SA1TR231G0002 / Autolution Industrial Pte Ltd[408623]
ENTRY DATE & TIME: 16/01/2023 13:03 (SGT)
SUBMITTED BY: Hamzah Bin Sa'ad

VERSION: 1 (16/01/2023 13:03 (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

16/01/2023 13:03 (SGT)

Both

16/01/2023 07:00 (SGT)

Near 27 JIn Telawi, Singapore 537370

KPE toward City near Tampines Road exit before tunnel.
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

Accident report SATR231G0002

SLU2466Z

No

Wong Kim Hwa
S6871524E
eddywong78@hotmail.com
(Phone) +65-94786291

Nissan
Qashqai

Private use

Yes
Private car
Auto

1200

AIG Asia Pacific Insurance Pte. Ltd.
7220119245

Wong Kim Hwa
S6871524E
04/08/1968
Indoor
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Date Of Driving Pass 27/06/1989

Driving experience 33 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-94786291

Alt. Phone Number -

Email Address eddywong78@hotmail.com
Address 66 Edgedale Plains, River Isles, #04-29
Address complement -

Postcode 828732

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 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) 2
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 -

PASSENGER 1

Name Fevine Wong
Gender Female

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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMC808S
Vehicle Manufacturer Mercedes
Vehicle Model B180

Vehicle Variant -
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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)

White

Private car

Aloysius Ang

(Phone) +65-97914557

Front and back damaged.

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

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)
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SFW8336L
Toyota
Corolla

Private car
Thaarun
(Phone) +65-96405735

Front damaged.
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Please repor correctiv the cetalis of the accident 1o s,':ccc up the claims process
This Form must be £ )
Informaticn provided must be as truthfui ang accurale as pessible. Any wilful misrepresentation ¢t withholding of material facts may allow
insurance companiés to repudiate policy liability,
The sssue and acceptance of this Form by insurance companies is not an admission of po! policy liadility on the part of the insurance companies
5. Any faise reporting may be referred to the Traffic Police Department for investigation.
6. This report wii 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 inlerested parties,
7. By the lodgement of this report to the insurers, you heredy consent to the archiving of this report at the centre and to copies of the

0o

report being made avalfable aforesaid.
5. Consent under the Personal Data Protection Act (PDPA)
| undersiand. acknowiedge, agree and consent that:
(&) My insurer, my workshop and the General Insurance Asscciation of Singapore ('GIA | mav/are permitied lo collect. use. disclose
and/cr process my personal data’personal information sel oul in this [form} and any other persenal Information provided by me or
possessed by my Insurer (collectively the “Personal Information’) and disclose and transfer such Personal Information 1o all insuresis)
who have insured vehicle(s) involved in this actident (all insurer(s) who have insured vehicieis) involved in this accident shall be
collectvely referred o as the “Insurers”). the Insurers' lawyersdaw firms, the Monetary Authority of Singapore and any relevant
_jovemment agency/autherity {such as the police), for the purpose(s) of
C’ ) processing, handling andlor dealing with my claims including the settlement of the claims and any necessary invesligations relating lo
the clains:
{il) Invesligaling the accident andior my claims.
(i) carrying ouk andlor dealing wilh my Instructions or respanding to any enquines by me
(iv} adminisiering my clgims (including the malling of correspondence. statements. involces, reports or notices 10 me. which could fnvelve
disclosure of certain personal dala about me to bring about delivery of the same as well as on the extemal cover of envelopesimall
packages). andlor
(vy complylng with applicable law In administering, processing, handing andlor dealing with my claims,
(coettively the "Purposes’)
(b} alt insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are permitled o collect,
use, dsclose and/or process nyy Personal Informalion for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their Ihird-party service providers of agents

{mckiding their lawyers/law firms). which may be sited outside of Singapore, for one or mora of the above Purposes,
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SKETCH PLAN #2

Wescribe Circumstance of the Accident

{_ . siopped

VduuLeA ‘i

wwu sfvppnﬁ
tire back £ Yy v velnicle ‘A . Anether yelicle 'C’

ve,(Mo{f- AT LU 2¢6C2 along Hxx—fa_w
,f-ybw‘f me due fo fraffic con, eStiom

L vedicle B smc 908< colliced ivdo

SFwW 8320 e cowa(eo(

A velhwele ‘B

S
e AUTOLUTION INDUSTRIAL PTELJD
13 Bl ‘ROAD 4
Declaration SINGAPORE 408623
I/We declare the foregoing particulars are true in every respact. £L: 54509666 FAX: G846 7483
g % e
/ 2 % O/DM -
if driver is not the colicyin ---:-C Date .»r'l( :_\_n.\:é':, :
2
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OTHER DOCUMENTS

i

Name of Policyholder @ WONG KIM HWA
Period of Insurance
Engine No.

Chassis No.

: HRAZS20308A
: SINFEAJ11U2098887

1 27 Nov 2022 To 26 Nov 2023

: SLU24662
: 7220119245

Vehicle No.
Policy No.
Endorsemaont No.

