S§S1Y224M0002 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 22/04/2022 12:32 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (22/04/2022 12:32 (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

22/04/2022 12:32 (SGT)
21/04/2022 09:07 (SGT)
Adam Rd, Singapore
TWDS PIE

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 SS1Y224M0002

SMS1602C

Yes

BIZLINK RENT-A-CAR PTE LTD
2004029112
operations@bizlinkgroup.com.sg
(Phone) +65-90126616

(Office) +65-62856616

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

999993557

LINCE SALIM
S8373632A
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Date Of Birth 03/10/1983

Occupation Indoor

Date Of Driving Pass 14/04/2008

Driving experience 14 YEARS

Gender Female

Mobile Number (Phone) +65-83741868

Alt. Phone Number -

Email Address operations@bizlinkgroup.com.sg
Address BLK 9 THOMSON LANE #22-06
Address complement -

Postcode 297726

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 - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
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 THE ADAM ROAD TOWARDS PIE AT THE EXTREME LEFT LANE OF 4 LANES. AS | WAS
TRAVELLING STRAIGHT, THERE IS A VEHICLE STOPPED AND STATIONARY AT THE ROADSIDE. THEREFORE, | ALSO BEGIN
SLOW AND CAME TO A STOP. SUDDENLY, | FELT A HUGE IMPACT. VEHICLE B COLLIDED ONTO THE REAR PORTION OF MY
VEHICLE AND CAUSED DAMAGES. BOTH OF US EXCHANGED PARTICULARS AND TAKE THE PHOTO, WE LEAVE THE
SCENE.

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 GBL2147K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
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 VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LINCE SALIM
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMS1602C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

22 SKETCH PLAN

IMPORTANT NOTICE

1. Please 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 w ithholding of material facts may
allow insurance conpanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy lability on the part of the insurance
companies.

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

8. The report will be forw arded by the insurers of the GIA Records Management Cenire 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 lodgemant 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 w erkshop and the General Insurance Association 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 "Pers onal Information’) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(1) precessing, handling and/or dealng with my claims including the setliement of the claims and any necessary nvestigations relating to
the clains;

(ii} investigating the accident andlor my claims;

(it} carrying out and/or dealing w ith my instructions or responding o any enquiries by me;

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

{v) complying with applicable law in administering, processing, handing andlor dealing with my claims,

(collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) nvolved in this accident and the hsurers' law yersflaw 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,

/

Policyholder’s Signature / Date & Driver's Signéiure (¥ kmer is not the policyhokier) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| was driving straight along the Adam Road Towards PIE at the extreme left lane of 4 lanes.

As | was traveling straight, there is a vehicle stopped and stationary at the roadside therefore

| also begin slow and came to a stopped.

Suddenly, | felt a huge impact.

Veh "b" collided into the rear portion of my vehicle and cause damages

Both of us exchange particular and take the photo, we leave the scene.

0\
| o)

Tl
\

DECLARATION

IfWe declare the foregoing particulars are true in every resgect,

Aﬂ},}“:-_ ~ / -
Policyhelder's Signature S Drivel Sign;nurcsu Reporting Centre Personnel's Signature
Date & Time: (if drividr is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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IMAGES #2
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@’Accident report SS1Y224M0002 Page 8 of 13



IMAGES #4

@Accident report SS1Y224M0002 Page 9 of 13



IMAGES #5

Page 10 of 13

@’ Accident report SS1Y224M0002



IMAGES #6

-

L ___1

@Accident report SS1Y224M0002 Page 11 of 13



IMAGES #7

. ) ]

S
e
' !

q s
)

i -

N\
-~

/1 <
> TN
/"

J

@Accident report SS1Y224M0002 Page 12 of 13



OTHER DOCUMENTS

BOTUNE TOL %) 84002080

AlG

CERTIFICATE OF INSURANCE

MOTOR VERCLES (TI0RDPARTY REXS AND COLPENSATION) ALY (CHAPTER 119)
WOTOR VLINCLES (TARD PARTY REGKS A0 LOMPLRSATION) RULES, 1208

