SA1R247U0001 / Autolution Industrial Pte Ltd[408623]
ENTRY DATE & TIME: 30/07/2024 10:11 (SGT)
SUBMITTED BY: EImer M Alfonso

VERSION: 1 (30/07/2024 10:11 (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

30/07/2024 10:11 (SGT)

Both Policyholder and Actual Driver
30/07/2024 07:30 (SGT)

Singapore

ECP NEAR AYE EXIT

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 SATR247U0001

SLZ1506Y

No

LIANG ZHIJIANG
S7913576C
zhijiang.liang@gmail.com
(Phone) +65-90701887

Nissan
Qashqai
QASHQAI 1.2L DIG-T

Private use

Yes
Private car
Auto

1200

AIG Asia Pacific Insurance Pte. Ltd.
1800044666-06

CAO RUIFANG
S8680172H
13/12/1986
Indoor
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Driving Pass Date 28/02/2014

Driving experience 10 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-90701887

Alt. Phone Number -

Email Address zhijiang.liang@gmail.com
Address BLK 301 HOUGANG AVENUE 5 #13-477
Address complement -

Postcode 530301

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 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

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

SEE ATTACHED SKETCH PLAN, PHOTO AND VIDEO FOOTAGE

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMF4983B
Vehicle Manufacturer Honda
Vehicle Model -
Vehicle Variant -
Vehicle Colour White
Vehicle Category Private car
Name of Driver SAW LIP JIN ALIBINUS
NRIC No S7486151B
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Contact Number (Phone) +65-98328883
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

s Puaummmdoukoﬂmmmwswwmmmlms
2. This Form must be gomnpleled b

3 mmwmuﬂuummw Anywm i or g of {acts may allow
insurance companies 10 repudiate policy liabity,

4 The issue and accoptance of Tis Form by | P is not an issicn of poicy labiity on the part of the insurance companies.

5. ng ma d to the T P i 5

6. This repost wil be forwarded by the insurers [0 the GIA Records Manag Centro by the Gereral Insurance Association of
Singapare (GIA) for archiving and thal coples of this repert will for a fee be made avaiatie upen appiicasion by & partios.

7. Bythe lcdgoment of this ropen 0 the Rswers. you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid,

& Censent under the Personal Data Protection Act (PCPA)

{understand, ge. agree and hat

(a) My insurer, my P and the G 11 Associ of Singapore ("GIA") may'are p d to collect, use. dischise
ardice p my p data/p ] ind jon sel out in this Jorm] and any other personal informaticn provided by me o
possessed by my insurer {coll ly the “P 1 infs tion”) and disciose and transfer such Perscnal Infermation to all insurer(s)

who have nsured vehicle(s) irvoived in this accident (adl insurer(s) who have insured vohiclels) invelved in this accident shal be
colecivoly referrod 10 as the ‘Insurers’), the Insurers’ lrayers/aw firms, the M y Authority of Sing and any
govenment agencyfauthonty (such as the police), for the purpese(s) of.

(1) processing, handlng and'or dealng with my daims incduding the settlement of the claims and any necessary investgatons relating to
the ciaims;

(u) investigating the accident andlor my daims;

() camying out anclor cealng with my insiructions or responding 1o any enquiries by me;

(v} acministering my clams (inchuding the mading of corespondence. stalements, invoices, reports of nolices 10 me, which could involve
daclosure of certain persenal data about me to 2ring about delivery of the same as well 3s on the extomal cover of envolopesimad
packages) andlor

(v] complving with appicabie w in administering, precessing, hardiing and/or dealng with my claims,

Saeramt

(covectively the "Purposes’)

{b} all insurer(s) who have insured vehicle(s) Invoived in this and the C lawyerslaw firms, maylaze permitied (o coliect,
ute, Ssclote andioe peocess my Personal Information for coe or mere of the above Purposes; and
{c) my Personal ind may'can be disciosed by any of the Insurers andlor GIA to their thirdp e pyo emomqenls
(inchuding thel lawyersiaw fems), which may be sited 0 of Singapere. for ane of mave o e 2l

2 &

LIANG ZHIJIANG CACTRUIF ANG
Polcyhoider's Signature ( Date & Tire Driver's Sgpaature (if driver is nol the ¥ )/ Date
30.07.2024 9:20 am &Tme g
Skotch Plan 30.07.2024 9:20 am
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SKETCH PLAN #2

<l of the A
| WAS DRIVING MY VEHICLE "A" ALONG ECP NEAR AYE EXIT WHEN VEHICLE "B"
SUDDENLY VEHICLE"B" BRAKE THEN AFTER | APPLIED BRAKE ON MY VEHICLE "A"
HOWEVER | COULD NOT STOP IN TIME AND HIT THE VEHICLE "B" AT THE REAR
PORTION.

Declaration
U'We dedlare the feregoing patculars are tnue in every

LIANG ZHIJIANG CAO RUIF ANG I

Potcyheoiters Spnatae / Dace & Tume Cever's Signature (¢ daver s not the policyhaider) ! Date

30.07.2024 9:20am  *™™ 30.07.2024 9:20 am

GXXXX824L 2
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2790 kg
{- 965kg
9. 875kg
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Liang ZhiJiang (Leong Zhi Jiang) Vehicle No. : SLZ1508Y

Period of Insurance 124 Apr 2024 To 23 Apr 2025 Policy No. : 1800044666-06

Engine/Motor No. : HRA2589954A Endorsement No.

