SA1D222C0003-01 / Autolution Industrial Pte Ltd[408623]
ENTRY DATE & TIME: 12/02/2022 13:07 (SGT)
SUBMITTED BY: EImer M Alfonso

VERSION: 2 (17/02/2022 09:21 (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

12/02/2022 13:07 (SGT)
12/02/2022 10:53 (SGT)
Singapore

KALLANG EXPRESS WAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SA1D222C0003

SMY1320J

No

TEO BAN SENG (ZHANG WANCHENG)
S7537583B

bsteo7048@gmail.com

(Phone) +65-94597655

(Home) +65-94597655

Nissan
KICKS

Private use

No - Reporting only
Private car

Auto

1200

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210014828-01

TEO BAN SENG (ZHANG WANCHENG)
S7537583B
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Date Of Birth 19/12/1975

Occupation Indoor

Date Of Driving Pass 11/05/1999

Driving experience 22 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-94597655
Alt. Phone Number (Home) +65-94597655
Email Address bsteo7048@gmail.com
Address 458 EAST COAST ROAD
Address complement -

Postcode 429031

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Side Swipe
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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name WONG LI PING
Gender Female

PASSENGER 2

Name TEO YONG HEE
Gender Male

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

SEE ATTACHED SKETCH PLAN, PHOTO AND VIDEO FOOTAGE

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC3493K
Vehicle Manufacturer Toyota
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SA1D222C0003

Gray
Commercial vehicle
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accdent 1o speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Autherised Driver.
3. hformation provided must be as truthful and accurate as possible. Any w#ul msrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.
4. The ssue and acceptance of this Formby insurance companies s not an adgmssion of pokcy liabilty on the part of the insurance
companies.,

for investigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avadable upon application by interested parties.

7. By the kedgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and te copies of the
report being made available aferesadd,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, dsclose
and/cr process my perscenal data/personal nformation set out in this [ferm) and any other personal information provided by me or
possessed by my insurer (coliectively the "Personal Information®) and disclose and transfer such Persenal Information to al insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have nsured vehicle(s) inveived in this accident shall be
collectively referred ¢ as the “Insurers”), the Insurers’ law yersiaw firms, the Monetary Authorfty of Singapere and any relevant
government agency/authorty (such as the pokce), for the purpose(s) of

(i) processing, handling and/or dealing w th my claims including the settlement of the claims and any necessary investigations refating to
the claims;

(i) investigating the accident and/or 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 maling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as cn the external cover of envelopes/mai
packages); and/or

(v) complying w h apphcable law in adminstering, processing, handing and/or dealing w ith my claims.

(coliectively the "Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this acciient and the hsurers' law yers/ilaw firms, may/are permited to collect,
use, disclose and/or process my Farsonal Information for one or more of the above Purposes; and

(¢) my Persenal nformation may/can be disclosed by any of the hsurers andior GIA 1o their third party service providers or agents
(including their law yers/law firms), which may be sited cutside of Singapore. for one or more of the above Purposes.

& Ak

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyhokder) / Date  WinesYefi[oy tting #\
Time & Tme Personn Oy o
Sketch Plan

A=Smy1320 T
R=PC 34—‘1
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 12- Fel - WL, aboet [10:52 awv , 1T wag olvc./mj on KPE.

Voan welwelt puwher pC 3493 K, awdda Ao et side of hy

venw e fo  axit K9 (et do  gweoveS exvt).

€.“Ad1h\‘1' , Pelqazk  Swerve back to e yignd |

Cafiwm b acwss The. chevvon (wad divider) zod  infs my [ang
= v

Faws, Wlting Wy cor on the [fL Sdo (near [eft Wwadlamp)
7 i t

Driver Veckless driving  caule the occidewt ) Sudden cuftm g

back acwss dividel.

Declaration

VWe declare the feregoing particulars are true in every respect. AU T1ON |

(\g@ w{ b

Folcyhokier's Signature / Date & Driver's Signature (¥ driver is net the policyhokder) / Date Witness by Reporting Cefife
Time & Time: Personn PR So
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 5 Ratles Quay #18-00 Singapore (48540
INSURANCE  7e/(65) 62240010 Fax [65] 6224 0030
RSSO

COperating Hours : Monday e Fricdsy, 09.00 - 3700
RECORDS MANADIMINT CINTRE VLN $05550020G [ GIT Reg. Nos MASO0127)5

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whomyou submitted the Originzl Report.

