SA1D214E0002 / Autolution Industrial Pte Ltd[408623]
ENTRY DATE & TIME: 14/04/2021 12:21 (SGT)
SUBMITTED BY: Hamzah Bin Sa'ad

VERSION: 1 (14/04/2021 12:21 (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

14/04/2021 12:21 (SGT)

14/04/2021 09:50 (SGT)

Near 181 Ang Mo Kio Ave 5, Singapore 560181
Blk 181 Ang Mo Kio Ave 5 car park

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
NRIC No

Accident report SA1D214E0002

GBE8594A

Yes

BINDA AIR-CONDITIONING & REFRIGERATION
B45434600W

neonick531@gmail.com

(Phone) +65-96392146

+65-93296534

Nissan
Cabstar

Employment

No - Reporting only
Commercial vehicle
Manual

2953

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100460292-05

Neo Meng Hing
S69085671
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Date Of Birth

Occupation

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

05/03/1969

Outdoor

21/05/1996

24 YEARS AND 11 MONTHS

Male

(Phone) +65-93296534
neonick531@gmail.com

Blk 556 Ang Mo Kio Ave 10, #05-1928

560556
No

Employee
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

Boo Quee Kiang
Male

No
No

While reversing into a vacant parking lot, my vehicle hit the left hand front headlamp of vehicle SJIL8809A.

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

Accident report SA1D214E0002

Yes
No
No

SJL8809A
BMW

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

SKETCH PLAN

IMPORTANT NOTICE

1. Flease repert correctly the detais of the accident to speed up the claims process.

2. Ths Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible Any wiful misrepresentation or withholcing 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 liabikty on the part of the insurance
companies

5 Any false reporting may be referred to the Police for investigation.
6. The report wil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapecre (GA) 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 mace available aforesaid
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknow lecge, agree and consent that
(@) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my perscnal datafpersenal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information®) and cisclose 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 accicent shall be
collectively referred to as the “Insurers”), the insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of .
(1) precessing, hancling and/or 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;
(i} carrying out andf/er dealing with my instructions or respending to any enquiries by me;
(iv} administering my claims (including the mailing of correspondence, statements, invoices, 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/or
(v) complying with applicable law in agministering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) invcived in this accident and the Insurers’ law yersflaw firms, may/fare permited to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal! Information may/can be disclosed by any of the Insurers andfor GIA to their thirg party service providers or agents
(including their lawyersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purgoses.
OLUTION INDUSTRIAL PTE LTD
Bm ’ AUT\'L v N RIAL e LIt
DA AIR{:OND!TIONMG & REFRIGERATION | ROAD 4
Blk 1 Yishun st 23 YS-ONE 408623
#04-09 Singapore 768441 66 FAX: 68467483

HP: 9630 2146 Fax: 67 :
1 6758 2011 ;
v wao?) SN ot
Policy holder's Segnau';re / Date & Criver's Signature (K driver is not the policyholcer) / Date .\Vqltnessed by Reporting Centre

Time {9 A & Time €te-io Parsonnel
Sketch Plan V\M {W\

o Cl QAN Al TAIL -1
g Who oy Ave X,

Py —vevevsiwg

A~ GRE 8XIYA
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SKETCH PLAN #2

Describe Circumstances of the Accident

\}”A\\-ﬁ RevelStng ‘wku Lo l)acauuf | PP L ‘b'f\f
M iy Deluele WL‘* the 10F houcl bent ‘Kew\)_\z}wwgp
o Jelide 45U 230al

Declaration AUTOLUTION INDUSTRIAL PTE LTD
18 UBI ROAD 4
SINGAPORE 408623
W\e declare the foregoing particulars are trye i every respect. TEL: B490 S665 FAX: 68 P
BINDA AIR.CONDITIONING & REFRIGERATION AX: 68467483

Blk 1 Yishun St 23 YS-ONE

#04-09 Singapore 76844
& HP: 9639 2146 Fax: 6758 &&
“G(‘f[%” ¢ 1210 NNIL"’L[ Q (2% pw

