SA1D214Q0001 / Autolution Industrial Pte Ltd[408623]
ENTRY DATE & TIME: 26/04/2021 14:24 (SGT)
SUBMITTED BY: Hamzah Bin Sa'ad

VERSION: 1 (26/04/2021 14:24 (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

26/04/2021 14:24 (SGT)

26/04/2021 09:10 (SGT)

Near 458 MacPherson Rd, Singapore 368176
Macpherson Road before Kg. Ampat junction
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 SA1D214Q0001

GBC6618P

Yes

FISHER & PAYKEL (SINGAPORE) PTE LTD
A199404110K
kimchong.yap@fisherpaykel.com

(Phone) +65-92413053

(Office) +65-65948012

Nissan
Nv200

Employment

No - Reporting only
Commercial vehicle
Manual

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Yes

2100340610-07

Yap Kim Chong
S1109048F
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

Refer attachment.

ATTACHMENT(S)

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

15/05/1955

Outdoor

26/12/1976

44 YEARS AND 4 MONTHS

Male

(Phone) +65-92413053
kimchong.yap@fisherpaykel.com

Blk 681C, Woodlands Drive 62, #11-41

733681
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SA1D214Q0001

SMD2845R
Honda
Stream
White
Private car
Mr. Tan
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Postcode -
Insurance Company Name -
Nature Of Damage Rear damaged
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

ny f. reporting may be refer; he Paolice for investi

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,

8y the lodgment 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.

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

{a) My insurer, my workshop and the General Insurance Assotiation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) 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 to as the “Insurers”), the Insurers’ lawyers/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 settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding 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 35 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
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 and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under {d) above may be shared / disclosed:

{i) toall insurers 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 orders. AUTOLUTION INDUSTRIAL PTE LTD

ROAD 4
68467483
Policyholder's Signature Dnver's@atuly Q 2-00 RE entre Per}onners ignature
Date & Time: {If driver is not the policyholder) Name: . DA
Date & Time: NRIC/FIN No':

o4 0Y 22X

@’ Accident report SA1D214Q0001
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SKETCH PLAN #2

SKETCH PLAN
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AUTOLUTION INDUSTRIAL PTE LTD
19 UBI ROAD 4

SINGARORFE 408623
DECLARATION TEL: 6%90 9666 FAX: 68467483

RELITEN
I/ WE Megtare foregomg particulars are true in every respect.

- *
Ineds Ioty 302 |
Policyholder's Si gnaturc Driver’ nature @ 2. c-v:_; Qem ng

Date & Time:

Ceptrd Persennel's Signature
?/0’/? @ & (If driver is not the policyholder) Name: L&\_A,\,\
P
Date & Time: NRIC/FIN No.:
2o - XK ERYG R
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OTHER DOCUMENTS

Name of Policyholder  : Fisher & Paykel (Singapore) Pte Ltd Vehicle No. 1 GBCB618P
Pericd of Insurance 1 21 May 2020 To 20 May 2021 Policy No. 1 2100340610-07
Engine No. 1 KSKF276D127234 Endorsement No.

Chassis No, ; VSKYBAM20UQCS0333 issued Date . 15 May 2020

ABOUT THE COVER

Make/Model : NISSAN NV 200
Engine Capacity/Tonnage : 0.6 Tennage Sum Insured : Market Value First Year of Registration : 2013
Driver Restriction Off Peak Car : No nsuring with COE/PARF - Yes

Perscn or Cla

) Ariy pernsn who

1eng cn the P
Ay the Polcyicide any AN neron slshe e

<1

he spechied 230 ¢ Lo

You have 19 pay a0 3¢abonal sum of $3,000 33 “Youny andfor Inexpenenced Crver Excess” (YIDR) ¢ You are or Your Authocised Criver (named or unsamed) 1 under t=e ape of 23 andler has

than 2 yoais devng expensnce

Age Condition . All Age Condition
Limitation as to use*®

h the Pelicyrolder's busin

ng. telabdty tnal o speed-leitn < D) uso wiist

Secvon 8 of the Matar Vehzies (Therd-Party Resks and Compeasatan) Act (Cap 189), Sexton 95 of the Road Transport Act, 1037 (Malaysd) and Roxd Transgon

o b ciuded under these headings

EXCESS

Section 1
| Fire - S0 Own Camag

Thek - S0 Fiooe Cover - 30

Section 2
Property Comage - $0

‘ Windscreen : $1C0
|

| Named Driver and Excess wee appicatie]