ADDENDUM
(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original RepariNo : 8410222 CBRCS Vehicle RegistrationNo: _SMy 13200

TED EBAN Sthé
Name(ssshowaln NaK) ¢ wEtn NRIC/FIN/PassportNo : SXK XK SES B

{*Vehicle Driver / Vehicle Owner} (*) Please delete as appropriate
Address (4S8 EAST  CoasST RoA4D Singapore{ 4/ 2.9¢3
Contact (Tel) : Mobile No.;__ T1S996SS

Email Address

Date of Accident  :_{Z ] [)L/ W2 TimeofAccident: __ /o2 5%

PlacecfAccident :_ KALLAAhG  EPRESS wi)Y

Insurance Company: A/ &

(e

-

ADDITIONALINFORMATION /AMENDMENTS:

I have made a repert on the above mentioned accident and would like to include additional information or
make the foliowing amendments: :

Qwapr - o REVEET TP Cldim g2 g efPoRTInG
oary

AUTOLY ™" "'fj".’Q!A_l.IPTE LD

Val VWL T g l

SINGAPORE 48N [ ..

/\7‘(/ S Cehoppnehs TRy glap1a8?

_ /(42,0 ban S'(’,r\g

Policyholder / Orlver'sSignatlfre Reporting dentre Personnel’s ignatu;g’a

Date: 03, Nome: A lf?\.
le a2 NRIC/AINNG:  Coxne—ip-ee/ &

Date: /6 b2 [24 22
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Teo Ban Seng (Zhang Wancheng) Vehicle No. : SMY1320J
Pericd of Insurance : 18 Feb 2022 To 17 Feb 2023 Policy No. 1 7210014828-01
Engine No. : HR12361278C Endorsement No.
Chassis No. : MNTFEAP1520000859 Issued Date : 30 Dec 2021
Make/Model : NISSAN Kicks E-Power
Engine Capacity/Tonnage : 1,198.00 CC Sum Insured : Market Value First Year of Registration : 2021
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes
Perscn or Classes of Persons Entitled to Drive* :
3) Tra Poicynholdor

) Anty otho! porson who is driving 0n the Policyhoider's order o with hishiee pecmission.
This Poicy will ndermnify the Policyhaidier o any ashorised driver only If ha'she meets the spedified age condtion

You have to pay an addaonat sum of S$33.000 a3 “Yourg and/or Inexperienced Oriver Excess™ {YIDR™) If You are of Your Authorsed Driver (named of unnamed) is under the 3ge of 23 and/sr has less
1han 2 yoir's' diivirg expetoncs.
Age Condition . All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*®

Use only 1or 0531, dometiic and pleasuro purposes and f¢ the Polcyhoider’s business
This Policy does not cover use for hite o raward, driving Suticn, diving test. racing. pace-maiding, relabiy tral or speedc-testing, tho Camage of GOOds O TN SE=ples In Comnecion with any ¥ade o
Business of Lse Aor acy pUrPOIN in canrection with Motor Trade

Loss of Use 1500¢cc - 1600cc

* Limetatons rendeced incporative by Secton 8 of the Mol Vehicies {Thiro-Party Risks and Compensason) Act (Cap. 189), Section 95 of the Read Teanspont Act 1587 (Malaysia) and Road Transport
[Amerdment) Act 2019, are nct 1o be inciuded under these hoadngs

EXCESS

Section 1
Fire - $0 Own Daenage - $820 Theft - SO Flood Cover - $800

Section 2
Prepeny Damago - $0

Windscreen ; $100

Named Driver and EXcess (whers appicatio)

| Teo 8an Seng (Zhang Wancheng) - $200 (Cwn Damage). $800 (Flood Cover)

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

1.7C AutoClnic Ada 26 Leng Koo Road Singapore 159057 6703851 1 87033512 67038513

2.7C AutoCinic Add: No.1, Sadh Lok Yang Road Singapoce 625060 62622212
[ 3 Autdlution Industrial Add: 10 UBi Road 4 Singaparo 408523 64005688

4 Tan Chong Mctor Sales Add 913 Susit Timah Road Singapore 529623 64694001 E4604002 64694053
£.Yan Chang Mator Sates Ade 10 Lorong U Toa Payoh Singapaore 316255 63570753

For omer Approved Repeng Cenres/AIG Avthonsed Roparers, plaase contast o 24-howr acadent emorgency hodine at +65 5332 6200, Alemnatvely, you may refer 1o AIG wolisio www.alg sg o AIG
SG Mobilo App. Sireply search and cownioad *AIG SG”* from iTurs o Google Piay,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

AW horely corty that the policy to which I3 Certicate of Insurance rofates is issued in accordance with the provisions of e Motor VeNdes(Thind Party Risks sn Compersaion) Act (Cap. 18%), Part IV of
the Rond Transpon Act, 1987 (Malaysia), Road Transport (Amend=ent) Act 2019 and Motor Vehicles (Third Party Risks) Rides, 1959 (Malaysa)

0500610534 AIG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDIT PTELTO - LCH This computer generated document does not require a signature.

