MALI20029778 / Autolution Industrial Pte Ltd - Ubi
ENTRY DATE & TIME: 09/03/2020 11:01
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 09/03/2020 11:01

Date Of Accident 08/03/2020 11:00
Exact Location Of Accident TAMPINES CENTRAL 5
Country/State of Loss SINGAPORE

Vehicle Registration Number SMK9802G
Insured/Policyholder

Name Of Registered Owner MA XIANGMEI

NRIC No SXXXX184D

Email Address HZWINE@GMAIL.COM
Mobile Phone No (LOCAL) +65-90276739
Alternative Phone No Others-90276739

Vehicle Particulars
Manufacturer NISSAN
Model SYLPHY-1.6 (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? NO

If No, Please state action to be taken REPORTING ONLY
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 1900093669
Cover Note Number

Driver

Name of Driver HE ZHIHUA

NRIC No SXXXX248E

Date Of Birth 25/08/1984
Occupation INDOOR

Date Of Driving Pass 28/12/2018

Driving Experience 1 YEAR AND 2 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-90276739

Fax Number

Contact Number

EMail Address HZWINE@GMAIL.COM

Address APT BLK 652 PUNGGOL CENTRAL
#06-314

Postcode 820652

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 Name: : MA XIANG MEI
Gender: : Female

Passenger 2 Name: : HE JIXUN
Gender: : Male

Passenger 3 Name: - HEXUNYI
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 SLN17L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 96266726
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

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.

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 policy liability on the part of the insurance
companies,

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
Assoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ledgment 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;

{a)

My Insurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are permitted to collect, use,
disclose and/for 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 Infermation”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) whao 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), far the purpose(s)
of:

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

(ii} investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions er responding to any enguiries by me;

(iv} administering my claims including the mailing of correspondence, statements, Invaboes, reparts ar notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mail packages); and/for

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

(b} allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/Law firms, may/are permitted
to collect, use, disclose and/for process my Persenal Information for one or more of the above Purposes; and
(e} my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service previders or
agents(including their lawyers/law firms], which may be sited outside of Singapeore, for one or more of the above Purposes.
{d) my Parsonal Information will also be collected and used 1o 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
(ii} for complying with requirements under any regulations, laws or court orders.
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DECLARATION

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

iUTﬂlUTfUN iNDUEML PTE LTD

PFolicyholder's Signature

Driver's Signatu+e
Date & Time:

Reportin cntre Pers-:lnnnls iggature
{If driver ks not the policyholder]

Hame:

Date & Time: Cj Mot 20 NRIC/FIN|Yo.: QM}C
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE
Name of Policyholder  : Ma XiangMei

y I ng Nl Vahicle No. 1 SMKIB02G

Peariod of Insurance : 30 Apr 20119 To 29 Apr 2021 Policy No. 1 1800093668
Engine No. : HR18241105C Endorsement No. @
Chassis No. : MNTEEAB1TZ0035063 Issued Data 116 May 2019

ABOUT THE COVER e :

Makea/Model : NISSAN SYLPHY 1.6 PREMILM

Engine Capacity/Tonnage : 1,588.00 CC Sum Insured @ Market Value First Year of Registration : 2019
| Driver Reslriction t MNA Off Peak Car : No Insuring with COE/PARF  : Yes I

Pargon or Classes of Persons Entitled to Drive® :

0] Tha Polioyhaldar

b Aty ither parson wha s driving on tha Policyholdes's omder or with histher permission.

This Palicy will ndemnlly B Palcyhslder o any authorised ditvar anly H ha'she mests the specillod age condition

Wiosu bl 1 Py i ndlcRtional suen of $3.000 #a “Young seviir inscpadenced Deiver Excets” (VIDR™) I You & o Your Auhorsed Driver (named or unramed) s under T age of 23 andlor has less
Thisn 2 yaars” drtving aaparens

Age Condition : All Age Condition

Limitation as to use®

Lisa oordy fior social, domestic and pleasars purposes and for the Polcyholders boiimss,

Titds Podoy choas ot cover wse for b oo rowsed, dridng Bullion, driving besd, racing, psoe-msideg, relsbity el of speed-teaBng, B chiriag of gocd o than eeplis i Gonnecion with any rade o
Barsiness or wse for sy pUrposs in coneeciion with Maolor Trade

Loz of Use 1500 - 1600cc

* Lmitations nenchered inoparative by Section & of the Motor Vahicles (Thind-Party Risks and Compensation) Act (Cap. 129) and Seciion 85 of the Road Trarspor Act, 1987 (aleysia), e nal b B
Inchused undar sy hddng

EXCESS

Section 1
Firg - 80 Cwn Damage - 5500 Tref - 50 Flood Cover - 50

Section 2
Prapaiy Damags - S0

Windscrnesn : $100

Mamed Driver and EXCess ishice appicabis)

M Xnnghbe - SE00 {Cram DAMagS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA RELATEDREPAI

1.TC AutolClinko Addt Mo.1, Stdih Lok Yang Road Singapony 622099 2822212
2 Auishution Indusial Add: 19 Ul Road 4 Singapons S0652) 6400658
ATC AuteClinks Add 25 Leng Fee Ropd Singapons 150097 87038511 BTOES12 67038513
g Tan Charg Mator Sales Add: 813 Bk Tirah Road Singapons SH0EZ) GEE4081 S4694057 B464063
5.Tan Chong Motor Sales Add: 17 Lorong 2 Toa Payoh Singapons 318054 83570753 6357075

