SA1D223U0002 / Autolution Industrial Pte Ltd[408623]
ENTRY DATE & TIME: 30/03/2022 15:52 (SGT)
SUBMITTED BY: EImer M Alfonso

VERSION: 1 (30/03/2022 15:52 (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

30/03/2022 15:52 (SGT)
30/03/2022 08:56 (SGT)
Singapore

CTE TOWARDS PIE
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 SA1D223U0002

GBK8285K

Yes

METAQUIP TC INDUSTRIAL PTE LTD
AXXXXXX621Z
jonathan_goh@tanchong.com

(Phone) +65-87775119

(Office) +65-87775119

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Yes

7990000064 / 1220000358

RYHAN MATIEN BIN ABDUL RAHIM
SXXXX838A
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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, PHOTO AND VIDEO FOOTAGE

ATTACHMENT(S)

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

18/11/1989

Outdoor

15/05/2013

8 YEARS AND 10 MONTHS
Male

(Phone) +65-87684546
jonathan_goh@tanchong.com
APT BLK 405B NORTHSHORE DRIVE
#07-134

822405

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Accident report SA1D223U0002

SML3379X
Volvo

Red
Private car

SIM MONG JEN, ALEX (SHEN MAOREN)

SXXXX504C
(Phone) +65-97874870
49 PARK VILLAS TERRACE
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Address complement -
Postcode 545276
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detalis of the accident to speed up the claims process.

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

3. nformation provided must be as truthful and accurate as possible. Any wiful msrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liabllity.

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 falso 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 hsurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable 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.

8. Consent undor the Parsonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Asscciation of Singapore ("GIA™) may/are permitied to collect, use, disclose
and/or 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 Informatlon”) and disclose and transfer such Personal information to allinsurer(s)
who have Insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicie(s) invoived in this accident shal be
coliectively referred to as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary investigations refating to
the claims;

(i) nvestigating the accident and/cr my claims;

(i) carrying out and/or dealing w ith my instructions or respending to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices 10 me, w hich coukt involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); and/or

{v) complying w h applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

{b) alinsurer(s) who have insured vehicie(s) involved in this accident and the nsurers’ law yers/law firms, may/are permited to colect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Ihformation may/can be disciosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their taw yersiaw firms), w hich may be sited outside cf Singapore, for one ¢t move of the above Purposes.

gr e

Driver's Sigofiture (¥ driver is not the pelicyholder) / Date  Witnessed
& Time Personnel || 49| nef- AP

Folcy! 's
Time

Skotch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

d woes & merging lune  ond | wec on the bt leng Jﬁ(v(nfslu\ols{
twe  tWrd oy Vel on dhe 1005 lowe ' !

g ¢ e Ly \]v) : o ? :
tgworgdy " AW exit of mergiag leae | thed gedy ey do 5c¢ue¢zir'l

when e over  dake ma;\ﬂ\’ut“]( iy afdeC e pmerew. len iHSCf.luz.«‘T
beome  one  Jone bk he chill ovelialce 4,

Declaration

WWe declare the foregoing particulars are true in every respect.

Driver's SignatureA(¥ driver & not the policynokler) / Date  Witnedsd by Reporting Fertre
& Time Persoffel E2m e ( ForSO
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IMAGES #2
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@’Accident report SA1D223U0002 Page 23 of 26




IMAGES #19

Page 24 of 26

AN
o
o
o
2
™
AN
AN
()
~—
<
(7))
o
o
(@8
[0)
—
—
c
[0)
ke
Q
Q
<




IMAGES #20

@Accident report SA1D223U0002 Page 25 of 26




OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

COMMERCIAL AUTO COMPREHENSIVE
Name of Individual Policyholder : METAQUIP TC INDUSTRIAL PTE LTD
Master Policy No./Policy No. 1 7890000064 / 1220000358

Period of Insurance : 01 Jan 2022 To 31 Dec 2022 Vehicle No. : GBK8285K
Engine No. : YD25081014B Endorsement No.
Chassis No. : JINTMC2E26Z0032424 Issued Date : 08 Feb 2022 16:34
ABOUT THE COVER
Make/Model NISSAN NV350 PANEL VAN
Engine Capacity/Tonnage : 1.5 Tonnage Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF - Yes

