SA1D21430002 / Autolution Industrial Pte Ltd[408623]
ENTRY DATE & TIME: 03/04/2021 15:20 (SGT)
SUBMITTED BY: EImer M Alfonso

VERSION: 1 (03/04/2021 15:20 (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 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

03/04/2021 15:20 (SGT)

22/03/2021 21:30 (SGT)

Near 527 Sims Ave, Singapore 387587
SIMS AVENUE

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SA1D21430002

GBK4100L

Yes

METAQUIP TC INDUSTRIAL PTE LTD
A199305621Z
fanny_loi@tanchong.com

(Phone) +65-86786612

(Home) +65-86786612

Nissan
Cabstar

Employment

No - Reporting only
Commercial vehicle
Auto
3000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Yes

999993682/100881222-0000

RASUKKANNU RAJESH
G2272937W
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Date Of Birth 11/12/1985

Occupation Outdoor

Date Of Driving Pass 31/08/2018

Driving experience 2 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-82831927
Alt. Phone Number -

Email Address fanny_loi@tanchong.com
Address 911 BUKIT TIMAH RD
Address complement TANCHONG MOTOR CTR
Postcode 589622

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

SEE ATTACHED SKETCH PLAN AND PHOTO

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBJ2585P
Vehicle Manufacturer Toyota
Vehicle Model Dyna
Vehicle Variant -
Vehicle Colour Blue
Vehicle Category Commercial vehicle

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

1. Pease ropon gorrectly the detalls of the accident to speod up the Cairs process.

2. This Formmust be complotod By the Policyholder andior the Authorised Driver.

3. rformution peovided must be as truthful and accurate as possible. Ary wilul rsropresentation o w thhalding of material facts eey
allow nsurance companies 1o repudiate policy labllity

4, The issue and acceplance of this Form by iy paries & not an admission of polcy kabiity on e pact of the insurance
838:.8

5.A
o?gingaﬂtlgw‘n!?ﬂﬂnﬂqsoﬁgﬂg.oﬂlolgv\:glfiag
of Sngapore (GIA) for archiving and Tt copis of Tis report wil 10e 8 fee be rrode avalsbie upon app by & d parties.

7. By the bcgement of s report 1o the Pswrers, you hereby consent 10 the archiving of this report at the centre and 1o copies of the

report being mode avalable aforesad.

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

lunderstand, acinow iedge, pgree and consent that ©

(8) My nsurer . my werkshop and the General nswrance Assocktion of Singapare ("GIAT) maylare permiiad 10 colect, use, disciose
andior process my personal datavpersons information set cut In this formj and ary other personal information provided by me of
possessed by my hsurer ﬁolo!oe the "Porsonal information®) and disciose and transfer such Ferscnal information 0 al insurer(s)
who have nsured (3) imvoived In this accident (all insurer(s) who have insured vehicie(s) nvolved in this accidert shal bo
colectvely ri quonsln..-._.l urers®), the hswrers’ wyersfaw fiema. the Monetary Authorly of Singapore and any felovant
government agency/sutorly (such as the police), for the purpose(s) of ©

() processing, handing andlor cealing with my claims Inciuding the settiement of the claims and any necessary investigations relating to
the clairs.;

(W) Irvestigating the accident andior my claims;

() carrying out andfor cealing wEh my NSrUCHONS Of respOndng 10 any enquires by me;

(V) adminstering my caims (nchuding the mading of cormespondence, statements, Invokces, reports of notces 10 me, w hich cou ivoive
disciosure of certan perscnal cata about me 10 bring about delvery of the same as wel as on the cover of pes/mad
packages); andior

(v) complying w th appicabie iw in administering. processing, handing andior dealng with my clairs

(colectively the "Purposes”)

(0) af mawrer(s) who have rswred vehicle(s) Fvoived in this accidert and the hisurers' lewyers/ew s, may/are permitied 1o colect,
use, disciose andlor process my Personal Information for one or more of the above Pwrposes; and

(<) my Personal information mary/can be dsclosed Dy any of the I andior GIA 1o their third party Service provicers Of agents
(Inchuding ther Ww yers/law firms), w hich may be $20d cutside of Sngapare, 10r 0ne of More of the above Rrposes.

