SA1A21B90001 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 09/11/2021 15:01 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (09/11/2021 15:01 (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

09/11/2021 15:01 (SGT)
06/11/2021 13:45 (SGT)
TPE, Singapore

EXIT TO PUNGGOL WAY
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 SA1A21B90001

GBE2360Y

Yes

XINYU CITY PTE LTD
201531793C
olivia@xinyucity.com.sg
(Phone) +65-62655858
+65-62655858

Nissan
Cabstar

No - Reporting only
Commercial vehicle
Manual

2953

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070137283-01

XIANG LIANGJIU
G8009040X
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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

18/09/1977

Outdoor

09/01/2019

2 YEARS AND 10 MONTHS
Male

(Phone) +65-98629286
olivia@xinyucity.com.sg

71 WOODLANDS INDUSTRAIL PARK E9
WAVE 9 #01-13

757048

No

Employee

No

Collision - Head to Rear
DRIZZLING
Wet

No
No

Yes

No

No
No

ON 6/11/2021 AT ABOUT 1345HRS.I WAS TRAVELLING ALONG TPE EXIT TO PUNGGOL WAY. VEHICLE B WHO WAS
TRAVELLING IN FRONT OF ME SUDDENLY STOPPED. | COULDN'T STOP IN TIME AND COLLIDED ONTO VEHICLE B.

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 SA1A21B90001

SLJ280G

Private car

(Phone) +65-93891677
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Address complement
Postcode

Insurance Company Name -
Nature Of Damage -
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.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

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

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

5. Anyfalse reporting may be referred to the Police for investigation,

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 and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe ledgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
l understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personzl information set out in this [form] and any other persenal 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) invelved in this accident {all insurer(s) who have insured
vehicle(s) invelved 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 palice), 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, inveices, reports or notices t¢ 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 administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) inveolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one ar maore of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers 2nd/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 histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d} above may be shared / disclosed:

(i} toallinsurers 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, ar

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

Z

Policyholder’s Signature Driver's Signature Reporting C¢ntre Pérsonnel’s Signature
Date & Time: {If driver is not the policyholder) Name;
Date & Time: NRIC/FIN No.;

GIARMC SketchPlanForm_V3
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_ blulst  at aboud  BWhe- | wog ﬁmi\mg along e it 4y ﬂm%n\

wdy. ey B why  wog Yoling ™ ot o i sldiny Hopal. | could

%p iy film ol olidid  onto  wehiy B.

DECLARATION
1/We declare the foregoing particulars are true in every respect.

[#h 4 =

Driver's Signature chortiﬁg Cen’re Personnel’s Signature
(If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARMC SketchPlanForm V3
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : XINYU CITY PTE LTD Vehicle No. : GBE2380Y
Period of Insurance : 30 Sep 2021 To 28 Sep 2022 Policy No, : 2070137283-01
Engine No. : ZD30001307N Endorsement No. :
Chassis No. : JN1SC2F2420857602 Issued Date : 10 Sep 2021
ABOUT THE COVER
Make/Model : NISSAN CABSTAR 1.7 ton [Lerry)
Engine Capacity/Tonnage : 1.7 Tonnage Sum insured : Market Value First Year of Registration : 2015
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persens Entitled to Drive® ;

2) Any person who is arivieg on the Polcyheider's crcer or with thele permission

£) This Poficy wil indemnity the Palcyhaider ¢« any swthorised crver caly i helshe meets the specfied 850 condton

You have ' pay an adsitenal sunt of $3.000 33 “Youry andier Inexserienced Orver Excess” {"YIDR™)if You are of Your Authorisec Driver (names of unna=ad) (s under te age of 23 andior has less
han 2 yewrs' criing caperiencs.

Age Condition : All Age Condition

Limitation as to use*

1} Use in connection wih the Polisyholier's busicass,

2) Use fer the caerlage of passenger (o%er Tan for hire or reward) in connection with the Poicy"widers susness

3) Use for 3058, dormessc or pleasure purposes. This Polcy does not cover a) Use 107 Nere 6 reward, driving 3aitien, Sriving tost, racing, pace-making. relabitty tral or speed-testing: b) use whilst Sraming
traler exzepl ™ Lowing [OMer o for reware) of any one cisabled mechanicaly propeliod vehvicie, and &) use for any purpose In connection with Motee Trade.

Loss Of Use (7 Days) Commercial Auto

* LimiaSons rencered ncgeratve by Secton 8 of Twe Motor Vericies (Thire-Pasty Risks 3nd Compensaton) Act {Cap. 153), Secson 95 of the Road Transport Acs, 1587 (Malaysia) and Road Transpan
[Armencment) Act 2019, 270 et %0 o Inchused under these heaZings

Section 1
Fire - $O Own Damage - $500 Theft - $0 Ficod Cover- 80

Section 2
Prcperty Camage - $0

Windscreen - $100

Named Driver and EXCess where apsiicatin)
b - $6C0 (Own Damage)

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

Anry accident repairs 19 the Vehicie must be camied ot by ¢ne of cur Authorised Rezalrers. Wihin the first 3 years of the frst regisiraton of the Viehidle in Sngepoee. You have the ooien of Baving 4
ACCIZANt fepairs CAMNd &t 31 Tve St ApEnls workanop,

| For oher Appeoved Reponting Centres/AIG Autionised Repazors, lease cortact cur 24-8our assident emargency hotine at «64 6318 6200, Anernatvely. You may refer 1o AIG website www 3§ 33 &¢
AIG SG Modle App. Simply seareh and downiaad “A'G SG* from iTunes or Geoge Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: TAN CHONG CREDIT PTE LTD

e heredy ceréty thal 1o polisy 16 which this Canificate of Insurdnse 1013%s |s issued in accordance with ©e provisions of 1he Motor Vehicles{Thind Panty Risks and Comaensason) Ast (Cap, 135 Past v of
e Road Transpont A2t 1987 (Malaysis), Read Transpent (Amandment) Act 2019 and Moler Vehicies {Thisd Party Risks) Rues, 1959 (Malaysia)

0504695022 AlG Asia Pacific Insurance Pte, Ltd,
ALLINK INSURANCE AGY-CV This computer generated document does not require & signature,

BLX 153 BUKIT BATOK ST 11 #02-2%0
SINGAPCRE 650153
Underwritten by AIG Asia Pacific Insurance Pte, Ltd,

Atk intarance Apenty Pre Lt

Co. Reg Na 21000404 | Copyright © 2015 AKG Asla Pacito lnurance Fre. L

78 Shenton Way $03.16 AIG Bulding S079120 | 73485 6419 3000 | waaw 2ig =3
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