Chassis No. : SINFEAJ11U2225890 Issued Date : 09 Mar 2024 12:13

ABOUT THE COVER

Make/Model NISSAN Qashqai 1.2 DIG-Turbo
Engine Capacity/Tonnage : 1,197.00 CC Sum Insured : Market Value First Year of Registration
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF

Person or Classes of Persons Entitled to Drive®
#) The P
b) Arny o 3 18 Srving on e Policy®older's ooder o with haher permission

Tris Policy will indemady the Pohcyhalder o asy avthensed dover only # heithe meels 0 spacited age consmon

Ive 0 pay an a
yed's' dvieg e

Age Condition All Age Condition Mileage Condition Unlimited Mileage
Limitation as to use*
cane

g, PATe-malng. relabadly ¥ o speed-testng. Do camage of ¢

o of 5553 000 a3 “Younp aadier lseparienced Driver Excoss” (YIDR) ¢ You are or Your Agthansed Dviver [named or snnamed) is snder the age of 23

les (Thire-Party Riaks and Compentation) Act 1953, Secten 35 of the Road Transport Act 1987 (Malaysia) ard Road Transport

2018

;

Yes

ardior has less

O Wi By trnde of

Section 1
Fre - $0 Own Damage - $600 Thett - $0 Floo $£0
$0
Windscreon : $100
Named Driver and EXCess (waere apsicasie
ang Zhisang (Leang Zhi Jang) amage), ¢

¢ 24-hour actden! emargency hotiee a1 +65 £33 £200, Atersatvely you may refer 10 AXG wedade www 3K 59

IMPORTANT NOTES

2 Hire Purchase Company/Employer’s Loan: Standard Chartered Bank (Singapore) Limited

.

' “

; Véin rared, Wis Contficate of Insunance relates o issued ordance with e prowvisicns of e Mondr Vericles (Third-Pasty Risks and Compentation) Act 1940, Pacdt IV of the
* A (Armendrmest) Act 2019 and Mots 0s (Thirs Pasty Risks) Rles, 1959 (Maaysa)

3

3

S

2 AIG Asia Pacific Insurance Pte. Ltd.

3 TANCHONG CREDI LTD - KTP This computer generated document doas not requir

913 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
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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.

(Wlm can the 24-hour AIG Auto Emergency Hotline provide for you? What should | do In the event of an accident?

afor an *  Keop caim and move your car 10 a safe place
Emergency breakdown service s Donot admit or discuss aut of blame with the oBer party(ies)
Towing service (accident o¢ ron-accident related) . Repert the accident % us with your accident vehicle (whether damaged or
Advice on Motor Claims procedures NOY) Vi3 OUT BPHIOVEd repOring Corres of SUSAsed repairers withia 24
Madical Referral Assistance hours o¢ the next warking day of the accident
. Submit Wi/Summons/Comespondences from thind panylies) 1o AIG
it no one Is injured in the accident: Imeadiately.

e e e

You are not required 1o make any poice report.

Record vehicie rumber, name and adaress, iNSUrANCe COMPANY 24< polcy number of the ser Srver(s) and vohicle(s)

Coliact details (name, address and <onlast number) of witnesses andor &y ¥ lake photegraphs of the scone of the accdent

Report the acckdent 10 us with your accident vehicle (whether damaged of Nol) via 0w BPErOved feponing Cenlres OF AUTCrsed repaiers within 24 howrs of the

raxt werking day of the accident.

If the accident involves injuries or damage te government property & vehicles, foreign registered or non-injury hit & run case:
. Report the accident 15 he poice, providing ful details of e arcumstances of the accident

. Record vehicle number, name and address, insurance comgany and policy rumber of the cther driver(s) and vehicie(s), f appicable

. Coliect cetads (name, address and COMAC! umber) of withesses and/or iry 19 1ake pheiegraphs of the scene of the assident

. Report the actdent %2 Us with your accident vehicle {whether camaged or no%) Wia Cur 3pproved reporing centres or autharsed reparers withn 24 hours or the

next working day of the actdent Y,

.

( LOSS OF U LA ENEFIT I
A

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

The Certificate of Insurance (Cl) should be preduced without demand when collecting the Rental Car and the Rental Car Company
reserves the right 1o verify the identity of the holder. The Ci is the property of AlG and its use is subject to 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 cur reporting centres
of autherised 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 AlG'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 pericd centified by AlG's-authorised surveyor or (i) the peried your accident
vehicle is actually under repair (and nol 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 sccial and domestic use of the policyholder who is the registered owner of the accident vehicle
only, and nct for the policyholder's business or other purpcses and the rental car must only be used in Singapore.

7. Any extension of the rental pericd beyond the pericd specified in paragraph 5 above will be chargeable by the Rental Car
Company on a per day basis and the cost of the additional rental will be borne by you.

8. Upgrade of the rental car is available upon request and availability, and subject to additional charges by the Rental Car Company
which will be borne to you.

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

Monday to Friday: 9am to 6pm Saturday (Half Day): 9am te 3pm
\‘Thc Rental Car Company's Terms & Condficns apply (1 0 . refundable securty depott. excess labily for the Rental Car, Collaicn Damage Waiver. okc) Y,

IMPORTANT NOTICE

If you sell your motor vehicle, this Notice is IMPORTANT and MUST be complied with. Policyhckders are hereby warned that under the
Motor Vehicles (Third-Party Risks and Compensation) Act 1960, 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 3 meotor vehicle, they must surrender the Certificate of Insurance and the Palicy to
the insurance company. If the Certificate of Insurance has been lost or destroyed, a Statutory Declaration te that effect mus! be made
Failure to comply with this obfigation is an offence under the Motor Vehicles (Third-Party Risks and Compensation) Act 1960,

This Policy will cease to be valid once the motor vehicle has been sold to another person unless the transfer of interest has been duly
notified 1o and agreed 10 by the insurance company concerned. if the insurance company agrees to cover the new owner, they will issue
a new Centificate of Insurance in the new owner's name. The premium chargeable may vary according to the new owner's profile.
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