SA1D21BI0002 / Autolution Industrial Pte Ltd[408623]
ENTRY DATE & TIME: 18/11/2021 16:29 (SGT)
SUBMITTED BY: Elmer M Alfonso

VERSION: 1 (18/11/2021 16:29 (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

18/11/2021 16:29 (SGT)
17/11/2021 11:15 (SGT)
Singapore
AYE TOWARDS TUAS
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
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GBL2899Z

Yes

FISK TECH PTE LTD
A202103909K
ds@fisktech.com
(Phone) +65-96223582
(Home) +65-96223582

Nissan
Cabstar

Employment

No - Reporting only
Commercial vehicle
Manual

2000

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

72100433856

TAN MENG SOON
S7429528B
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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
SEE ATTACHED SKETCHPLAN AND PHOTO
ATTACHMENT(S)

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

06/09/1974

Outdoor

09/10/2001

20 YEARS AND 1 MONTH
Male

(Phone) +65-96223582
ds@fisktech.com

APT BLK 120 GEYLANG EAST CENTRAL
#04-56

380120

No

Employee

No

Collision - Head to Rear
Raining
Wet

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
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PC3485J
Toyota
Hiace

Black
Commercial vehicle

MOHAMED ASHFAQ BIN PEER MOHAMUD

(Phone) +65-84242327
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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 detais of the accident to speed up the claims process.

2 Ths Formmust be completed by the Policyholder and/or the Authorised Driver.

3. hformaton provided must be as truthful and accurate as possible Any wiful msrepresentation or wthholding of material facts may
allow insurance companies to re pudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability 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 nsurance Association
of Singapere (GIA) for archiving and that cepies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repert being made available aferesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(@) My insurer , my w orkshop and the General hsurance Association of Singapere (“GIA®) may/are permitted to collect, use, disclose
andlor 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 Informaton to all insurer(s)
who have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of :

(i) processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigaticns relating to
the claims,

(ii) investigating the accident andlor my claims,

(i) carrying out and/or dealing w ith 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, w hich could inveive
disclosure of certain personal data about me to bring about defvery of the same as well as on the external cover of envelopes/mail
packages), andlor

(v) complying with appicable law in administering, processing, handlng andlor deaking w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permited to collect,
use, disclose andlor process my Fersonal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purpeses.

AUTOLUTION INDUSTRIAL PTE LTD

19 UBI ROE

SINGAPORE
M w TEL: 6489 : IpagT483

Policyholdey's Sgnature / Date & Driver's Signature (if driver is not the policyholder) / Date Witnessefd by, Reporting (s} ’0
Tere /6"1/ 001 & Time 11/ 207 Personn f‘“[,ﬁ.t-]( A’]F‘*
Sketch Plan

ANE T ——3 Tua (Aq;’)
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

W\e declare the foregoing partculars are true in every respect

- A

RIAL PTE

.IAJTGLUTION INDUST

19 UBI ROAD 4

wu,mwe- ﬁaez“

LTD

Pelcyholder's, Signature / Date &

™ 14/ [2021

& Time
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Driver's Signature,(lf dfiver is not the policyholder) / Date

(&) 201

Witnessgd b/ Repo'tl

Person | ;_-“IM*.
]

M}/Fn S
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OTHER DOCUMENTS

COVER NOTE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

The %oibnﬁngmdosutedmmbmeNcethh«wy)GLDCOVEREDmMm;nmmdwmlsmmMWu

Name of Policyholder  : FISK TECH PTE LTD Vehicle No. :

Peried of Insurance : 29 Apr 2021 to 28 Apr 2022 Cover Note No. 1 7210043856

Engine No. : QR20016103R Endorsement No,

Chasis No. 1 JN1SA2F24Z0000237 Issued Date : 28 Apr 2021
Make/Model I NISSAN NEW CABSTAR
Engine Capacity/Tennage : 1.6 Tonnage Sum Insured  : Market Value First Year of Registration : 2021
Driver Restriction :NA Off Peak Car :No Insuring with COE/PARF  : Yes

Person cr Classes of Persons Entitied to Drive® :
a) Aoty peescn who bs driving on the Policyholéer's crder or with the¥ permission.
b) This Policy wil mmmumuwummv«mtuw meets e specfiod ago condtion.

Yeu have 10 pary an additional sum of $3,000 as *Young and/or Inexperenced Driver Excoss® (ORT) i Yex: 200 o Your Authorised Driver (named or unnamed) |s under the age of 23 andor has less than 2
yoars' driving expernience.

Age Condition : All Age Condition

Limitation as to use*

HUseoin with the Policy 'S

2) Use for the camlage of passenger (cther than for hire o roward) in With the Pob 'S Dusicess,

SJUurormd.damomcapbwowpmo;.mlwmwmalmelu hire or rowand, criving tuitices, driving test, racing. pace-making, rekability sl or speed-testing: and b) use whdst
dmw’hqalvakmuammgdnmmemumuwarm;wWM%.cjuuhmymhMthYude.

Loss Gf Use (7 Days) Commercial Auto

'ummmrmodmn:mbywGdumvmdcsmpwknmnmmtﬁm]wm 189) and Soction 95 of tho Rood Transzont Act, 1987 (Malaysa). aro not o be
ncluded undet these headings.

EEKGEBSL Gl T e e o e e e e

Section 1
Fire - $0 Own Daenage - S600 Theft - S0 Flood Cover - £0

Section 2
Propesty Damage - $0

Windscroen : $100

Named Driver and EXCess iwhes asglicatie)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (
1.Tan Chong Motor Sales At 913 Bt Timah Road Singapore 58623 64694091 64594002 64654003

2Autoltion Industrial Add: 19 Uti Road 4 Singopore L0853 G4909866

37C AutoClinic Add: 25 Leng Koo Road Singapore 159097 67038511 67038542 67038513

4.7C AutoClnic. Add. Nowt, Shith Lok Yang Read Singapore 625059 62622212

S.Tan Chong Mator Sales Adc: 17 Loe 8 Toa Payoh Singapore 319254 63570753 63570754 '

For ot A d R Cer Author: Reumuuwmnunwrltmmmawnqmm~65maommumuu.ywmqmlumkl6mmwwmwm

MGSGMN.&S&?QM;’AW'NGSG'ltmﬂw‘a%ﬂq

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

¥ mmmmmmmndmmmmymmsaammmmauwoawrdsmm.mmmmmme,.
M\'onmbymwmol?&mmuuhmhxmwmwuvﬁs&mdmuwvmmumn.\uwCommamn]Aa(Cw. 185). Part IV of the Read Transpen Ad, 1087
w;uwnwu«avmmmmuykm)ﬂu«.1mzw-ywxrac«wmmm‘.mmummwwmmmmammuhm.

FOR CLAIMS RELATED REPAIRS)

0500610538
TAN CHONG CREDIT PYE LTD - TBL

911 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 585522 ANSP-MOTOR

Underwritten by AIG Asia Pacific Insurance Pte, Ltd, bl

AIG Asia Pacific Insurance Pte. Ltd.
This computer generated document does nat require a signature.
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