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

ad 4 S

nal Add 19 Uk Ro

09 6252028
310254 63570753 63570754

cur 24.hour azcrd
s Play

ble App Simply search and downioad "AIG SG” tiom iTunes o2 G

Hire Purchase Company/Employer's Loan: NA

1M heteby contdy that the

1o which ths Certfcate of Insurance relalos 5 msuod in accordance with the provasons of the W
the Road Yransport Act, 1637 ¢ 3

{Thid Party Reiz and Compensabon) Act (Cap 18%), Part IV of
alaysa), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Pacty Rk )

0500610425 AlG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDIT PTE LTR-YKM This computer generated document does not require a signature

913 BUXIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 589623 ANSP-MCTOR
Underwritten by AIG Asia Pacific Insurance Pte. Ltd,

>
o

AN
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OTHER DOCUMENTS #2

LZ4-MUUK AIOC AU TU MU TLINED TOD DOO0 DDLUV
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.
- N

What can the 24-hour AIG Auto Emergency Hotline provide for you? What should | do in the event of an accident?

. Immeciate ssustance after an astident . Keep calm and mave your car 1o 2 safe place
. Emergency bieakiown senvice . Conct agmi or descuss fauit of tlame with the cther pantyies)
. Towmng senvice (accicent or non-acc:dent related) . Repornt the 2cc:dent 1o us with your 2caigent vehigie (whethe: camagec o not)
. Advize en Moto: Claims procedures VI3 our approved reparing cenires or authonsed repairers vathin 24 hours of the
+  Medkal Referral Assitance next working day of the acadent
. Subma WitSummens'Correspondences from thed party(ies) 1o AIG

If no one is injured in the accident: neccIch,
. You are not required Lo make any poboe repoit
. Record vehizie number, name an¢ acdiess, INSUraNse company and pobsy numder of the ether drver(s) and vehicie(s)
. Coliect details (name, address and contect number) of witnesses ancior iy 10 take photographs of the scene of the accident
e Reportthe actdent (o us with your accdent vehetie (whether camaged ¢f not) wa our 2ppcoved repoitng centres of authonsed repaiters within 24 hours of the next
workng day of the accdent

It the aceident invelves injuries or damage te government preperty & vehicles, forcign registered vehicles or non-injury hit & run case;

Repeort the accdent (o the pohize, provding ful detads of the circumsiances of the acadent

Record velvcie number, name and addiess, msurance company and pokcy number of the olber draven(s) and veheie(s), J apphcable

Celiect detads (name, acdress and conlact number) of witnesses andior iy 10 take photographs of the scene ¢f the acsigent

Repent he asadent 1o us with youwr soadent vehcle (whether damaged ar not) wia cur approved repoitng cenlres of authonsed reparers wittin 24 hours of the next warking
cay of the acticent

G S

a ™
LOSS OF USE CAR REPLACEMENT BENEFIT

Applicable enly if this benefit is inciuded in your moter insurance. Please refer 1o 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 withcut demand when collecting the Rental Car and the Rental Car Company
reserves the right to verify the identity of the helder. The Cl is the property of AlG and its use is subject to the terms and conditions
contained in the Loss of Use Endorsement under the policy issued to the policyholder.

Steps to activate Loss of Use Car Replacement Benefit and Important Informaticn

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. At the time of collection of the Rental Car, the original insurance pelicy and schedule issued by AlIG, 2 copy of the Accident
Report from Tan Chong Motor Sales must be produced.

The number of days is based ¢n the period your vehicle is in the repair workshep unless the number of days of loss of use
entitlement is stated in the Policy.

Rental cars are strictly for use in Singapore only.

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

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

&

N ow

Rental Car Company: ETHOZ Group Ltd
Activation Hotline: 66547777

30 Bukit Batok Crescent, Singapore 658075

Monday to Friday: 8.30am to 6pm Saturday (Half Day): 8.30am to 12.30pm

*The Rental Car Company's Ters & Condiers apply (o, refundable secunty depost, excass habddy for the Rental Car. Colswon Camage Wawer, i2)

. ~
IMPORTANT NOTICE

If you sell your motor vehicle, this Notice is IMPORTANT and MUST be complied with. Policyholders are hereby warned that under the
Motar Vehicles (Third Party Risks and Compensation) Act (Cap.99), it shall be unlawful fer any person 10 use or cause or permit any
ather person to use a motor vehicle without a valid policy of insurance under the Act.

The Pelicyholder is further warned that on the sale of a motor vehicle, they must surrender the Certificate of Insurance and the Policy t¢
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 obligaticn is an offence under the Motor Vehicles {Third Party Risks and Compensation) Act (Cap.88).

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

notified to and agreed to by the insurance company concermed, 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 cwner's prefile
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