) mayare peimitied 1o collest, uee, disciode
andior process my personal datapessonal Infarmation set out in this fform] and any oties porsonal infoimation provided by s or
poasesed Hy my Rsurer (calleclivaly Ine “Personal nformation”] and dlsciose ord lransfer siash Persanet Informiation to all insurers)
wiho have ksured vehislels) Imialved in this eccldent (all insurers) who hisve insured vehiclels) invalved in this gecdant shal be
callostivaly raferred Lo as tie Insurers”), the nsurers’ lawyarsdaw lins, the Monateny Autharity.of Sinapang and any relevant

governmant agancylauthosity (such s the pallce), for the pumoses ol

(i} processing, handling andfor dealing with my clgims Including the seilemant of the claims amd any necassan investigasons relating to
e elairrs;

{1} imvasiigating the accidans andior my clalms;

(=) carrying out andfes dealing with iy Instrstions or respanding to any enguifies by me:

(ivy edministering My claima {including the maiing of coreapondonce. statemants, nvoloas: rapors ar notices to me, which sauld Fye
disciosura of cartain personal datn about me to biing shout deliveny of the Sama &2 wall as e tho xtermal cpver af ervalapesiriail
prckages); andlor
(4] eamplying wilh aggicable faw in adntinistanng, processing, harding andier dealing with my claims,

(collzctively the "Purposes”)
{b} all insurerz) whe have insurad vehiclals) Invoived in this acgidant and the Insuress’ laveparsiaw Brms, maysre permated o collect,
wsa, disclose andior process my Petionsa? Information for ane or mare af the 2bova Purposes; and
fc} ry Parscnal Infarmation majpican be disdosed by any of the Inswars andior SIA 10 thelr third-parly service providars or Bgants
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SKETCH PLAN #2

Doescribe Circumstanes of the Aeeident
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte. Ltd,

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1967 (MALAYSIA)
o WEHICLES {THIRD-PARTY RISKS) AULES 105% (FEDERATION OF MALAYSIA)
PTG VERICLES (THIRD-PARTY RISKS ANO COMPENSATION) AL T{CAP 160 OF THE HEVISED EDITRON) (REPLUBLIC OF SINGAPCRE]
MOTOR VERIZLES [THIRD-PARTY RISKS AND COMPEMSATICN) RULES 1996 [REPULLE OF SINGAPDRE]
MOTOR VERICLES (THIRD:PRRTY RISKS ARD COMPENSATION) RULES, 1940
OR ANY AMENDMENT, ACTOR ACTS PASSECHN SUBSTITUTION THEREOF

Certificate Mumber : SP200254T 365

Date of lssus 24 August 2022

Coverage 1 COMPREHEMESIVE - EXCLUSIVE AUTHORISED WORKSHOR
Palicyhelder T PWOARZ PTE LTDL

Finance Company : SPEEDGCARITAL PTELTD

Penod of Insurance 118 August 2022 To 28 July 2023 (both dotes inclusive)
Registration Number : SMQ9014H

Chossis Murmbaer of Vehicle : GP72003111

Fersons or Classes of Persons Entitled ta Drive*:

fo) The Folicyholder.

) Any other person wha is driving on the Palicvholder's order or with his/her permission or towhormn the

vehicle is hired.

" Provided that the pedon driving 15 permitted in occordance with the bgensing of ather laws or regulation 19 drive Hhe Motor
Vehicle or has heen permitted ondis net disguolified by arder of Caurt of Low or by reosar of Gny encctment of reguiations in
that beholf from driving the Motar Vehicle, And provided further that the Mater Velicla is registered under the Road Traffic
Act (Cop 276} (Republic of Singopare) and such registrotion hos not been cancellid b thie ime of scoident Logs of damage.

Limitation o5 to Use®;

i} Use for corrioge of pessengers or goods in connection with the Policyhalder's business.

(k) Usofer sociol, domestic and pleasure purposes and business purposes of any persen ta whom the vehicle is
hired.

(o) Use for the carmage of passengers for hire or reward under Privote Hire Vehicle {PHY) by any persen tc
wihom the vehicle is hired and for use within Singapaore only.

o

Limitation rendered inoperotive By Section & of Motor Vehicles (Thiva Barty Risks and Compensalion) Act (Chapter 189} ang
Sectan 95 of the Foad Transport Act, 1987 {Malaysic), ore pot to be included ender these fieadings.

Policy does not caver:

(o) Use for rocing, poce-maoking, reliobility triols or speed-testing:

{B) Use whilst drawing o trailer except the towing (other than for reward) of any ene disabled mechanicelly

propelled vehicle,

I\We hereby certify thot the Palicy to which this Certificote relates is issued in accordance with the
provisions of the Motors Wehicles {Third Party Risks and Compensation) Act (Chopter 18%) and Port IV of the
Road Transport Act, 1987 (Malaysia).

24 August 2022 i’
ssur Date *Hicham Raissi
Chief Executive Officer
Allianz Insurance Singopore Pre. Led.

Intermediary Code @ D000T54 GENRIVER FINANCIAL PTELTD

Exnsy ¢+ Baction 1: Own Bamage 58 200000
Section 1:Windseresn 100.00
Section 2 : Liakdlities to Third Barties 1 50000

oA
(T

Allione Insurance Singapore Pre. Lid. 1 o
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