SA01234H0005-01 / AIG Asia Pacific Insurance Pte. Ltd.
ENTRY DATE & TIME: 17/04/2023 15:39 (SGT)
SUBMITTED BY: Rumli, Sharizah

VERSION: 2 (18/04/2023 09:33 (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

17/04/2023 15:39 (SGT)

Both Policyholder and Actual Driver

15/04/2023 20:32 (SGT)

Singapore

Ecp towards Changi Airport before Marina Vista exit 8B
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 SA01234H0005

SLV8247U

No

Koh Xin Hui (Xu XinHui)
S8826206I
Xinhui002@outlook.com
(Phone) +65-96727169

Nissan
Note

Yes
Private car
Auto

1198

AIG Asia Pacific Insurance Pte. Ltd.
1800005070-05

Koh Xin Hui (Xu XinHui)
S8826206I

19/07/1988

Indoor
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Date Of Driving Pass 01/08/2008

Driving experience 14 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-96727169
Alt. Phone Number -

Email Address Xinhui002@outlook.com
Address 8A BEDOK GARDEN
Address complement -

Postcode 469863

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 Tan Jing Yu Ethan
Gender Male

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

| was travelling on ECP towards Changi Airport on the second

middle lane. The traffic condition was moderate to heavy. As there was a coach bus stopping at road shoulder. A car on the third lane
signalled to move into my lane and | start to slow down. When | look straight

the vehicle

GBK 7974L

have emergency break and likewise i emergency break but my vehicle did not stop in time. It hit the rear.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Accident report SA01234H0005 Page 2 of 47



Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBK7974L
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Goods vehicle
Name of Driver -

Contact Number (Phone) +65-84682237
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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ADDENDUM FORM

@ Accident report SA01234H0005

GENERAL

INSURANCE

ASSOCATION
RECORDS 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:

Original Report No: SAD 1224 # D00OS Vehicle Registration No: S LV 224/ FU/

Name (as shown in wricy: KOH X1/ U I()(W X/Nm‘NRIC/FIN/Passport No: S YX FXr 206!

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: £4 REDPOK  Sp/Af0 =7 Singapore ( <69 #6)

Contact (Tel): Mobile No.:_ @7 27(6 G

Email Address:

Date of Accident: /672 ‘//2“5 Time of Accident: ____ 20132

Place of Accident: £ C/° TOWAPLS CHANG[ AipFPor7 EEFORLE MARINA VISTA X7

&B
Insurance Company: '4/ @

(B) ADDITIONAL INFORMATION /JAMENDMENTS:

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

JO 1?7l AT 700 L YIREO anD S k&TTCH PLaXS
' )
12 _Amenp DoA /o,/ob/ /m:, fe  OA /s—/c /2025

v Reyerr PBPERPOETING opn(Y 70O OD  C edy A

/N

%/ % o4 >3 - / l"\L e
Policyholder / Driver's Signature Reporti ) Centre Personnel's Signature
Date: /;(_Aﬂ/ wp3 1¥:3 U :;rlncel:': ; ::’(v‘;l ":, '/R"' Sa

i Gxx Xl

Date: 3 4v -i\o/b 172 3D
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Koh Xin Hui {(Xu XinHui) Vehicle No. : SLV8247U

Period of Insurance : 18 Jan 2023 To 17 Jan 2024 Policy No. : 1800005070-05

Engine No. : HR122752518 Endorsement No.

Chassis No. : JNTTAAE12Z0980133 Issued Date : 23 Nov 2022 20:34
ABOUT THE COVER
Make/Model NISSAN NOTE 1.2 (SUPERCHARGED/NON-SUPERCHARGED) 1
Engine Capacity/Tonnage - 1,198.00 CC Sum Insured : Market Valve First Year of Registration : 2018 ‘
Driver Restriction NA Off Peak Car : No Insunng with COE/PARF  Yes

Person or Classes of Persons Entilled to Drive*

a) The Poticyrolaer

B} Aty ether perssn who i3 diving cn the Polcyhoider’s ordes of with haher permisscn

Ths Po Cy will ndemafy the Polcyhoider o any auhorded driver ONYy £ helshe meets he speafied aje eadion

