SA1R23210001-01 / Autolution Industrial Pte Ltd[408623]
ENTRY DATE & TIME: 01/02/2023 12:40 (SGT)
SUBMITTED BY: Hamzah Bin Sa'ad

VERSION: 2 (02/02/2023 10:55 (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

01/02/2023 12:40 (SGT)

Both Policyholder and Actual Driver
01/02/2023 09:25 (SGT)

Near 11 Tg Rhu Rd, Singapore 436896
ECP toward City after Fort Road exit
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 SATR23210001

SJK28U

No

Justin Christian Kang @ Justin Kang
SXXXX663E

jck002@gmail.com

(Phone) +65-90105258

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1598

AIG Asia Pacific Insurance Pte. Ltd.
19000152256-03

Justin Christian Kang @ Justin Kang
SXXXX663E

28/11/1983

Indoor
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Date Of Driving Pass 25/09/2003

Driving experience 19 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-90105258

Alt. Phone Number -

Email Address jck002@gmail.com

Address Blk 429 Hougang Avenue 6, #01-156
Address complement -

Postcode 530429

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 Collision - Head to Rear
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) 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 Teo Ying Er
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 SLQ3336E
Vehicle Manufacturer Mazda
Vehicle Model -

Vehicle Variant -
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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)

Accident report SATR23210001

White

Private car

Toh Huihui
SXXXX069Z

(Phone) +65-83333698

Front damaged
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, Ploase report comectly the details of the sccident 1o speed up the claims process,

2, This Form must be completed by the Policvholder and/or the Actual Driver

3. Information provideo must be as truthful and accurate as possible. Any wilful misrepresentation o¢ withholding of material facts may aliow
Insurance companies 10 repudiate policy Fability.

4, The issve anc acceptance of this Form by insurance companies is not an admission of policy liabifity on the par of the insurance companies.

w

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

6. This report will be forwarded by the insurers (o the GIA Records Management Cenlre 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 pares.

7. By the kdgement of this report to the insurers. yvou hereby consent to the archiving of this report &t the centre and 1o copies of the
report being made available aforesaid

5. Consent under the Personal Data Protection Act (PDPA)

| undlerstand. acknowledge, agree ana consent that:

{@) My insurer. my workshop and the General Insurance Association of Singapore ( GIA') may/asée permitied to collect. use, disclose

andicr process my personal datapersonal information set oul 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 1o all insuresns)
who have insured vehicle(s) invcived in this accident (all insuresis) who have insured vehiclers) involved in this accident shall be
collectively refemed to as the “Insurers™). the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant

O’govemment agencv/authority (such as the police), for the purpose(s) of:

} processing. handling andior dealing with my claims including the setiement of the claims and any necessary investigalions relating to
he claims:
(i) investigating the accident andfor my claims
(i1} carying cut and/or dealing wilh my instructions or responding to any enquiries by me:
() administering my claims (including the maiing of correspondence. stalements. invoices. repeds or notices 10 me. which could involve
disciasure of cenain personal dala abcut me to bring aboul delivery of the same as well as on the external cover of enveiopesmail
packages); andfor
(v) complying with applicable law in adminisiering, processing, handling and/o dealing with my claims,

(collectively the “Purposes”)
{b) all nsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawy (-NIWH'mUHGN Wﬁ
use, disclose andlor process my Personal Information for one or more of he above Purposes; ana\ ROAD 3 L1
(¢) my Personal Information mayican be disclosed by any of the Insurers andVor GIA to their thi W' agents
(inchiding their [awyersfaw firms), which may be sited oulside of Singapore, for ane or more of |i1(:£"bov mm N’QB

g S
¥ i1, 50 am

, P e — . e —
O yholers Signature / Date & Time Driver's Signadure (If driver Is not the policyhoidar | Diste @ by Repoting Centre Fusnnr—'
RS, & Time w NRIC/D card)

éke_lch Plan

_ R 3REE

AL e e e

4
i

.