Pelicyholder's Signature / Cate & Dver's Signature (If criver is not the pohcyhdlder) ! Date nesspd by Reporting Centre
Time & Time Personnel
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #5
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IMAGES #7
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OTHER DOCUMENTS

NISSAN COMMERCIAL / ZHICLE

Name of Policyholder  : Binda Air-Conditioning & Refrigeration Vehicle No, : GBEBS94A
Period of Insurance T 13 Apr 2021 To 12 Apr 2022 Policy No. 1 2100460292-05
Engine No. : ZD30010153N Endorsement No.

Chassis No. 1 JN1SC2F2420858384 Issued Date ¢ 31 Mar 2021

ABOUT THE COVER

Make/Model . NISSAN NEW CABSTAR

Engine Capacity/Tonnage : 1.6 Tonnage Sum Insured : Market Vaiue First Year of Registration : 2016
Driver Restriction NA Off Peak Car : No nsuring with COE/PARF  © Yes
Person or Classes of Persons Entitled te Drive* :

) Any person who s dri
b) Thes Potey

g MDD 'alml
ECTOR CO

o

1 Thar DeINuLsOn
sed dieves only fehe meeis the spechied oge conddon

rave topay an addit

3t sum o $3,000 a5 “Yeung ai
1 2 Yo' dienng eapenence

loe Ingaponensed C Excess” (YIORT) £ You are of Your Autharsed Draver (named of uecdmed) 15 unde?! the 350 ¢f 23 andior bas less

Age Condition All Age Condition
Limitation as to use*

i the Folizyhoides

1) Use in connect
<) Use tor the ¢

% ra0ng, pace:makng. retabiity tnal or spead.tesing. 303 b) use whiist
aweth Motse Tradle

Loss Of Use (7 Days) Commercial Auto

§ of tne Moter Vetctes (Thed Party Risks and Compensaticn) At (Cap 185), Secten 95 of the Roac Transgort Act, 1987 (Maaysa) aod Read Transpont

3 urder these hexdngs

EXCESS

Sectien 1
Fee . SO Own Damage « SE00 Then . SO Flood Cover - SO

° Limssseas rendered nopetatve by Se
(Amendment) Azt 2019, 3re net to be inc

Sectien 2
Propany Camage + SO

Windscreen : S100

Named Driver and EXCess (where appicatie)

|
|
|
| |
[}

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

91 B4GDL052 660003

Kee Road Singa
Lok Yang Road Sir
d 17 Lee 8 Tea Payoh

For cther Approved Repe
AIG SG Nevs App Sare

2t azaident emergency hothne at +65 G333 6200 Alternataely, you may reler 1o AIG w408 varav 31 55 ©

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

e hereby certdy thal the potoy to which this Certifcate of Insurance relates 15 issucd in accoedance wah
the Road Transpon Act, 1907 Mabyss), Road Transpant (Amendment) A<t 2019 3nd Yol

0500610566 AlG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDIT PTE LTD-PGE This computer generated decument does net require a signature.

911 BUKIT TiMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPCORE 583622
Underwritten by AIG Asla Pacific Insurance Pte, Ltd. Gak Ch3i SyMa U
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OTHER DOCUMENTS #2

Z4-MUURK AU AU TU AU TLINE. TOD D330 DLUU
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? x

. Immedaie asestance after an aecident - Keep calm and move your ¢ar 10 3 safe place

. Emergency breakdown sevie . Do not admit or discuss faul or blame with the other partylies)

. Towing senace {accdent of non-accident relaled) - Repont the acadent 10 us with your ascdent vehicle (whether damaged or nat)

