SA1TR247N0002 / Autolution Industrial Pte Ltd[408623]
ENTRY DATE & TIME: 23/07/2024 11:09 (SGT)
SUBMITTED BY: EImer M Alfonso

VERSION: 1 (23/07/2024 11:09 (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 First Submission
Reported by

Date of Accident

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

23/07/2024 11:09 (SGT)

Both Policyholder and Actual Driver
23/07/2024 00:59 (SGT)

Singapore

BUANKOK E DRIVE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SATR247N0002

SNR8941X

No

TAN KOON SAN
SXXXX631G
sankoontan@gmail.com
(Phone) +65-88703338

Nissan
Note
NOTE 1.2L E-POWER PREMIUM (IV)

Private use

No - Claiming third party
Private car

Auto

1200

AIG Asia Pacific Insurance Pte. Ltd.
7240115637

TAN KOON SAN
SXXXX631G
19/03/1958
Indoor
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Driving Pass Date

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

SEE ATTACHED SKETCH PLAN, VIDEO FOOTAGE AND PHOTO

ATTACHMENT(S)

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

28/07/1978

46 YEARS

Male

(Phone) +65-88703338

sankoontan@gmail.com
BLK 301C ANCHORVALE DRIVE #11-45

543301
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SATR247N0002

SMM7351T
Honda

White
Private car
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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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
Please report correctly the details of the accident to speed up the claims process.
2. This Form must te : 3
3. Information provided must Masmmmmmm Anywilu iscepresentation or withholding of ial facts may alow
insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Manag: 1t Centre blished by the G ! Insurance Asscciation of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upon appication by interested parties.
7. By the lodgement of this report 1o the insuress, 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 that:
{a) My insurer, my werkshop 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 (colectively the *Pi I Inf tion") and disclose and transfer such Personal Information to all insures(s)
who have & d vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers®), the Insurers’ lawyersilaw firms. the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(1) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations refating to
the claims;
(il) investigating the accident andior my claims;
(iil) carrying out and/or dealing with my instructions or responding to any enguiries by me:
(iv) administering my claims (including the maiing of corespondence, statements, inveices, reports or natices (o me, which could involve
disciosure of cenain persanal data aboul me 1o bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling andior dealing with my claims.
(collectively the "Purposes”)
(b) all insureq(s) who have inswred vehicle{s) inveived in this accident and the Insurers' lawyersfaw firms, maylare
use, disclose andlor process my Personal Information for one or more of the above Purposes; a
(c) my Personal Inf tion may/can be disclosed by any of the Insurers andier GIA to thei thir
(including their lawyers/law firms), which may be sited outside of Singagare, for one or more of

\ -
TAN KOON SAN
Polcyholder's Signature / Date & Time Drivar's Signature (if driver is not the policyhoider) / Dat
23.07.2024 10:21 AM &lime
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SKETCH PLAN #2

scribe Ci of the Accid.
| WAS DRIVING MY VEHICLE "A" ALONG BUANKOK E ROAD, THEN THERE IS A ROAD

BLOCK FROM THE TRAFFIC POLICE AND | WAS IN THE CENTER LANE. | SLOWDOWN
AND STOPPED MY VEHICLE "A" HOWEVER VEHICLE "B" COULD NOT STOP IN TIME ANC

HIT MY VEHICLE "A" AT THE REAR PORTION.

4
/. - /.\. - = - 1 {
Declaration IUN dNPURD I RIAL Y
I'We declare the foregoing particulars are true in every respect. Y
) )
. ) 9¥66 fFpX: 6846 7483
TAN KQON SAN LMER A NSO
Polcyhelders Signature / Date & Time Omfs Signature (if drever is nol the policyholdes) / Date itnessed by R jo) Contre Personnel
23.07.2024 1021 AM  °° g il ey
GXXXX824L 2
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

319 MG Ans Pacdc Inaurance P Lag

Cagyrgh © 2

DOz
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NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : TAN KOON SAN Vehicle No. : SNR83%41X
Period of Insurance : 12 Jul 2024 To 11 Jul 2026 Policy No. 1 7240115637
Engine/Motor No. : HR12041752M Endorsement No.

