S§S1Y22130014-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 03/01/2022 18:09 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 2 (04/01/2022 12:36 (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 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.
. 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

Date of Accident

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

03/01/2022 18:09 (SGT)

01/01/2022 10:00 (SGT)

PIE, Singapore

PIE TOWARDS BUKIT BATOK EAST AVE 3.
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y22130014

SMT6094E

Yes

BIZLINK RENT-A- CAR PTE LTD
200402911z
OPERATIONS@BIZLINKGROUP.COM.SG
(Phone) +65-90126616

+65-62856616

Mazda
3

Private use

No - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

999993557

ONG HUNG KWANG
S0553333C
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Date Of Birth 09/06/1944

Occupation Indoor

Date Of Driving Pass 21/06/1969

Driving experience 52 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-90688467

Alt. Phone Number -

Email Address ADMIN@SINTECH.SG
Address BLK 187 BISHAN ST 13 #04-467
Address complement -

Postcode 570187

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

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 DRIVING STRAIGHT ALONG PIE TOWARDS BT BATOK EAST AVE 3 AT THE 4TH LANE OF 5 LANES. SUDDENLY, | FELT
A HUGE IMPACT FROM MY LH SIDE. VEHICLE B AT THE EXTREME LH LANE ENCROACHED INTO MY LANE AND COLLIDED
INTO THE REAR LH PORTION OF MY VEHICLE AND CAUSED 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJM5373D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver R
Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SS1Y22130014
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SKETCH PLAN

SKETCH PLAN

IMPQRTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process. \
2. This Formmust 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 withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by nsurance companies is not an admssion of policy ab#ty on the part of the insurance
comganies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Associaton
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that

(a) My insurer , my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor 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 Persenal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred (o as the “Insurers”), the Insurers’ law yersilaw firms, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(i} processing, handkng andfor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident andlor ny claims;

(1) carrying out andfor dealing w ith my instructions or responcing to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), andlar

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the lhsurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(¢) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

o

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhokier) / Date Witnessed by Reporting Centre

Time & Time Personnel
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| was driving straight along PIE towards Bt Batok East Ave 3 at the 4th lane of 5 lanes.

Suddenly, | felt a huge impact from my LH side.

Veh "b" at the extreme LH lane encrpached into my lane and collided into the rear LH portion
of my vehicle and caused damage. { ;
e

DECLARATION

Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palityhalder) Name:
Date & Time: NRIC/FIN No.:
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION

RECORDS MANAGEMENT CENTRE

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

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
TR B 00 (F Lty 6077E

Original Report No: Vehicle Registration No:

KE] LINET FOPING Gosaznz 2
Name (as shown in nric): (H47 T ¢ 4 NRIC/FIN/Passport No: Lemtazac

(*Vehicle Drive?/Vehicle Owner) (*) Please delete as appropriate

Address: __{_< U &7 LG "Q7 & Fo¥ €67

By L3
Singapare ( )
FOLE FEEF

Contact (Tel): Mobile No.:

Email Address:

> Y7’ /(7‘r P57
Date of Accident: __ © (o7 (2 _ Time of Accident: 7L
7 TPl RIHCCT T AT ATE
Place of Accident: /?{”ﬁ"_ //\,pf _/ﬁ ,/ _"/' we 2oLy =2
%‘/67

Insurance Company: —

(B) ADDITIONAL INFORMATION JAMENDMENTS:

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

= A NG Lo Al BREAL

Palicyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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OTHER DOCUMENTS

HOTUINE TEL (£5) 64193000

AlG

CERTIFICATE OF INSURANCE

MATOR VEHICLES (THRD-PARTY RISKS AND COVPENSATION; ACT (CHAPTER 18%)
VOTOR VEMICLES (FHRO PARTY RISKS AND COVPENSATION) RULES, 1762
ROAD TRANSPORT ACT, 1587 (MALAYSIA) AND ROAD TRASPORY (AMENDMENT) ACY 2012

MOTOR VEMCLES {THAD-PARTY HISKS) RULES, 1159 (VALAYSA) MTA00

{The below excess i subjet o GST)

COMPREHENSVE CONMERCWAL MOTOR POLICY EXCESS REFERWITEM S
CERTIFICATE NO, SMTERE WINDSCREEN EXCESS S$ICC00
POLICY NO. 863953857
SUM INSURED Market Vakio
INSURING YITH CORMPARF Yes
1 I VENICLE REGISTRATION NO. SMTLo2eE
2 ) NAME OF INSURED BIZLINK RENT-ACAR PTE LTD
3 ) EFFECTIVE DATE CF YHE COMMENCEMENT CF INSURANCE FOR THE PURPOSES OF
THE ACT 08 Juty 2001
4 ) DATE OF EXPIRY OF INSURANCE 30 June 2022

5 ) PERSON CR CLASSES OF PERSCNS ENYITLED YO DRIVE®

A PO wAS 3 driving 0n D Insred’s cedde o with o pariszicn

5§81,200.00 Section 1 Excess is apphcalle for drver wha ks Botwean 23 years to 69 years ofd with 2 years deiving caperiance.
Oviver has 1o be brtween 25 yeass o 63 years o with reinimum 2 years driving experience.

Previded thal the person driving is I wih o ¢ Sther ks Of reguUaToNs to drive the Momor Viehiclo of has been 50 pemmited and is nel Szquatfed by
order of 5 Court of Law of by reasen of any eaaeimont of reguation in that behall fam deiving tha Matce Vehclo.

TUMITATION AS TO USE*

1) Usefer sochal, domastc, pleasure puposes and busingss puposes of lsurod
2)  Use for social, domasts, pleasure purposes 300 busionss pupases of sy tirson whom the vehicie is hired,
3)  Usafor tho carriago of pacsangars 07 hing of 1awded by amy person 10 whom B verico i hrod,

Tha Pelicy does not caver: 1) Uso for e, deiving test. racing, pace-making, fe5atilly 463! o sptad-losting. 2} Uso wiv's desming 3 fraler exzap! ho
towing (o than for tewdrd) of any ono sabiod machanizaly proceted velelo. 3} Usa for any purpase i ceanesticn with ho Mator Trasy.

LOS5S OF USE Not induzed

HIRE PURCHASE COMPANY DBS BANK UMITED

LimLsons 1ondeced i oo By S0ctzn § of S Moter Vehldas {ThinuParty Risks and Comeansation} Act {Chagler 153) and $80504 05 of tha Roas Yranzzon Act, 1637
[(M&vw) arg Read Transporn (Ameng=isnt) Azt 2019, are not % b0 iIngudod under these Paadings.

17 W/ eveby Cectfy that tha paiicy to which this Certfizale relates is issues i acsordsace wih the provisions of the Molo: Vekicks
(Trird- Pary Rsks and Comzonsation) Azt (Chagter 160) and Part IV of tha Raad Transpert A< 4087 {Malayzia) and Road Transgon (Arandnent) Act 2016,

Issued in Singagore 12 Jul 2021 AIG Asia Pacilic Inswance Pte. Lid,

502806000

Liew O2i Lin May -~
AIG Bullding \9
72 Sheaton Way £01 Gems Rocen d“
Singapore 079120

AUTHCRISED REPAESINTATIVE

CRIGINAL SSPOEC
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