You have o pay an 3033003 sum of 5353 000 as “nespenenced Drver Excess” (TOR™) If You ave o Your Aunossed Driver (Named of unsamed) has less Nas 2 yeans' dovieg erpenescs

Age Condition 30 years oid and above Mileage Condition Unlimited Mileage
Limitation as to use®
al

103 2nd for the Policybokderds butiness
V. Griving 1esl racing. pace-makng. rebabaty ial of spreddesing the Camage of Qoods ather 1has SArMSies A COANRCLON with any rade o

Leoss of Use 1500cc - 1600cc

1987 (Maaysa) and Read Transpont

A ) 40 " ] |
EXCESS

Section 1
Fre - S0 Own Damage - S800 Thefi - $0 Ficed Cover - $500

Sectien 2
Property Damage - SO

Windsceeen : 5100

Named Driver and EXCESS (whece apptcasia

¥oh JXon Mu (Xu XinHw) « $600 (Own Camage), $600 (Flood Cover)

SI92] 6465

ngIp

Fapore )15

4 Reparers, please conts Sl 30 485 C318 200 Axematively, you may reler 50 AJG webile wwwaig 59 or AIG

5G" from Agple App Stare or

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

UiVe herelry cortly thal Bhe polcy 10 which this Cenicate of lasurasce relaies is issued in accordanse with Be provisions of e Moter Vehicles (Third Party Risks and Compensaton) Ast 1560, Part IV of e
Road Trantport Act 1087 (Malyysia) Read Transport Amandment) Act 2019 and Mator Vehiles (Thied Party Riaks) Rufes, 1958 (Malaysia)

2018 MG Asa Pactic wawrwnis P LM

b

&

3 0500610393 AIG Asia Pacific Insurance Pte. Ltd.

3 TANCHONG CREDIT PYE LTD-TCM This computer generated document does not require a signature

: 913 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

2  SINGAPORE 589623 ANSP-MOTOR

S Underwritien by AIG Asia Pacific Insurance Pte. Ltd, NOITMONLIAPP

78 Shentcn Way #00-16 AIG Buldding SOT0120 | T:+65 6410 3000 | www 00 59 AIG Asla Pacific Insurance Pie. Lid.
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OTHER DOCUMENTS #2

@’ Accident report SA01234H0005

24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

(What can the 24-hour AIG Auto Emergency Hotline provide for you? What should | do in the event of an accident? 1
. Immediate assistance afier an acodent . Heep calm and move your Cas 10 3 safe place
. Emargency breaidown service . Do not adeit o dacuss faut of blame with the oher partyfies)
. Towrg service (accident of non-accident related) . Regort the acadent 10 us with your accident vehicie (whether camaged or
e Advce oo Motor Claiems procecures MGL) ¥ia CUr apRroved epGing ConYes Of BVIGNed repairers withn 24
. Neacal Referral Assistance hours or the next working day of the acadent
. Submit Wr'Susy X P o3 from e party(ies) 1o AIG
If no one is injured in the accident: Immeciately

. You are not required 10 make any poiice repon

. Recons vehicle rumber. name and address. INSUrance compary and pobcy number of the other drver(s) and vehicie(s)

. Collect detads (name. address and contact number) of witnesses andior try 10 take pholographs of the scene of the accdent

s Reporithe accigent 10 us with your accidenl vehicie (whother damaged of not) via cur apiroved reporting canyes of authcsed repainers within 24 hows or the

next working day of the accdent

If the accident involves injuries or damage to go property & vehicles, foreign registered vehicles or non-injury hit & run case:
Report the accident 10 the poice, providing full detads of the circumstances of the accdens
Record vehicio rumber, name and adcress. insurance company and polcy number of the other driver(s) and vehicie(s), if appicatie
Collect Setads (name. address and contact number) of witnesses andior iry % take pholographs of The scene of the accdent
Reporithe accudent 10 us with yeur accident velicle (whothes damaged of Nol) via Ou appdoved Mponing Conlres Of aut crsed repakers withn 24 hiurs of the
\i mext wodking day of the accdent