Far oibar Appevsd Ragonting Conlrad/AG Acthodised Rapairers. pliais contact our 24-hoar accident emergency hollire ol +55 B335 8200, Alermatheely, wou many raler i ANG wibaiie wiew B Com S
of AlG 56 Moblle App. Simply gaanch and dewnlaad “AKG 507 b ITunes o Goagle Py,

IMPORTANT NOTES

Hire Purchase Company/Emplover's Loan: HONG LEONG FINANCE LTD

Ui Fereby cectify Bt the poloy 1o which this Conficate of Insurance reledes I S50ed i Aoo0Pdanc with the provisioes of the Water Vekicles(Trird Pary Rika aned Cormpormaton) Act {Cag. 489), Part IV of
tha R Transpert Act TRET (Laliysa) s Motor Vishictos (Third Party Risks) Rudes, 1558 {Makrysia)

I TREAACA (Decal

CEODE10353
SNt
TAN CRONGE CREDIT FTE LTD-LSL

911 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE E B
SINGAFORE 568622 ANSP-MOTOR AlG Asla Paclfic Insurance Pte. Ltd.
Undorwritton by AlG Asla Paciic Insurance Pe. Lid, AUTHORISED REFRESENTATIVE

MG A Patdic Insurant:

1455 GA1D
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24-HOUR AIG AUTO HOTLINE: +65 6338 6200 '
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

il i’
What can the 24-hour AIG Auto Emergency Hotline provide for you? ‘What should | do In the event of an accident?

. dliptn Aaeid altar an acciden! *  Haap calm and move your o 1o a sale place,

] Emwwm ® Do oo el of dEscuss fault or bland with the ol parnyies).

] Tiraing sendon (aociden] of nan-acidant related) ] Raport the socidant 16 us with your sscidenl vahicle (whalhsr damaged or not)

M Advics on Moler Claims procadures wia cur appeoved reporting centres o authorised repainers within 24 hours or the

. Macical Raferral Assolancs ] warking cin of the acciient.

] Subsmil Wrik'3 Hoolrasmon froim Uind partyied) 1o AlG

If ne ene Is injured in the accident: S

*  You ane nol requined 1o Fake iy polics reporl

w Recond vehicls numbsr, name and address, insurancs company and policy number of the other driver(s) and vehide(s].

«  Collect detals {name, address and conlact number) of witnasses andfor iy 1o take pholographs of the scene of the sccidenl.

w Report the aocdant o us with your accident vehichs [whather damagad or nof) via cur approved reposting centras or authorisad repairers within 24 hours of the next

working day of B pogident,

If the accident involves injurles or damage to gevernment property & vehicles, forelan registered vehicles or non-injury hit & run case:

» Raport the socident o the police, providing full deltalls of the croumstances of the aocident.

*  Racord wehicls numbsr, nams and address, insurance company’ and policy number of B other driver(s) and vehicie(s), f appiicable.

® Collect delaks (name, address and conlact numiber) of witnesses andior iy o taios pholographs of the scens of the accident.

] Rapar! tha sosicent bo U with your aocicend waihicls (whilhar damaged of noll vin our app il napeting canires of auth ] frars within 24 hours or The next working

dary of the accidenl.

" y
¢ B

LOSS OF USE CAR REPLACEMENT EENEFIT

Applicable only if this benefit is included in your motor insurance. Please refer to your Policy Schedula for details. Policy terms
and conditions apply. Please call our customer sarvice hotline number (65) 6419-3000 for assistance.

The Certificate of Insurance (Cl) should be produced without demand when collacling the Rental Car and the Rental Car Company
reserves the right to verify the idenlity of the holder. The Cl is the property of AIG and its use is subject 1o the terms and conditions
contained in the Loss of Use Endorsement under the policy issued 1o the policyhclder.

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

1. Te aclivate your loss of use car replacement, please contact the Rental Car Company {listed below) after filing/reporting your
accident claim,

Your rental car will be made available within § working hours of activation with the Rental Car Company.

At the time of collection of the Rental Car, the orginal 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 peariod your vehicle is in the repair workshop unless the number of days of loss of use
entilarment is stated in the Policy.

Rental cars are strictly for use in Singapore only.

Extension of rental beyond repair pericd approved by AlG 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.

o 1

ot &

o

Rental Car Company: DownTown Travel Services Pte Ltd
Activation Hotline: 3341700
19 Lorong 8 Toa Payoh Singapore 319255

- Monday to Friday: Sam to 6pm Saturday (Half Day): 9am to 3pm

*Tha Rtindal Car Compasny’s Teems & Condiions apply {Le., relundabls seourty deposit, sxoass Enbiity for tha Rental Car, Collsion Damags Wiasker, sic).

IMPORTANT NOTICE

i you sall your motor vehicla, this Notice iz IMPORTANT and MUST be complied with. Policyholders are hereby wamed that under the
Meotor Vehicles (Third Party Risks and Compensation) Act (Cap.99), it shall be unlawful for any person to use or cause or permit any
other person fo use a motor vehicle withouwt a valid policy of insurance under the Act.

The Pollcyholder is further warned that on the sale of a molor 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 Statutory Declaration to that effect must be made.
Failure to comply with this obligation is an offence under the Molor Vehicles (Third Party Risks and Compansation) Act (Cap.28).

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

nodified to and agreed to by the insurance company concemed. If the insurance company agrees to cover tha 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 cwner's profile.

Identification Card DRIVER

1003 THSESMC Dol
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