§82X235G0001-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 16/05/2023 16:48 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 2 (17/05/2023 16:09 (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

16/05/2023 16:48 (SGT)

Actual Driver

15/05/2023 23:00 (SGT)

39 Syed Alwi Rd, Singapore 207630

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§2X235G000I

SFR9888E

Yes

EXCLUSIVE LIMO & CAR RENTALS
52963858D
JOHNNY@EXECLUSIVELIMO.COM.SG
(Phone) +65-90913200

Toyota
Prius

Private hire

No - Claiming third party
Private car

Auto

1800

India International Insurance Pte Ltd
D22MFL0007098

NG EE SOON
S1442633G
18/11/1960
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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON THE STATED DATE AND TIME, VEHICLE A (SFR9888E) WAS TRAVELLING STRAIGHT ON THE STATED VENUE.
SUDDENLY, VEHICLE B (SLL3618T) CUT INTO MY LANE FROM MY LEFT AND COLLIDED ONTO MY VEHICLE LEFT PORTION.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report S§2X235G000I

29/10/1979

43 YEARS AND 7 MONTHS
Male

(Phone) +65-90913200

JOHNNY@EXECLUSIVELIMO.COM.SG
BLK 98 COMMONWEALTH CRESCENT #04-52

140098
No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

UNKNOWN
Male

No
No

Yes
No

SLL3618T
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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 S§2X235G000I

Private car

VEHICLE B
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SKETCH PLAN

SKETCH PLAN

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 Autharised Driver,

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding 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.

5. Any false reperting may bhe referred to the Police for investigation.

6. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{a) Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my persenal datafpersonal information set out in this (form) and any other personal information
previded by me or possessed 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 collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my ¢laims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infarmation for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providess or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the sbove Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future ¢laims,

(e} the informatien so collected under (d) above may be shared / disclosed:

{i) teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

Policyholder's Signature Dytver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7a,
SR
DY 74,

—— vehicle left portion.

f—

— Vehicle A : SFR988SE

___ Vehicle B : SLL3618T

| Onthe stated date and time. |, Vehicle A (SFRO888E) was
___travelling straight on the stated venue. Suddenly Vehicle B s
—— (SLL3618T) cut into my lane from my left and collided onto my —

. e éﬁfsﬁculam are truc in every _respuck

él ver's S/Qﬁwa'.ure
{If drivef is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

@Accident report SS2X235G000I

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION

MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Repart.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
- L, N LA D O S
> XD 368027 L7K /S R

Vehicle Registration No:
NG 62 Loon( QUUA2632€]

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Original Report No:

Name (as shown in NRIC): NRIC/FIN/Passport No:

Address: Singapore ( )
727 ( 2500

Contact (Tel): Mobile No.:

Email Address:

(B/ 06 /s r2 L X i P
(N 5/ 2F23 Time of Accident: L7

7 YBr Arasc Kone
LS A

Date of Accident:

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

~ SPUEND Lomrige

Policyholder / Actual Driver's Signature Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:
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OTHER DOCUMENTS
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CERTIFICATE OF INSURANCE

MOTOR VEICLES O HHIRE PARTY RISKS AND COMPENSATON ACT (OHAPTER 159
MOTOR VEIRCLES (TIIRDPAKTY KISKS AND COMPINSATION) RULES, 1590 R0OAD PRANSPORT ACT, 198 T IMALAYSIA)
MOTOR VEIRICLUS (HIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Al Accidents must be reparted within 24 hours of the incident regardiess of whether it will lead to a chaim.

CERTIFICATE NO.: D22MFLOODTOYS A COVER: Compl'chcnsi—\'_c_!
1. Index Mark A:;nd kcgislmliun l\uml.n:r of Vehicle : ;EI@R&WE ;
Chassis Nao : JIDKBAFUSDIZ59220
2. Name of Policyholder s EXCLUSIVE LIMO & CAR RENTALS
3 Effective date of Insurance ;o 31Jul 2022
4. Expiry date of Insurance 1 300l 2023
5. Persons or Classes of Persons entitled to drive”

Any person who is driving on the Policyholder’s order or w ith their penmission.
The Harer.

Provided that the pesson driving is permitied in accordance with the licensing or other laws o regulations to drive the Mator Vehicle or has been so
permitted and is not disqualified by order of 3 Court of Law or by reason of any enictment of regubation in that behall from deving the Mator Vehicle

6. Limitations as to use”

Use for the camiage of passengers or goods in connection with the Policyholder’s busingss or the hirer's business
Use for social, domestic, pleasure purposes and business purposes of the Palicylolder or of any person to whom the vehicle is ared.

The Policy daes not cover

(1) Use for hire or reward {other than swhen the vehicle is ired for the carmiage of passengers under Z10/Z11 for hire and rewand).
2} Use for racing, pace-making, rehaiality teial or specd-testing,.

(3} Use for the cunage of goods (other than samples) in connection with any trade or business.