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

The Certificate of Insurance (Cl) should be produced without demand when collecting the Rental Car and the Rental Car Company
reserves the right to verify the identity of the holder. The Cli is the property of AIG and its use is subject to the terms and conditions
contained in the Loss of Use Endorsement under the policy issued 1o the policyhelder

Steps to activate Loss of Use Car Replacement Benefit and Important Infermation
1. Te activate your loss of use car replacement, please report the accident 1o us with your accident vehicle via our reporting cenires
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 AIG'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 Cempany.
4. Al the time of collection of the rental car, the original insurance pelicy and schedule issued by AIG and a copy of the accident
report from Tan Chong Motor Sales must be produced
5. The rental pericd will be the shorter of (i) the repair pericd centified by AlG's-authorised surveyor of (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 to the
unavailability of spare parts).
6. Rental cars are striclly for the social and domestic use of the policyholder who is the registered owner of the accident vehicle
only, and not for the policyholder's business or cther purposes and the rental car must only be used in Singapore.
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 additicnal rental will be borne by you.
8. Upgrade of the renial 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 Hotline: 63341700
19 Lorong 8 Toa Paych Singapore 319255

Monday to Friday: 9am to 6pm Saturday (Half Day): 9am to 3pm
\'Yn Reszal Car Company's Terma & Consnens agply (1 ¢ refundalbie securtty doposit excess Sabdty %r the Rentsl Car, Collaon Damage Wisiver, eic) )

IMPORTANT NOTICE

If you sell your motor vehicle, this Notice is IMPORTANT and MUST be compled with. Policyholders are hereby wamed that under the
Motor Vehicles (Third-Party Risks and Compensation) Act 1960, it shall be unlawful for any person to 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 to
{he 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 cbligation is an offence under the Motor Vehicles (Third-Party Risks and Compensation) Act 1950,

This Policy will cease to be valid once the motor vehicle has been sold to another person unless the transfer of interest has been duly
notified to and agreed to by the insurance cempany concerned. If the insurance company agrees to cover the new owner, they will issue
a new Certificate of Insurance in the new cwner's name. The premium chargeable may vary according to the new owner's profile.
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OTHER DOCUMENTS #3

POLICY SCHEDULE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Policy No 1800005070-05
Period of Insurance 18 Jan 2023 to 17 Jan 2024 Issued Date 23 Nov 2022 20:34

ABOUT THE POLICYHOLDER

Name of Policyholder . Koh Xin Hui (Xu XinHui)
Address 8A BEDOK GARDCEN
SINGAPORE 469853

Occupation/Nature of Business : Executive/Admin

ABOUT THE VEHICLE

Registration No. : SLV8247U Engine Capacity/Tonnage : 1,198.00 CC
Chassis No JN1TAAE12Z02980133 Engine No HR122752518
Seating Capacity : 5 First Year of Registration : 2018 Body Type Sedan
Make/Model NISSAN NOTE 1.2 (SUPERCHARGED/NON-SUPERCHARGED)

Hire Purchase Company/Employer's Loan HL Bank

ABOUT THE COVER

Sum Insured Market Value Off Peak Car No

Driver Restriction NA Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drivi

2) The Poleyhsider
»

ger's Grde! Of with fed/her peryison
fised Sriver only f he/she meets the speced age condton

sur Auhonted Dover (named or unnames) has less than 2 years’ aneng expenenie

Age Condition . 30 years old and above
Mileage Condition : Unlimited Mileage Mileage Declaration km

Limitation as to use

Usa cnly for socal e

sMer's busisess
W raong, pace-maiing. relalvity nal OF SPROT-TESING The Camage of DOOIs Oher than samples in Cornecion wilh any trade

5t

< 0 pledsure Durpo!