J/ )

. -

—t
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SKETCH PLAN #2

iDescribe Circumstance of the Accident
1 stopped oy vehio A" SIK 2TV alens wrln veniet in fromt of
e, v o teadfic congoton.
Vel 8" 3ia 3534E collded  wrio Ane back o my velac &)
Q
B ~ AUTOLUTION | -
= 8 19 UBI ROAD I!DUSTRML PTELTD

@’Accident report SA1TR23210001

SINGAPORE 408623

Declaration TEL: 6490 9666 FAX: 6846 7483

I"'We declare the foregoing particulars are true in every respect

t/2(23

creoandl

1H56am

Sian

% .”“L:v\ Wrnesged by ire Fersome!
(Name a8 0 NRICJD ¢oard)

Page 5 of 17



IMAGES

@’Accident report SATR23210001 Page 6 of 17



IMAGES #2

@Accident report SATR23210001 Page 7 of 17



IMAGES #3

@Accident report SATR23210001 Page 8 of 17



IMAGES #4

s S

@’Accident report SATR23210001 Page 9 of 17



IMAGES #5

@Accident report SATR23210001 Page 10 of 17



IMAGES #6

@Accident report SATR23210001 Page 11 of 17



IMAGES #7

@Accident report SATR23210001 Page 12 of 17



IMAGES #8

Page 13 of 17

@Accident report SA1R23210001



IMAGES #9

@’Accident report SATR23210001 Page 14 of 17



ADDENDUM FORM

GENERAL

INSURANCE

ASSOCIATION
RECOROS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
o A\
Original Report No: SA'R232.10001 Vehicle Registration No: SJIK 2%V
JQUATIN Crfag i x’wgt [Z] ' ‘
Name (as shown in naic): JURTIN KANG NRIC/FIN/Passport No: S8337663¢L
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
Addres%“C 424 MOUGANG AVE € Bt - 156 Singapore (530129)
Contact (Tel): % Mobile No.: A61052 % 53

( Email Address: \\ k002 © \"j“)"M'( Comn

. /l/ 23 Time of Accident: Oqj'g
A Eep toward C vty abter fort Romd ex

MG Asa Pacdc Lagronce 1 -

Date of Accident:

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION JAMENDMENTS:

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

Rewr+ o Claln cdanst  third PAN] msvrance -

ALTOLTIA

\!Z:} USI:,UF;SZ}IJI“:U”STRIAL pTE LTD

SINGAPORE 408623
TEL: 6490 9666

FAX: 6846 7483

f/\, 2/2/ 23

Poliéyholder / Driver's Signature (—\Reporting Ceﬁtre Personnel’s Signature

Date: Name: |, AADANN
NRIC/FIN No.: X e XX L\—%\{;R
Date: 2 - f2 = % z’g
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OTHER DOCUMENTS

Name of Policyholder  : Juslin Christian Kang @ Justin Kang Vehicle No., : SJK28U
Period of Insurance : 20 Feb 2022 To 19 Feb 2023 Policy No. : 1900015256-03
Engine No. : HR16939837C Endorsement No.

Chassis No. : MNTBBAB17Z0034586 Issued Date : 16 Feb 2022

ABOUT THE COVER

Make/Model ; NISSAN SYLPHY 1.8 PREMIUM

Engine Capacity/Tonnage : 1,588.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled te Drive® :

e Poloyhe

Wder of any duth neels the sgechied age condaon
You nove 10 ooy an 39510001 sum of S$S3.000 03 “Incepentnzed Oover Excess” (MDR") i Yeu 07¢ of Your Auliensed Crved (ndmed of Landmed) has 1238 than 2 yedrs' devie) eapencnse
Age Condition . 35 years old and above Mileage Condition : Unlimited Mileage

Limitation as to use”

rebabey tnal e 5000a-testng. (o camagn of 9200

g 4 ChAr than Lo pias o CONNALLON With B%y I3d0 ©f

Cap 189), Seztiza 95 of the Rodd Tranape

Section 1
Fire - SO Cwn Damage - S600 Thett - S0 Flood Cover« §

Section 2
Property Damage « 89

Windscreon : $100

Named Driver and EXCesSs (wharo appicsbio)

Justia Ci

sun Kang - $E00 (Own Damage), $600 (Floed Cever)

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

1267000513

Alematvely, you may refer 1o ALG wobir

€Nt eerergeacy hatkng

IMPORTANT. NOTES

Hire Purchase Company/Employer's Loan: NA

Part iV of

f tho Mater Vol
Ruiz, 1955 (Malaysia)

0w the pr
03 (Thind Party

1o heteby cortd,
tho Road Tran

Guwense P L1

013 NG AaPasiy

0

i Cop

0500510487 AIG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDIT PTELTD - CCH This computer generated document does nol require a signalure.

