MALI20095386 / Autolution Industrial Pte Ltd - Ubi Your NCD WI" be affected due to Iate reporting
ENTRY DATE & TIME: 30/10/2020 12:05

SUBMITTED BY: Hamzah Bin Saéd Actual e-Filling Submission Date & Time: 30/10/2020 14:21

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 30/10/2020 12:05

Date Of Accident 28/10/2020 03:30

Exact Location Of Accident PIE FILTER ROAD BEFORE TOH TUCK AVENUE JUNCTION.
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE9421J

Insured/Policyholder

Name Of Registered Owner GENESIS SYSTEMS INTEGRATION PTE LTD
Co Reg No A200904913M

Email Address ADMIN@GENESISS.SG

Mobile Phone No (LOCAL) +65-91467891

Alternative Phone No Office-66340030

Vehicle Particulars
Manufacturer NISSAN
Model NV350-2.5 D PANEL VAN (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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Policy Number 2100462886-04

Cover Note Number

Driver

Name of Driver LO Al KWANG

NRIC No S7126392D

Date Of Birth 31/07/1971

Occupation OUTDOOR

Date Of Driving Pass 22/09/1994

Driving Experience

26 YEARS AND 1 MONTH



Gender MALE
Mobile Number (LOCAL) +65-91467891

Fax Number

Contact Number

EMail Address ADMIN@GENESISS.SG

33 UBI AVENUE 3
Address #03-28 VERTEX
Postcode 408868

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 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

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 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
Vehicle Registration Number GBF4849L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number



Contact Number
dress

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



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 withhelding of material
facts may allow insurance companies to pepudiate 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
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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

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

[a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”") may/are permitted to collect, use,
disclose and/for process my personal data/personal infermation set out in this [form] and any other personal information
provided by me or pessessed by my insurer (collectively the “Personal Infformation™) 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 ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autherity of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of :

(i} precessing, handling andfor 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 andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, involoes, 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/for

{v] complying with applicable law in administering, processing, handling andfar dealing with my claims. (collectively the
"Purposes”)

(b} alinsurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/for process my Personal Information for one or more of the above Purpases; 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 Singapare, for ene or more of the above Purposes.

(d} my Personal Information will alse be collected and used to compile claims history 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 / disclosed:

(i} toallinsurers 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

(i) for complying with requirements under any regulations, laws or court arders,
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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CERTIFICATE OF INSURANCE
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CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Mame of Policyhelder  : Genesis Systems Integration Ple Ltd Vehicle Ne. : GEBES421.

Period of Insurance ¢ 26 Apr 2020 To 25 Apr 2021 Polley No. : 2100462886-04

Engine No. : YD253B00254 Endorsement Ne,

Chassis No. L JNIMCZE26Z0006010 Issued Date : 15 Apr 2020
Make/Madel : NISSAN NV350 PANEL VAN ;
Engine CapacilyTonnage : 1.5 Tennage Sum Insured ; Market Value First Year of Registeation  : 2016
Driver Restriction DA O Peak Car : No Insuring with COEPARF  : Yes

Person or Classes of Persens Entitled to Drive” : .
2] Fry pareen who i driving oo the Policyhalie’s ondes or with hal pammiian,
) This Poliey wil indesaily tha Policyhorder of any authensod driver anly if hadsha meals the specifiod ops condian.

‘Yesathave Lo pay an addanal sum of $3,000 a5 Voen] and'er Insaparisnced Dever Excess™ (YIDR'Y # You 280 of Your Authorized Driver jnamed or usnammd] ls under the ampe of 23 and'er has less
than 2 yaeey’ driving gapesianca. i

Age Condition : All Age Condition
Limilation as to use®

pliza in connesinn wih ins Poboyholdars Busnass,

2 Uso far the camioge of passenger (othar thas for Moo of reesnd) I csensaion with the Poicyheldes businass,

3} Uaw for social demealis of pasure pupaaes. Tha Policy deas ned oover o) use for B er rewmd. difving Sefton, deiving sasi tacing, pacasmakin. raliatdty Wal or sproddiosing. ond b) use whilst
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[Aerendmont) Act 1019, @o nol lo be mciuded under howe hasdings

EXCESS
Seclion 1
Fite - 50 Cwan Damage - S800 Thed - $0 Flsbd Cover - $0

Seclion 2

Propary Damage - $0

Windscreen : $100
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| Tan Crang Metar Sslea A2 311 Bl Tensh Road Siegason CIDEZD E4ED4001 G200 B4584003
i 2 Auletion Industial Ad 10 UbE Foad 4 Sngapoce S08021 G4300280
s ATC Aufelknic Ada: 2fLong Hao Reoad Shgeporo 156067 STOMI5T | 6T0AKE2 6103513
4,TC MusaClnin Add: Mo 1, Sidh Lak ‘Yang Roxd Sngapore 828009 62522212
5720 Chng Mangs Sabes Adg 17 Lee § Toa Paypsh Singapsre 310254 GISTOTES BAGTOTH

For piter Approved Regarfng ConveslAlD Actherised Ropsine's, ploxse coninet our 24:hour acodent emergency hoting ol *65 B338 (00, Akermaivaly, you may teler o A0 websig www Mg sp or
A3E 5G Mobilia App, Shmply soarch and downlosd AIG 567 rem Tunaa or Gongly Pay

IMPORTANT NOTES

Hire Purchase Company/Emplovers Loan: MayBank |
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