ey Policy Benefits
NCO Protector, Syie, Ruts asd Civi Co
lar Fibm- $1159, In.
coment Cover $500, Wiadscreen ! Windows

dere and Accesscnes (Cosmetc). $500
fised Daver / Unsaed Passesgers- $

0, Medcal Remsursament. $10!
ol Pancramic Glass Reot PA W

boes, Leds of Use 1500¢c - 1600
Camera Cxcess Waner. Glass Ro

Section 1 Premium $ 828.92
o -$0 Own Damage - $400 T 0 Flood C 0
Fike - $0 Own Damage - $400 Thaft - $0 Flocd Cover - $400 GST (7%) S 5802
Saction 2
Progerty Damage - $0
94 o Total S 886.94
Windscroon : $100
Named Driver Your Premium includes the faliowing discount(s)
L | (Xu XinHuwi) - $800 {Own Oama 600 (Fieod Cover) " . "t " "
’ oh 20 10l Xu20nH4) - $900{0wm Damage). 3800 (Flaod Cove Safe Driver Ciscount - 5.00%, Loyalty Discount - 8.00%, No Claim Discount - S0%
)
:
]
<
3
s
I
b
E: &
&

78 Shanton Way #09-16 AIG Bulding S079120 | 12465 6410 3000 | www.aig 59 AlG Asta Pacic insarance Pre. Lid
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OTHER DOCUMENTS #5

SKETCH PLAN
IMPORTANT NOTICE
1. Please repert gorectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actyal Driver.
3. Information provided must be as lruthfild and accyrate as possdle. Any wilful m.smpresemauon or withhelding of matenal facts may atiow
insurance companies 10 repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of poicy liabity on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre lished 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 ind d parties.
7. By the lcdgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesald.
3. Consent under the Personal Data Protection Act (PDPA)
funderstand, acknowledge, agree and consent that.
(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA') maylare permitted to collect, use, disclose
andlor precess my personal data/persenal information set out in this (form| and any other personal information provided by me ¢
possessed by my insures (colectively the “P 1 Inf ion’) and disclose and fer such P | Information to all insurer(s)
who have insured vehicle(s) invoived in this accident (all insurer{s) who have insured vehicle(s) invoived in this accident shall be
collectively referred to as the ‘Insurers’). the Insurers’ lawyers/iaw fims, the M y Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:
(1) processing, handling and/or deasing with my claims including the setlement of the claims and any necessary investigations relating to
the claims;
{8} investigating the accident and'or my claims.
(i) camying cut and/er dealing with my instructions or respoanding to any enguiries by me;
() administering my claims {inciuding the mailing of correspondence, statements, invoices, reports or notices 1o me, which could invoive
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages). and/or
(v) complying with applicable law in administering, pr ing, handling andfor dealing with my claims,
(collectively the “Purp Y
(b) all insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permated to collect,
use, disclose andlor process my Persenal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disciesed by any of the Insurers and/or GIA to their third-party service providers or agems
(incluging their lawyersilaw firms), which may be sited outside of Singapare, for one or more of the above Purposes, 1k

( Co(Plew( 23

P:m:;. er's Signature J Date & Time Driver's Signature (if driver is not the policyhotder) / Date Witnessed by Reparting Cen rsonnel
13{sef w3 13:%0 & Time (Name as if NRIC/D coes) B/l &2 A (FON SO
[

Sketch Plan

1

A= su/s/zﬂt\

@v (rP i ?QTI—LIL -

|
{

l

|
—4 L
bt
il !
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OTHER DOCUMENTS #6

Describe Ci of the Accid
| wis el on BOD aveavd( Urai Bpport on
the  Sewnd  wmiddie \aneg. The Troffic  londtion was
WOclevelt 4o Neavyy.  #y Thoe Was a4 comeh buc (oppids
| a4t vead  Swoulder - B tav on Hhe  thiyd  (ane  SGunalledd
Tt POVE Y0 Wy Lawd G [ Stavt 49 Qes deup-
When  ( gtgight  Te Velhccde | & GBE 3a34L  bhave
emevoeny bréat dud ke Wist |\ emer geanty bvealk bout
e vch\i’c\e Al et Swp 1y rime . H it e veay .
Declaration

U'We declare the foregoing particulars are true in every respect.

(\/‘d, Vo 2>

483

's Signature / Date & Time

%%

/'{' ey zop)

@ Accident report SA01234H0005

Driver's Signature (if driver is nct the policyholder) / Date

& Time

Winessed
(Name as NRlCIID

mar Al
xxxxX & "HI “
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