MALI19153592-01 / Autolution Industrial Pte Ltd - Ubi
ENTRY DATE & TIME: 21/11/2019 08:27
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 21/11/2019 08:27

Date Of Accident 20/11/2019 17:15

Exact Location Of Accident HOUGANG STREET 22
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ5122S
Insured/Policyholder

Name Of Registered Owner NGOOI KIM BOON ADRIAN
NRIC No S7473855I

Email Address ANKB74@GMAIL.COM
Mobile Phone No (LOCAL) +65-91058586
Alternative Phone No OTHERS-97998435
Vehicle Particulars

Manufacturer NISSAN

Model X-TRAIL-2.0 (A)

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 PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1700027954-02

Cover Note Number

Driver

Name of Driver EUNICE TAY LAY MIN
NRIC No S69444361

Date Of Birth 19/12/1969

Occupation INDOOR

Date Of Driving Pass 02/06/2006

Driving Experience 13 YEARS AND 5 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97998435
Fax Number

Contact Number
EMail Address NIECETAY@YAHOO.COM.SG



1 PUNGGOL FIELD WALK
#12-03

Postcode 828739
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions DRIZZLING
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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © YANG RUI

GENDER: : FEMALE

Passenger 2 NAME: : YAN NAN
GENDER: . FEMALE

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 AND VIDEO FOOTAGE
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBA801B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LIM KOK WAI
NRIC/Passport Number S7539961H

Contact Number 82810188

Address

Postcode



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Palieyhalder andfor 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 lability,

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 m 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 (GLA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the ladgment of this repart 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.

E. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insuranee Assaciation of Singapore (“GIA®) may/are permittad to collect, use,
disclose and/for process my personal data/persanal infarmation set aut in this [form) and any other personal information
provided by me ar possessed by my insurer {collectively the “Personal Information™] and disclose and transfer such
Personal Information ta 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/flaw firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (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;

(i) investigating the accident and/ar 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, raports or notices to me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external caver af envelopes/mail packages); and/for

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

[B) all insurer(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 fer 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 lmeryers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

[d) my Personal Information will alsa be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under (d) above may be shared f disclosed:

(f) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

{i) for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

Ifwe declare the foregoing particulars are true in every respect,

fB-

Pnlil:grhnlder's Signature Diriver’ g™ ué-"'f Reportin eﬂ{e F'emnn nature
Date & Time: [If driver is not the palicyhobder) Mame: :HE-H- ,.n:f—!

Date & Time: . A NRIC/FIN flo.: &3 {{;2
Q'ilrl'[?qj & -Ejm— /'
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CERTIFICATE OF INSURANCE

SLQ51225

Vehicle No.

Name of Policyholder @ Ngool Kim Bocn Adrian :

Period of Insurance 13 .Jul 2019 To 12 Jul 2020 ; Palicy No. : 1700027954-02

Engine No. : MRZ09%44228 Endorsement No. 3

Chassis No, : JN1JANTI2Z0003246 " Issued Date : 20 Jun 2018

AROIGTHE COVER Sl e i e i i b i i B B Sl S e
Make/Model : NISSAM X-TRAIL

| Engine CapacityTonnage : 1,987.00 CC Sum Insured : Markel Valug First Year of Registration : 2017

| Driver Restriction T NA Off Peak Car : Mo Insuring with COE/PARF  © Yes

Parson or Classas of Persons Entitled to Drive® :

0] Thar Pokcyholder

b Aurry cilfar pesrmon who s driving on the Polioyholders onder of with hishes paamissscn.

This: Policy wil indarmniy S Policyholder or any authonsed drivar only § hivahe maets the speciied S condiion

——

eus hanet o pary an addisional sy of 33,000 a8 “Young andior iInexpesienced Driver Excess” ("YIDR") I You &0 or Your Authorsed Deiwer (nasmesd o unnamed) is urssr tha e ool 3 andior bas ess
thae 2 yaiie’ debdng eapariancs.

