MALI19165344 / Autolution Industrial Pte Ltd - Ubi
ENTRY DATE & TIME: 16/12/2019 15:45
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 16/12/2019 15:45

Date Of Accident 14/12/2019 12:20
Exact Location Of Accident JALAN EUNOS ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM3385J
Insured/Policyholder

Name Of Registered Owner LIM CHEE KEONG
NRIC No S8219956Z

Email Address LIMCHEEKEONG626@GMAIL.COM
Mobile Phone No (LOCAL) +65-92303960
Alternative Phone No Others-97455272

Vehicle Particulars
Manufacturer NISSAN
Model QASHQAI-1.2 (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 2100505046-02
Cover Note Number

Driver

Name of Driver LIM CHEE KEONG
NRIC No $8219956Z

Date Of Birth 26/06/1982
Occupation INDOOR

Date Of Driving Pass 27/08/2002

Driving Experience 17 YEARS AND 3 MONTHS



Gender
Mobile Number

Fax Number
Contact Number
EMail Address

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 (including own vehicle)
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?

I 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

SEE ATTACHED SKETCH PLAN AND PHOTO
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver

NRIC/Passport Number

MALE
(LOCAL) +65-92303960

OTHERS-97455272
LIMCHEEKEONG626@GMAIL.COM

APT BLK 144 SERANGOON NORTH AVENUE 1
#05-369

550144
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

SLN8931U
TOYOTA/PRIUS/SILVER COLOR

PRIVATE HIRE
CHUA KOK LEONG
S6937279A



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

91911925



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy labllity.

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.

n

Any false reporting m r

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples 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)
| understand, acknowledge, agree and consent that:

fa} My insurer, my workshop and the General Insurance Association of Singapere {"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
Maonetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
af ;

(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i} investigating the accident and/ar 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 correspandence, statements, invoices, reports or notices to ma,
which could invelve disclosure of certain personal data about me 10 bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

{b}  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/for process my Persenal Information for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/Taw 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 wsed to compile claims history for the purpose of fraud detection,
investigation and managerment in present and all future claims,

{e) the information so collected under (d) above may be shared / disclosed:
(i} toall insurers andfor any ather 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. :
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Pu!icyhnlder;f Signature B Driver's Signature Repartg Centre Personfiel’ SdE}I;HFE
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SKETCH PLAN
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DECLARATION L] o TROUE
Ifwe declare the foregoing particulars ane true in every respect, 19 UE RE—'
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder @ Lim Chee Keong (Lin Zhigiang) Vehicle No. 1 SLM3365)
Period of Insurance : 28 Mar 2019 To 27 Mar 2020 Policy No. @ 2100505046-02
Engine No. : HRA24029734 Endorsement No.  : 000000000296733
Chassis No. : SINFEAJ11U1912B11 Issued Date 1 14 Aug 2019
ABOQUT THE COVER
Make/Madel : MISSAN Qashgai 1.2 DIG-Turbo
Engine Capacity/Tonnage : 1,197.00 CC Sum Insured @ Market Value First Year of Registration : 2017
Driver Restriction T HA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive®

a} The Polcy®akder

B} Ary ofwr parpen who i driving on e Pobcyhoiter's Dioer of with Risfmer permssion

This Podicy vl indemsdly B Pokcyholier of by Sithditaed dier only i Bifihe meets the ipecied age condon

‘Wisu P 52 pay a0 adcitional sum of 53,000 a5 "Young andior inevperenced Driver Excess” ["YIDR") # You are of Your Auhorised Deiver [Ramed of urnBmed) i urde! B age of T3 Snakr Rad i
than 2 years’ driving evperence

Age Condition . All Age Condition

Limitation as to use*

Lise el for gocial, cameitic and pleasune purposes and for e Foboyfolders business. This Policy 0068 ot Cover Use for hine o pewaid, oriving fulien, Seiving e, racing, pace-making. e kabilly il o
speedlesting, fe chmsps of poods SRe! Tan SIMpeE N SORRBEESN Wit STy Y350 of busingss or use for SNy PUIPoSE I Connection wih Motor Trade

Loss of Use 15000c - 1600ce

® Limitations rendensd imoperaiie By Section § of B WMo Vehicies (Thisd-Party Sk a5 Compensation) Acl (Cap. 185), Section &5 of e Road Trasapor Act, 1957 (Ualsysia] and Foad Transpen
[Amgradirrantil) Act 2000, arg ot o be included onder these headings

Eecthon 1
Fing - 30 Cwn Damage - 3500 The® - 30 Flood Cover - 50

Section 2
Property Damags - 50

Windscreen : 5100

Mamed Driver and EXCess jwere appicatie)

Lim Ch Kieang (Lin 2Zhigang) - $800 [Own Damaga)

1T AuteCline: Add Mg 1, Sadh Lok Yang Road Singapore GI8050 82622212

2 Autglation Indusirial Add 10 Ul Road 4 Sngapone S08623 E4005668

ATC AstoCline: Add 35 Lang Mes Rosd Singspess 150087 51035511 810085132 £T08513

4 Tan Chong Woter Said Add 013 Bukt Timah Hoad Sngapons SI5070 GAGRM00T GAE0L002 SAE54053
5 Tan Cheeg Melsr Sates Add 17 Loeong & Toa Payoh Singapore 318254 E3570753 BI5TOTE4

Foe other Approved Reporting CorttetAlG Authorsed Repainers, phease contact our 24:hour a0cident emengency hoding ol +85 S3X5 G300, AReImatly, you may fefer 1o AKS wabee www aig tom 55
o AIG 5G WMobde App. Simply seach 0od Sowniead "AIG S0 em Tunes o Googhe Play