Persen or Classes of Persons Entitled to Drive*
g 00 the POlcyhaloer's oroer Of with I Dermason
Y the Polcyholaer o any authonsed dever only if ha'she meats

Ary PErSSn who is &
This Polcy wil i

cfed age condscn

Age Conditien All Age Condition Mileage Condition

Limitation as to use*

Use for SOGN, 0omesie plediure purpodes and Dusiness purposes of e Polcyhoiders

Use for scox, domeitie. pleatire purpotes and butinets purposes of any persca 1o whom the Vericle 13 hred
Use for 77 camage of passengers of gOOGS (0ther than for reward) by any pascn 10 whom tha Vericls 5 hired
This Policy does net cover

1) wre for driving bton doving s, racing. pace-making. seliabidly tial or speed-lesting

2) s whist rawng & valer

3] we f2¢ the lowng of any one daabied mechancaly sropelied vetvcle

4] use fo¢ the CAMAge Of PASLENDENS for Mi'e OF Mewd'd by ATy PoVS0n 10 whom the Ve is hwed, and

5) ute for anry B " Coorection with Mot Trade

Umdsticns rondered noperatve Sy on B of the Maotor VeNicias (Thi=2Party Risks asg Compensation) Act (Cap. 169, Secton 95 of e Road Transpon Act, 1567 (Malaysa) and Road Transpon
(Amendmaect] Act 2019 are not 10 be NChuded under ese Neadngs

EXCESS

| Sectlon 1
Fire « $0 Own Damago - $1300 Theit - $0 Flood Cover - $1300

| Section2
Proporty Damage - $1000

Windscreen : $100

| Named Driver and EXCess where aopicatio)

S— J

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

Sort ropars o e Vehdde can be camed out af Mo reparer of Your thoce (usless speahically exthuded by Us) |
sed Heparers. ploase 1 0w 24-hout podent emergency hothne at +45 8338 8200 Akernatvaly you may refer 10 AIG webste www 80 4 Y UG SG |
G 56" ¥om iTunes or Google Play |

Any
| For Approved Rego
Moble App Simaly sea

IMPORTANT NOTES

3 Endt 140 apphes | Dever st be at least K 0 east 2 years 0nving exp, ASSucnal Excess 53 000 appies for 3/n0nsed divers 30 below 20 years &/or above 70 years old Slor has
Jets than 2 yoar celevant driving expacience provided that the porion is perrmimed in scctedance with the Boeading o ofef laws Of tegulatons 10 drive he Maoor Vehvcle Polcy Soes not Cover carying of

€ PASSENper 10r Hve and Reward purpose. The vehicle i s1ictly 10 be driven by the parson 10 whom it is hired 10, ¥ vehicle is rented to 3 Company clect, e vehicle it not 10 ute 10 cary pattengers fo

:: hreleward

5

£

b

2 Hire Purchase Company/Employer's Loan: NA

3 —

2

g e marely certiy that !he polcy 1o which s Cerdfcate of Insurance refales is MIues N Accordance with Ihe provisions of 1o Motor Vehicles(Third Party Riaks and Compernaton) Act (Cap, 189). Pant iV of

P> he Road Tranaport Act 1987 (Malaysa), Road Transpon (Amendment) Act 2019 and Modor Vehicks (Thrd Parly Risis) Rules. 1858 (Malaysa)

]

°

B

1 S

e

k 04694000 T r

e s AIG Asia Pacific Insurance Pte. Ltd.

&  TANCHONG CREDITPTELTO This computer generated document does not require a signature

& 913 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

£ SINGAPORE 585623

H Underaritten by AIG Asla Pacific Insurance Pte, Ltd.

78 Shenton Way 800-16 AIG Bulldng SOT0120 | T.+65 6419 3000 | www.aig 39 AIG Asia Pacic insurance Pre. Lid,
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