SATR229K0001 / Autolution Industrial Pte Ltd[408623]
ENTRY DATE & TIME: 20/09/2022 13:23 (SGT)
SUBMITTED BY: Hamzah Bin Sa'ad

VERSION: 1 (20/09/2022 13:23 (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 Actual 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

20/09/2022 13:23 (SGT)

Both

19/09/2022 17:50 (SGT)

Nicoll Hwy, Merdeka Bridge, Singapore
Nicoll Highway Merdeka Bridge toward KPE
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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SFB9638U

No

Tay Kee Ngee
S1254321B
jiewen.tay@hotmail.com
(Phone) +65-96386559

Nissan
Sylphy

Private use

Yes
Private car
Auto

1598

AIG Asia Pacific Insurance Pte. Ltd.
2100344734-09

Tay Jie Wen
S9145031C
08/12/1991
Indoor
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Date Of Driving Pass 11/11/2010

Driving experience 11 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97898963

Alt. Phone Number -

Email Address jiewen.tay@hotmail.com
Address Blk 188A Rivervale Drive, #12-1088
Address complement -

Postcode 541188

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer attachment.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBL5103S
Vehicle Manufacturer Volkswagen
Vehicle Model -
Vehicle Variant -
Vehicle Colour White
Vehicle Category Commercial vehicle
Name of Driver Ng Choon Heng, Patrick
NRIC No S8018118C
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

(Phone) +65-98807946

Front damaged

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SMT9552E

Honda

Vezel

Blue

Private car

Peng Peifen, Pamela
S8521043B

(Phone) +65-91506893

Rear damaged
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1.
2,
3.

o

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder andior the Actual Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhokéing of material facts may allow
insurance companies to repudiate policy liabiity.

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 reporting may be referred to the Traffic Police Department for investigation.

This report will be forwarded by the insurers to 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.

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

repont being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor precess my personal dataipersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insures(s)
who have insured vehicie(s) involved in this accident (all insurer(s) who have insured vehicle{s) involved in this accident shall be
colleclively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the Monetary Autherity of Singapore and any relevant
governmens agency/authority (such as the police), for the purpose(s) of:
~fi) processing, handling and/cr dealing with my claims including the settlement of the claims and any necessary investigations relating to
( Jne claims,
(ii) investigating the accident andlor my claims;
(iii) carrying cut and/or dealing with my instructions or responding o any enquiries by me:
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal dala aboul me 10 bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor
(v) complying with applicable faw in administering, processing, handling and/or deating with my claims,
(collectively the “Purposes’)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use, disclese andlor process my Personal Infermation for one or more of the above Purpeses; and

(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-pasty service iders or
(including their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purp IOLUT]

% UBI ROAD 4
SINGAPORE 408623

TION INDUSTRIAL PTE LTD

6490 9666 FAX: 6846 7483
wisifle e Toleqtwr 140 A

Policyholder's smn:ltur Da:q & Time Oriver's Signature {if driver is not the policyholder) / Date itness oporting Cenlre Personnel
L & Time ( NRIC/D caed)

(uketch Plan

] i |

tIBL €
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SKETCH PLAN #2

Describe Cir i} of the Accident

N my el N SEGTUSIY gty fod ohe wbili o Doy e
ﬂ‘\dﬂs'n‘\ eargy low Fouardy KRE. Voude B GRLGIAC Whikd ok Be bodh &
s i A The ivr\d d g B B od o flerd Y akd inke P
bad @ vl ' oSmTAG52E . S smn 5 dedly e e Aa‘),,dm adyit R

ENE O a0 'w\ Jore cedle —)x ‘:w)\'r\) gagaben o Ny o \(J-

AUTORGTION INDUSTRIAL PTE LTD

: 19 98 RUAD &
Declaration sNéM’Ol( 408623
I'We declare the foregoing particulars are true in every respect. TEL 3490 9666 FAX: 6346 7483

/ AalnG 2

d‘ldWl{/\ it e g(% oI I
Pobqholdefs‘ Séﬂeluve I Date & Time Driver's Signature (if diver is not the policyholder) / Date < Witnesied by Reporting Centre Personne!
s & Time (Name ad in NRIC/ID card)
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OTHER DOCUMENTS

AUTOPRPLUS PRIVATE VEHICLE

Name of Policyhelder
Period of Insurance
Engine No.

