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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.

5. Any false reporting may be referred to the 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 Report 02/11/2018 16:24

Date Of Accident 31/10/2018 13:00

Exact Location Of Accident SLIP RD OF TAN TOCK SENG HOSPITAL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner

SKU492Y

BIZLINK RENT-A-CAR PTE LTD

Co Reg No 2004029112
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No Office-92434885
Vehicle Particulars

Manufacturer MAZDA
Model 3

Exact Purpose for which vehicle was being used at

time of accident

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994542/100778405-00000

RAMAKRISHNAN THIRUGNANAM

NRIC No S2660039A
Date Of Birth 27/03/1960
Occupation INDOOR

Date Of Driving Pass 15/01/1996

Driving Experience

22 YEARS AND 9 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97824601

Fax Number

Contact Number

EMail Address NOEMAIL
Address 262 JOO CHIAT PLACE #03-05
Postcode 427944

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS DRIVING ALONG THE SLIP RD OF TAN TOCK SENG HOSPITAL AT EXTREME RH LANE OF 2 LANES. AFTER CHECKING MAIN
ROAD TRAFFIC WAS CLEARED, | PROCEED TO DRIVE OUT TO SECOND LANE. | SAW FIRST LANE OF MAIN ROAD TRAFFIC WAS
CLEARED AND | PROCEED TO TURN INTO FIRST LANE. VEHICLE B WHICH WAS STATIONARY AT EXTREME LH LANE OF SLIP RD
OF TAN TOCK SENG HOSPITAL SUDDENLY DROVE OUT WITHOUT CHECKING MAIN ROAD TRAFFIC AND COLLIDED ONTO FRONT
LH PORTION OF MY VEHICLE CAUSING DAMAGES.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHC5156R
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category TAXI



Nﬁrl%?lggsljsrf)\f)eﬁ Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT

1. Please repon ﬂ}xﬂ the details of the accident to speed up the claims process.
2. This Form st be complatad by the Pollcghelder and/er the Autharieed Dever.
3 Infermation provided must be as iythiyl ad aecurate as poselile. Aoy wilul msrepresentation or withhalding of materia|

facts may allow (ngurance companies to repudiate policy lighilite.

4. The ssue and acceptonce of this Form by insurance companies is nod an admsston of policy Rebility on the part of the Insurance
campdriles.,

5. Any falie reparting may be referred to t stigation.

6. The report will be forwardod by the insurers of the GIA Records Ma nagement Cantre establshed by the General Insurance
Assochation of Singapore (GIA] for archiving and that eapies of this repart will for a fen be made avallabhe upon application by
interested parthes.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report a1 the centre and te conles ol
the report being made avalable aforesald,

8, Consent under the Persanol Data Protection Act {POPA]
lunderstand, acknowledge, agree and consent that:

fal My insurer, sy werkshop and the General Insurance Association of Singapars ("GIA") may/are permitted ta collact, use,
dlsciuse andfor precess my personal dataf/personal iInfarmation set eut i this [form) and any other personal Informatian
crovided by me or possessed by my Insurer [collectively the “Personal Informatian®! and disclase and transfer such
Fersanal Information to all insurer|s) wha have insured vehlela(s) invoivad i this 2ccident [all insurens) who have Ingured
werhicie[s] inwolved In this accident shall be coltectively referred to a5 the “Insurars), the Insurers' lawyers/law firms, the
fanetary Autharity of Singapars and any relevant government agenoy/authority (such as the peliee), for the purpose(s)
of::

[i] processing. handling andyar deabing with my chalms Includieg the setement of the clalms ard any necessary
Investigations relating to the claims;

{H) investigating the accident andfor my clalms;
(i) carrying out and/or dealing with my instructions or responding te any enguiries by me;

(ivh admlnistering my claims (including the mailing of correspandance, statements, invalces, reparts or notlces 1a me,
which could invelve disclosure of eertaln persenal data abeut me to bring about delivery of the séme as well as an the
external caver of envelopesfmail packages); andfor

{¥) complying with applicabie o in administening, processing, haadling andjor dealing with ry ¢ialms. jcollectively the
“Purposes”)

o] allinsureefs) who have insured vehiclu{s) Involved in this accident and the Insurers’ [suyersflaw fimms, may/ore pesmitbed
to collect, use, disclose andier grocess my Personal Infarmation for ane ar more of the above Purposes; and

{e]  my Personal Information mayfcan be disclosed by any of the Insurers ardlfor GLA 1o thelr third party service providers or
agentslincluding theie lawyersfaw firms), whith may be sied eutside of Singagore, for one or more of the abeve Purposes,

