SA1R22790003 / Autolution Industrial Pte Ltd[408623]
ENTRY DATE & TIME: 09/07/2022 14:20 (SGT)
SUBMITTED BY: Hamzah Bin Sa'ad

VERSION: 1 (09/07/2022 14:20 (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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

09/07/2022 14:20 (SGT)

Both

09/07/2022 09:35 (SGT)

Near 725 Ang Mo Kio Ave 6, Singapore 560725
Ang Mo Kio Central 2 open car park

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SJX5310C

No

Ng Chen Huei

S7279091Z
chenhuei.ng@hotmail.com
(Phone) +65-83335049
+65-93667986

Nissan
Sylphy

Private use

Yes
Private car
Auto

1498

AIG Asia Pacific Insurance Pte. Ltd.
2100215393-12

Ng Chen Huei
S7279091Z
13/03/1972
Indoor

Page 1 of 40



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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Refer attachment.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SATR22790003

09/04/2001

21 YEARS AND 3 MONTHS

Male

(Phone) +65-83335049
+65-93667986
chenhuei.ng@hotmail.com

Blk 353 Ang Mo Kio Street 32 #26-143

560353
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

SKV4294X
Peugeot
3008

Gray
Private car
Lum Lai Har
S7319734A
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Contact Number (Phone) +65-97625823
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage Front damaged

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGU7188C
Vehicle Manufacturer Mitsubishi
Vehicle Model Attrage
Vehicle Variant -

Vehicle Colour Red
Vehicle Category Private car

Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage Right hand corner of front bumper
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 details of the accident to speed up the clams process.
2. Tnis Form must be compiated by the Policynolder andior the Actual Daver.
3. Information provided must be as tnyihful and accyrate as possible. Any willul misregresentation or withhalding of material facts may aliow
insurance companies to fepudiale 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.
5. Anyfalse reporting may be referred to the Traffic Police Department for investigation.
6, This report will be forwarded by the insurers to the GIA Recerds Management Centre ished by the General Insurance Association of
Singapere (GIA) for archiving and that coples of this report wili for a fee be made avaiable upon application by interested parties.
7. By the lcdgement 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,
B. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:
{a) My insurer, my workshap and the General Insurance Associaton of Singapore (‘GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information et out in this (form] and any other personal information provided by me or
possessed by my insurer (collectively the *P | Information’} and disclose and transfer such Personal Information to alf insurer(s)
( ’ who have insured vehicle(s) invoived in this accident (all insures(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 10 as the “Insurors’), the Insurers’ lawyers/aw firms, the Monetary Authrity of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:
(1) precessing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(8) investigating the accident and/or my claims:
(W) camrying out and/or deakng with my instructions or respending 1o any enquiries by me:
(iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me 10 bring about delvery of the same as well as on the external cover of envelopes/mail
packages). and/or
(v) complying with applicable law in administering, precessing, hardling and/or dealing with my claims.
(collectively the “Purp °)
(&) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, MMIOWWWSTRIAL PTE er
use, disclose andlor process my Personal Information for one or more of the above Purposes; and 19 UBl ROAD 4
(¢) my Personal Informaticn may/can be disclosed by any of the Insurers andior GIA to their third-party sen S NGAPO RE: 408623
(inckuding their lawyers/aw firms), which may be sited outside of Singagare, for one or more of the above PUTAO490 9666 FAX: 6846 7483

c,w

Pelicytvoider's Signature A Date & Time Driver's Signature (if driver is not the policyholder) / Date
—“ N \ & Time
Sketch Plan >

1 1 ]
Ll L] : A|'.!
|
1
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SKETCH PLAN #2

Doscribe Ci of the Accid

T wos  doeling owk M(.A_)_\LQJA\‘L\&_‘B\_LQJLQLQC)_
_ O

owk Of e gorling 10T, Vel 81 (i QLX)
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~hond_doors o pu wandle'RT hit e Lot rawd Mkl(
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~ Cinowner o wmde 'C wop ot auoslalove

hw 20 A0t ma .

