SA1D212F0004 / Autolution Industrial Pte Ltd[408623]
ENTRY DATE & TIME: 16/02/2021 13:43 (SGT)
SUBMITTED BY: Elmer M Alfonso

VERSION: 1 (16/02/2021 13:43 (SGT))

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.
. 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

Date of Accident

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

16/02/2021 13:43 (SGT)

15/02/2021 09:05 (SGT)

Near 14 Middle Rd, Singapore 188928
MIDDLE ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLX5376P

No

HENG WENQI JACINTA
S8724749Z
WUCLAN2012@GMAIL.COM
(Phone) +65-96419764
(Home) +65-96419764

Nissan
Qashgai

Private use

No - Reporting only
Private car

AlIG
Comprehensive
No
1800032721-02

WU ZICAI
S8526258J
10/08/1985
Indoor
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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 material or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

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 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 Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No
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15/06/2015

5 YEARS AND 8 MONTHS
Male

(Phone) +65-92984698

ZICAIWU@HOTMAIL.COM

APT BLK 62 DAKOTA CRESCENT
#08-291

390062

No

Spouse

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

HENG WENQI JACINTA
Female

No
No

Yes
No
No

SHA1313R
Hyundai

Blue

Taxi

GOH CHOON HUAT
S7333591D
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withhokding of material facts may
allow insurance companies 10 repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies s not an admission of policy labilty on the part of the insurance

companies,

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by nterested 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,

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

lunderstand, acknow kedge, agree and consent that :

(@) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to coliect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coleclively the “Personal Information”) and disclose and transfer such Personal hiormation to allinsurer(s)

w ho have insured vehicke(s) mvolved in this accident (all insurer(s) who have insured vehicle(s) involved in ths accident shall be
coliectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Sngapote and any relevant

government agency/authority (such as the polce), for the purpose(s) of :

(i) processing, handing and/or dealing w ith my clairs including the settlement of the claims and any necessary investigations relating to

the clairs;

(i) nvestigating the accident andior my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my chaims (inchiding the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about defvery of the same as w el as on the external cover of envelopes/mai

packages); and/or

{v) complying w #th appcable law in administering, processing, handling and/or dealing w ith my clairs.

(collectively the *Purposes”)

(b) 20 insurer(s) w ho have insured vehicle(s) nvolved in this accident and the hsurers' law yers/aw firms, mey/are permitted to collect,

use, disciose and/or process my Personal hormation for one or more of the above Purposes; and

() my Personal hformation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(Including their lawyerslhw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.,
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SKETCH PLAN #2

Describe Circumstances of the Accident

On MopdaY ISTH FEERUARY. 202 |  AROUND 9 0 AM 1 WAS
DRIVING ALorta IMODLE RoAD . (T WAS A (LEAR DAY AND THe
GRognND WAS DRY . T sl N FeoNT O THS TRAFFC  TUNCTIONS
OR JNDPIE RoAD AND REACH RpAD T WANTED To MAKE A CEET
TOAN B THorf wWhAS NOT  fuoubel cLeaRANCE SPACE N
FlavT. T REUERSED MY CAR AND TOUrHSO THe Ve 1CLE
BEHIND ME (SHA ISVSRD. THE DRIVER OF THE (AR CAME 0UT
OF His VEHICLE  HE WAS LUCID AND CALM_ Hg £usnN WORE
HIS MASK BEFORE coming Q0T OF HUS VELNCLE. HE SNEE
€ CLEARLY. AND PRoOVIDED AL THe DE7AY S AxcE SSARY

Declaration

VWe declare the foregoing particulars are true In every respect. AUTOLUTI
prilisdl ! ON INDUSTRIAL PTE LTD

: S \'N ‘xpo E 4
o TR mm

Folicyholder's Signature / Date & Driver's wnawce (¥ driver is not the policyholder) / Date
Tme & Time
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Heng Wengqj, Jacinta Vehicle No. : SLX5376P
Peried of Insurance : 29 Mar 2020 To 28 Mar 2021 Policy No. : 180003272102
Engine No. : MR20520257TW Endorsement No.
Chassis No. : SINFBAJ11U2220312 Issued Date : 20 Mar 2020
ABOUT THE COV
Make/Model - NISSAN QASHQAI 2.0 PREMIUM
Engine Capacity/Tonnage : 1,897.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

a) The Pollcyboider
b) Ay other person who is criving on the Polcyholidor’s ordor or with Misher permission,
This Pollicy will Indemnty the Polcyholder or any authorised drfver cnly # hefshe meets the specified age condtion

Yo have Lo pay an addional sum of $3,000 as “Inospedenced Driver Excoss” CIDR™) f You are or Your Authcrisod Driver (mamed o unnamed) has less than 2 years' diving expenonce

Age Condition : 30 years old and above

Limitation as to use*
Use only for
This Palicy &
busingess or uso

cial, omaestic and pleasure purpeses and o7 the Polcyholder's business.
Ot use for hiew of rgwarg, 3 Wtion, driving tesl, t0cing, pace-enaidng, reflabilty trisl or speed-tasting, the carriage of goods cthar than samphs in connection with any Yade or
¥ By PPISO I COANOLION with Molor Trade

Loss of Use 1500ce - 1600cc

* Limitatons rendered inoperative by cn 3 of the Motor Vehdes (Thid-Party Risks and Compensation) Azt (Cap, 189), Sectian 95 of the Road Trassport At 1987 (Makynia) and Read Transpodt
(Amendment) Act 2019, are not 10 De inzluded under these hendings.

