MALI18138985 / Autolution Industrial Pte Ltd - Ubi

ENTRY DATE & TIME: 26/10/2018 08:47
SUBMITTED BY: Hamzah Bin Saad

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

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

26/10/2018 08:47
25/10/2018 21:00
CECIL STREET
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

SKW50842

CHONG KENG YEE
S8431574E
CKENGYEE@HOTMAIL.COM
(LOCAL) +65-81277566
OTHERS-86688057

NISSAN
QASHQAI-1.2 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AVIVALTD
COMPREHENSIVE
NO

10695075

CHONG KENG YEE
S8431574E

04/10/1984

INDOOR

14/06/2005

13 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81277566

OTHERS-86688057
CKENGYEE@HOTMAIL.COM
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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)
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

Refer attachment.

Attachment(s)

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

Was there any audio recorded?

15 SENGKANG EAST AVENUE, #13-14

544806
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

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)

SHA7382B

HYUNDAI/BLUE/COMFORT DELGRO

LH FRONT
TAXI

90071591

Page 2 of 17



Sketch Plan Pg. 1

SKETCH PLAN
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,

w

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 policy liability on the part of the insurance

companies.

5. Any faise 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. By the 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 available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)}
1 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 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all 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 taw in administering, processing, handlfing 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 one 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) toall 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

o et ais DVE LD

(it} for complying with requirements under any regulations, laws or court orders. . JT(LUT O it:u:&_{n PiE

UBl ROAD E
pORE 408623 n

o oO Q660 FAX: 6843 149

N

sl

Policyhoider's Signature Driver's Signature Reporting Centre Personnel’s mwmsmﬁ:nm?

Date & Time: »m\_0\¢ & (If driver is not the policyholder) Name: N«(»\/ m A QV
,m Date & Time: NRIC/FIN No.:
o4
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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n= Spdesten Dk F n«,ﬁr;@xfu None,  bafore the accuded

FUTOLUTION INTRISTRIAL PIE Lig
4 19 UBI ROAD 4 -
e SINGAPORE 408623

TEL 649D SE86-FaX: 6845 7497

|/We declare the foregoing particulars are true in every respect.

At

Policyholder's Signature Driver's Signature porting Centre vao::m__m Signature
Date & Time: F w\,uTu {If driver is not the policyholder) ame: L\/ §
2 a1 Date & Time: NRIC/FIN No.: P
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Sketch Plan #3 Pg. 1

Molor cars =< 3000
oxclusive of tha driv
Ivehicles =< 2500 kg

kg with =< 7 passengers,
;and molor ractors
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REPUBLIC OF SINGAPORE
IDENTITY CARD No. S8431574E

Hame

CHONG KENG YEE

\M%%

OI_mem

of birtn Sex SB4A31574E
Oh 10-1984 L3

Country/Place of birth

SINGAPORE

5458411

AN

tricke. S8431574E

Dato o iasuo
22-04-2015
Addrazs

15 SENGKANG EAST AVENUE
#13-14

SINGAPORE 544806
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Sketch Plan #4 Pg. 1

AVIVA

Avvaid . 4 Shanton Way, K3T-01 SGX Centre 2, $ingapara 068807 Tel (551 G827 9966 vws aviva com 59

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (HMALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS} RULES, 1959 (FEDERATION OF MALAYSIA) CERTIFICATE NUMBER. 10695075
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 189 OF THE REVISED EDITION)

(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION
{REPUBLIC OF SINGAPORE) OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

1) VEHICLE REGISTRATION NO. SKW5084Z

2) NAME OF INSURED

FAMILY NAME CHONG
GIVEN NAME KENG YEE
3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE 30-Oct-2016 00:00hours

PURPOSE OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 29-0ct-2018 23:59hours

5) PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE
Any driver aged 30 or over

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by any reason of any enactment or requlation in that behalf from
the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not been
canceled at the time of accident or toss.

Please refer to the policy document for full terms and conditions.

ing

6) LIMITATIONS AS TO USE*
Use only for social, domestic and pleasure putposes and for the Insured's business. The Policy does not cover use for hire or reward, tuition or driving
tests, racing, pace-making, reliability trials, speed-testing or the carriage of goods other than samples in conniection with any trade or business or use far
any purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Section 95 of the
Road Transport Act. 1987 (Malaysia), are not to be included under these headings.

NAMED DRIVER

7) FINANCE COMPANY

1/ We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia), or any amendment,
act or acts passed in substitution thereof.

issued in Singapore: 20-Sep-2016 at 14:32hours Aviva Ltd.

IMPORTANT NOTE:

I you want to cancel your polcy at any tme, you will need to return the certificate 10 us.

P

« You MUST report all accidents to Us within 24 hours of the occurrence regardless of whether _ A\ﬁ A K\@S
You intend to claim on Your own pohicy or not, or whether Your car is dsmaged or not. -
Should You fail to do so, Your No Claims Discount could be affected and Your claim may
be prejudiced.

Nishit Majmudar
Chief Executive Officer

[ In case of vehicle breakdown, accident or windscreen damage, please call 6333 2222 (24 hours) immediately.

ORIGINAL
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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 14 of 17



Accident Photo
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Accident Photo
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Identification Card

NFEAJ11U1474593
. 1880 kg

2880 kg

'z-mkg

Type FEAJ11 Colour, Trim RBNG § |
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