(gl my Personalinformation will #lse be coflected and wsed te comglie clalms history for the purpase of fraud detection,
investigation and management in present and all future claims,

{e)  the Infarmatian so collected under (4] above may be shared / disclosed:

11 o allinsurers and/or any ather third parties that assist In evaluating, imvestigating, controlling or managing fraud,
regulatars, law enforcament and government agencles as reascnably raquired for the purpases stated, ar

[} fer complying with requiremaents under any regulations, laws o cou

'NM & Reparting Centre Personnel's Signature
(8 draF T nat the policyholdes] Hamp:

Catn & Timd: NAILFAN Ho,:
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Palicyhodder's Signature auiwnﬂrsﬁ'ﬁ'ﬁ_we Reparting Centre Personnel's Signature

Date & Timve: (If driver is nat the polickhoider) Hame:

Date & Time: HRIC/FIN Mo,
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'_REPUBLiC OF SINGAPORE
IDENTITY CARD NO. S2660039A

MName

RAMAKRISHNAN THIRUGNANAM

Qo & (@5 m&rLd

Race

INDIAN

Date of birth Sex S2660036 A
27-03-1960 M

Country/Place of birth

INDIA

LT

L
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. FlEPUBLIC OF SINGAPORE DRIVING LICENCE |

,Hwﬂﬁlﬂ luzsniwmmw

I\FUU'AHE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING ELﬂSS!ES::f_“_\

" PASS DATE
Class 2B Motorcycles not exceeding 200 cc 15 Jan 1996
Class3  Motor Cars and Motor Tractors the weight of 15 Jan 1996

which unladen does not exceed 2500 kilograms

%

| 1 ©

hl.:m nce No: S2660039A

L
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A ' G i i ot
oae 2 CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPEMSATION) ACTICHAPTER 18%)
MOTOR VERICLES [THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)

7400
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  sg120000 (1)
WINDSCREEN EXCESS  53100.00
CERTIFICATE NO. 505004542/100778405-00000 har proticies wilh €T from 13t Nowembes 200}

SUM INSURED s51.0p
INSURING WITH COEIPARF g

1} VEHICLE REGISTRATION NO. SKL482Y
2) NAME OF INSURED BIZLINK RENT-A-CAR PTE LTD
3) EFFECTIVE DATE OF THE COMMENCEMENT 1 Jul 2018
OF INSURANCE FOR THE PURPOSES OF THE AGT
4) DATE OF EXPIRY OF INSURANCE 30 Jun 2019

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person wha is driving on the Insured's order or wilh their permission.

Frovided that the person driving is permitted in accardance with the eenging o other laws or regulations 1o drive the Motor Viehice or
has been so permilted and Is not disqualified by crder of a Court of Law or by reason of any enaciment ar reguiation in thal behalf
from driving the Modor Vehicle,

&) LIMITATION AS TO USE *

Use for the carringe of passengars or goods in connection with the Insurad's business,

Use for soclal, domestic, pleasure purpozes and business puposes of any pereen whomn the vehicls is hired.

T Policy doas nol cover

1} Usa for racing, pace-making, raliability téal or speed-tasting.

2) Use whils! drawing a trailer except the towing (ather fhan for reward) of any one disabled miechanically propelled vhicla,
3) Usa for the camiage of passengers for hing or reward by any person to whom the vahicle Is hired.

LOSS OF USE ey INcLUBED

*MAMED DRIVER A

HIRE PURCHASE COMPANY  SING INVESTMENTS & FINANCE LTD

* Limifations rendensd inoperaive by Section § of the Maler Vahicles {Third-Farly Fisks and Compensalion) Act (Chaptar 185} and
Seclion 95 of he Road Transporf Act, 1987 (Malaysia), ar nof fo be included under thase headings,

i F'We heraby Cenlify that the poticy to which this Cenlifeale relates Is issued In accordance with the pravisions of the Molor Vehicles (Third-
Party Risks and Compensation) Act (Chapler 189) and Pad IV of the Road Transporl Act, 1987 (Malaysia).