Age Condition . All Age Condition

Limitation as to use®

Uso ondy’ For social, domeailic el plaaging pufpasag and lor the Policyhoider's. busingss

Thiss Poficy diofs nol Gover ke kor hifs of fived, drdre haision. riving fest. racing, paco-making, raliabidity sl of Speed-deiting, P cartags of goods other than samples in coneecion with any teads o
Butingss or use for any (DS bn connection with Mater Trade

Loas af Uss 158000¢ - 160068

* Lirritatiosty. rardened incpenative by Soction B of the Motor Vohidos (Thisd-Party Risks and Gompensation] Act (Cap. 189), Section 56 of the Rosd Transpen Act, 1657 (Maliviia) snd Road Transport
(Amasretmae] Act 2000, re rol 10 be included under these Poadings

Soction 1
Fire - §0 Cwn Damage - $600 Thaft - 50 Flood Cower - 30

Sectlon 2
Propadty Damage - 50

Wirdscroen © 5100

Mamed Driver and EXCBSS iwhere appiicatia)
Higescd Him Boon Adeiin - $600 (Own Damage)

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR C

SLAIMS RELATED REPAIRS)

1.TC AafioClinic AdE: Mo, 1, Sketh Lok Yang Rosd Segapony S20000 d2622212

S Auncktion Indutirial Add 10 Ut Road 4 Singapore S0E523 B4900666

3TC AaioClink: AdE: 25 Leng Kee Rosd Singsgons 150057 67030511 67038512 67038513

4.Tan Chong Motor Sales Add: 913 Bukit Thmah Road Singagens SB0523 S0E4001 S4GE002 G485e083
5. Tan Chong Motor Salss Add: 17 Leesng & Toa Paych Singapons 318054 3870753 63570754

Fixt oihael Approved Rapodting Contma/'AlS Authorised Flopainers, phease conticl o 24-four accident smangency hoting ot +65 5338 6200, ARamatsely, i iy fefer o AN wilvits www alg com. sg
of AlG 5G Mobis Agp. Simply daanth and dowmicad "AKS 5057 from Tunes o Goools Flay,

IMPORTANT NOTES

Hire Purchase Company/Emplayer's Loan: MayBank

Wi harobry ey that the poloy 1o which this Cenificess of Insumancy reldes b Butd N acooroance with tha provitions of the Mater Viehichas(Thisd Party Risics and Gompensation] At (Cap V@], Parl I of
tha Read Tramapart Atk 1887 {Malaysia], Road Transport {Amendiment] At 2018 and Mctor Vebics (Trird Party Risks) Rules, 1050 (Malsyaln)

|

OS006104:24

oM
TAN CHONG CREDIT PTE LTO-YKE
211 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE st TN
SINGAPORE SESE2Z ANSPMOTOR AlG Asia Pacific Insurance Pte, Ltd.
Undarwritten by AlG Asla Paciflc Insurance Pe, Lid, AUTHOMISED REFRESENTATIVE

IresLirancs Pl Lid
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ESTIWUN MAING AU W N RNYE: TUD UddD Uauu

IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

If mo one is injured in the accident:

- Youi ane nol required o make ary polics report.

- Frecond wabicls ber., name ared add company and policy numiber of Bha othar divens) and vehicie(s].

- le{mmnMWmnMdmmwmmmwﬂmmdmm

- Fepor the acckdent \o us with your aocidant vehidks (whether damaged or not]) via cur approved reporting centres o autivortsed nepsirers within 24 hours or the next
wearking day of b aotident.

If the accident involves injuries or damage to governmaent property & vehicles, foraign registered vehicles or nen-injury hit & nun case:

mmwwwmmmﬂ-mdmwuhw
R vahicly I M\MW i ANy and policy inger of e Sihar driveds) and vahiclalel, If applicable.
Colscl datads {narma, B contect rambaer) of w andlor iry o iake phelographs of the scens of the sccident.
Reapont tha sccidsnt 1o us with your sccident vehichs (whather demaged o not) vis our BpEroved nepcrting canires of autforissd repainens within 24 hours of the ned working
\ day of the accidend,
—y

'd ™y
LOSS OF USE CAR REPLACEMENT BENMEFIT

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 (85) 6419-3000 for assistance.

The Certificate of Insurance (Cl) should be produced without demand when collecting the Rental Car and the Rental Car Company
reserves the right fo verify the idenlily of the holder, The Cl is the property of AIG and its use is subject to the terms and condifions
contained in the Loss of Use Endorsement under the palicy issued o the policyholder.