$0eu

913 BUKIT TIMAH ROADC TAN CHONG MOTOR CENTRE
SINGAPORE 589623 ANSP-MOTOR
Undorwritton by AIG Asia Pagific Insurance Pte, Lid.

Co Rep iy
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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.

(\Vhat can the 24-hour AIG Auto Emargency Hetline provide for you? What should | do in the event of an accident? )
. Immegate assstance afier an acodent . Keep colm and move your car to a zafe place.
. Emargency Dreakcasn servee . Do net admidt o dizcuss fauit o blame vath the other partyjies),
. Towing service (azcident ¢f noa-3ecsdont reldled) . Report the accident 10 us with your accident vehicle [whothor damaged of
. Advice on Moler Claims procedures not) via oLt appr PRONY CONreS of ull d 1Eparers within 24
. Mediedl Referrdl Assistance Pouts of the aext working day of the acodent,
. Subena WiySu: 1 oos fom thed party(ies) to AIG
If no one is injurad in the accident: immediely.
. You are not requized to make any palce repedt,
. Record vehicle number, name and address, ns2once company and Poicy number of the other diver(s) and veicle(s).
. Coliect detads {name, ac22ess and Contact nurder) of winosses andier try 10 1ake pholographs of the scene of the azcident.
. Repor the accident 10 w3 wih your Steident vahcle (whether damaged or not) va our appraved reperting centres of authonscd ceparers within 24 howrs or the
et wirking doy of the acodent.
if the accident involves injuries or damage to government properly & vehicles, foreign registered vehicles or non-injury hit & run case:
. Repon the actidest 10 the polce, providing full delads of the circumstances of the acacent,
. Reoted vehicle rumber, name anc aZdress, msurance company and pokcy numaer of the other drivor|s) 2nd vohicie!s), iIf appicatlo.
. Coflect detils (name, adcress and contact number) of witresses andlor try 1o 13%0 photographs of the $¢eno ¢f tho dctdent.
. Report ine dccikdent 1o us with your accrdent vehcle (Whothe! GIMAGET OF H01) Wid QU IPPHIOvEd 165018 Canlres of JMEhonsed repairers wihn 24 hows or the
\_ noxt working day of (ke socigent, 4

f: LOSS OF USE CAR REPLACEMENT BENEFIT

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

The Cerlificate of Insurance (C1} should be preduced without demand when collecting the Rental Car and the Rental Car Company
reserves lhe right Lo verify the identity of the holder. The Clis the property of AIG and its use is subject to the terms and conditions
conlained 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 cur reperting 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 AlG's authorised surveyor has surveyed and authorised the own damage repair of your accident vehicle.

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

4. Al 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.

5. 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 not for any period during which your accident vehicle is not under repair due 1o 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
enly, and not for the policyholder's business or other purpeses and the rental car must only be used in Singapore.

7. Any extension of the rental pericd 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 borae by you.

8. Upgrace 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 Holtline: 63341700

19 Lorong 8 Toa Payoh Singapore 318255

Monday to Friday: 9am to 6pm Saturday (Half Day): Sam to 3pm

\'!he Renilal Car Company's Terms & Condsions apply {1 e . refundatic secutiy 4epost, 0acess babddy foe e Rental Car, Colbs cn Damage Waiver. olc) )

IMPORTANT NOTICE

If you sell your moter vehicle, this Netice is IMPORTANT and MUST be complied with. Policyholders are hereby warned that under the
Motor Vehicles (Third Party Risks and Compensatien) Act (Cap.99), it shall be uniawdul for any person to use or cause or permit any
other person o use a metor 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 Palicy to
the insurance company. If the Certificate of Insurance has been lost or deslroyed, a Slatutery Declaration 1o 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 once the motor vehicle has been sold to ancther person unless lhe transfer of interest has been duly
nolified to and agreed o by the insurance company concerned. If the insurance company agrees 1o cover the new owner, they will issue
a new Cerlificate of Insurance in the new owner's name. The premium chargeable may vary accerding to the new cwner's profile.
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