SA1D218U000C / Autolution Industrial Pte Ltd[408623]
ENTRY DATE & TIME: 30/08/2021 14:29 (SGT)
SUBMITTED BY: Hamzah Bin Sa'ad

VERSION: 1 (30/08/2021 14:29 (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

30/08/2021 14:29 (SGT)

30/08/2021 10:35 (SGT)

Near 213 Lor 8 Toa Payoh, Block 213, Singapore 310213
Toa Payoh Lor 6

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 SA1D218U000C

GBL2976J

Yes

CHEW YAN HENG ELECTRICAL & PLUMBING SVC PTE LTD
B23397400L

chewjkO3@gmail.com

(Phone) +65-96729204

(Office) +65-67454818

Nissan
Nv350
Nissan Urvan NV350 Petrol.

Employment

No - Reporting only
Commercial vehicle
Manual

1998

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210045271

Chan Yan Heng @ Chew Yan Heng
S0821350Z
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

29/03/1943

Outdoor

13/08/1979

42 YEARS

Male

(Phone) +65-96729204
chewjk03@gmail.com

Blk 131B Toa Payoh Lor 1, #25-546

312131
No

Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

Vehicle SKS566D in front of me stopped to give way for traffic on the main road. | am unable to stop my vehicle GBL2976J in time, due

to wet road condition and hit the back of vehicle SKS566D.

ATTACHMENT(S)

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

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

Accident report SA1D218U000C

SKS566D
Toyota
Corolla

Black
Private car
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Address complement

Postcode -
Insurance Company Name -
Nature Of Damage Rear lamp cracked
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

Describe Circumstances of the Accident

D eI plpiling l"‘\/ Vedhiele 4 GALIYTET Qlpmg
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Gil Q76T Mnadle fo STep an Tunet due o wel réad

2 3 2 37 ) I = D /
congdidrom omd Collided o the, back ST VU< llg 5B

| =

/ Haeed
' CHEW YAN HENG

Declarau%hECTRfCAL & PLUMBING SERVIC

KAKI BUKIT INye
SINGAPORE 413157“ STRICAL TeRRACE

VWe declarE&he RIBgoTIa PACUIALS 245 4rue in every respect AUTOLUTION INDUSTRIAL PTE LTD
G. NO. 2339741001, 1¢ UB! ROAD 4
SINGAPORE 408623

L: 6490 9666 FAX: 68467483

Q‘/Lf ’%}&/&/ f/ ,3«9/%&/ 1

Policyholder's Sighature / Date & Driver's Signature (if ¢ri not the policyholder) / Date d by Reporting Centre
Time /A[f“’? /)m & Time yzs 1 /Jm Fersonne
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.

2 Ths Formmust be completed by the Policyhelder andlor the Authorised Driver.
3. Information proviced must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may

allow insurance companies to repudi licy liability.
4. The issue and acceptance of this Form by insurance companies is not an admssion of policy §ability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapecre (GlA) for archiving and that copies of this report will for a fee be made avaitable upon application by interested parties.

7. By the ledgement 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 aferesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow lecge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclose
and/or process my perscnal datafpersonal information set cut in this [form] and any other perscnal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose anc transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured vehicle(s) invclved in this accident shal be
collectively referred to as the “Insurers”), the Insurers' law yers/flaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(1) 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 andfor dealing with my instructions or responding to any enquiries by me;

(iv) acministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v} complying with applicable law in admnistering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersfiaw firms, may/are permited to collect,
use, disclose and!otp:ocess my Personal information for onegrgyore of the above Purposes; and

(c) my Personal Informal lcan be cisclosed by any of the insurers andl/or GIA to their third party service providers or agents
(including their law yer ‘;ﬁ? be sited cutside of Singapore, for one or mere of the above Purposes.