Steps to activate Loss of Use Car Replacement Benefit and Important Information

1. To aciivate your loss of use car replacement, please contaci the Rental Car Company (listed below) after filingfreporiing your
accident claim,
Yaur rental car will be made available within 5 working hours of activation with the Rental Car Company.
Al the time of collection of the Rental Car, the original insurance policy and schedule issued by AIG, a copy of the Accident
Report from Tan Chong Motor Sales must be produced.
The number of days is based on the pericd your vehicle is in the repair workshop unless the number of days of loss of use
entitlemant is stated in the Policy.
Rental cars are striclly for use in Singapone only.
Extension of rental beyvond repair period approved by AIG surveyor will be chargeable by the Rental Car Company on per day
basis.
Upgrade of Rental Car is available upon request subject to additional charges by the Rental Car Company.

L

™

Rental Car Company: DownTown Travel Services Pte Lid
Activation Hotline: 63341700
19 Lorong & Toa Payoh Singapore 319255
Meonday to Friday: Sam to Gpm Saturday (Half Day): 9am to 3pm

“The: Rl Car Company's Tems & Conditions spply (e, refndabie security depeit, oxcess Babaiy for e Rontal Car, Colsion Damags Wb, ol

rw'h!tﬁ!ﬂ the 24-hour AIG Auto Emergency Hotline provide for you? What should | do In the event of an accldent? h
L Ireenadinle assslance afler an Bociien] = Fomig il and vl yous car 4o & eale placs,
v Emegency braskdoen sesvice +  Donol admit o discuss full or blame with the olhar partyiies).
L3 Tmm{mm‘mm? " MMWHHWMWM{MNMWMI
" Advics on Mobor Claims procedunss Wil Qur d raporting shorised repaors withis 24 hours o tha
" Madical Raferral Assitanca mmmumm
¥ Subeit WritBummona/Comaspondancss from thind party(jes) lo AIG
immaciabaty.

" A
IMPORTANT NOTICE

If you sall your motor vehicle, this Notice is IMPORTANT and MUST be complied with, Policyholders are hereby wamed that under the
Motlor Vehicles (Third Pary Risks and Compensation) Act (Cap.89), it shall be unlawful for any person 10 uge or cause or permit any
other person to use a molor vehicle without a valid policy of insurance under the Act.

The Policyholder is further wamned that on the sale of a molor vehicle, they must surrender the Cerificate of Insurance and the Policy to
the Insurance company. If the Certificate of Insurance has been lost or destroved, a Statutory Declaration to that effect muslt 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 valld once the motor vehicle has been sold to another person unless the transfer of intarest has baen duly

nodified 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,

ICDL

ig
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Addendum Sheet



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #15-00 Singapore DAESED

INSURANCE  7eli65)52240010 Fan [65) 6224 0030
ABIOLIATHIIN Operating Hours : Monday to Friday, 09:00 = 17:00

RECORDS MANAGEMENT CENTRE UEN: SEE5500200G [ G5T Reg. Mou: MA00D1TTIS

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A4} PARTICULARSOF PERSONMAKING THE AMENDMENTS:

(B)

Original ReportNo : MALUAIS3S5 92 Vehicle RegistrationMo: 15122 5

Namegas shownin NRic): 1) & OO VIA BIDS  ADBAN NRIC/FIN/PassportNo :
[*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : | PunGeoL FiELD Mk o 12-03 Singapore(§2§73G)
Contact (Tel) : Mobile No.:____F/OSESE G

Email Address  : ANKAZY @ Gatdry ¢ pad

Date of Accident  : _-:E'arzfrr /2019 Timeof Accident: _ /F= /5

Place of Accident : _fFOA GG  STREEF 24
Insurance Company: 46 AS/IA PAce/~/C Tugupar'ce Pre L7710

ADDITIONALINFORMATION fAMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

T AAIEAD LETHCLE pymBER JLWWS1225 2 SL.G5/22¢

a et UTION INCUET AL PR Lis

T TIBT UL -
3t ®o23
EAvw. Qi 7
Policyholder / Driver's Signature Reporti Centre Pef4onnel’s Signature
Date: Mame: | ETMEL e
NRIC/FINNG.: Gy (WLezs\

Date: 2z(nfzag



