§82X229C0008 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 12/09/2022 13:46 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (12/09/2022 13:46 (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 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

12/09/2022 13:46 (SGT)

Both

07/09/2022 10:00 (SGT)

Airport Blvd., Changi airport, Singapore
CHANGI AIRPORT T1

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 S§2X229C0008

SMP147Y

Yes

FAVOURITE CAR RENTAL PTE. LTD
201838589K
PEIJIE@EXPRESSCAR.COM.SG
(Phone) +65-91998131

Honda
Freed

Private hire

No - Reporting only
Private hire

Auto

1500

India International Insurance Pte Ltd
D21MFL0009917

TAMBIRAJA SELWARAJA DHARMASIRI
S7287865E

10/02/1972

Outdoor
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Date Of Driving Pass 28/03/2013

Driving experience 9 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-87555908

Alt. Phone Number -

Email Address PEIJIE@EXPRESSCAR.COM.SG
Address BLK 552 CHOA CHU KANG ST 52 #09-39
Address complement -

Postcode 680552

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 Clear
Road Surface Dry

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) 1
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 -

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

[ SIGNAL TO THE LEFT TO MAKE A CHANGE LANE, THE TAXI JUST CAME FAST BY MY SIDE AND TWO VEHICLE
CONTACTED.

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 SHD3560P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Please reporl correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Policvhelder andlor the Actual Drivesr,

3. Information provicded must be as iruthiu! and accurate a5 possible Any willu! misrepresentation or withholding of material facts may aliow

insurance companies 1o repudiate pelicy li,‘\'!!l'ﬂx

o .

ent Centre

This report will be forwarded by the insurers to the GIA Recerds Manag

o

The issue and acceptance of this Form by insurance companies is not an admission of pelicy liabiity on ihe part of the insurance ccmpanies,

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

tablished by the General Insurance Association of

Singapcre (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parlies

b

repont being made available aloresaid,
§. Consent under the Persenal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

By the lodgement of this report to the insurers, you hereby consent to the archiving of Ihis report at the centre and to copses of the

(@) My Insurer, my workshep and the General Insurance Associalion of Singapare ("GIA™) may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infermation to all insurer(s)
who have insured vehicie(s) involved m this accident {all insurer(s) who have insured vehicie(s) involved in 1his accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/aw firms, the Monelary Authcrity of Singapore and any relevant

govemmen! agency/authorily (such as the police), for the purpose(s) of:

(i) processing, handling and'or deaiing with my cfaims including the settlement of the claims and any necessary investigations refating to

the clams,
() investigating (he accident and/or my claims;
(iii} careying cut andler dealing with my instructions or responding L0 any enguinies by me,;

(iv) administering my claims {including the mailing of correspondence. statements, invoices, repors or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the exteral cover of envelopes/mail

packages), and/cr

(v) complying with applicable law in administering, processing, handling andior dealing with my claims,

(collectively the "Purp “)

(b) all insures(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, mayjare permitted to collect,

use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party sensce previders or agents
(incluging thesr lawyers/law firms), which may be sited outside of Singapare, for one cr more of the above Purposes

Drevers Signature (if driver is not the poticyheolder) [ Oate

w
=
Pohcyw Oate & Tane

RLEC| P2

Vitnesséd by Reportng Centre Perscnnet

& Time (Name as in RRICAD card)
Sketch Plan
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</ <
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SKETCH PLAN #2

(Doscribe Cir of the Accid
T Sﬂm\ +, H)L _Ie% JQ__ male g | (Lw-_#_(_mj- .-__"'M_.'l"o;gt__;gui_%__
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Declaration
I/We declare the foregoing particulars are frue in overy respacl

¢ FATON
") L)

Palicyha )‘ nat <) He & Time Orivar's Signatue (if driver &5 not tha pobcyholdor) ! Date Witnessed by Regotting Contre Personnel
inan & Time (Name as in NRICID card)
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IMAGES #3
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IMAGES #5

ACCIDENT REPORTING HOURS |
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IMAGES #6
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IMAGES #7
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OTHER DOCUMENTS

‘*—:{‘_‘\ INDIA INDIA INTERNATIONAL INSURANCE PTE LTD
® ® 3 INTERNATIONAL o Regp No 198703702 | GST: Rog, Ko, M2 00788006
O el Street § 804 | 805 | 60602 [ TOR Bulding | Singapore 049714 7‘
_{” lNSURANCE Office (65] 63376100 Foanil  insuedin com sy
SINGATO R 324417 .
> s ke Agion ey {997 Fax  (65] 62244174 Website wwwilicom g

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRIVPARTY RISKS AND COMPENSATION) AC T (CHAFTER 185)
MOTOR VEHICLES (THIRD-PARTY RISKS ANDG COMPENSATION) RUTLS, 1040 ROAD TRANSIORT ACT. 1957 IMALAYSIA)
MOTUR VEHICLES (THIRD-PARTY RESKS) RULES, 1959 (MALAYSIA}

Al Accidents must be reported within 24 kours of the incident regardless of whether it will Iead to a claim.

v(, ERTIFICATE NO.: D2IMFLOGO9917
1. Bndex Mark and Registration Number of Vehicle 1 SMPI4TY

Chassis No 1 GBT-110116
2. Name of Palicyholder 2 FAVOURITE CAR RENTAL PTE.LTD
3 Effective date of Insurance 06 Dec 2021
4. Expiry date of Insurance 0 05 Dec 2022
5. Persons or Classes of Persans entitled to drive”

Any person who is drving on the Policyholder's order or wath hig/their permission
The Hirer,

Provided that the person driving i peematted in accordance with the licensing or other laws or regulations to drve the Mator Velucle or has been so
permitied and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle

6. Limitations as to pse”

Use for the camiage of passengers o goods in conngction with the Policyhalder’s business or the hirer’s business.
Use for social, domestic, pleasure purposes and business purposes of the Policyholder or of any person to whom the vehicle is hired

The Policy docs not cover

(1) Use for racing, pace-making, reliability tnal, or speed-testing.
(2) Use whilst drawing o trmier except the towing (other than for reward) of any one disabled mechanically propelled vehicle,
(3) Use for any purpose in connection with the Motor Trade

*Lamtations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Secton 95 ot the Road
Transport Act, 1987 {Malaysia), are 001 10 be mcluded under these headings

PRIVATE HIRE SERVICE (USE FOR HIRE & REWARD) - GEOGRAPHICAL AREA: WITHIN THE REPUBLIC OF SINGAPORE ONLY.

FOR SOCIAL, DOMESTIC & LEISURE PURPOSES ONLY - GEOGRAPHIC AL AREA: WITHIN SINGAPORE AND WEST MALAYSIA.

THE VEHICLE IS STRICTLY TO BE DRIVEN BY THE PERSON TO WHOM IT 1S HIRED TO. THE HIRER IS NOT ALLOWED TO SUBLET THE |
VEHICLE TO ANOTHER PARTY, SUBLETTING IS NOT COVERED. I¥ THE VEHICLE ISRENTED OUT TO A COMPANY, DRIVER MUST BE THE |
EMPLOYEE(S).
I'We HEREBY CERTIFY that the Policy to which this Certificate relates s issued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensaion) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {(Malaysia),
Agent/Broker BOOOOIS COMFORTDELGRO INSURANCE BROKERS PTE LTD For India Internatonal Insurance Pte Lid
Date of Issue 02/12:2021 15:49:53
MZA06 = Hire Car (UG ﬂ
%~

Authonged Sgnatory

leschmy 02/12:2021 13:49:53 0271272021 16:00:14
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