I..,AL & PL BING SERVIC
87 KAKI BUKIT INTUSTRICAL TERRAGE i '{glgg,ﬂslqogp\:)ND;;USTmAL kel

SINGAPORE 416167
TEL : 745 7818 FAX : 745 4818 T GAPORQEGGEOBFTS 68467483

/ G. NO. 233974/00L
6 “Selog)2 ] @L el |
Po!x:yhokzers S»gnaturel Date & Driver's Signature {§ driver is not the policy holaer) / Dai
Time 297mM & Time [ =271
Sketch Plan
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—
- —

nes‘gec’ by Reporting Centre
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OTHER DOCUMENTS

RO ERCIAL VEI

Name of Policyholder  : CHEW YAN HENG ELECTRICAL & PLUMBING SERVICI Vehicle No. : GBL2976J
Period of Insurance 1 03 May 2021 To 02 May 2022 Policy No, : 7210045271
Engine No. : QR20017600R Endorsement No.
Chassis No. 1 JNTMA2EZ6Z0000012 Issued Date ¢ 21 May 2021
ABOUT-THE COVER
Make/Model C NISSAN NV350 PANEL VAN
Engine Capacity/Tonnage - 1.5 Tonnage Suminsured : Market Value First Year of Registration : 2021
Driver Restriction NA Off Peak Car = No Insuring with COE/PARF  : Yes

Petso'w or Classes of Persons Entitied to Drive® :

rif PRISON WHO 15 CerY
b Ths Poscy vell indors

on the Poleyreiders aidor o wath thos poImussda
¢ Poloyholder or any authersed divves only d helthe meels the specied age condton

You ":w w f':, n dadibonal sum of $2,000 25 "Yeoung aadier Ingapeneased Diner Excess” (YIDR") £ You dee ¢f Your Authersed Cever (named of vanzmed) 15 under tho age of 22 andicr Bos less
than 2 yeas' dreessy exponense

Age Condition All Age Condition
Limitation as to use* : |

1) Use :n connecton veih the Policyhoiders busness |
2) Use ta¢ the can:,;e of passenger (other than o1 hire or rewdrd) in connection with the Poiicyhalders busness

3) Use fo¢ socol, domestc of ploasure purposes This Poicy does nat cover 3) use | 5
ceaeing ter excopt the toang of arypoae dadliod y3ng 3 mrdhamcdly peopeled vohicle € use 1o Iny PuUIpese = COr

QUNG. PACE-MAKAY. folaBAty 1! OF SD00T-1e410G, 20 D) LSS wWhelst
a0 wih Motee Trade

Loss Of Use (7 Days) Commercial Auto

¢ Umisions condered indpe @ by Sect
(Amendmant) Act 2019, are not 1o e included ©

EXCESS

Section 1
Fire - S0 Own Damage - SE0D Thelt . SO Fleod Covet « S0

3 c' the Metee Vehicles (Thed Party Risks and Compensaton) Act (Cap 185), Secton 85 of the Read Transpont Act, 1587 Maliyza) and Road Traespen
thess headogs

| Section 2
Prepeity Damage - SO

Viindscreen : S100

Named Driver and EXCeSsSs (where applcatie)

APPROVED!REPORTING . CENTRES/AUTHORISED REPAIRERS (FOR:CLAIMS RELATED REPAIRS

(4638052 66602052

1 Ton Chong Nair
2 Adeiuton Y‘du'.' ! Acd ‘-9I b R9>J ‘4 ‘1"323 MUCC

37C Auteline Add 25 Leng Kee Road Singapore 158097 67038511 67028512 67035513
&TC AuteCane Add No 1h Lo Yang Road Singopore 628053 62522212

S Yar Chong Meotor Sales Add 17 Lor 8 Too Payoh Sngapoce 316254 635707463 62570758

1604, PRISE COMBLL St 24Nt DCHYON! QIOTGe
n iTunes ot Google Play

5 6333 §200 Allerrdtvely, you may coler 1o AIG wobste wavw 319 35 ©

IMPORTANT-NOTES

Hire Purchase Company/Employer's Loan: NA

10 which ths Cendeate of 1Asurance relates o imsucd In 320 dance wiis the piovmsionts of the Mated Vohictox(Third Party Reks and Compensaton) Act (Cap 189), Part IV of
"otor Vehichos (Thrd Pacty Risks) Rules, 1659 (Malay=a)

