SA1R23700004 / Autolution Industrial Pte Ltd[408623]
ENTRY DATE & TIME: 24/07/2023 15:27 (SGT)
SUBMITTED BY: Elmer M Alfonso

VERSION: 1 (24/07/2023 15:27 (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

24/07/2023 15:27 (SGT)

Both Policyholder and Actual Driver

22/07/2023 18:07 (SGT)

Singapore

T JUNCTION OF CHEVIOT HILL AND SIGLAP ROAD
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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SCQ1868G

No

TAN SU KHIM, REGINA
S79149171
regina.sk.tan@gmail.com
(Phone) +65-92977978

Nissan
X-trail

Private use

No - Claiming third party
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
7210061145-02

TSE CHUN FAI
S7386444E
02/08/1973
Indoor
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Date Of Driving Pass 07/07/2021

Driving experience 2 YEARS

Gender Male

Mobile Number (Phone) +65-96682991
Alt. Phone Number -

Email Address vincent.cf.tse@gmail.com
Address BLK 23 ELIAS ROAD
Address complement #17-06

Postcode 519930

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Side Swipe
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) 3
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 TSE MING FENG ISAAC
Gender Male

PASSENGER 2

Name TSE SING HEI EVAN
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

SEE ATTACHED SKETCH PLAN, PHOTO AND VIDEO FOOTAGE

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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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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SKF9818L

Mini

Cooper

White

Private car

LINGWEI

(Phone) +65-97112913

Singapore Life Ltd
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SKETCH PLAN

SKETCH PLAN

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 withholding of material facts may allow
insurance companies to repudiate policy iabidy,

4, Theissue and acceptance of this Form by insurance companies is not an admission of pokcy ability 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 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 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.
8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshep and the General Insurance Asscciation of Singapore ("GIA") may/are permitted 1o collect. use, disclose
andler process 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 insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”). the Insurers’ lawyersflaw firms, the Monetary Autherity of Singapore and any relevant
govemment agency/authcrity (such as the police), for the purpose(s) of:
(' ™4} processing. handling and/cr dealing with my claims including the settiement of the claims and any necessary investigations relating to
“~ihe claims;
(i) investigating the accident and/or my claims,
(ill} carrying cut andlor dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, which could involve
disclosure of cerain personal data about me to bring about ¢elivery of the same as well 25 on the external cover of envelopesimail
packages): andior
(v) complying with agplicable law in administering, precessing, handling andfor dealing 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, maylare permitted to collect,
use, disclose andlor process my Personal Informaticn for one or more of the above Purposes; and
(c) my Perscnal Information mayican be disclosed by any of the Insurers and/or GIA 1o their third-party service providers or agents
(including their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Pulposes = ON I\D STKI AL PTE U’D

1028623
FAX: 6846 7483

~

BT e I

Pou:yrol t's Signature / Date & Time Driver's Signatufe (¢ deiver is not the policyholdes) / Date \'ﬂw:-»éc; by Reporting Cgntre Personnel
Zif 07/;°L5 "/"0 aTme 2¢ /07 2003 IY: ¢ (Name ps in NRIC/ID ETeEr— A‘—F“53
Skq[qh Plan GXYxxgzd

A TESaGIE6s T EST
BRI

SiGrAP g0
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SKETCH PLAN #2

Describe Circumstance of the Accident

1 sas st the T Juaclis, a/[ Cheviot 11l dnd
Ciglop hond My rehicle shs on o t7p Line
Nﬂt‘fx’x«\\f Lo Hho BakHe ,/4'5/ { Zumr green. he T
4;;4 [ Tore green . L Ghove  Trmed ny rehicle A
o _right at Slotap Krad . Mowever vebl le KB’ tat
Hhe fed balle (Gt and AL my vthicle AT

Declaration
1/We declare the foregoing particulars are true in every respect, AUTOLUTION INDUST AL PTE LTD
Policyholders Signature / Date & Time Oriver's Signature (if driver is not the policyholder) / Date \Mlﬂes# by Reporting Cenire Perscanel
& Time (Namc in NRICAD card) EARENNN &2 "fl,
z,/ 07 /z‘)l , 24103 202)
7 / %06 14400
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1:55m

Trip'2
Distance

0.0km

Time
0:15
OK = Reset

158 +*®
37174
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : TAN SU KHIM, REGINA (CHEN SHUQIN, REGINA) Vehicle No. : SCQ1868G

Period of Insurance 118 Jun 2023 To 17 Jun 2024 Policy No. : 7210061145-02
Engine No. : MR20813277C Endorsement No.

Chassis No. 1 INTJANT3220012803 Issued Date + 17 May 2023 12:00

ABOUT THE COVER

Make/Model : NISSAN X-TRAIL

Engine Cagacity/Tonnage . 1,997.00 CC Sum Insured : Market Value First Year of Registration : 2021
| Driver Reslriction NA Off Peak Car . No Insuring with COE/PARF : Yes

Persen or Classes of Persons Entitled to Dnive*

; A:: 5 Jer's OrO8r Of Wi NADer permission

This Polcyws Fhsosed drver caly if helshe meets the specifed age condson

You have 2 pay an a2dnocal sum of S353000 as Young and'er Insapecenced Orver Lucess™ CYIDR™) f You are o Your Authonsed Drver Inamed or uanamed) is usder the e o 22 anT0r has less
an 2 years’ drving experance

Age Condition All Age Cendition Mileage Coendition Unkmited Mileage
Limitation as to use*®
Use oaly for s¢ [} N and

