MALI18100662 / Autolution Industrial Pte Ltd - Ubi
ENTRY DATE & TIME: 04/08/2018 10:21
SUBMITTED BY: Muhammad Hosni Bin Mubarak

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 ability.

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/08/2018 10:21

03/08/2018 15:40

MARINA BAY SANDS CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKP4760Z

LING MARIANNE

S7809575Z
MARIANNE_LING@YAHOO.COM.SG
(LOCAL) +65-98787584
OTHERS-98787584

NISSAN
X-TRAIL-2.0 (A)

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100494606-01

LING MARIANNE
S7809575Z

18/04/1978

INDOOR

28/08/2000

17 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-98787584

OTHERS-98787584
MARIANNE_LING@YAHOO.COM.SG
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACHED SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 149 SIMEI ST. 1 #04-101
520149

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : AUDRA HUANG
GENDER: : FEMALE

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SGQ2298Y

PRIVATE CAR
CHEW YONG JACK
S7816625H
92216179
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Sketch Plan Pg. 1

HPLAN

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 withholding 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 poelicy liability on the part of the insurance
campanies.

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

6. The 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. Bythe lodgment 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 avaitable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal informaticn set out in this [form] and any other personat information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s} involved in this accident (al} insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(c)  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 lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

Vo .. "

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: W !Q ( lEZ (If driver is not the policyheolder) Name:
Date & Time: NRIC/FIN'N
‘Iygaw L
SN
it
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect

\\k//\ f1

ala gy ik ol W
Policyholder's Signature Briver's Signature RelpoirtgfghgEﬁﬁ){;‘éﬁé}gémn@!"s\g@naituvrré' T
Date & Time: {If driver is not the policyholder) a 5
i . ;/'\f ORE
k([g % Date & Time: NRIC/FIN Noy: foap
4 2%
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ClPg.1

Maras of Policyholder  : Ling Marianne Yehicle Ma. 1 SKP4780Z
Pariod of Insurarce 1 19 Dec 2017 To 18 Daec 2018 Policy MNo. 1 2100494806-01
Engine Mo, 1 MR20Z057518 Endorsement Mo,

Chassis Mo. T JNTJANT3220002754 issued Date 1 08 Nov 2017

Make/Model T NISSAN X-TRAIL
Engine Capaciiy/Tonnage : 1,997.00 CC Sum Insured : Market Valus First Year of Registralion : 2018
Driver Reslriction T NA Off Peak Car @ No insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Diive” !
a) Tha Pl
by athar

wear only of eandiion

Yo have 10 000 B2 TYoung ands insagenencad Diver Esga e 13 L

i

Age Condition . Alt Age Condition

Limitation as {o use’
r omasiic A
agR Jf gon

fib, cAoumng Hikics, o atasy, relinbiidy s o

il Licior Trade.

B s Bor hire o o
DURISSE 1 connecion

& purpeses and for the Prl
other than samples n CoNReciH

B

any Hade of hitsiness o use for a

Loss of Use 1500¢c - 1600cc

auve by Saction § of the

ini0r Vehicles (Thwd-Party Risks and Compensaton) Act (Cap. 189 and Saciion §5 of the Road Trenspart Act, 1257 (dalay sy, are not © i

® LINHEREONS I3NGEF G
wiglsded undar thase

Saction 1
Fira - S0 Own Damage - 3500 Theit - 53 Flood Cover - 30

"Section 2
Property Damage - 80

Windsereen [ $100

Named Driver and EXCesS witers applcabie)

Ling Marianne - $600 (Owa Damage)

1.7 AuteClivic Add. Mo.1 Sixth Lok Yang Road Singapore 622099 62622212

2 Auteichon Industis! Add 18 Uty Road 4 Singapare 4080627 54208666

3 TC AmoChnic Add: 25 Ling Kee Road Singapare 130087 57038513 87038512 67028515

4.Tan Chong totor 3. Ad. G173 Bukit Tieah Road Smgapors 562623 £4684001 84594092 (4694092
5 Tan Chang bloiar Sales Add 17 Lorong 8 Foa Payeh Singapors 319254 53570753 835707534