(4) Use for any purposes in connection with the Motor Trade.

*Limitations rendered inoperative by Scction § 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 inclided under these headings

Excess Section | WITHIN SINGAPORE ¢ SGD 2,000.00
Excess Seetion | OUTSIDE SINGAPMORE  © SGD 400000
|8 Scction 1P WITHIN SINGAPORE  © SGD 1.500.00

xcess Section HOUTSIDE SINGAPORE - SGD 3.000.00
Windscreen Exeess ©SGD 10000
Hire Purchase Company © liong Leong Finunce Linnted

FOR DRIVERS BELOW 24 YEARS OR ABOVIE 75 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN ADDITIONAL
EXCESS OF $2500- ON SECTION [ & 1 WILL BE APPLICABLE,

PRIVATE HIRE (PRIVATE HIRE SERVICES) - GEOGRAPHICAL AREA : WITHIN THE REPUBLIC OF SINGAPORE ONLY

FORR SOCIAL, DOMESTIC & LEISURE PURPOSES ONLY - GEOGRAPHICAL AREA - WITHIN SINGAPORE AND WEST MALAYSIA.

1'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles (Third-Pasty
Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 {Malaysa).

Apent/Broker | ADDOIOHENSURANCE PRO P India International lnsurance Pee Lid
Datcof Issuc £ 280772022 20:54:17
MZA06 — Hire Car (GR) Q

On,

o

Authonsed Signatory

letehmy/ 28072022 20:54:17 2840772022 20:58:3%
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OTHER DOCUMENTS #2

<’~UMO

exclusive LIMO 8 CAR RENTALS
30 Ralfles Pioce, 23/F Chevion House, Singapere 048622
lel: 6285 0020 Realol Holling: 910t 8983 Fax: 6285 0187

 Delivery
_ Huplacement

o

Hetease at office

~
-~

i Company

i Bpeoal nstiucliens

ouT

! Venicle no.
SIRISSSE

RENTAL AGREEMENT
Date Il iColection Date =
}'“ _ Replacement
1 06/ 05 /021 }L__...E.'?_‘.‘L'D plethes: . 1 ¢ L

Uxclusive Limo & Car Rentals

Dand Ng Ee Soen -‘l_lp “3366133(1 IC o 3!4{263_3(_:_)

| Make /Mcdel
Tovota Prus Hybnd

| Contact Person

\

| Telaphons

s = 62830020
| Special Instructions

1

3 IN
| Venicle no. Make /Medel

|
' Time of Dalivery Mileage | Time of Callection | Mileage
| - S NI EOEII ) v Sl
Pl lave Petroi charge ;f Petrol level Petrol charge
t 3 ... Ss S e
Seerng wheal RIGHT N ;; Swer'l\e\'a-*-‘-eel,"\ RIGHT ™
\ £ 1 { 7 | f 1 ! ¢
3 - ! e ;\'.4' _J | \ ./ C i
R [ 1 ] !//’ | TR i ."‘-\;'" X E i1
P i < | IR © | fR ‘ F "\f. .':’.T\'\ - [ G @ B Y
RIT DN 7] [He | R P IR E
O 1-3 >»~.mc; miress ' | I A : O td | .>'.v;:'q oS A
/ iad { ‘ = / 3
N[ 90 . L 4R iNth & 1 IR
et )y ———) . \ { o | iz 4 - r—
l 3 B ~ e ) /L \ﬁ \ i 1 prosmrr™ .--\— l _.“,
{ \ J \ ! ! (W1 - !
L /" uiconse || Plates )

LEFT

Mark gamagee pans on the picture - Gircle ne

SLAN | (ST
w daimage on 'IN'diagram

Hemarks

| Remarks Accident 7

3 Cent C Crack 8 Broken
Accessorles | YES | NO [ Accessories _YES | NO |
1, CO/CassettePlayer |~} | 1. CD/Cassette Player
2 CDcarrigge o~ | _2.| CD canndge |
| 3. __Spare ty |} 3.| Spare tyre | l
| 4 Carjack ! Wrench R il 4 § 4. Carjack/Wrench ‘ i
[ 94 Hub caps / Sports Rims | 3 S AdHubcaps/SponsRims .
| B Veldroadtax o i B, Vald road tax : l
| 7 DVD remote control | ‘__,7/ |l 7. DVD remote control i
YES / NO
|

New damage ?

Lignature

I Name of Hrer

Signature

Narewe of stalf

@,Accident report SS2X235G000I

: Signature

|| Name of Hirer

lj  Signature
il

.
“ Name of staff

YES/NO

Pursuant to the rental agreement for the abovementioned vehicle, | acknowiedge thai | have examined |
ihe vehicle and that the same is in good condition and to my satisfaction in every respect logsther |
wilh the accessories listed above. By signing this agreement, | am accepting the roadworthiness of
ihe vehicle. Further, [ have checked the vehicle and will not hold the management responsible for any
loss of personal effects left in the vehicle at the time of handing over.
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