Issued Date : 25 0ct 2022 15:19

ABOUT THE COVER

Make/Model
Engine Capacity/Tonnage : 1,197.00 CC

Oriver Restriction T NA

Person or Classes of Persens Entitled to Drive® :
a

o of $853.000

: All Age Condition

Age Condition
Limitation as to use®

NISSAN Qashqai 1.2 DIG-Turbo

h hahor pormiss
v if he'she mes

000 33 “Young srdor Inoapencnsod Diver Excess” ("YIDR') £ Yo re o Your Authaessd Crivee (named ¢f waramed) is under

feticios (Thed-Party Riske ard Compemsateon) At 1560, Secten 95 of the Road Tranipser Azl 1957 (Malay=a) and Raxd Trasspan

First Year of Registration : 2017
Insuring with COE/PARF  : Yes

Sum Insured ; Market Value
Off Peak Car : No

the speafind 360 Soadton

o 340 of 22 andies has 1655
¢ 090 of 23 and'ee hys o

Mileage Condition Unlimited Mileage

23t ng, 1ho CamMage ¢f 43042 6INet than saMH0s In CORNELLGn with 30y IraZe of

Sectlon 1

Fire - $0 Cwn Damage - $600 3 Cover - $600

Sectien 2
Peropony Damago - SO

Nindscreen : $100

Named Driver and EXcess whee s

WONG KIM HWA, KONG LEE CHING « $600 (Own Damage). SEO0 (Flood Cover)

PROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED.REPAIRS

np Cenve

<! AIG Ane
20 of the Veh 5

"0 horeby cortdy that tho

t, 10T M2

cares Pia 182

-
«
)

o

0500659000
INSMART (INSURANCE) AGENCY PTE

NO 1 KAXI BUKIT ROAD 1 #02.27 ENTERPRISE ONE
SINGAPCRE 415834

Underwritten by AIG Asia Pacific Insurance Ple. Ltd.

@ Accident report SATR231G0002

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

nsaten) At 1960, Part IV of the

sles (ThadPary Risks and Comg

AIlG Asia Pacific Insurance Pte. Ltd.
This compuler generated document does not require a signature.
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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,

(wmt can the 2Z4hour AIG Auto Emergency Holline provide for you? What should | do in the event of an accident?

Immediate dsuislante atier 3n dcodent . Heop colm dnd move your ¢or 19 3 sale place.
Emergency breasdonn servce . Do not admil 61 dscuss faul or blome vath the other partylies)
Towing service (accdent o non-acodent relatec) . Repert the acoident 1o us with your aceident vehicle (whether damaged o
Adwuce on Meter Clims procedures 1O1) VId 0L PPIoVEd L0pOILNG Centzos of aLhonsed repairers vithin 24
Medical Referna! Assstance hours ¢¢ the next working day of the acdident,

. Submad WnUSummensiCortespondences rom thid partyies) to AIG
If no one is injured in the accident: immediately.

You ace rol fequired 1o make any polce report.

Recerd vehicls number, name and address, insurance company and pelicy number of e other Crives(s) and vehicle(s).

Cclloct detals (name, address and contact numder) of witnesses anclor iry to Lake phatographs of the scene of the aocidert.

Report the acadent to us with your azcident wehicle (whather damaged of rot) via o aparoved reporting cerdtes or authonsed repasers within 24 hours ¢ the

apxt working day of o accident.

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

. Ropo tho acadon! 10 the poboe, pronding full detxds of the cxcumstances of the accdent,

. Rocord vehiche numBer, name dnd 39¢ross. insurance company and pelicy number of tho other denee(z) and velviclo(s), f appicabio,
.

N

“ e oe

Colies detdle (rame, 3088335 3nd COAIAC! NUmdEr) Of WANOSIOS NAI0S 1y 10 Lake dhotegraphs of the scene of the Socident,
Repost the gcadent 1o us with your accident vetucle (ahether damaged o rot) vid Cor Jpaeoved ropeelng Cories of duthansed repacacs wilhin 24 hours ¢ the

i next working day of the accdent, J

£~ LOSS OF USE CAR REPLACEMENT BENEFIT Y

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 cur customer service hotline number (65) 6419-3000 for assistance.

The Certificale of Insurance (CI) should be produced withoul demand when collecting the Rental Car and the Rental Car Company
reserves the right to verify the idenlity of the holder. The Clis the property of AlG and its use is subject to the terms and conditions
contained in the Loss of Use Endersement under the policy issued to the policyhoider.

Steps to activate Loss of Use Car Replacement Benefit and Impaertant Information
1. To activate your loss of use car reptacement, please report the accident to 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 contact the remtal car company (please refer to the rental car company listed below, hereinafter known as the "Rental Car

Company") after AlG's aulhorised 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 frem the Authorised Workshop must be produced.

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

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

unavailability of spare parts).

6. Rental cars are striclly for the sccial and demestic use of the policyhelder who is the registered owner of the accident vehicle
only, and not for the policyhiolder's business or other purposes and the rental car must only be used in Singapore.

7. Any extension of the rental period beyond lhe pericd specified in paragraph 5 above will be chargeable by the Rental Car
Company on a per day basis and the cest of the addilional 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.

»

R

Rental Car Company: BKW Rent A Car Pte. Ltd.
Activation Hotline: 87387777
120 Lower Delta Road #02-15 Cendex Centre Singapore 169208
Operation Hours: Monday to Friday: 9am to 6pm Saturday (Half Day): 9am to 1pm

\'lnn Rertal Car Company's Torms & Conddoss 3aaly [ © . tolurdable soturly deposd. €xcoss Aabily for v Rental Car, Celdzion O3eago Warner, ol2) )

IMPORTANT NOTICE

If you sell your motor vehicle, this Notice is IMPORTANT and MUST be complied with. Pelicyholders are hereby warned that under the
Motor Vehicles (Third-Parly Risks and Compensation) Act 1860, it shall be unlawful for any person to use or cause or permil any other
person to use a motor vehicle without a valid pelicy of insurance under the Acl.

The Policyholder is further warned that on the szle of 2 motor vehicle, they must surrender the Certificate of Insurance and the Policy to
the insurance company, If the Cerlificate 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 1960.

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

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