INVie hereby certdy that e polcy
the Rosd Transpent Act, 1087 (Malayed), Read Transpoct (Amendmart) Act 2019 and A

0500610207 AIG Asia Pacific Insurance Pte, Ltd.
TAN CHONG CREDIT PTE LTD-CCK This computer generated document does net require 2 signature,

$11 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPCRE 589622 ANSP-MOTCR
Underwritten by AIG Asia Pacific Insurance Ple. Ltd. SECNND
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OTHER DOCUMENTS #2

L4-MTUURK AIG AU 1U MU TLINE: T2 BO90 DLUY
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

rwt\at can the 24.hour AIG Aute Emergency Holline provide for you? What should [ do in the event of an accident? h
. Immediate assistance after an accxient . Keep calm and move your ¢ar to a safe place
. Emergency breakdown service . Da not admnit o drscuss faut or blame with the other paay(ies)
. Towng service (acaident of non-accicent related) . Repor the acudent 1o us with your aceident vehiie (whether damaged or nal)
. Adace on Motor Clams procadures Wi QU 2ppeoved reportng certies of duthensed tepairers valhin 24 hours cr the
«  Medical Referral Assistance aextworking day of the acodent
. Sybmit WntiSummonrs/'Correspandences lrom thed pany(ics) o AIG
immedtely

If no one is injured in the accident:

You are nol requred 10 make any police repont

Recoed vehicle number. name and address, insuranse company and policy aumber of the cther diver{s) and venicle(s)

Ccllect cetaids (name, address and contact numder) of winesses andior try 10 1ake photographs of Ihe scene of the accicent

Report the 2ccigent to us vath your acsident vehcle (whether damaged o not) via our appioved reparting cenlres or authansed reparers within 24 hours of the aext
weeking day of the acedent

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

Repon the accxdent to the poice, provdng full detads of the circumstances of the acccent

.
. Recoed vehicle number, name and address, Insurance company and polcy numder of the other daver(s) and vehile(s), ¢ applcable
- Colledt cetails (name, 2uddress and cortact number) of withesses ancier ry 1o take pholographs of Ihe scene of the actident
. Report the accdent 1o us vath your accident veh<ie {whether damaged ¢ nol) Vid our approved reparting cenlres of authonsed reparers withn 24 howrs or the noxt vorkong
Gay of the accident
N ¥,
LOSS OF USE VEHICLE REPLACEMENT BENEFIT N

Applicable only if this benefit is included in your motor insurance. Please refer te yeur Pelicy 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 to verify the identity of the holder. The Cl is the property of AlIG and its use is subject t¢ the terms and conditions
contained in the Loss of Use Endersement under the policy issued to the policyholder,

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

1. To activate your lcss 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 cornpany (please refer to the rental vehicle company listed below, hereinafter known as the
“Rental Vehicle Company" after AIG's autherised surveyor has surveyed and authorised the own damage repair of your
accident vehicle.

Your rental vehicle will be made available within 5 warking hours of you contacting 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 period will be the approved repair period but only up te a maximum of 7 days in any one pericd 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 5 above will be chargeable by the Rental Vehicle
Company on a per day basis and the cest 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.
3. Arefundable securily deposit is payable to Rental Vehicle Company upon collection of the rental vehicle.

bW

S o

™

Rental Vehicle 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 Rentsl Vehuslo Company's Teims & Conduions 35 (10 . refundabie sesunty dopost. exdess babdty fo: the Rentdl Car, Colson Damage Wavor, 032) y.

IMPORTANT NOTICE

If you seli your motor vehicle, this Notice is IMPORTANT and MUST be complied with. Pelicyholders are hereby warned that under the
Motor Vehicles (Third Party Risks and Compensation) Act (Cap.88), it shall be unlawful for any person t¢ use or cause or permit any
other person to use a motor vehicle without a valid policy of insurance under the Act.

The Pelicyhelder is further warned 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 once the moter vehicle has been sold to another person unless the transfer of interest has been duly
notified to and agreed to by the insurance company concerned. if the insurance company agrees to cover the new cwner, 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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