SA1D222A0005-01 / Autolution Industrial Pte Ltd[408623]
ENTRY DATE & TIME: 10/02/2022 16:20 (SGT)
SUBMITTED BY: Elmer M Alfonso

VERSION: 2 (04/10/2022 14:56 (SGT))

Your NCD will be affected due to late reporting

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 Actual 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.
. Any false ri ing m referr he 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 Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/02/2022 16:20 (SGT)
Driver

31/01/2021 17:45 (SGT)
Singapore

TRURO ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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GBK6187Z

Yes

METAQUIP TC INDUSTRIAL PTE LTD
IXXXXX621Z
jonathan_goh@tanchong.com

(Phone) +65-92772227

(Home) +65-92772227

Nissan
Nv350

Employment

No - Reporting only
Commercial vehicle
Auto
2000

AIG Asia Pacific Insurance Pte. Ltd.
C220000104

LAURENCE XAVIER ZHIWEI
SXXXX336D

09/08/1999

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
SEE ATTACHED SKETCH PLAN

ATTACHMENT(S)

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

Accident report SA1D222A0005

09/04/2018

2 YEARS AND 9 MONTHS
Male

(Phone) +65-93633414
jonathan_goh@tanchong.com
APT BLK 172 BISHAN STREET 13
#07-93

570172

No

Employee

No

No Collision
Clear

Dry

No
No

No
No
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SKETCH PLAN

CHP

IMPORTANT NOTICE

1. Rease report correctly the detals of the accident to speed up the claims process.

2. This Formmust be completed by the Polleyholder and/or the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wiful msrepresentation or w thholding of material facts may
alow Insurance companies to repudiate policy llability.

4, The issue and acceptance of this Formby insurance companies is not an admissicn of policy labiity on the part of the insurance
companies.

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

8. The report w il be forw arded by the insurers of the GIA Records Management Centre estabished by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avakable upon application by interested parties.

7. By the lcagement 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 avalable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My Insurer , my w arkshop and the General Insurance Association of Sngapere ("GIA™) may/are permitted to collect, use, dsclose
andlor process my personal data/personal information set out in this (form] and any other personal information provided by me or
possessed by my inswer (colectively the “Personal Information®) and disclose and transfer such Personal Information to alinsurer(s)
whe have insured vehicke(s) involved In this accident (all insurer(s) who have insured vehicle(s) nvolved in this accident shall be
colectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(¥) investigating the accident and/or my claims;

(#) carrying out and/or dealing w ith my Instructions or responding to any enguiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, which could invelve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of enveicpes/mal
packages): and/or

(v) complying with apglicable law in administering, processing, handing and/er dealing with my claims.,

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) inveived in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or precess my Personal Information for one or more of the above Purposes; and

(c) my Personal nformation may/can be disclosed by any of the nsurers andior GIA to their third party service providers or agents
(including their law yersfaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes

_jjal
M i i

N e Ak

@Accident report SA1D222A0005 Page 3 of 6



SKETCH PLAN #2

Describe Circumstances of the Accident
mRr DN ; W Lo o

Declaration

Wve declare the foregoing particulars are true in every respect.

Driver's Signature (¥ driver i not the policyholder) / Date Witnessed by Reperting Cent
& Time Perscanel mAg ﬂk y(
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE  7¢/(65)6224 0010 Fax (65} 6224 0030
Assocunon Operating Hours - Monday ta Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: S665S0020G [ GST Reg. No.: M30001 7738

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:
Original ReportNo :SA10222A 0008 Vehicle RegistrationNo: 8L @I ST E
Name(as shownin nric) METARUIP T wpisTRIA &« P rﬁzrlg/FlN/Passport No : [99705G 212

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address U DUT TIAH POAD TAW cHoG MOTOR CETT ganore(55962)
Contact (Tel) : Mobile No.:__ 423 F 221}

Email Address i_Jonaklay — jio he +oa "z‘&VJL bl e

Date of Accident :__ 31 | Ot | 202 Timeof Accident: _ | 4> 4%

Placeof Accident : T &M 0O O A-O

Insurance Company: /4'{ (ﬁ

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

JO AmErn DOA 9l/on/wz,o Lo 3//01/2,02,;

Al TION INDUSTRIAL PTE LTD
N N /\ UTOLUTIO

10-UR-ROAD-4
Tt e

SINGAPORE
TEL:(W&

: 6846 7483

Policyholddg / DYver's Sighﬁ’r‘? Reporting Centre Pefsqnnel’s Signature
Date: g ‘/ 0 yo Name: me LMSO
22 NRIC/FINNO.: &7 xlefl-

