MALI19084846 / Autolution Industrial Pte Ltd - Ubi
ENTRY DATE & TIME: 01/07/2019 09:27
SUBMITTED BY: Elmer M Alfonso

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.

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.

ACCIDENT STATEMENT

Date Of Report 01/07/2019 09:27

Date Of Accident 29/06/2019 19:35

Exact Location Of Accident PIE TOWARDS PASIR RIS
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG726D

Insured/Policyholder

Name Of Registered Owner MENG YONG PLUMBING SERVICE
Co Reg No B44177300A

Email Address PRINCESSXIANGXIANG.CC@HOTMAIL.COM
Mobile Phone No

Alternative Phone No Office-97723917

Vehicle Particulars
Manufacturer NISSAN
Model NV200-1.5 (M)

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? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1700010919-02

Cover Note Number

Driver

Name of Driver BU XIANGLI

NRIC No $8662017J

Date Of Birth 14/10/1986

Occupation OUTDOOR

Date Of Driving Pass 07/01/2014

Drivina Fxperience EYEFARS AND 5§ MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-97723917

Fax Number

Contact Number

EMail Address PRINCESSXIANGXIANG.CC@HOTMAIL.COM
Address APT BLK 21 EUNOS CRESCENT

#09-2973
Postcode

Was driver an employee of the Insured's Company YES
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 COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

SEE ATTACHED SKETCH PLAN,PHOTO

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLJ8398E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver PHEE KOK KWEE

NRIC/Passport Number S1211961E



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be compl licyhal: nd/ar iver.

3. Information provided must ke as truthful and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudi | ill

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COMpanies.,

5. Any false reporting may be referred to the Police for investigation. 4

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 repaort being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") mayfare permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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
Persanal Infarmation to all insurer(s) whe have insured vehicle(s) imvolved in this accident {all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agencyfauthority [such as the palice), 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;

(ii) investigating the accident and/for my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv]) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 35 an 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal information for ene or mare of the abave Purposes; and

[c]  mvy Personal Information may/can be disclosed by any of the Insurers and/or Gl to their third party service praviders 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 infarmation 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

{ii) for complying with requirements under any regulations, laws or court orders.
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CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Mame of Policyholder @ Meng Yong Plumbing Service Vehicle No. : GBGT2ED
Period of Insurance : 30 May 2019 To 29 May 2020 Policy No. » 1700010918-02
Engine Ne. ¢ KOKCAMDO56462 Endorsement No.
Chassis No, 1 VBKYBAMZ0Z0140395 Issued Date t 30 Apr 2019
ABOUT THE COVER
Make/todel P MISSAN NV 200
Engine Capacity/Tonnage : 0.6 Tonnage Sum Insured © Market Valug First Year of Registration : 2017
Drivar Restriction T NA Off Peak Car : Moy, Insuring with COE/FARF  : Yes

Parson or Classes of Persons Entitled to Drive®
) Afry paron who i driving on the Polopholdsrs arser & with thelr permission
b This Pobey will indemmnily the Policyholder or any authonised arivar anly il halshe mests the specifisd sge ceediion,

Yo haws 82 pay an acditional sum ol 53,000 84 "Young sedior ingapenences Diteer Excess”™ ("IDR"] H You ang o Your Autorised Ditvie (named o unnamad] (s Undar i ap8 of 23 andior has ks Tan
RS AN BApOnancy,

Age Condition : All Age Condition
Limitation as to use”

1} Lise in connochion with I Policyhalder' Butirads,

2 Lisa bar thi cariage of passenger (olbsr than fer hitw of riperand] in comneciion with the Policyhaider's business.

) Usa for social, domenSs or pleature purposas. This Policy doas not cover ) use for Pir or rewstd, diiving tlolion, driving 142, racing, pace-maiing, relabiity trisl of spasd-leating: ond bj uss whist
drivwing @ iraller axcepl T towing of meyone disabled using & mechanizally srepeled vwhichs ©) ust for sy DUTDOSE in CORRGELsR with Motor Trade.

Loss Of Use (7 Durys) Commarcial Aulo

- Lamitatons rendensd opidiien by Section 8 of the Molor Verickes (Thitd-Party Ritks snd Compenation) Act [Cap. 158) and Secton 08 of g Boad Transport Aot 1687 [Maliysisl, ars =l o be
included under thase haadngs

Beetien 1
+ Firg - 30 Own Damage - $800 Thafl - 50 Flad Corear - 50

Setlon 2
+ Propery Damaga - 30

! Windaereen 2 5100

. Mamed Driver and EXCESS twhere appbcabis)
| el

APPROVED REPORTING CENT {AUTHORISED REPAIRERS (FC 5 RELATED R

| 1,Ten Chong Motor Sates Add: 911 B Timah Rlosd Singapers SEMTS BASSI051 S4504007 64698093
2T fussCinis Add: No. 1, Sien Lok Yang Road Sngapere 828090 62622212

3.Tam Chong Motor Sales. Add: 17 Lar & Toa Payoh Singapore 115254 BISTOTES EI5TOTS
4 Auiohision Induatrial Add: 10 Ubi Road 4 Singapove 408523 64800658
5.TC AuteChnic Add: 25 Leng Ko Road Sngagor 150097 ST038511 GT008512 67028512

| For ot "‘Pﬂ'wﬂmW'PM"-IGMﬂdlﬁdﬂlﬂdttnlll"w‘iadwl‘-l-hm-rl!mWMWMII-ﬁdﬂﬂlﬂm.mnmw.wmwrmhmmmhmqmm
| P AIG EG Mobils Azg, Sisply search and downioad "M 5G° from Tusas or Googie Play

L

i

g Hire Purchase Company/Employer's Loan: NA

§ W\ herabry cantly Bl B policy fo which s Certicate of Insutance relates i Bsued b stcondance with the provisions of S Moter Vkickes{Thind Party Risks and Compansation) Azt (Cap, 189], Part IV of
- "o Fosd Transpon Act, 1987 (bsiwyain] and Moter Vehicias (Thied Party Risks) Frules, 1959 (Malsysis)

R

%

% 500610454 a\

f  TAN CHOMG CREDIT PTE LTD - CLN

£ 411 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

£ simoecore sesszz ansPMOTOR AlG Asia Pacific Insurance Pte. Litd.

g Undlerwritien by AMG Asia Pacilic Insurance Ple, Lid, AUTHORISED FtEPﬁESEHTkTLkEmmu__
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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 Hetline provide for you? What should | do in the event of an accident?

