ST0Y22110001 / TC AUTOCLINIC PTE LTD[628099]
ENTRY DATE & TIME: 18/01/2022 14:27 (SGT)
SUBMITTED BY: Ho Yue Meng

VERSION: 1 (18/01/2022 14:27 (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

18/01/2022 14:27 (SGT)
29/11/2021 22:05 (SGT)
Singapore

ALONG BOON LAY 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
NRIC No

Accident report ST0Y22110001

SLG4808G

Yes

MARINE FAB & TECH PTE LTD
201005459E
marinefabtech@gmail.com
(Phone) +65-96870410

(Office) +65-62689902

Nissan
Qashgai

Private use

No - Reporting only
Private car

Auto

1997

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070044102-01

DURAIRASU MANIKANDAN
S8377560B
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Date Of Birth 04/07/1983

Occupation Outdoor

Date Of Driving Pass 09/02/2009

Driving experience 12 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-94870410

Alt. Phone Number -

Email Address marinefabtech@gmail.com
Address APT BLK 528, JURONG WEST STREET 52, #03-349
Address complement -

Postcode 640528

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA3070C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
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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

X SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims precess,

2. This Form must be completed by the Pelicyholder andlor the Authorised Driver.

3. Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 pakcy liability on the part of the insurance
companies.
ny false reporting ma referred to the Police for inv .

6. The report will be forw arded by the insurers of the GIA Records Management Centre estabfshed by the General Insurance Association

of Singapore (GlA) for archiving and that copies of this report will for a fee be made available 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 made available aforesaid.

8. Censent under the Personal Data Pretection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General hsurance Assaociation of Singapore (“GIA") may/are permitted to cellect, use, disclose

andfor process my personal data/personal information set out in this {form] and any other personal information previded by me or

possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such Personal Information to all insurer(s)

w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

coliectively referred to as the “Insurers’), the hsurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of ;

() precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(iiy investigating the accident and/cr my claims;

(iif) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

(iv) administering my claims (including the maifng of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain perscnal data about me to bring about delivery of the same as w el as on the external cover of envelepesimail

packages),; and/or

(v} complying with applicable law in administering, processing, handling and/er dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the bisurers’ lawyersflaw firms, may/are permitted to coliect,

use, disclose andlor precess my Personal Informaticn for one or mere of the above Purposes: and

(c) my Perscnal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers cr agents

(including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

| & AutoClinic Ple Lia
1 SIXTH LOK YANG ROAD

628000

0
|

St
TEL: 6262 2212 | —
> FAX: 6282 3892 /
Folicyholder's Signature / Date & Driver’s Signature (I driver is not the policyhcider) / Date ~ Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
U N O Y | B FEEEEERE
COEET NN
o T {1 i i
! :

'HF.
|

L
) 1] 1T
T 11
| | ] i
HHE A
‘ I
Page 4 of 21

@’ Accident report ST0Y22110001



SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

lWe declare the foregoing particulars are true in every respect.

SINQAPORE 828099 =

TEL: G282 2212
FAX: 6282 3892

TC AutoChnic Ple Lio
1 SIXTH LOK YANG ROAD

AL

Policyhelder's Signature / Date & Driver's Signature (If driver is not the policyhokder) / Date  Witnessed by Reporting Centre

Time
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OTHER DOCUMENTS

AUTOPLUS PRIVATE VEHICLE.

Name of Palicyholder  : MARINE FAB & TECH PTE LTD Vehicle No. 1 SLG4808G
Period of Insurance 1 12 Apr 2021 Te 11 Apr 2022 Policy No. : 2070044102-01
Engine No. 1 MR20424744W Endorsement No,

Chassis No. : SUNFBAJM1U1IT48732 Issued Date : 26 Feb 2021

ABOUT:THECOVER::

Makeldlcdel : NISSAN QASHQAI 2.0 PREMIUM
Engine Capacity/Tonnage : 1,987.00 CC Sum insured : Market Vaiue First Year of Registration : 2018
Driver Restriction T NA Off Peak Car : Ne¢ Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive®
Ay person wi is drhing o0 the Policyhold 00! O Wit their pemmission,
Folcy will Indemaity the Pelicyholder of any suthorised criver cnly it hadshe moets the 3po

d 996 conditicn

You havo o pay an 23350nal sum of $3,000 a3 “Yaung 8920 Incaperienced Dever Exceas” (YIDR) ¥ You a0 ¢ Your Authcrisad Driver (named or unnamed) is under the age of 23 ancior has less
than 2 yoors' &iving operins

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

Use cnly #2¢ 500y 15¢ and plodsure purposes and v the Policyholders Business.

This Palicy does GV! U3 10 hire of rowaned, diving daton, diving lest razing, pacenaking, reliabity trial or spead
business or use 107 %y PUrpasn in Lennection with Mol Yrodo

ng. the carringe of goods other than samples in Connection with any 1ade o

Loss ¢f Use 1500cc - 1603cc Optional

* Uimitatices rendeced inoperative by Section 8 of the Motor Vehicles {Third-Pany Risks and Compensaten) Act (Cap. 180}, Secton 85 of the Rosd Transpoct Act, 1687 (Mataysis) and Road Transport.
andment} Act 2018, are notto be inciuded under ¢ headings

| Sectiont
e - $0 Own Damage - $500 Thelt - $0 Flood Cover - $500

Section 2
Property Oamage - $0

Vindscreen : $100

Named :)YIVC and EXcess (where appbeatio)

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

r-;uwm Rop‘.rirr Certros! AG Authorised Reparers (For claims related repaiss)Any accident repairs % fehicle et De i of cur Authonised Repsrecs, VAo the fest S yoars of
O 148l regi 2N of the Vehicie in Singapore, You have the option of NS canied out 6 e SOl A f ¢ Repering Ce Autharised
Repairers, please contacl our 24-hour accdent emergency hotine at +65 6338 6200, Alternatvely, You may refer 1o A3 wobsie www.9ig 39 & AG SG Mobile App. Simply sedrch and dowrload “AIG
SG* from ITunas or Google Play.

L

IMPORTANT:NOTES

2. Reg. No201005400M | Coppig © 2019 MG Asle Paciie haurasce Mo L0,

Hire Purchase Company/Employer's Loan: Dickson Capital Pte Ltd

WA

Wredy cartify that the policy to which this Cersficate of Insurance relates is issued in accondance with the provisioes of thae e Viehicles (Third Party Risks ons Compersation) Act (Cap. 182), Part IV ot
B4 Road Tranisport Act, 1687 (Malaysia) Road Transport (Amendment) Act 2019 and Motor Venicios (Thizd Party Riske) Rudes, 1253 (Malayia),

0503382000 AlG Asia Pacific Insurance Pte, Ltd.
KHC HOLDINGS PTE, LTD, This computer generated document does nat require a signature,

389A BALESTIER ROAD
SINGAPORE 320796
Underwritten by AlG Asla Pacific Insurance Pte. Ltd. Seah KN
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