Chassis No. : JNTFAAE13Z0950157 Issued Date : 11Jul 2024 10:25

ABOUT THE COVER
i

| Make/Model NISSAN Note e-POWER
! Engine Capacity/Tennage : 1,198.00 CC Sum Insured : Market Value First Year of Registration : 2024
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive®
| 3) The Palcyhoider

3
1) Ay OTer 2erson wh

ofs oeder o¢ wih binthes permissicn

This Policy wil iIncemndy vhensed drver 2aly if he/she meels 1he specfed age CONSLen

You have 1 pay 8o 3l 3um of 5333.000 a3 “Younp ana'sr Inexpenenced Driver Excess™ (YIDR™) # You are of Your Authadsed Diver (named of uanamed) is wnder the 3ge of 23 asd'er hat less
fan 2 yeans' dovieg expenence

Age Condition All Age Conditicn Mileage Condition Unlimited Mileage

Limitation as to use*

clcyhsiders bukness
IVing 1051, raCAg, pase-making relabibty Mal o 1peed-testng, he camage of Gosds SMhar than sampies 1 SOPNECEEN Wit any trade of

on 95 of ™o Road Transpen Act, 1987 (Malsysia) and Road Transport

c the Molor Vehicles (ThidParty Risks and Compensaton) Act
d wnder ihese headngs

Section 1
Fro « $0 Own Damage - $500 Thefh - $0 Theh Quiside Singap

Windscreen : $100

Named Driver and EXCESS (whece appicatia
AN $500 {Oan Damage), $500 (Ficod Coven
APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
iy tefer 15 AG webste www 3G 15
IMPORTANT NOTES
Hire Purchase Ccmoany.‘En‘.plcyer;. on: 7b\7 ]

Nee Wil e provisions of
ned Party Risks) Aluses, 1999 {

cate of Inserance relates is Issu
{Amendment) Act 2019 and Mater Vehich

Ve herety cendy that

3y+3), Road Transpo

Road Yeanspart Act, 1947

AIG Asia Pacific Insurance Pte. Ltd.

This computer generated document does not require a signature

S APORE 589623 ANSP-MOTOR
Undorwritton by AIG Asia Pacific Insurance Pte. Ltd. AN
78 Shanton Way #0916 AIG Buldng S079120 | T:+65 6419 3000 | www.2ig 50 AIG Asia Paciic Insurance Pre. Lid.
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OTHER DOCUMENTS #2

24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

What can the 24-hour AIG Auto Emergency Hotline provide for you? What should 1 do in the event of an accident?

after an . Keep calm and mave your Car 10 a safe place
Emergency treakdown sarvice . Do not admit or discuss 3uk of blame with the omer party(ies)
Towing service (accidernt oc non-acadent refated) . Report the acadent 10 us with your accident vehicie {wheiher damagesd or
Advice on Motor Claims procedures NOt) Via OUr apProved reporing cenves of authonsed repairers within 24
Medcal Refarral Assistance hours of the mext working day of the accdent

. Submat IS e from thied party(ies) to AYG

If ne one is injured in the accident: immediately
. Yeou are not required % make any piike fepor
. Ro0rd venicie numMber, Name and a3dress, Inwrance company and policy numbder of the other driven(s) and vehicie(s)
. Colect dotals (hae address and contact numder] of wiresses andir try 15 take photographs ef the scene of the accident
. Repact the accident 1o us with your accident vehicle (whether ©F nct) via our app reporing Santres o ahorised reparers within 24 hours o He

“ s s s

noxt working day of the acodent.
If the accident involves injuries or damage to government property & vehicles, foreign registered vehicles or non-injury hit & run case:

Report the accident 10 e polce, provicing full detads of the crcumstances of the accident

Recced vehicle rumber, name and addross, insurance company and palicy rumber of the other dnver(s) and vericle(s), ¢ appicable
Colect cetals (name, address and contact rumber) of witnesses n4/r ry 15 take photegraphs of the scene of the atcident

L Heport the accidant 10 us with your accident vericke (whether camaged or ret) via Gur approved repaetng Centres of aunorsed reparers withn 24 Rours of the
Pext werking day of e acckient

“ s s

2

3 LOSS OF USE CAR REPLACEMENT BENEFIT 7}

Applicable only if this benefit is included in your motor insurance. Please refer to your Policy Schedule for details, Policy terms
and conditions apply. Please call our customer service hotline number (65) 6419-3000 for assistance.

The Certificate of Insurance (C!) should be produced without demand when collecting the Rental Car and the Rental Car Company
reserves the right to verify the identity of the holder. The Cl is the property of AIG and its use is subject 1o the terms and conditions
contained in the Loss of Use Endorsement under the policy issued to the policyholder.