HORD SRANGFORT ACE 1547 (MAL AYSIA AND ROAL TRASFORT UAVENDRENT| AGT 2011

PiGrvasod $:31 he DErson Serng o pONdIod in Jecoidance with tho loersing or of tres o1 OGO, 50 i B Modor ViEecke OF N Dm0 ool 40 15 nol desquabfes by

UOTOR VEINCLLS (THRD PARTY RISKS) RULES. 1954 (MRLAYSA) WME00
(Th brdore ey % 2Un00! W GST) oo
COMPREHENSAE COMMERTIAL MOTOR POLKCY EXCESS REFER 3 ITEM S
CERTFICATE 8O SMS18020 WINDSCREFN EXCESS 510000
POLICT 80, FFEEIINNT
SAM INSURED RAaehel Vaiay
WSURING WITH COEPARF Yes
1 IVERICLE REGISTRATION NO SMS 18020
2 ) NAME OF INSURED BIZLINK RENT-ACAR PIE LTD
3 ) EFFECTAVE OATE OF THE COMMENCEMENT OF INSURANCE MOR THE PURPOSES OF
THE ACT 03 Ry 2021
43 DATE OF EXPRY OF INSURANCE 30 Roew 2022

9} PERSON OR CLASSES OF PERSONS ENTITLED 70 DRIVE*

Az petson wha o dovng 00 B Fiired's ordes o0 adh Fas permessnn
552,200 00 Section 1 Evcass o appicable 01 driver wha i Between 23 years 10 69 years old with 2 years Miwig deperaence,
Dxiver has 1o e belween 23 yeats 10 69 yoars old vath mininium 2 years 6z hng expefienes

order of 3 Conrt of Lavw o by 163500 of 20y endciment of 1eGAion o Pat Behalf fiom deiving B Motor Vehicke.

6 FLIMITATION AS TOUSE*

1) Use for 200w, domasee, SIASIA (e poses 30 busaness puiposes of hsurod
2) e fov 2ocist, domeste, of P pres 508 butioens of any person wWhom the webeck it tend
) Use foe tha camagm of pastonoes for heo o cowar Ly 30y parson & whae i valucks is hited

The Polcy Goas nat covoe. 1) Use for tistion, divieg 1651, (2600, poce-rnuking, rebsbMy tsal of specdiesing. 2 Ve widsh i dwing & Uader excepd the
Yowerg [other $an for revard) ol any one daatied mechoncally propeRod vehicky 3) Usa foe airy prposs i connecson with tho Metor Tradeo

LUGS OF USE Net Bvhaded

HIRE PURCHASE COMPANY HONG LLONG FINANCE LTD

" LATVialioen, (Ofeaned oonar 50 Dy Secten § of e Mo Vitiches 1Thied-Paily Ricks and Camparsatn) Act (Chigtor 193) and Saction 15 of v Reoa Trangeon ALl 168/

HNOLspsal ang Hoed Trirsgon (Aasndemmg Act 2016, ap nol 1o 3¢ refusod inder these hosdnns.

11 W0 Paceby Caody 10t 1he pobty 1o vdieh this, Corticate 100163 15 S5ued 1 ALCOBNEA with the piovisicns of o Motor Vehicks
{Tiwd- Pany Rake snd Comperaaton] Aot (CTapiee 169} 202 Ped IV of the Read Transpon Azt 1057 IMalnyeal and Road Tianspon {Avenamens) Ao 2019

1ssued in Singapore 12 Jul 2021 AIG Asia Pacific Inswance Ple. Lid.
502806000
Liew Ogi Llin May 7 3 P
AIG Building V’ (\\\.i':::/
78 Shenton Way 001 Gerns Room X [P
Singapore 079420 >
AUTHORISED REPRESENTATIE =5
ORIGINAL SEPOEC
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