. Immaydisg L aher an . Kesp calm and move your ¢ad 1o 8 8% place.

*  Ememgency beaakdowe sarvdcn *  Donot admil or discuss (il of Biame with the other partylies).

® Towing senvice (eccidant of ron-pacident mlated) . Raport the acodent o us with your accident vehacls (whother damaged or nol)

+  Advice on Motor Claims procedunis wia our approved repoiing conted & suthirised repalners within 24 hours or the

* Medical Raleral Assisfance et wioeking day of P gocidant.

. Bubenit WrilrSs iC iy freem third party(ies] fo MG
Immadiaiety,

i no one Is injured in the accident: .

- ¥ors s nol neguined to make any polics repoIL.

- MMW.MMMmemﬂmmﬂmmrmﬂmW].

- Coliact detnids {name, bddmas e~ contact number) of winasses andior ey b lake photographs ol the scene of the socident.

+  Report the accident 1o us with your sccident vehicle (whether damaged of not) v our S5ovoved nipering centres or authorsed repainers wiivn 24 hours of the nex

wirkdng day of tha Becidin,

If the accident involves Injuries or damage to governmaent proparty & vehicles, foreign registered vehicles or non-injury hit & run case:

s Reporl the accident to the police, providing full details of the crcumsiances of B gccident. .

. ﬂmdﬁhrumbnr.mﬂmm.mmmwmmwumﬂmuwm;aw.

. Colpct cetails (fame, addross and conipet romisr) of withasses sndior iry %o take photographs of T scene of B Sccidant.

. Rasport thay aegidant i us with your accident vehicls (whather damaged of not) via our approved roporting centres o suiserised np wllhin 24 hours o Thas nisad wiring

ey ol the sedident.

P A
' o

LOSS OF USE CAR REFLACEMENT BENEFIT

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

The Certificate of Insurance (C1) should be produced without demand when collecling the Rental Car and the Rental Car Company
reserves the right to verify the identily of the halder, The Cl is the property of AIG and its use is subject to the lerms and conditions
containgd 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 conlact the Rental Car Company (listed below) after fiEngfreporting your
accident claim,

2. “four rental car will be made available within 5 working hours of activation with the Rental Car Company,

3. Al the time of collection of the Rental Car, the original insurance policy and schedule issued by AlG, a copy of the Accident
Repart from Tan Chong Motor Sales must be produced.

The nernber of days is based on the pericd your vehicle is in the repair workshop unless the number of days of loss of use
entillement is stated in the Palicy.

Rental cars are strictly for use in Singapore only,

Extension of rental beyond repair period approved by AIG surveyer 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.

=

o en

Rental Car Company: ETHOZ Group Ltd

Activation Hotline: 66547777

30 Bukit Batok Crescent, Singapore 658075

Monday to Friday: 8.30am to 6pm Saturday (Half Day): 8.30am to 12.30pm

“Tha Rarial Car Company's Tems & Condiions apply 16, rolundable security Sepost, excass Rabity for S Raental Car, Colision Damags Wakvar. o) J
N

IMPORTANT NOTICE

If you sell your mator vehicle, this Notice Is IMPORTANT and MUST be complied with, Policyhaoldars are hereby wamed that under the

Motor Vehicles (Third Party Risks and Compensalion) Act {Cap.58), it shall be unlawful for any person (o Use or cause or permit any
other person 1o use a motor vehicle without a valid policy of insurance under the Act,

The Policyhelder is further wamed that on the sale of a motor vehicle, they must surrender the Certificate of Insurance and the Policy 1o
the insurance company. If the Certificale of Insurance has been lost or destroved, a Statutory Declaration to that effect must ba made.
Failure to comply with this cbligation is an offence under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap_88).

This Policy will cease to be valid once the mator vehicle has baen sold to another person unless the transfer of interest has been duly

netified o and agreed to by the insurance company concemed. If the insurance company agrees bo 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 prafile,

ICDL



REPUBLIC OF SINGAPORE
IDENTITY CARD ND. S8662017J

Harme

o BU XIANGLI
a
B %

CHIHESE

' Duate o bt San SAGE20IT.
] i F

\ L PAGAZSA

W

e SREE2017J

bkapraiy
CHINESE -
[T o
B1-08- 2018 M ."_'J.r I; TH ] \ \
ey P ,-" ]
APT BLK 21 EUNOS CRESCENT -'.-.‘gf,;"_
LR

1
|
i
1
|
|

wom HRAE



Accident Photo

T

-

|
—

ln-==1r

@AH'ETGH
ERean VY C R




Accident Photo




Accident Photo

=y T " - g iy | i L -




Accident Photo







Accident Photo




Accident Photo

‘_:u
&




Accident Photo




Accident Photo




Accident Photo

(A ARISTON
I &




Accident Photo




Accident Photo




Accident Photo




Accident Photo