Date: 04 19 /202
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OTHER DOCUMENTS

COVER NOTE

COMMERCIAL AUTO COMPREHENSIVE

The fobiwing fisk descrbad on 1a Cover Note Is Parety HELD COVERED on fhe terms and conditions of fhe pokcy iwued 10 the Polcybolder.
Name of Individual Policyholder : METAQUIP TC INDUSTRIAL PTE LTD

Pariod of Insurance : 01 Jan 2022 to 31 Dec 2022 Vehicle No. : GBK&187Z
Engine No. 1 YD250703038 Cover Note No. : C220000104
Chasis No. : JNIMC2E2620032160 Issued Date 1 28 Jan 2022
ABOUT THE COVER
Make/Model . NISSAN NV350 PANEL VAN
Engine Capacity/Tonnage : 1.5 Toennage Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction :NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitied to Drive*

ANy parson who is deving on the Policy®older’s onder or with Beir panmisaion
This Pobcy wil indamady the Polcyhoider 0f any Muthonsed diver ooy if he'she meels the spenfied age CONBLON

You have 10 pay an adsitonal sum of 55300000 as Young andizr Ineuperarcad Oriver Excess(” YIDR ™ ) # You are or Your Authonsad Dever (named o usnamed] @ below e age of 23 (= cate of AX
Age Condaon polcms) andicr has less an 2 years'  dimeng eapenence, The YIOR Exces is not appicabe 1o Named Oriver policies o ofheswise slated
Pleaa refes 1 pobcy leema and condilions.

Age Condition : All Age Condition Mileage Cendition

Limitaticn as to use®

Uso for S000l, 0omestic, pleasu'e purposes and busvess puposes of e Polcyholders

Uso %¢ social, domettic, pleansd purposes and budiress purpases of amy person 10 whom the Viohicie i hired.
Use for e camage of passenpers of goods (0ther Tan for rewand) by any parson 1o whom the Viehicle i hred
This Pobcy dsen net cover

1) wse for driving hation,
2] Lt whilil SAawing a Vi
J) wse for the lowng of 30y 008 Cadbied MECRInCAly DCHIleS veiche,

4] use fo¢ the camiage of passongers 4or hire of roward By any porson 1o whom Ihe Viehicio s Peod: and
51 e for dy DUHOIE N COANBLICN With Moter Trade

Weg 108t 1asing. pace-making, celatildy al o 1peed-teatng

* Lisiasions renderes inoperive by Section 8 of the Motor Vehicles (Thind-Panty Risks and Compensation) Act (Cap. 188) and Secton 95 of the Road Tramport Act, 1087 (Malaysia). are not 1o be
nchuded under heze headergs.

EXCESS

} Soction 1

Own Damage: $1300 00, Fire: $0.00, The: $0.00, Thet Cutside Singagare Cover: $0.00, Cutside Singapare Cover. $0.00. Ficed Cover: $1300.00
1 Section 2
Progety Damage: $1000.00

Windscreen : 510000

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

For Approved Rezortng Cortros/AIG Auhonied Repairors. please contact cor 24-hour Mdent emerngency hosine at +65 6338 6200. Aematvely, you may refer 10 AIG websto www.aig 39 o MG 5G
Maobide App. Sungly search and cowndoas "AIG S5 from iTwnes or Google Plyy

IMPORTANT NOTES

Ploase raler 10 Masier Polcy Schedule for the Terms and Conations

Hire Purchase Company/Employer's Loan: NA

I you &0 et receive your Ceetficale of Insursnce and policy Goouments within 30 days from he incepton date siated on tis cover note, pleasa contact AXG immedately,
/e herotry cersty that $is Cover Note s sued in actordance with e provisions of The Motor Vehicles (Thisd Pacy Risks and Compensaton) Act (Cap. 189), Part [V of e Road Transport Act, 1947
(Malaysia) and Mo Veicies (Third Pavty Risks) Rules. 1959 (Malaysia ). For Comporate Polcies, Mis Cover Note is vald for 60 days from the commencement date of he pedad of insurasce,
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es081000 AIG Asia Pacific Insurance Pte. Ltd.

TAN CHONG CREDIT PTELTD This computer generated document does nol require a signature,
913 BUKIT TIMAM ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 589623

Undorwritton by test AIG Asia Pacific lnsurance Pte, Ltd. savTe
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