Steps to activate Loss of Use Car Replacement Benefit and Important Information
1. To activate your loss of use car replacement, please report the accident to us with your accident vehicle via our reporting centres
or authorised repairers within 24 hours or by the next working day of the accident,
2. Please contact the rental car company (please refer to the rental car company listed below, hereinafter known as the “Rental Car
Company") after AIG's authorised surveyor has surveyed and authorised the own damage repair of your accident vehicle,
3. Your rental car will be made available within 5 working hours of you contacting the Rental Car Company.
4. At the time of collection of the rental car, the original insurance policy and schedule issued by AIG and a copy of the accident
report from Tan Chong Motor Sales must be produced
5. The rental period will be the shorter of (i) the repair period certified by AlG's-authorised surveyor of (i) the period your accident
vehicle is actually under repair (and not for any period during which your accident vehicle is not under repair due to the
unavailability of spare parts).
6. Rental cars are strictly for the social and domestic use of the policyholder who is the registered owner of the accident vehicle
only, and not for the policyhcider's business or other purposes and the rental car must only be used in Singapore.
7. Any extension of the rental period beyond the period specified in paragraph 5 above will be chargeable by the Rental Car
Company on a per day basis and the cos! of the additional rental will be borne by you.
8. Upgrade of the rental car is available upon request and availabifty, and subject to additicnal charges by the Rental Car Company
which will be borne 1o you,

Rental Car Company: DownTown Travel Services Pte Ltd
Activation Hotline: 63341700
19 Lorong 8 Toa Payoh Singapore 319255

Monday to Friday: 9am te 6pm Saturday (Half Day): 8am to 3pm
\'TM Rertal Car Company's Terms & Condticns apply {1 ¢ . refundadle secusty 0eposit excess Eabity for e Rental Car. Colisen Damage Wawver, aic) )

IMPORTANT NOTICE

If you sell your mator vehicle, this Notice is IMPORTANT and MUST be complied with, Pelicyholders are hereby warned that under the
Motor Vehicles (Third-Party Risks and Compensation) Act 1950, it shall be unlawful for any person to use or cause or permit any other
person to use a motor vehicle without a valid policy of insurance under the Act.

The Policyholder is further warned that on the sale of a motor vehicle, they must surrender the Certificate of Insurance and the Policy to
the insurance company. If the Certificate of Insurance has been lost or destroyed, a Statutory Declaration to that effect must be made.
Failure to comply with this obligaticn is an offence under the Motor Vehicles (Third-Party Risks and Compensation) Act 1960.

This Policy will cease 1o be valid ence the motor vehicle has been sold 1o another person unless the transfer of interest has been duly

notified to and agreed to by the insurance company concerned. If the insurance company agrees to cover the new owner, they will issue
anew Certificate of Insurance in the new cwner's name. The premium chargeable may vary according to the new owner's profile.
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OTHER DOCUMENTS #3

AIG Asia Pacific Insurance Pte, Ltd
A I G AIG Building

78 Shenton Way
#07-16

MOTOR ACCIDENT INTERVIEW FORM

NAME : TAN KOON SAN
VEHICLE NUMBER i SNR8%41X

DATE/ TIME OF ACCIDENT i 23.07.2024 00:59
PLACE OF ACCIDENT :  BUANGKOK E DR
THIRD PARTY VEHICLE (IF ANY) © SMM7381T

R

WHERE DIO YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

PARKWAY PARADE GOING BACK TO HOME,

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC
POLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

NO.

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?

HEAD TO REAR.

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
FOR INVESTIGATION?

NO.

I )

name: TAN KOON SAN
LAFFIRMED THE ABOVE INFORMATION IS GIVEN TO MY BEST KNOWLEDGE
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OTHER DOCUMENTS #4

UNDERTAKING
I, TAN KOON SAN , (NRIC No. $1320631G ), hereby confirm that the
Singapore Accident Statement lodged by me on 23.07.2024 at 10:33 AM  ours pertaining to
the accident involving motor car Reg. No: SNR8941X . in which | was the driver are true and

accurate to the best of my knowledge, information and belief.

I acknowledge that my insurer, AIG Asia Pacific Insurance Pte. Ltd. is not liable under the contract of
insurance if there is (a) a breach of policy terms and conditions and/or (b) cover under the policy is

excluded due to the operation of an exclusion(s) under the policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or evidence emerges
that:
a) there is a breach of policy terms and conditions; and/or
b} cover under the policy is excluded due to the operation of an exclusion(s) under the policy terms
and conditions,
lirrevocably undertake to absolve my insurer from all liability under the contract of insurance and | further
undertake to re-pay any and all sums paid by my insurers pursuant to the contract of insurance upon my

receipt of a written demand from my insurers.

AR
Signature 2 o

TAN KOON SAN

Name of Policyholder : -
NRIC No. . 81320831G B
Date .23.07.2024 3
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