SA1C217L0001 / Auto Insure Pte Ltd [608586]

ENTRY DATE & TIME: 21/07/2021 10:30 (SGT)
SUBMITTED BY: NUR RUZANNA BINTE JAMALUDDIN
VERSION: 1(21/07/2021 10:30 (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

21/07/2021 10:30 (SGT)

07/05/2021 16:00 (SGT)

Tampines St 62, Singapore

AT OPEN CARPARK BLK 619A TAMPINES STREET 62
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 SA1C217L0001

GBH4037C

Yes

U SIN AIR-CONDITIONING PTE LTD
2016045392
u-sin.enquiry@hotmail.com

(Phone) +65-91998647

(Office) +65-63520722

Nissan
Nv350

Employment

No - Reporting only
Commercial vehicle
Manual

2488

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800060322-03

TEOW HAK LIAN
G7022986U
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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 vehicle 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

ON 7/5/21 AT ABOUT 1600HRS | WAS AT OPEN CARPARK OF BLK 619A TAMPINES ST 62. AFTER LOADING MY GOODS |
REVERSE AFTER CHECKING MY BLINDSPOT SUDDENLY | FELT AN IMPACT FROM MY REAR & REALIZE THAT | HAD HIT

ONTO VEHICLE B: FBR27E.

28/09/1981

Outdoor

08/11/2001

19 YEARS AND 6 MONTHS

Male

(Phone) +65-91998647
u-sin.enquiry@hotmail.com

BLK 168D PUNGGOL FEILD #15-659

824168
No

Employee
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

PASSENGER
Male

No
No

* | WISH TO STATE THAT VEHICLE B:FBR27E PARKED IN THE CAR LOT.

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

Accident report SA1C217L0001

Yes
No
No

FBR27E
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SA1C217L0001

Motorcycle
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every fe

~ )

Policyholder's S Driver's SMamre Reporting Centre Pergonnel’s Signature
Date & Time: (If driver is not the g ider) Name:
Date & Yime: NRIC/FIN No.:

GIARMC SkatchPlanForm _V3

Scanned with CamScanner

@’Accident report SA1C217L0001 Page 4 of 14



SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policvholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of maserial
facts may allow insurance companies to repudiate policy liabllity.

4. Thelissue and acceptance of this Form by Insurance companies is not an admission of pelicy liability on the part of the insurence
ccmpanies.

5. Anyfal to the Poli i

6. 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 anc that copies of this report will for 2 fee be made available upon aoplication by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby corsent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

(a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or precess my personal data/personal information set cut 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 Informaticn to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha 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 Singapare and any relevant government agercy/authority (such as the police), for the purpose(s!
of :

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

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the maliling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicasle law in administering, processing, hancling and/or dealing with my claims.(collectively the
“Purposes”)
(b) allinsurer(s) who have insurec vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/cr process my Persenal Information for one or more ¢f the above Purpeoses; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentstincluding their lawyers/law firms), which may be sited outside of Singepore, 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 detect'on,
investigation and management in present and all future claims.

(e] theinformation so collected under (d} above may be shared / disclesed:

(1) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court orders.

Driver's Sfgnature Reporting Centre Pev?lncr: Signature
(i driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GARME SketchFlansorm V3

Scanned with CamScanner
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : U Sin Air-Conditioning Pte Ltd Vehicle No. : GBH4037C
Period of Insurance : 23 May 2021 To 22 May 2022 Policy No. : 1800060322-03
Engine No. : YD25420135A Endorsement No.  :
Chassis No. : INTMC2E2620008828 Issued Date : 09 May 2021
Make/Model : NISSAN NV350 PANEL VAN
Engine Capacity/Tonnage : 1.5 Tonnage 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* :
2) Any persco who is drivieg on the Policybolder's order o with ther permission
b) This Policy will indemnfy the Policyhoider of any authorised driver only # ha'she meets the specified age condition

You have 10 pay an additonal sum of $3,000 as "Young andier Inaapernced Driver Excess” ("YIDR") # You are of Your Authorised Driver (mamed of unnamad) i under the age of 23 andior has less
than 2 years' drivieg expecience.

Age Cendition : All Age Condition

Limitation as to use*

1) Use in connection with the Polcyholder’s business.

2) Use %or the carriage of passenger (ofher Tian for hiro o reward) in connection with the Policyholder's business.

3) Use for social, domestic of ploasure purposes. This Policy does not Cover a) Lse for hire of roward, driving hstion, doiving test, macng. pace-making, reliadity tial o speed-te1tng: and b) use whilst
drawing a Yrader except e towing of anyone disabled using a mechanically progedied vehicle ©) use for any purpose iIn connection with Molor Trade.

Loss Of Use (7 Days) Commercial Auto

* Lisitations renderod incperative by Section 8 of the Motor Vielicies (Thied-Party Risks and Comrgensation) Act (Cap. 189), Section 95 of e Road Tranapoet Act, 1087 (Malaysia) and Road Transpoet
(Amendment) Act 2019, are rot 1o be included under these Peadings.

EXCESS

Section 1
Fire - $0 Own Damage - $800 Thoft - $0 Flood Cover - $0

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCessS (where appicatie)

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

1.Tan Chong Motor Sales Add: 913 B2 Timah Road Singapore SE2623 64654091 64694092 64694043
2 Autolution Industrial Add: 19 Ubi Road 4 Singapore 408623 64909666

3.TC AutoClnic Add: 25 Leng Kee Road Singspore 159097 67038511 67038512 67034513

4.7C AutoCirec Add: No. ¥, Sixth Lok Yang Road Singagore 628059 62622212

5.Tan Chong Motor Sales Add. 17 Lor 8 Toa Paych Singapare 310254 63570753 63570754

For other Approved Reporting Centres/AlG Authorised Repairers, please contact our 24-hour accident emergency hotiine at +85 6338 6200. Altermatively, you may refer 10 AIG websilie www.ag g o
NG SG Moblie App. Simply search and download “AIG SG* fom (Tunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer’s Loan: HL Bank

Ve hereby certify that the policy 1o which Bhis Certificate of Insurance relates s issued in accordance with the provisions of the Molor Veticles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
e Road Transport Act. 1987 (Mataysia). Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1955 (Mataysia)

Co Regy No 201000404M | Copyight © 2019 NG Asia Paclic nscrance Pie. LIS

0500610562 AIG Asia Pacific Insurance Pte. Ltd.

TAN CHONG CREDIT PTE LTD-YZX This computer generated document does not require a signature,
911 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 589622

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AGIGUOSLEAPP

78 Shonton Way #09-16 AIG Buliding SOT9120 | T:465 6419 3000 | www.aig.50 AIG Asla Pacific Insurance Pie. Lid
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