SA021 450001 ¢ Autoburtion Industrial Pie Lidl4086:73]
EWNTRY DATE & TIME: 08/10:202 1 0557 (5GT)
SUBMITTED BY: Elmer M Alfonso

VERSION: 1 (081072021 0957 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comeclly the details of the accident to speed up the claims process
2. This Form must be compieted by the Policyholder and'or the Authorised Driver

3, Information provided must be as truthful and accurate as possible. Any wiltul misreprasantation or witholding of material tacts may aliow INSUaNCEe companies 1o repudsale
policy Rabiliy
4, The issue and acceptance of this Form by insurance companies s not an admission of policy labiity on e pad of the irumance companies,

ba '
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genesal Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for & fee, be made avaikable upon application by inkerestad parties
7. By the lodgement of this report fo the insurers, you hereby consent 1o the aschiving of this report at the centre and to copses of the report being made avallable aforesald

ACCIDENT STATEMENT

Date of Submission 08/M10/2021 09:57 (SGT)

Date of Accident 08/10/2021 15:45 (SGT)

Exact Location of Accident MNear 850 New Upper Changi Rd, Singapore 467352
Additional Location Informaticn NEW UPPER CHANGI RD

Country/State of Loss Singapare
DETAILS OF OWN VEHICLE

Vehicle Registration Mumbear SK\W3I905Z

INSURED/POLICYHOLDER
|s company? Mo
Mame Of Registered Owner KA A0 BIN AHMAD
MRIC Mo SHEXASE0C
Email Address KAYADLAHMAD, 1956 @GMAIL COM
Mobile Phone Mo (Phone) +65-91261760

Alternative Phone Mo (Home) +65-31261760

VEHICLE PARTICULARS

Manufacturer Misgan
Model Qashgai
Wariant <

Exact purpose for which vehicle was being used at ime of

acoident Frivate use

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category

Mo - Claiming third party
Private car

Transmission Auto
cc 1200

INSURANCE COMPANY

MNarme of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Caowver Naote Mumber

Mame of Drivar
NRIC No

Accident report SA1D21A90001

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Mo

2100428459-06

KAYADI BIN AHMAD
SHX960C
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Addrass

Address

Address complement

Postcode

|s the driver the policyholder?

[f Mo, Relationship of the Driver with the Insurad
Does Driver Own Cther 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
Foad Surface

OTHER INFORMATION

VWas any foreign vehicle involved in the accident?
Mumber 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?

MNumber 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 yas, against whom?

CIRCUMSTANCES OF ACCIDENT
SEE ATTACHED SKETCH PLAN AND PHOTO
ATTACHMENTIS)

Ara accident photos available for attachment?
Was there any video capturad by Car Camera?
Was there any audio recorded?

02121956

Indoor

11101593

22 YEARS

Male

(Fhone) +65-51261760

{(Home) +65-91261760
KAYADLAHMAD 1956@GMAIL. COM
APT BLK 263 TAMPINES STREET 21
#03-152

520263

Yeas

Mo

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Mumber
Yehicle Manufacturer
Yehicle Model

Yehicle Variant

Yehicle Colour

Yehicle Category

MName of Driver

Contact Mumber

Address

Address complement

£
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GBE3458T
Missan

Commearcial vehicle
THOMAS
(Fhone) +65-88741312
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Postcode -
Insurance Company Name .
Mature Of Damage .
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) .
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SKETCH PLAN

1 ﬁmwwﬁhﬁﬂhwbwmha“m

3 inforration provided must be uw lmr wldmmurwmr rrmierial focts ey
alow rsurance companies o (epudiale policy Bability

4 The msues and acceptance of ths Form by rmurance companes & nol an sdmsson of poicy labdty on the part of the nswance
COrpanms.

& Any falss reporting may be referred to the Police for investigation

& The repert wil be forw arded by the msurers of the GiA Records Managemen! Centre establshed by the GConeral msurance Associaton
of Singapere (GIA) for archiving and that copees of the repart w il for & fee be Made avaiable upon appicaton by mierested partes

7. By the lodgement of this repart to the nsurers, you hereby consant 1 thi afchneng of T report at the centre and o copes of the
report beng rade available of oresad

B Consent wnder the Personal Data Protection Act [POPA)

lunderstand scknow ledge agree and coment that

{a) My insurer | my workshop and the General insuwrance Assocabton of Sngapore "GIAT) ray/are parmyted 1o collect use decloss
andlor process my personal detaipersonal informaton set out n ths [form| and any ofher persoral nformaton provided By me of
possessed by my insurer (colectvely the “Personal Information”) and disclose and transfer such Fersonal informaton io ol msweris)
wha have nsured vehc(s) rvolved n the sccdent (al nsurer{s) who heve insured vehicie(s ) mvalved i ths accdent shal be
colsctvaly referred 1o as the “insurers’), e Imsuters law yersdaw firm. the Monetsry Autharty of Sngapare and any relevant
governmend agenc yisuthorty (such as he polce). Tor Bw purpose(s) of

{i} processing. handing andfor dealing w ih my claims including the setfiement of the claims and any recessary nvestigations reaing o
e clarms.