: Tay Kee Ngee

: HR16987666A

$ 28 Jun 2022 To 28 Jun 2022

Vehicle No.
Pelicy No.
Endorsement No.

1 SFB8638U
1 2100344734-09

Chassis No, : MNTBBAB17Z0007651 Issued Date 1 23Jun 2022 14:38
ABOUT THE COVER
Make/Model : NISSAN SYLPHY 1.6 PREMIUM |
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2013 5
Driver Restriclion : NA Off Peak Car : No Insuring with COE/PARF : Yes 1

Person or Classcs of Persons Entitlec
o) The Pal
D) Ay &
T Pty

A Who 15 dnvn) oo the P
ndercady tha Policytid

v

0 20ELSNM &
G OXPEACO0T.

Yeu have ¢ §;
110 2y

1 0 $553.000 a5 “Yeung seml

Age Condition
Limitation as to use®
iy tor zocal, domeslc and pleasute purpozes an:
<y Goes nof caver wze 1oe bere of rowded, i n. deie
Busness Of L20 £ iy PUIPOS0 N connaction with Matoe Trade.

: All Age Conditien

1600¢c Optonal

e by Secson B of the Mo
m-r.u.\. 2019, 2270 001 9 DA INCiLCAd

Loss of Use 1500¢c -

to Drive” :

oldors order or wilh 2¢
Ruthesizag divnr ooty f 1

e xpeoenedd Deacr Excass” ((YIDR') #f You are 0t Your

he Polcyhoiders bunin

emLsion
& ME0ls IR S0

o

s8a Dover {aamad of wanamed) < uncer the "‘f‘("’.‘! and'er pa% 0ss

Mileage Condition : Unlimited Mileage

%

N tesl, Rung, paco-mating. refatilly ol of tpecd-lozing, the carnagd of goods other than zamplas in connection with any bace or

3 8¢

Compensation) Act {Cap. 185), Section 55 of the Road Transpaa Acl, 1927 (Malaysia) ana Road Tranapon

EXCESS

Seclion ¢
Fito - 30 Own Daendge - S500 Thet - SO Fioad Cover - S600

Section 2

Proparty Damage - S0

findscecen : $100

Named Drver and Excess (. {wher

ablo)

Tay Kee Ngee « $600 (Cwn Damage),. $600 {Flood Cover}

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

IMPORTANT-NOTES

|

l Hire Purchase Compa nyIEmr‘oyer’s Loan: HON(‘ LEO\JG FINAN(‘E LTD

(1%, PIOITO COPLILN Cor 24
om T urs

Araened R

a5 o Googlo Plyy.

L0 Paredy Cortly ™ot g poley tewhic
the Road Transgce Act, 1937 (M

06942739000
LINE BILIL HEON

371 ALEXANDRA ROAD 61133 AIA ALEXANDRA
SINGAPORE 158363 SP-ELITE
Underwritten by AIG Asia Pacific Insurance Pto. Ltd.

"

~ prmpeas g e o
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AlG Asia Pacific Insurance Pte. Ltd.
This computer generated document does nes require a signature.

250U ENP
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OTHER DOCUMENTS #2

ZY4TTUUNR AN AU TV MU T LINE. TUU U290 ULUY
IMPORTART: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

/\'.Ihal can the 24-hour AIG Auto Emergency Hetline provide for you? What should | do in the event of an accident? )
. Imredale assstance allor an aocident . Koop calm and manue yorur ¢3¢ 10 a safe place
) Emergency broakduwn senite . Q0 mo1 20054 of S5cuss Ll o B0 wih the ather panyfies),
. Towing semace (azzdent or non-accident relaled) . Rogact v pccdent lo us with your accdenl velncle (whothor damaged o
. Advico on Moter Claims procedures ot} Wi cur dpprovedd teportiyg cantres or Juthonsed repaiers within 24
. Mudcal Refernal Assistance Fours o tha next wotkng oy of the seadent,
. Submit WavSummeacComaspondencas Rom Bed parsiies) 10 AIG
It ne one is injurad in tho accident: irmedaloly.