L oW anole an DN Bent  windgeeon B |

LTD
Declaration 19 UBI ROAD 4
1/We declare the foregoing particulars are true in every respect SINGAPORE 408623
: W T i
Palicyholder's Smamrymm & Time Driver's Signature (if driver is net the policyholder) / Date Wwitnessed oeting Centre Perionnel
& Time (Name as in NRICAD card)
2] i PPN N 2
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OTHER DOCUMENTS

AIG Asla Pacific Insurance Pte, Lid

A I G AIG Building
78 Shenton Way

707-16

MOTOR ACCIDENT INTERVIEW FORM

NAME ; NG cHEd  HWUEY
VEHICLE NUMBER : ng\ S;l ¢C.
DATE/ TIME OF ACCIDENT : 3 I 02D a. K A

PLACE OF ACCIDENT : Qﬂﬁ_m Yig ( gg\'f al D M P t
THIRD PARTY VEHICLE (IF ANY) : CKY Lyauyt , SGWL | ng_ﬁ,_
) 4

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

LW moging WN\ vadarclg (SIXS210C) gud framn poredny loTf
_%QV\Q nom .

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC
POLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

| did ngh  duinc edho olcoholic duriaks pefy e | dinve

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?
Ingalve 2 ydmeen o opn_Lor 09"‘1 Jdatle Qv waix
ANV dlond cor portc drvewonl ok el nw Ve

e | @R drd pd oud . P el Aaved
Ol ““*3 ond\ Y &N *\\Q&Cd f‘\n\d’ Luonpr

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE

FOR INVESTIGATION?
_}15\-’_}%‘}\)!_\3_,_,__ .
S ), l
J/ 5
e 19 Chin |

| AFFIRMED THE ABOVE INFORMATION IS GIVEN TO MY BEST KNOWLEDGE
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OTHER DOCUMENTS #2

UNDERTAKING
l, Nﬂ C}\Q"\ U(\,\QA , {NRIC No. QT-)-‘Q GQ\ i) hereby confirm that the

Singapore Accxdent Statement lodged by me on a I \( Iw ) at |25< hours pertaining to

the accident involving motor car Reg. No: 937‘ 5&!60 in which | was the driver are true and

accurate to the best of my knowledge, information and belief.

I acknowledge that my insurer, AIG Asia Pacific Insurance Pte. Ltd. is not liable under the contract of
insurance if there is (a) a breach of policy terms and conditions and/or (b) cover under the policy is

excluded due to the operation of an exclusion(s) under the policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or evidence emerges
that:
a) thereis a breach of policy terms and conditions; and/or
b} cover under the policy is excluded due to the operation of an exclusion(s) under the policy terms
and conditions,
lirrevocably undertake to absolve my insurer from all liability under the contract of insurance and | further
undertake to re-pay any and all sums paid by my insurers pursuant to the contract of insurance upon my

receipt of a written demand from my insurers,

Signature

Name of Policyholder : NO (‘AQM \ \’\’\AU =
NRIC No. : QUC L210C
Date : 0\3&5 20 |
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OTHER DOCUMENTS #3

i

Name of Policyhelder  : Ng Chen Huei Vehicle No. 1 SJX5310C

Period of Insurance 1 22 Jun 2022 To 21 Jun 2023 Policy No. : 210021539312
Engine No. : HR153880388 Endersement No.

Chassis No. D INIBAAGT1Z0111178 Issued Date : 08 May 2022 20:32

ABOUT THE COVER

Make/Madel . NISSAN SYLPHY 1.5

Engine Capacily/Tonnage : 1,498.00 CC Sum Insured : Market Value First Year of Registration  : 2010
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

b) Ang clher p
Yhis Pokcy w

ned Of UNNIMES) (4 wrder the 240 of 23 andler has loss

You ha
than 2 yo.

Age Condition All Age Caondition Mileage Condition : Unlimited Mileage

Limitation as to use®

5. A0 C2ering of gOOE5 OTher Thn L3Walos Ih COMELHON With Sty 11340 G

Loss of Use 150

{1987 (Malyyza) o

ezhan G5 of the Road

sbons rendesed g
ament] Azt 2019, o

EXCESS

Section 1
Fire « 30 Cwn Damage « 3600 Thelt« 0 Flcod Cover - $E00

Section 2
Property Damage - $0

Windsceaon : $100

Named Criver and EXCess isho:e spoicable)

Ng Chen Huei - SEQ0 (Own Qamage). $6C0 (Flood Cover)

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

A1

4.Ton Chong
| $.Yan Chong &

Fere G may refar 10 AIG webiste www 29 37 or AIG
s

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: POST OFFICE SAVINGS BANK

Wowsoce Fie. LA

¢ Paty Risks and Comg en) Azt {Cap. 189), Part iV ol

0 which this Certfizate o

:2), Read Tean

& relates is ise
mont) Azt 2019 5

A Paute

3

2N

0500610050 AIG Asia Pacific Insurance Pte. Ltd,
TAN CHONG CREDIT PTELTD This compuler generated document doas nol require a signature.