EXCESS

Section 1
Fia - SO Cwn Damage « $E00 Theft - SO Flood Covar « $600

Section 2
Property Damage - SO

Windscroen : 5100

Named Driver and EXcess (whece spcicatie)

Heng Wengi, Jacnia « $600 (Oan Damage). $600 (Flood Cover)

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

038512 67038512

1.7C AutolClinic Add: 25 Leng Kee Road Singapore 155097 67038511
2.TC AutoCBnic Add: No. 1. Sixth Lek Yang Road Singapcre 828022

et Approved Reporting Centros ' ANG Ay wod Roparers, please contact o 2-
':(. Mobido Agp. Simply 10arch and downkad "AlG SG” fom iTunas ¢r Googlo Play

¢ accidont emergency hotlne at +65 6338 6200, ARematively, you may refer 1o AIG webste waw.aig 39 o AIG

i

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

1'We hereby cersfy that the policy 1o which this Certicate of Insurance refales is ssued in azcoedance wih the provisions of the Moter Vahicles(Third Pacty Risks and Compensation) Act (Cap. 133), Part IV of
the Road Transport Act, 1887 (Malysis), Road Trasspornt (Amendment) Act 2013 and Molor Vehicles (Third Party Risks) Rubs, 1959 (Malsysia).

0500610516 AIG Asia Pacific Insurance Pte, Ltd.
TAN CHONG CREDIT PTELTO This computer generated document does not require a signature.

913 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 589623 ANSP-MCTOR
Underwritten by AIG Asla Pacitic Insurance Pte. Ltd, SSPOAC

Co. Rag, Na 20 1 0C040IM | Cogyrght © 2015 AlG Asla Paciic Inurance e,

78 Shanton Way #09-16 AIG Building S079120 | T:+65 6418 3000 | www.2ig.59 AlG Asia Pacic Insurance Pte. Lid.
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OTHER DOCUMENTS #2

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

( ™\
What can the 24-hour AIG Auto Emergency Hotline provide for you? What should | do in the event of an accident?
. Ir ! aker an . Keep caln and move your car %o a safe place.
. Emergancy treakdown service . Do not admit or discuss fault or blame with the other party(ies).
. Towing sesvice (accidenl or non<icckdent related) . Reporn the accdent 10 LS wih your accident vehiclke (whether damaged o nct)
. Adiice on Motor Chims procedures via our approved reporting centres or authorised repalrers within 24 howrs or the
. Medical Referral Assstance next working day of the acadent.
. Submit Writ'Summens/Corrospondences from third party{ies) to AIG
immediatoly.

If no one is injured in the accident:

You are not requred 10 make any poice ropom.

Recoed vehichks number, name and addeess, insurance company and pobcy number of the other driver(s) and vehicle(s),

Coilect detaids (name, address and contact number) of witnesses and/or try 20 ke pholographs of the scene of the accdent,

Report he acodent to us with your accident vehicle (whether damagod o NOL) via Our BEEFOVEd reporting Coriies Of BLAHOMised ropairers within 24 hours of the next
working day of the acodenl.

if the accident involves injuries or damage to governmont property & vehicles, foreign registered vohicles or non-injury hit & run case:

Report the acodent to the pobce, pravicing full detadls of the circumsiances of the accdent.

Recoed vehicle number, name and addhess, insurance company and polcy number of the othes driver(s) and vehicle(s), if appicable,

Collect detaiss (name, address and contact number) of withesses andicr try % take photographs of the scene of the accdent,

Report the accident to us with your accident vehicie (whether camaged o not) via our approved reporting canies of authorised repairers within 24 hours of ™6 next working
day of the acedent.

N J

.
.
.
.

- A
LOSS OF USE CAR REPLACEMENT BENEFIT

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 (65) 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 te verify the identity of the holder. The Cl is the property of AIG and its use is subject to the terms and conditions
contained in the Loss of Use Endorsement under the policy issued to the policyhokier,

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 5 working hours of activation with the Rental Car Company.

3. 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.

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
enlitlement is stated in the Policy.

5. Rental cars are strictly for use in Singapore only.

6. Extension of rental beyond repair period approved by AIG surveyor will be chargeable by the Rental Car Company on per day
basis,

7. Upgrade of Rental Car is available upon request subject to additional charges by the Rental Car Company.

Rental Car Company: DownTown Travel Services Pte Ltd
Activation Hotline: 63341700
19 Lorong 8 Toa Paych Singapore 319255
Monday to Friday: 9am to 6pm Saturday (Half Day): 9am to 3pm

*The Rental Car Company's Terms & Condtioes apaly (Lo., refundabie security doposit. excass Sabilty for the Rental Car, Collision Damage Walver, elc)

e B4
IMPORTANT NOTICE

If you sell your motor vehicle, this Notice is IMPORTANT and MUST be complied with. Pclicyholders are hereby wamed that under the
Motor 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 to use a motor vehicle without a valid policy of insurance under the Act.

The Policyholder 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 Statutory Declaration to that effect must 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 valid ence the moter vehicle has been sold to another persen unless the transfer of interest has been duly

notified to and agreed to by the insurance company concerned. If the insurance company agrees lo 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.
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