You are not requiced 10 make dny polios 1epert.

Recond wehicio nismbie, name and 303ress, NSUranco company and poicy nunor of tho other dereeis) and vehwele(s).

Cotoct detnls (mame, address and contach number) of winosses snd'or try 10 take Eheicgraphs of the scone of the acadent,

Repott the acadent jo Uz wih your acadens velvcle (whether damagod o nol) va our appeoved repoelng cenires of authpnsed reparers watnn 24 howrs or 1ho

noxl workag £ay of the acedent.

If the accident involves injuries or damage to government property & vehicles, foreign registered vehicles or non-injury hit & run case:

Repail e aceident to the police, prowding full doials of the crcumsiancos of the sodident

Recard vehicle numbder, name and 2¢¢20s3, insurance company ard polcy number of the other driver(s) and vehicie(s), 4 applicatio.

Cotect detalis (name, addeoss and Conact rumbes) of wilnessos andlor try 1o take phctographs of the soena of tho accidont

Repont the acudent to us with your atcident vehide (whether damaged o not) vid our 3pproved 1eponag conlres of sulhonted 1apaiers within 24 howrs or the
noxtworking cay of the acodent, w,

e .

LOSS OF USE CAR REPLACEMENT BENEFIT

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

The Cerlificate of Insurance (Cl) should be produced without demand when collecting the Rental Car and the Rental Car Company
reserves the righl to verify the identity of the holder. The Clis the property of AIG and its use is subject 1o the terms and conditions
contained in the Loss of Use Endorsement under the policy issued Lo 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 te us with your accident vehicle via our reporting centres

or autherised repairers within 24 hours or by the next working day of the accident,

Please contacl the rental car company (please refer to the rental car company listed below, hereinafler known as the "Rental Car

Company") afler AlG's aulhorised surveyor has surveyed and authorised the own damage repair of your accident vehicle,

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

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

repert from the Authaorised Workshop must be produced.

The rental period will be the shorter of (i) the repair peried certified by AlG's-authorised surveyor or (i) the period your accident

vehicle is actually under repair (and not for any period during which your accident vehicle is nol under repair due to the

unavailability of spare parts).

Rental cars are strictly for the social and domestic use of the policyholder who is the registered owner of the accident vehicie

only, and not fer the pelicyholder's business or other purposes and the rental car must only be used in Singapore.

7. Any extension of the rental period beyond the peried 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 adéitional charges by the Rental Car Company
which will be borne 1o you.

9. Where the Rental Car Company offers a delivery service for the rental car, such rental car will be delivered to an address
within Singapore only and MUST BE RETURNED TO the the Authorised Waorkshop at the time of collection of your
repaired vehicle,

Rental Car Company: BKW Rent A Car Pte. Ltd.
Activation Hotline: 67387777

120 Lower Delta Road #02-15 Cendex Centre Singapore 162208 v
Operation Hours: Monday to Friday: 9am to 6pm Saturday (Half Day): 2am te 1pm

\'rm Renlal Car Compary's Torms & Condiions 3ppiy 1o, refundatio wourily dopost, ercass katity f3 the Rental Cae, Colizion Bamage Waner, oic) i

b O S8

o

IMPORTANT NOTICE

if you sell your motor vehicle, this Notice is IMPORTANT and MUST be complied with. Policyholders are hereby warned that under the
Moter Vehicles {Third Party Risks and Compensation) Act {Cap.99), it shall be unlawlul for any person Lo use or cause or permit any
other person to use a motor 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 Certificate of Insurance and the Policy 1o
the insurance company. If the Certificate of Insurance has been lost or destroyed, a Stalutory Declaration to thal 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 vill cease to be valid once the motor vehicle has bean soid to another person unless the lransfer of interest has been duly

notified tc and agreed to by the insurance company concerned. If the insurance company agrees o 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,

@’Accident report SATR229K0001 Page 34 of 34