Issued At Singapore 3 Jui 2014 AIG ASIA PACIFIC INSURANCE PTE, LTD.
S0BOG-000
LIEWY O LN MAY
AIG BUILDING /ﬂ .
T8 SHENTON WaY #07-16
CHRAPERE AT T AaWorsed RepTaSEAISHvE
ORIGINAL BETTR
MG Building, 7B Shenkon Viay #0514 Skgopoce 070120 Cogeight @ 2013 AIG Asko Pocific Insurance P Lid AIG Apia Pocilc Inserance Fra. 1sd
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izLink RENTAL / LEASING AGREEMENT NO: RA 16882

RCB f GST REGISTRATION : 200402911.Z

;_,.-f' Rent-A-Car Pte Ltd
THE SCHEDULE

'LE DETAIL: T SRR ENTAL | LEAS JLARS e L Y T
VEHICLE NO: SEUADD DATE ouT: OTIOP 201 DATE IN :
CONTRACT REF : TMEOUT: 3030 TIME IN :
MAKE | MODEL TFlozcio 3 [-5A Sedlan MILEAGE 0UT: 2S9Ql, MILEAGE IN'
'HIRER CULARS, i T i ESTIMATED DATE OF RETURN :Kenecpble on the 06® of-eod |
BILLING NAME -[¥ Komakrishnan Thirtgnanai INSURANCE EXCESS IN SINGAPORE : 8§ |» 0DO. CD
INSURANCE EXCESS IN MALAYSIA : 5§ 2, 00U- CO
ADDRESS | 262 Too Chert fxod F03-05 MODE OF PAYMENT : CREOIT GABb | CHEQUE | CASH | OTHERS
Farc Bleu Aparfments SC40794.4)| [ICHARGES &7 F i i DR | sy |
TELEFHOME ;. Q7 %Y A460( &3 Por day x Days
PERSON IN CHARGE :[% Ramakrighnan Thiuginondi | | 55 Par wook X Weeks
ORIVER'S DE : R T g e ] s5 [, 600 D Permonthx O Months 1, &r. 0
NAME : e Rapclerisingn. Thivgnanam Day/Wks/Mihs COW Ins, 5% Par daylwhsimihs

aporess : 262 Joo Chind Kood $# 09-05 Day/Wis/Mths PAl Ins. 5§ Per day/wksimths

Parc Blep Aparfuetts SC497944)| | DELVERY CHARGES

TELEPHONE : 9752 460 GOLLECTION CHARGES

NRIC/PASSPORT NO ;. SC 6600394 SUB-TOTAL
DATE OF BIRTH : 27103 1960 SEX: M I PETROL USED

DRIVING LICENCE NO : SD&6COT9A RECOVERY FOR DAMAGES

ISSUEPAES DATE : |40l 2006 OTHERS

EXPIRY DATE : SUB-TOTAL

COUNTRY OF ISSUE :_Sing GOODS & SERVICES TAX (GST) 7 %
ADDITIONAL DRIVER'S DETAILS -+ (& (17 e TOTAL AMOUNT PAYABLE
NAME : MS Virola Thitugnoviom :

#ooRess : 262 Joo Chit food #02-06 MONTHLY RENTAL PAYMENT ON THIS AGREEMENT

ot Bley Aportrente SX407944)| | oerosi

TELEPHONE :

NRIGIPASSPORT NG : S607FLA6E

DATE OF BIRTH : 09/ 19ED SEX:MIF

DRIVING LICENCE NO : SE97F 4608

1SSUEIPHES DATE : 2904T 2016

EXPIRY DATE .

COUNTRY OF ISSUE : Sﬁﬁ'qwf‘c

| have read and agres lo the terms and conditions on both sides of this agreement. Il | have presented a chargeicredit card for payment, | agree that
all amouni payable wnder thiz agreament and for parking and traffic infringements may be billed to that account and my signature balow will be
conskderad 1o have been made on the charga/credit card voucher, All infarmation | have given “Bizlink Rent-A-Car Pte Ltd” in conneclion with this
agreament is true.

24-HOUR ROADSIDE ASSISTANCE 9012 6616

PERSOMNAL DATA PROTECTION

The Hirer is aware thal by signing the Agreament, the Owner will access and be in possession of parsenal data of the Hirer, By signing this
Agreement, the Hirer consents to the use of such persenal data as deemed necessary for the operation and effectiveness of this Agreement. The
Owmer agrees to such use of persenal data as is reasonable for the purposes of this Agreement. The Personal Data Protection Policy of the Ownar
can be found on the Cwner's website at www.bizlinkgroup.com.sg.

REMARKS

No Uber/GrabCar use
Full liability for any violations

Acknowledgement of receipt of cor irer's Sighature / Co’s Stamp

18 Ubi" Road 4 <« #01-11 + Ubi Car Mall + Singopore 408416 « Tel: &ZB5 44146 + Fow: 6285 4624
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