IMPORTANT NOTES

]
|
| I
|
|

Hire Purchase Company/Employer's Lean: MayBank

Uiv¥e Fsreby cectify that the policy bo wihich s Certficaie of [nsurance selates i Bsusd in Bocordascs with e proviicns of T Moter Wehicles{Thisd Pacly Fisks and Compersaton) Act (Cap 1250, Part IV of
e Rizad Trasagodn Act, 1587 (Matysa), Road Transport {Amendment) Act 2019 and Motor Verickes [Trind Pacty Risks) Rules, 1959 (Malaysia)

DS00810355
oM
TAN CHONG CREOIT PTE LTD-LTP

11 BURIT TIMAH ROWD TAN CHOMNG MOTOR CENTRE

SINGAPDRE S89522 ANSP-MOTOR AlG Asla Pacific Insurance Pte. Lid,
Undenavitten by AlS Asia Pacilic Insurance Pio. Ltd. AUTHORISED REPRESENTATIVE

Ca. Reg He D01 000eldl | Copysgra O D350 A3 Lids Paorbs Wierasce e, L

ECHUD

a Paofic Insurance
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24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

‘i oy
What can the 24-hour AIG Auto Emergency Hotline provide for you? What should | do in the evant of an aceident?
= Imempchaie mssslance after an accicent ® Kariss calm and mowe your car 1o saly plese.
*  Emengency breakaown penice *  Donel pdmi of discuss fauit or Blame wids the other pary(es)
»  Towing service [accident o nan-sctident related) - Rupon th acsident 19 us with your accident webick (whither damaged of nat)
. Audvics on Wotor Claims procednes. il Buf dppetved reporting centres of authoeisad rpaken within 24 hours or the
Macical Referal Assistance niad wesang day of the accident
- Sultyret Wit SarmenaiComespondences from thied pany (s i AIG
ey

IT ne one is injured in the accidaent:

. You ane nel rduined 16 make any pobon mport
& Riecond vashicks number, rams and address. Insuvancy company and policy namber of the ol drvacfs] and vehiclais)
+  Collect details (name, 33dwes and tontact number) of witnesses andiar iry 1o take photographs of the scene of the sccent
- Riaped the accident 10 us with your aceident vehicle (whether damaged or set) via uf 8pproved repOring cIetEE of Suthafied repdiners within 24 hours o thi neat
working day of the acsidest
If the accident invalves injuries er damage to govemment property & vehicles, foreign registered vehicles or non-injury hit & run case:

Rupo the accident fo e police, provading full detais of B crcumsianges of the dosident

e vabicle numbes, name and address, imsuriace company and pokcy number of the cther drivenis) and vehicle(s), # agplicabie

Colipct details (fdw, addness and contact numiar] of witnesses andior bry 10 take photographs of e sobne of the accdent

Fleport this aocitest b2 s with your sccident vehicie (whithe! damaged of nal) via cor apgroved P g Cfithes o auth d Fopanes within 24 Boors o the next working
cary of thiy Betident

L0 A

CRCE

' ™
LOSS OF USE CAR REPLACEMENT BENEFIT

Applicable only if this benefit is included in your motor Insurance. Flease refer to your Palicy Schedule for details. Policy terms
and conditions apply. Flease call our customer service hotline number (§5) 6419-3000 for assistance.

The Certificate of Insurance (Cl) should be produced without demand when collecting the Rental Car and the Rental Car Company
resenves the right te verify the identity of the holder. The C| is the praperty of AIG and its use is subject to the terms and conditions
contained in the Loss of Use Endorsement under the palicy 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 contact the Rental Car Company (listed below) after filing/reporting your
accident claim.
2. Your rental car will be made available within § working hours of activation with the Rental Car Company.
3. At 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.
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
entitlement is stated in the Policy.
5. Rental cars are strictly for use in Singapore only.
6. Extension of rental beyond repair period approved by AlG surveyer will be chargeable by the Rental Car Company on per day
basis.
7. Upgrade of Rental Car s available upon request subject to additional charges by the Rental Car Company.

Rental Car Cempany: DownTown Travel Services Pte Ltd
Activation Hotline: 83341700
18 Lorong & Toa Payoh Singapare 319255
Monday to Friday: $am to 6pm Saturday (Half Day): 9am to 3pm
“The Rental Car Company's Terms & Condibons apply (16, refurdatie securty Sepost, excess labity bor the Rental Cai, Coliwon Damage Waker, #)
e A

IMPORTANT NOTICE

If you sell your moter vehicle, this Motice is IMPORTANT and MUST be complied with. Puolicyholders are hereby warned that under the
Meter Vehicles (Third Party Risks and Compensation) Act (Cap.99), it shall be unlawful far any person to use or cause of permit any
other persen to use a moter vehicle without a valid policy of insurance under the Act

The Pelicyholder is further wamed that on the sale of a motor vehicle, they must surrender the Certificate of Insurance and the Policy to
the insurance company. If the Certificate of Insurance has been lost or destroyed, a Statutery Declaration to that effect must be made.
Failure to cemply with this obligation is an offence under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap.88).

This Pelicy will cease to be valid ence 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 fo cover the new owner, they will issue
anew Certificate of Insurance in the new ewner's name, The premium chargeable may vary according to the new owner's profile.

ICDL



REPUBLIC OF SINGAPORE
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Accident Photo




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

NISSAN

SJINFEAJ11U1912811
1880 kg

2880 kg
1- 980 kg
2- 980 kg

?  Type FEAJ11 Colour, Trim QABG
Eﬂf Model FRLARBZJ11UEA=-A--
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Accident Photo