913 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 589623 ANSP-MCTOR
Underwrilten by AIG Asia Pacific Insurance Pte. Ltd.

*
P
[
P
&
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OTHER DOCUMENTS #4

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 Emergency Hotline provide for you? What should | do in the event of an accident?

Immedawe dssatance afler an accdent . Keep calm and move your car 1o o o’ place.
Emeigency breakdown semvice . D9 not admit or discuss faukt or dlame with the cther party(ies),
Towing service (sccident or non-accident celated) . Repert the accident to us with your accident vehicle (whether damaged or
Adwce on Metor Claims procedures AT} VID CuF 3pRICVEd FEPILNG Senles of Juhens o ropaire:s within 24
Medizal Referral Assistance Ivours o the next working day of the accidert.

. Submt WnUSummensiCerrespondences from thied partylies) to AIG
If no one is injured in the accident: immediately.

You 210 rol reguired 1o mke any police repert,
Receed vehiclo numbor, name and addross, insurance company and policy rumber of the other deiver(s) and vehizie(s).
Collecl detals (name, address and contact numier) of witneszos andfe: Iy 13 1ake pholegraphs of the scene of the accident.
Report the acckdent 1o us with your accident vehicle (whether damaged or not) via aur appeaved reposting cerdies of authonsed repairers wihin 24 hours of the
next warking day of the accidant,
If the accident invaives injuries or damage to government property & vehicles, feraign registered vehicles or non-injury hit & run case:
. Report the accident to the palce, peovidng Al gotaxls of the Greumstances of the accident.
. Rocord volvelo numdor, adme 3nd 3001833, iIrsurdNgo COmMpany and poECy numbdor of the Sthar crvid(s) and veitlo(s), if appficablo.
.
.

- e

Colloct Cotais (namo, Sdress 3ad Contaet numlor) of winossos nioe Iy 10 13ke pholographs of the scene of the socident.
Report the aecident 1o us with your accident velvcle (whether damaged or net) via our approved repecting ceriies o suthonzed repairers within 24 hours o the
\ next working cay of the accident, J

'a 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 Cerlificate ¢f Insurance (Cl} should be produced without demand when collecling the Rental Car and the Rental Car Company
reserves the right to verify the identity of the holder. The Cl is the property of AlG and its use is subject Lo the lerms and conditions
contained in the Loss of Use Endorsement under the policy issued to the policynolder,

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 werking day of the accident.

Please contact the rental car company (please refer to the rental car company lisled below, hereinafter known as the "Rental Car

Company"} after AlG's authorised surveyor has surveyed and authorised the own damage repair of your accident vehicle.

Your rental car will be made available within 5 working hours of you contacting the Rental Car Company.

At the time of collection of the rental car, the original insurance policy and schedule issued by AIG and a copy of the accident

report from Tan Chong Motor Sales must be preduced.

The rental period 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 nct for any period during which your accident vehicle is not under repair due to the

unavailabiiity of spare parts),

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

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 berne te you,

gt B N

Rental Car Company: DownTown Travel Services Pte Ltd
Activation Hotline: 63341700
19 Lorong 8 Toa Payoh Singapore 319255
Monday to Friday: 9am to Gpm Saturday (Half Day): 9am to 3pm

(lho Rental Car Company’s Terrs & Coadions apply {i 0., relundable secunty deposi, excess labdty for the Rerzal Car, Collsa Damage Wareer, e1c). P,

IMPORTANT NOTICE

If you sel! your motor vehicle, this Notice is IMPORTANT and MUST be complied with. Policyholders are hereby warned that under the
Motor Vehicles (Third Parly Risks and Compensation) Act (Cap.88), it shall be unlawful for any person to use or cause or permit any
other person to use a moter vehicle without a valid policy of insurance under the Act.

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

This Policy will cease to be valid once the motor vehicle has been sold to another person unless Lhe transfer of inlerest has been duly

nofified tc 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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