. Advice on Moter Claims procedires Vi QUr Ippraved reparting centres of authonsed reparers within 24 how!s or the

o Medea! Referral Assistance next woriong day of the azodent

e Submt VhUSummons/Correspondences from third partylies) to AIG

If no ene is injured in the accident: ety
. You ace nol cequired 1o make 3ny pehide repon
. Recsrd vetnde number, name and address, iInsuranse company and pelcy numder of the other drives(s) and vehicke(s)
. Coliest cetalls (name, 20¢:055 and contast number) of winesses andiar Iry 1o take phetogeaphs of the scene ¢l the accdent
. Report the scedent 10 us wih your accident vehicle (whether damaged of not) V2 cur apeoved referting centres of authcrsed cepairers wallin 24 hows o¢ Ihe next
worrng day of the acedent

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

. Regort the acodent to the polee, provding full details of the crcumstances of the acadent
. Record vetide number, name and 2ddress, insutance company and palicy number ¢f the other dravei(s) and vehicle(s), if applicabie
. Cotiex getails {name, 2d¢7ess and contast number} of vatngsses anc/or Iry 10 take photogeaphs of the scene of the accdent
. Report the acodent 10 us wih your accident veride (whather damaged ef not) Vi cur approved reperting cenires of avthorsed repdirers vallun 24 hawrs o the nex! werkng
day of the 2coddent
Ng /
4 LOSS OF USE VEHICLE REPLACEMENT BENEFIT

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

The Certificate of Insurance (Clj sheuld be preduced without demand when collecting the Rental Car and the Rental Car Company
reserves the right to 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 te the policyholder,

Steps to activate Loss of Use Vehicle Replacement Benefit and Important Information relating to the Benefit:

1. To activate your loss of use vehicle replacement, please report the accident to us with your accident vehicle via our reporting
centres or authorised repairers within 24 hours or by the next working day of the accident,

2. Please contact the rental vehicle company (please refer to the rental vehicle company listed below, hereinafter known as the
"Rental Vehicle Company” after AIG's authorised surveyor has surveyed and authorised the own damage repair of your
accident vehicle,

Your rental vehicle will be made available within 5 working hours of you centacting the Rental Vehicle Company.

At the time of collection of the rental vehicle, the original insurance policy and schedule issued by AIG and a copy of the accident
report from Tan Chong Motor Sales must be produced,

The rental pericd will be the approved repair period but only up to a maximum of 7 days in any one peried of insurance

The use of the rental vehicle is restricted to use as permitted under the relevant policy save that the rental vehicle must only be
used in Singapore.

Any extension of the rental period beyond the period specified in paragraph S above will be chargeable by the Rental Vehicle
Company on a per day basis and the cost of the additional rental will be borne by you.

8. Upgrade of the rental vehicle is available upon request and availability, and subject to additional charges by the Rental Vehicle

Company which will be borne to you.
9. Arefundable security deposit is payable te Rental Vehicle Company upon collection of the rentai vehicle.

B

N om

Rental Vehicle Company: ETHOZ Group Ltd
Activation Hotline: 66547777
30 Bukit Batek Crescent, Singapore 658075

Monday to Friday: 8.30am to 6pm Saturday (Half Day): 8.30am to 12.30pm
\'tre Renta’ Vehecle Company's Terms & Condons 3pply (1o , refusdable sesuity depsst, excess dabdly foe the Rental Car, Colmion Damage Wawer, elc)

IMPORTANT NOTICE

If you sell your metor vehicle, this Notice is IMPORTANT and MUST be complied with, Policyholders are hereby warned that under the
Motor Vehicles (Third Party Risks and Compensaticn) Act (Cap.89), it shalt be unlawful for any person to use or cause or permit any
other person to use a moter vehicle without a valid policy of insurance under the Act,

The Pelicyholder is further warned that on the sale of a metor 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 Reclaration to that effect must be made.
Failure to comply with this obligation is an offence under the Moter Vehicles (Third Party Risks and Compensation) Act (Cap.88).

This Policy will cease to be valid once the motor vehicle has been sold to ancther person unless the transfer of interest has been duly

netified to and agreed o by the insurance company concerned. If the insurance company agrees to 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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