For cihar Approved Rex CentresiAlG Authotisad Repairars, please contact our 24-hour socident emergency holle at <85 5338 5200, Alternativaly. you may refer to AIG website wwv.aly.com.sg
or AlG SG Mobile App. Simply search and download "AIG SG” fram iTunes or Google Play

H - ; i T

i Hire Purchase Company/Employer's Lean: United Overseas Bank Limited

i

) 1PVe hereby certify that the palicy to which this Certificate of tnsurance refates 15 issued in accardance with the provisions of the hotor Vehlcles{ Third Pariy Risks and Compensation) Act {Cap. 188}, Part 1Y ch

K e Road Transport Act, 1987 (Mataysia).and Motor Vehicles (Third Party Risks) Fules. 1956 (Malaysia). %

f g
3
g
3

0500610443 ’

i o

3 TAN CHONG CREDIT - KLY

1911 BUKIT TIMAH ROAD .

! SINGAPORE 559622 ANSP-MOTOR AlG Asla Pactfic Insurance Pte, Lid.

’ Underwritien by AlG Asia Pacific Insurance Pte. Lid, AUTHORISED REPRESENTATIVE SoPiUS
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Cl Pg.1

1§ ono one is injured in the accidens:
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s

LOSS OF USE CAR REPLACEMENT BENEFIT

Applicable only if this beneiit is included in your motor insurance. Please refer o your Folicy Scheduie for details, Policy tenns
and conditions apply. Please cafl aur customar sarvice hotline number (85) 6419.3000 for assistance

~

)
J
i
|
H
;
The Certificate of insurance (Ch should be produced without demand when collecting the Rental Car and the Rantal Car Company !
| resarvas the right to verify the identity of the holder. The Cl is the property of AlG and ifs use Is subject {0 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 Replacemant Beneafit and Important information
1. To activate your loss of use car replacement, please contact the Rental Car Company (listed below) after filingfreporting your
accident claim.

2. Yourrertal car will be made available within 5 working hours of activation with the Rental Car Company.
3. At the lime of collection of the Ranlal Car, the original insurance policy and schedule issued by AlIG, a copy of the Accident
Report from Tan Chong Motor Sales must be proguced.
| 4. The number of days is based on the period your vehicle is in the repair workshop unless the number of days of loss of use

entittement is staled in the Policy.

5. Rental cars are slrictly for use in Singapore only.

6. Exlension of rental beyond repair period approved by AIG suiveyor will be chargeable by the Rental Car Company on per day
basis,

7 Upgrade of Rental Car is available upon request subject to additional charges by the Rental Car Company.

Rental Car Company: DownTown Trave! Services Pie Lid
Activation Hotline: 63345745

19 Loreng 8 Toa Payoh Singapore 319255

Monday to Friday: 9am to 8pm Saturday {Half Day): 9am to 1pm

fundable secuily deposil. axcess fiatitly fo the Rental Car. Colinon Rarnage Waiver, stoy

| The Remtzl Car Company's Terms & Conadilions anply tha., !

\
IMPORTANT NOTICE

If yout sell your motor vehicle, this Notice is IMPORTANT and MUST he complied with. Policyholders are hereby warned that under the
Motor Vehicles (Third Party Risks and Compensation) Act (Cap.98), 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 Policyhoider is further warned thal on the sale of a motor vehicle, they must surrender the Cartificate of Insurance and the Policy to
the instirance 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 obligation is an offence under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap.88).

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

1000544008/AC4
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ICDL Pg. 1

LING WARIANNE

Race

CHINESE

Bate of tirth Sex
18-04-1978 F
Country of birth
SINGAPORE

i

.

VAR AW

HRICHe. S7BOGE7EZ

Dote of ssup

= 17-07-2008

Addians

APT BLK 149 SIME} STREET 1
#04-101
SINGAPORE 520149

ith = i 23 Aug 2000
Class 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 9

of the driver; and other motor vehicles =< g .

|

i

WP 428A
g
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 20 of 20