913 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAFORE 539623 ANSP-MOTOR
Undorwritten by AIG Asia Pacific Insurance Pto. Ltd. ssC2ss

Co.Reg Nz 201003404M | Copyight © 2519 G Asia Pactic Inurance e L3d

75 Snoenton YWoy 80216 AG Bulkdng SO78120 | T:+65 6410 3000 | waw.0ig. 50 AlG A Pacibe Insurance Ple Lid,
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OTHER DOCUMENTS #2

24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

(What can the 24-hour AIG Aute Emorgency Hotline provide for you? What sheuld | do in the event of an accident? E
. Immediste assistance after an accident . Keep calm and mave your ¢ar 0 8 safe place
. Emergency breakdown service . Do net admit or discuss faut or Blame with the other party(ies).
. Towing service (accident o non-accident related) . Report tho accident 10 us with your accident vehicle (whether damaged o
. Advice on Moter Claims procedures not) via our approved repocting centres or autharised repairers within 24
. Medical Referral Assistance heurs or the next working day of the acciden!.
. Subomit W\ IC from thisd party(ies) to AIG
If no one is injured in the accident: Immediately.
. You are nol requiced %o make any police report
. Record vehicie number, name and ddress, insurance company and policy number of the other driver(s) and vehicle(s).
. Collect detals (name, address and conlact rumber) of witnesses andfor try to take photographs of the scene of the accident.
. Report the accident 1o us with your accident vehicie (whether damaged or not) via our spproved reporting centres or authorised reparers within 24 hows of the
noxi working day of the acadent
If the accident involves injuries or damage to gevernment property & vehicles, foreign registered vehicles or non-injury hit & run case:
. Report the accident to the police, providing £41 detals of Te crcumstances of the accikdent
. Record vehice number, name and address, nsurance company and policy number of the other driver(s) and vehicia(s), if appiicable.
. Colect detadis (name, nddress and contact number) of witnesses andlor try to take photograpghs of the scene of the accident.
. Report the accident 10 us with your accident vehidle (whether damaged or not) vin cur approved repocting cenies o authorised repairers within 24 hours o the
k next working day of the sccidert. P,

' LOSS OF USE CAR REPLACEMENT BENEFIT

Applicable only if this benefit is included in your motor insurance. Please refer to your Policy Schedule for details. Policy terms
and conditions apply. Please call our customer service hotline number (65) 6419-3000 for assistance.

The Certificate of Insurance (CI) should be produced without demand when collecting the Rental Car and the Rental Car Company
reserves the right to verify the identity of the holder. The Cl is the property of AIG and its use is subject to the terms and conditions
contained in the Loss of Use Endorsement under the policy issued to the policyholder.

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

1. To activate your loss of use car replacement, please report the accident to us with your accident vehicle via our reporting centres
or authorised repairers within 24 hours or by the next working day of the accident.

2. Please contact the rental car company (please refer to the rental car company listed below, hereinafter known as the "Rental Car
Company’) after AIG's authorised surveyor has surveyed and autherised the own damage repair of your accident vehicle.

3. Your rental car will be made available within § working hours of you contacting the Rental Car Company.

4. At the time of collection of the rental car, the original insurance policy and schedule issued by AIG and a copy of the accident
repert from Tan Chong Motor Sales must be produced.

5. The rental pericd will be the shorter of (i) the repair period certified by AlG's-authorised surveyor or (i) the period your accident
vehicle is actually under repair (and not for any pericd during which your accident vehicle is not under repair due to the
unavailability of spare parts).

6. Rental cars are strictly for the social and domestic use of the policyholder who is the registered owner of the accident vehicle
only, and not for the policyholder's business or other purposes and the rental car must only be used in Singapore.

7. Any extension of the rental period beyond the period specified in paragraph 5 above will be chargeable by the Rental Car
Company on a per day basis and the cost of the additional rental will be borne by you.

8. Upgrade of the rental car is available upon request and availability, and subject to additional charges by the Rental Car Company
which will be borne to you.

Rental Car Company: DownTown Travel Services Pte Ltd
Activation Hotline: 63341700
19 Lorong 8 Toa Payoh Singapore 319255

Monday to Friday: 9am to 6pm Saturday (Half Day): 9am to 3pm
(m Rertal Car Companry’s Terms & Condisons apply (1.0, refundable secunity depost, oxcess kazilty for the Rental Car, Colision Darmage Waiver, etc) )

IMPORTANT NOTICE

If you sell your moter vehicle, this Notice is IMPORTANT and MUST be complied with. Pelicyholders are hereby warned that under the
Motor Vehicles (Third Party Risks and Compensation) Act (Cap.99), it shall be unlawful for any persen to use or cause or permit any
other person to use a metor vehicle without a valid pelicy of insurance under the Act.

The Policyholder is further warned that on the sale of a motor vehicle, they must surrender the Certificate of Insurance and the Policy to
the insurance company. If the Certificate of Insurance has been lost or destroyed, a Statutory Declaration to that effect must be made.
Failure to comply with this obligation is an offence under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap.88).

This Policy will cease to be valid ence the motor vehicle has been sold to another person unless the transfer of interest has been duly

notified to and agreed to by the insurance company concerned. If the insurance company agrees to cover the new owner, they will issue
a new Certificate of Insurance in the new owner's name. The premium chargeable may vary according to the new owner’s profile.
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