SA1D21CF0001 / Autolution Industrial Pte Ltd[408623]
ENTRY DATE & TIME: 15/12/2021 10:02 (SGT)
SUBMITTED BY: Elmer M Alfonso

VERSION: 1 (15/12/2021 10:02 (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

15/12/2021 10:02 (SGT)
06/12/2021 15:25 (SGT)
Singapore

UPPER SERANGOON ROAD
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 SA1D21CF0001

GBL3335C

Yes

BAO KEE GINSENG AND BIRDNEST
53076425C

bevelylee76@gmail.com

(Phone) +65-96986464

(Home) +65-96986464

Nissan
Nv200

Employment

Yes

Commercial vehicle
Auto

1600

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

7210047408

BEVELY LEE BEE PO(BEVELY LI MEIBAO)
S7631346F
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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 SKETCH PLAN AND PHOTO
ATTACHMENT(S)

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

04/10/1976

Indoor

29/05/1995

26 YEARS AND 7 MONTHS
Female

(Phone) +65-96986464
bevelylee76@gmail.com
APT BLK 357 HOUGANG AVENUE 7
#08-825

530357

No

OWNER OF THE COMPANY
No

Side Swipe
Clear
Dry

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

Accident report SA1D21CF0001

SKR4871B

Blue
Private car
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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. Rease report correctly the cetais of the accident to speed up the claims process
2. This Forrg must be completed by the Policyholder andlor the Authorised Driver
3 bfermation provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholcing of material facts may
alow Insurahce 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.
ed to the Police for investigation.

6 The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GA) for archiving and that copes of this report wil for a fee be made available upon application by interestec parties
7. By the ledgement of thss 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 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow lecge, agree and consent that
(@) My insurer , my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
anclor process my personal data/personal information set out in this [ferm) anc any other persenal information proviced by me or
pessessed by my insurer (cofectively the "Personal Information”) and dsclose and transfer such Personal Infermation to all insurer(s)
who have insured vehicle(s) invelved in this accicdent (all insurer{s) who have insured vehicle(s) invoived in this accident shal be
collectively referrec to as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore anc any relevant
government agency/autherity (such as the pokce), for the purpose(s) of |
(1) processing, handling and/or dealing with my claims inclucing the settiement of the claims and any necessary investigations re!a"ng to
the claims,
(1) nvestigating the accident anc/or my claims;
() carrying out anclor dealing with my instructions of respending to any encuiries by me;
(v) administering my claims (including the mailing of correspendence, statements, invoices, reports o notices 1o me, w hich could invelve
cisclosure of certain personal cata about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); and/or
(v) complying with appiicable law in acministering, processing, handling and/or cealing with my ciaims.
(collectively the “Purposes’)
(b) all insurex(s) w ho have insured vehicle{s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to colect,

opp:ocess rw Personal Infermation fer one or more of the above Purposes; and
é)x@qm r&mm closed by any of the Insurers ancl/or GIA to their third party service providers or agents

ommmaemagy may be sited outside of Singapore, for one or more of the above Purgoses.
BLK 270, QUEEN STREET, aos 85[86/
87,
ALBERT CENTRE, SINGAPORE 180270’ AUTOLUTlO"I NDUS TRIAL PTE LTD

TEL: 8336 0277/9698 6464

e eouely 95—
‘Foticy holder's Sfgnature / Date & Drvers Signature(¥ driver is not the policyholder) / Date \Winedsed by Reportigg Centre
Time l‘;tm{o,( 2 & Time |5-('Q_| nf. Persofinel ) /6"‘ Fm_,y
Sketch Plan ’
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SKETCH PLAN #2

Describe Circumstances of the Accident

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT (A) My Vehicle No: & 8L 2335C. .
Accident Location:
Accident Date: Time: am/pm
-Brief Details Of Accident - l! ':
L was ot 4o Agut lane pilony  UppelSerdngen Re
Mg o togang tve 3 Byt | Chanied derldue
od_ | olidnt el a oncoming cac S8 \ b +o e |
Capno. Sk UENB. cauuging Fanmace o WS <bpak cloor |
and st door. s
Condra) -
j -0t her Vehicle Iinvolve Detail s -
: {B)[ven No: Hp: Pax.  Driver Name:
E (C)|ven No: Hp: B Pax:  Driver Name: .-
Declaration
mdg}%@sm{%ﬁ ig\y%%\(ﬁ’i;g&vfﬁ respect ":STBLB‘IJT?(gg\geadbST’quL P‘C LID
At iaion 02 N Mo, B3Teatec TEL: 6400: 9686 LAk, cidaTAss
BLK 270, QUEEN STREET, #03- B5/86/87, '
ALBERT CENTRE, SINGAPORE 180270 j
TEL: 6336 0277/ 9698 6464

o I > e > | L
Folicyholcer's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnggsed by Repgrting Centre

IS{(Q,(Q{ & Time (;f(ﬂ—(‘p“ Perdghnel £t AFAS
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IMAGES

GBL 3335C

Ton Ohang Murnar Sules NISSAN
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IMAGES #4
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IMAGES #5
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IMAGES #13

110 QUEEN 5T #03-85/66

NLBERT CENTRE 180270
GOREGNO BE30T6423C PAX: O
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IMAGES #15
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OTHER DOCUMENTS

COVER NOTE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

The following risk descrized on is Cover Note is heredy HELD COVERED on the terms and condtions of Tve poiicy issued 10 e Poscytoleer.