()} ivesBgatng the sccident andior my clams

() carrying out andior deaing w i my Nsruchons or feSPONEng t ANy enguires by M

{iv) admrmsterning my clasrs (ncludng the maling of correspondence, SMINMBNE MVOCeS, feports of notces 1o me, wisch could nvolve
daclosute of certam potsonal data sbout mo 1o bring about delvery of the same a8 w el as on the exernal cover of envelopes/mail
packages ). andior

{w) compiying with applcatie lew n admmaterng processng, handing andior dealng w ih my claems

{cobectvely the “Purposes’)

(b} all insures(s) who have inswred vehicleis| involved in this sccdent and Tw Insurers’ aw persfaw frre, may/are permitied fo coBect
use, disciose andior process my Personal informatien for one or rmore of e above Purposes. and

(e} my Personal inforraton mayican be declosed by any of the nsurers andior GiA o thes thed party senace provdens o agents
{nchuding their Bw yorsfaw Trms). which may be sied oulside of Singapore, Tor one o more of the above Purposes

x|

Signature | Dute & Driver's Sgnature (F driver 6 not the palicyholder) / Date mn

Tere & Tirw

Skeich Plan
&'&U?)‘in'ﬂ M) i
bL CREACE T 25 iliag i,
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BEKETCH PLAN #2

Describe Circumstances of the Accident

([ <fop g Cvenicle Al af e dvedfc LISkt
Wb wWa AP fo HY Regf Tood dn cha~fe & Giredn
Qwa’deu_fb.}: Vebicle B BHWT ey yeliicle A of

i‘ﬁ g Veg v Fdfﬁ Ui

Declaration

W declare the foregoing partoulars are true @ every respect

e

r's Seonaturn /| Date A Ortver's Sogratse (F divver s not the pole yhalder ) | Dote
& Term

@& Accident report SA1D21A90001 Page 5 of 22







L)

OTHER DOCLMENTS

CERTIFICATE OF INSURANCE

Name of Policyholder  : KAYAD| BiN AHMAD Vehicle No 1 SKVIB0SZ
Period of Insurance : 15 Bep 2021 To 14 Sep 2022 Policy No. : 2100428455-08
Engine No ! HRAZ1BI255A Endorsement No. -
Chassis No. ! SINFEAJTIL1466105 issued Date L 23 Aug 2021
[ MakeMada! MNIESAN QASHOAI 1 2 DIG-TURBD
Engine Capacty Tonmage | 1,157.00 CC Sum |nsured . Markal Value First Year of Regstraton 2015
Drver Resinchon WA Off Peak Car = Mo Insuring wilh COE/PARF  No

Parson or Classes of Persans Entitied 1o Drive®
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Age Conditon 40 years old and above Migage Condilan Uniimind Misage
Limdabon as to use®
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24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES. ¢

fmuhmmmmmmhm What should | do in the event of an accadent? )

o IMeCa BAEIAN E BN SCSTRT v e LS W O A G S 8 s e
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If tha pccident involves injuries of damags (o government property & vehicles, foreign registered vehicles of non-injury hit & run case:
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Applicable only If this benefil Is included in your motor Insurance, Plsase reler 1o your Policy Schedule for detalls Polcy terms
and condilions apply. Ploase call our customer sendoe holiing number (65) 6419-3000 for assstance

The Certficaie of insurance (1) should be produced withoul demand when collecting the Rental Car and the Rental Car Company
mh#ﬁhwﬂhwdmw.mmwhmdmmhuﬂmwbm“wm
contained in the Loss of Use Endorsemont under the pobcy issued 1o ihe palicyholder

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

1. To achivale your loas of use car replacemen, plesse repor] the accident 1o us with your accident vehicie Vis our reporting centres
or authorised reparan wilhin 24 hours of by the noxt working day of the acodent.

Piease contact the rental car {pieasa refer jo fhe rental car company listed bolow, herenafler known as the “Rental Car
Company”) after AIG's surveyor b surveyed and authorised the own darmage repalr of your accident vehicly

Your rental car will be made svailabls within § working hours of you contacting the Rental Car Compary

Al the time of collection of tha rental car, the original insurance policy and schedule ssued by AIG and a copy of the accdent
ropot from Tan Chong Motor Sales must be produced.

The rental period will be the shorer of (i) the repalr penod certifed by AIG's-authorised surveyar of (i) the penod your acoident
vehicle is actually under repair (and nol for any petiod dunng which your actident vohicls is nol under repaic due to the

o omw N

3

i
il
il
il
g%
i
i
it
{

|Rental Car Company: DownTown Travel Services Pte Ltd |
Activation Hotline: §3341700

18 Lorong B Toa Payoh Singapore 318255

Monday to Friday: Sam to 6pm Saturday [Half Day): 9am to 3pm

[.CI'U-HHWI Taeron & Cormdiiewsy apddy || o mofeslotio wiurly Snpall &40 bendly b =y Smos De T [lemage hoes o)
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IMPORTANT NOTICE

W you sell your motor vehicle, this Nobice is IMPORTANT and MUST be complied with. Policyholders are hereby warmed that under the
Molor Vehicles (Third Parly Risks snd Componsation) Act (Cap 99). # shall be unipadul for any parson &0 Use Of Causa o Darmill any
other person 1o use @ molor vehicle without a valid policy of insurance under the Act

the immursnce company. I the Certificate of insurance has been lost or desiroyed, a Statulory Declaration to that effect must be made
Fallure to comply with this obligalion is an offence undar the Molor Viehicies (Third Party Risks and Compensation) Act (Cap 88)

This Policy will cease fo be valid once the motor vehicle has been sold 10 ancther person uniass the lranaler of interes! has been duly
rotified 10 and agreed 10 by The insurance company concernad. [f the insurance company agrees io cover the now cemer, they will Ssos
a new Certificate of Insurance in the new owner's name Tho premium chargesble may vary according 1o the new owner's profile.

The Policyholder (s further wamed Ihat on [he sale of a molor vehicke, (hey must surrendie the Certificale of insurance and the Policy 10 E

dhmidéni report SA1D21A80001 Page 22 of 22