NALNG, refaddty 1Na) Of SpEeSSINg 1he Lamape of Go0ds OTer than Skmgies 1 CONTOLLON wih Aty Irade o¢

by Secton § of e Moter Vehcles (ThegParty Ruks and Compensasen) Act 1960, Secton 85 of e Road Transpen AcL 1987 (Malaysia) and Road Transpen
70t 10 B euDed under these headngs

EXCESS

Sectien 1
Fure - S0 Own Oamage - $600 The® - $0 Fiood Cover - $600

Section 2
Property Damage - $0

Windscreen @ $100

Named Driver and EXCESS (whers sgpicatie)

TAN SU XHIM. REGINA [CHEN SHUQIN, REGINA) - $600 (Own Damage)

o Azproved Reportng CerrevAlG Ny Potine 3t <65 G338 6200 Anematietly. you may refer 10 AIG wabsse www A9 35 o AIG

6 Modie Agp Simply search and downio

o relates it (33ued N accondance wih fhe provsions of he Mstor Vericles (Thed-Pacty Risks and Compensation) Act 1950, Pant IV of the

AVe Rerely cendy sl the policy 10 which tha Cers
el Azt 2015 and Motor Vehicies (Thira Party Risks) Riles, 1559 (Maaysa)

Road Transperf Act 1987 (Malaysia) Roac

319 AIG Ases Patiic msurance Pie Lad

P

§

oS AlIG Asia Pacific Insurance Pte. Ltd.

v TAN CHONG CREDIT PTE LTD - SMY This computer generated document does not require a signature

¥ 913 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

: SINGAPORE 585623 ANSP.MOYOR

5 Underwritten by AIG Asia Pacific Insurance Ple. Ltd. DIONOBLEAPY

78 Shenton Way 200-10 AIG Buldng S075120 | T:+65 6410 3000 | www.2ig 39 AlG Asia Pacific Insuracce P, Lid
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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.

~
(wnm can the 24-hour AIG Auto Emergency Hotline provide for you? What should | do In the event of an accident?

*  Immediate assistance ater an accdent s Keep calm and move your car 15 3 330 place
. Emergency treakdown service . Do not 2amit o¢ Sacuss it or blame with Te cther party(ies)
. Towng service (3ccident or non-accident related) *  Report the accident @ us with your accident vehicie (whether damaged or
. Agvice on Moter Claims procecures Not) via ou aperoved roportng cantres or authorsed reparers withn 24
. Medial Reforrs! Assistance hours or Te next working day of the sccident
. Shmt WivSummons/Comrespondences fom thied paty(les) o AIG
If no one is injured in the accldent: immedately

. You are 02t requsred 10 make any polce repen

. Record vehicle number, name and address. insurance company and policy rumber of the other dnver(s) and vehicie(s)

. Coliact details (name, address and contact number) of winesses and/or try 10 take phoagraphs of the scene of the azodent

. Repart the accident 1 s with your accidens vehicle (whether 90d o A2K) Vid Out 3pp £OpIing Cantres o SUNCATES reparers wihn 24 hours or the

roxt workng day of the accident

If the accident involves injuries or damage to government property & vehicles, foreign registered vehicles or non-injury hit & run case:
Report the accdent %o the polce, providng ful detads of he Crcumsiances of the accident
Receed vohicle number, aame and address._ insrance company and policy number of the cther driver(s) and vehicle(s), # appicable
Cotoct cetals (name. address and contact rumber) of winesses andior try %2 take ghotographs of the scere of the accident
Report the accdent 1 us with your BCCATent vehicle (whethar damaged of fat) vis Sur APPIoved repering Cantios o 2.2hon1ed ropairers wihin 24 hours ¢« the
& next werking day of the acodent

' LOSS OF USE CAR REPLACEMENT BENEFIT

Applicable only if this benefit is included in your motor insurance, Please refer 1o your Pelicy Schedule for details. Policy terms
and cenditions apply. Please call our custemer service hotline number (65) 6419-3000 for assistance.

The Certificate of Insurance (Cl) should be preduced without demand when collecting the Rental Car and the Rental Car Company
reserves the right to verify the identity of the helder. The ClI is the property of AIG and its use is subject to the terms and conditiens
contained 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 our reporting centres
or authorised repairers within 24 hours cr 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 kncwn 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 produced
5. The rental period will be the shorter of (i) the repair period certified by AlG's-autherised surveyor or (i) the pericd your accident
vehicle is actually uncer repair (and not for any period during which your accident vehicle is not under repair due to the
unavailability of spare parts).
6. Renlal cars are strictly for the sccial and domestic use of the policyholder who is the registered owner of the accident vehicle
only, and not for the policyholder's business or other purposes 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 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

RS

Rental Car Company: DownTown Travel Services Pte Ltd
Activation Hetline: 63341700
19 Lerong 8 Tea Payoh Singapore 319255

Monday to Friday: 9am to 6pm Saturday (Half Day): 9am to 3pm
\'lnc Restal Car Compary's Teama & Condaons apply (1 0, redundable secunty deposd excess Sabidy for the Rental Cae, Colision Damage Warver, e%) /

IMPORTANT NOTICE

If you sell your moter vehicle, this Notice is IMPORTANT an¢ MUST be complied with. Policyhoiders are heredby wamed that under the
Motor Vehicles (Third-Pary Risks and Compensation) Act 1960, it shall be unlawful for any person to use or cause or permit any other
person 10 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 Certificate of Insurance and the Policy to
the insurance company. If the Cerificate 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 Compensaticn) Act 1960,

This Policy will cease to be valid once the motor vehicie has been sold to another person unless the transfer of interest has been duly
notified tc and agreed to by the insurance company concerned. if the insurance company agrees to cover the new owner, they will issue
a new Centificate of Insurance in the new owner's name. The premium chargeable may vary according 1o the new owner's profile.
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