Name of Policyholder  : BAO KEE GINSENG AND BIRDNEST Vehicle No. :
Period of Insurance : 10 May 2021 to 09 May 2022 Cover Note No, 1 7210047408
Engine No. 1 HR16184826D Endorsement No.  :
Chasis No. 1 JNTYAAM20Z0001782 Issued Date : 10 May 2021

ABOUT THE COVER

Make/Model - NISSAN NV 200 PETROL
Engine Capacity/Tonnage : 0.8 Tonnage Sum Insured  : Market Value First Year of Registration : 2021
Driver Restriction :NA Off Peak Car :No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitied to Drive* :
0) Any person wih is 45ving on the Policyhalier's arder of wilh e pesmisson.
b) This Poiicy wil indemnify the Polcyhalder or any authordsed aiver only If he'she meets 1o spected age condton,

You have 10 pay a0 9dd30nal sum of $3.000 33 "Young andior Ineperienced Driver Excoss™ (“YIDR®) I You are o Your Autarisad Driver (named or unnemed) is under the age of 23 andier nas less than 2
Years' driving experience.

Age Condition : All Age Conditien

Limitation as to use*

1) Us in connection with the Polcyhoider's business.

2} Use for the camizge of passenger (0Tr Than for hire of reward) n connection with the Polcyhoicers business.

3} Use for soaal, domestc o pleasure purposes. This POlicy 0065 mot cover a) us 1 hire o reward, diving Suiton, driving test, racing, pace-maiing, reliabiity ¥1al of $peed-$Ing. and b) use whitst
awing o Voler excep! the fowing of anyone disabled usng a mecharicaly propedod vehicle ¢} uss %¢ any purpose in connecion with Motor Trade.

Loss Of Use (7 Cays) Commercial Auto

" Umfatons rendered incperntve by Secton & of B0 Matr Vehicles (Third-Party Risks ond Compensation) Act (Cep. 189) and Section 95 &f the Road Transgert Act, 1687 (Malysal arenctiobe
Incoded under Tese headings.

Section 1
Fue-50 Own Darmage - $600 Thett - 30 Fiood Cover - $0

Section 2
Property Damage « $0

Wingscreen : $100

Named Oriver and EXcess (whem sspicadie)

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

1,780 Chong Moter Sales Add 533 Bt Timanh Road Sngapore 589623 64554091 64594092 64654003
2 Autoluton ndustial Add: 19 Ui Road 4 Singapore 402523 €49009468

3TC AuaCENE ASd: 25 Leng Kee Read Singapore 159057 67038511 67038512 67038513

47C AutCinic Add: No.1, Shan Lok Yang Road Singapere 678093 62622212

§.Yan Chong Motor Sales Add: 17 Lor 8 Toa Payoh Singapare 319254 (570743 63470764

For oher Approwed Reportos Conres/AIG Authorised Repairers, please cotact our 240001 8ctident omtrgency hotine at +65 6138 6200, Altematively, You may refer 10 AXG website www alg sg of
NG SG Mobie App. Sisply search s downlosd “AKG SG from (Tunes oc Googie Piay.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

I you ¢ not receive your Certfcate of hsurance and poiicy documents within 30 darys from the IRCepson date S1a%ed on TS Sover nide, please contact AIG immediately.
Wi hevety certty that tis Cover Note Is Issued In 2ccordance with e provisions of B Mot Vetices (Third Party Risks and Compensation) Act (Cap. 155) Part IV of fe Road Transpont Act, 1887
(Ma'asiya) and Mot Viebidos (Thind Pacty Risks) Rules, 1569 (Malaysia). For Corporate Policies, Tis Cover Nete |5 valld for 60 days %om the commencement date of T period of aurance

0500610360 AlG Asia Pacific Insurance Pte. Ltd.

TAN CHONG CREOIT PTE LTD-NAC This computer generated document does not require a signature,
911 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPCRE 585622 ANSP-MOTCR

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. Eng Kot Sent

Co. Reg No 201000604 | Copyright © 2015 AXG Asle Pecile inscrance fe. L

78 Shenton Way 306-16 AIG Bulding S079120 | T:485 6410 3000 | weww 2ig 50 AIG Asin Pachic lssurance Pe. Lad
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