AUTOLUTION INDUSTRIAL
19 UBY'ROAD 2

(74 Siealral0ae®”  Orvers Sgrature (f & nct the polcyhoicer) / Cate ¥ N.ri.i 2
D >, B S e
.“.””s.. v_.” _n%mm, e /w“or_us\ IaJ.. m(
@m«.ﬁo.or 1 0 !
@. ] mmqumrﬂu - SWMG AR !
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SKETCH PLAN #2

Dascribe Circumstances of tho Accident
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Declaration

Wi declare the feregong particulars are true In every respect,

‘.,.L.f,.:;.,..__zocw;,..,r.o.mZo_
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NETAQUIR TC INOUSTRIAL PTE LTD
1A BUKIT TINAH RD

TAN CHONG MOTOR CTR §1589622
G0 REG NO :M99305624Z PAX : 02
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IMAGES #5
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SHINE Hup FURNIT
240 SIMS AVENUE i

#01 02 SIMS AVENUE CENTRE

COMPANYNO : 526591148
< PAX:1DRIVER 2 OTHERS
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OTHER DOCUMENTS

>— A m POTLING TEE (48) 64193000
-

CERTIFICATE OF INSURANCE

MOTOK VEHICLES [THMD# AKTY KISES AND COMPENSATION) ACTICHAP TER 18%)
MOTOR VEHCLE S (THHD S ANTY BISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPOKT ACT, 5307 (MALAYSLA)

MOTOR VEHCLES (THMD S ANTY MISKS] HULES, 1559 (MALAYSIA)

A2 31

COMPREHENSIVE COMMERGIAL MOTOR OWN DAMAGE EXCESS S$80000 (1)
WINDSCREEN EXCESS  £510000
CERTFICATE NO, $99003582/100631222-00000 e scacen w atect bom 3 o Y65
SUMINSURED 5 o0
INSURING WITH COEPARF \po

1) VEHICLE REGISTRATION NO. GExa100L
2) NAME OF INSURED Metaqup TC eusad e Lo
3) EFFECTIVE DATE OF THE COMMENCEMENT 1 Jan 2021
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPRY OF INSURANCE 31 Dec 2029

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Ay porscn who i Srving on 00 N ed’s GOfor OF W T Darmission
20 3355000t Yourg and nesparenced Dover (YIOR) Excess of S83 000 (unioss oherwise siated) appies 10 any
drivers{ramed and urnamed] wh is balow 390 23 or has Jeas than 2 years Grving expenence.

Provided ok 0 person Srving 5 Senmimed In BCCONSIN0e With The Soensing o Ciber liwa o reguiaiond 15 &rive the Motor Vebiclo or
bt 2000 50 permized and is Aot 0aQaIeS Dy Onoer of 3 Coun of Law O by reason of irty enscines! o reguiaion n that bosal!
om deving the Maotor Vebicls,

§) LIMITATION AS TO USE ~
Use b the cavage of pmstngers o goods in connection with 80 Ingured’s busingss,

Use b socel, 0omeste, plossure purposes and buainess pusposes of avy gacson whoet the vebicle is hired

The Pulicy does #et over

1} Vs %o racing. pace-making, relabiity iy of speeddestag.

2) Use wivist drmaieg & tralier except the Bowing (oher Dan for reward) of any ore daabled mochanicaly propeied vebide.
3} Use Six U GRG0 O Sonaacons fr hioe of ewatd Dy ay Densan %0 wham the vehide s hned

LOSS OF USE  noT INCLUDED

*NAMED DRVER VA
HIRE PURCHASE CONPANY  NA

* Lisatations rerchoced incporatve by Soection B of the Molor Vehicles [ Thirg-Pacly Rsks and Compansaton) Act (Chapler 159 end
Secton 55 of the Rosd Traeapon At 18T (Malrysial, ave mof 20 B inchxsed uncer thess headings

1 /'We Parely Contfy Dt the Doy 10 witich s Certiicans relaties 1 a3ued in accordance with the provisions of the Maolor Viehuckes (Thad.
Pacty Risks and Compensaton ) Act (Chagter 183) and Pt IV of the Rowd Trirspon Act. 1957 (Mateysla)

Issi0d Al Singapede 9 Fed 2021 AIG ASIA PACIFIC INSURANCE PTE, LTD,

o (00

1AM CHONG CRLDIT FIERED G
913 BT TAMAROAD o>
TAN CHONG MOTOR CINTRE

SNOAPORE 24WEY

ORIGINAL Ny
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