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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process,
£, This Farm musl be compleled by the Policyholder andior the Authorised Deiver

3. Infarmation provided musl be as truthful and accurale as
: : —— T
repudiate palicy ability

possible. Any wilful misrepresentation or witholding of material facts may allow Ingurance companies o

4, The issue and acceptance of this Form by insurance companies is nel an admission of policy kabdity on the par of the insurance companias

& Amy false reporting may be reterred to the Police for investi

iQr.

8. Thus reper will e lorwarded by the nsurers of the GIA Records Management Genlre estabshed by the General Insurance Assaciation of Singapore (G1A) for
archiving &nd that copies of this report will, for a fee, be made avadabla upaon appheation by interested partes

7. By the kdgament of this rapart to the
atorosaid

Date Of Repor
Crate O Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please stale action to be taken
Venicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Nole Number

Driver

MName of Driver

MRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

uesuners, you hereby eongent 1o the archiving of this repaort at the centre and 1o coples of the repor being made avasabie

AGCIDENT STATEMENT
26052018 14:24
250552018 12:40

HAIG RD TWDS AMBER RD
SINGAPORE

GBF293R

TIEN HUP CHAN
06467000K
NOEMAIL

OFFICE-63843608

NISSAN
MNVZ00 1.5 MT ABS AIRBAG 2WD 6DR ES W/RC

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100469210-01000

MAH ¥YONG CHOON
S10636120

31011437

INDOOR

08/02/1960

58 YEARS AMD 3 MONTHS
MALE

(LOCAL) +65-91320160

OFFICE-91320180
MNOEMAIL
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BLE 434 ANG MO KIO AVENUE 10
#07-1421

Fostcode 560434

Was driver an employee of the Insured’s Company YES

Address

If Mo, Relationship of the Driver with the Insured
Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehichke -

Ganeral Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES
I have been appmacqeﬂ by uu_-rknuwn_persfunisj MO
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported fo the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? R 18]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLU3B46D0

Vehicle Make/Model/Colour

Details OFf Properlies

Wehicle Catagory PRIVATE CAR
Mame of Drivar

MNRIC/Passport Mumber

Contact Mumber

Addrass

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 13



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be complete e Policyhol ndfor the

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 lipbility.

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.

5. Anyfal ma ferred to the Police for investigation.
6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation 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 lodgment 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 aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA™] may/are permitted fo collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and discloze and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in thic accident (all insurer{s) who have insured
yehiciels) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(it} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries 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 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, processing, handling and/or dealing with my claims, [callectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this acrident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Infarmation for one or more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
zgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared [ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

X & ® ool s Y
FIEN ‘HUE—"‘ W & \_l.h?”\_ & o §

7 CRAME ROAD | .
SINGAPORE 1547 _ |

Policyholder's Sigratura Driver's Signature Reporting Centre Feﬂ.uﬁ\’s Signature
Date B Time! (il driver is not the poalicyholder) Name:
Date & Time: NRIC/FIN Mo,
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NREIC/EIN No..
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Vehicle No.

Model / Make

G 15450 MLSSAS MU 20C

Date of Accident 25/ 5 | 1oi%

Time of Accident | L o HRS

Location of Accident KA Rooy) Todaads AYRER

Exact purpose use during accident PRI ASTE

Name of Owner Tigal WS CHA

Telephone No. H/P: Home : Office : 68 &¢ 2603 |
NRIC R JtU T o000 K
Address % W Cetaen wp

Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company By O

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft .
Policy No. : . OO
; -

Name of Driver As Above IflN®, MNAX Mgul, Clhsen

MRIC ¢ (obibinw Any Passengers :

Date of birth 3] o S 3

Occupation Outdoor /  Indoor

Driving License Pass Date VY rid VAHO B

Gender Male. / Female ]
Contact No. H/P : A {10 bL Home : Office :

Address . BLK Y3 RP— A Yo B U3- Yk £ Sl i N |
Driver have any own vehicle |No, if yes, Reg No. i
Relationship Employee, If no, state |
Weather condition Clear Raining Other
Road Surface Dry - Wet  Other

Any Injuries No, . If Yes, Who?

Name And Contact No. _ s

Name And Contact No.

Police Report ‘No, If Yes, Where?

Vehicle B No. | SLA L% O Any Passengers :

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. " Any Passengers:

Vehicle G No. Any Passengers .

Witness Name Witness Contact :

Accident Portion Frival Legq  Portiowy

Camera Recorder Yes / No.

Email Address J|

PARTICULAR WORKSHOP [hARLAR A Tormor ol B

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Lo

FAX NO 6741 0510

WORKSHoP EmpiL APDRESS | <alds @ n5l- (om - 53
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A' G HOTLINE TEL

FAX

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) RULES, 1960

ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 19568 (MALAYSIA)

(65} 641

(5585 54153

ML.Z.300

|The beimw excess b susject 1z BT

OWN DAMAGE EXCESS S3800.00 (1)

GERTIFICATE NO. 2100469210-01000 JVINDSCREEN EXCESS 5$100.00

SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. GBF293R

2 ) NAME OF INSURED Tien Hup Chan

3 ) EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 30 May 2018
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

NISSAN COMMERCIAL AUTO PROTECTOR

31 May 2017

Any person provided he is in the insured's employ and is driving on their arder or with thelr permission.
A Young andior Inexperienced Driver Excess YIDR") of 5$3,000.00, in addiional 1o the

Palicy Excess applies to You and any Autherised Driver {named ar unnamed) if You are or the said
Authorised Driver is below the age of 23 andfor has less than 2 years' driving expariance.

Provided that the persan driving is permitted in accordance with the licensing or alher iaws or regulations to drive fhe Motor Vehicle or
has been $o permitted and b8 not disqualified Dy arder of a Court of Law or by reason of any enactrment or regulation in that bahalf Tram

driving the Motor Vehicle,
6 ) LIMITATION AS TO USE"

1) Use in connecton with the Insused’s business

2 Uge for the carfiage of passengers (other than for hire o reward) in connection with the Insured's business

3) Lise for social, domesilic o pleasure purposes.

The Palicy does not cover © a) Uise for hire or reward or for racing, pace-making, relability trial or speed-testing.
) Use whitst draming a trailer excapt the towing of any ene disabled mechanically propalied vehicle,

APPROVED REPORTING CEMTRES / NISSAN AUTHORISED REFAIRERS

1. Tan Chong Mir Sales - 513 Bt Timah Rd (Tel: B4654091/23) 2 Tan Chorg Mir Sales - 17 Lor 8 Toa Payoh (Tel 63570753/4)

3 TC AutoClinic - Na 1 Sixih Lok Yang Rd { Tel: 62622212} 4. Autciution Industrial - 18 Ubi Rd 4 (Tel: 64809666)
£ TC AutaClinks - 25 Leng Kes Rd (Tel 67038511723}

LOSS OF USE  Loss of Use 7 Days (Up to 1.7 tons) - Refer to palicy wordings for details
* MAMED DRIVER MA

HIRE PURCHASE COMPANY TAN CHONG CREDIT PFTELTD

[EMPLOYER'S LOAN
“Limitations rendered inoperative by Section B of the Mator Viahicles (Third-Party Risks and Compansation) Act {Chapter 1839) and
Saefian 85 of the Road Transport Agl, 1987 (Malaysia), are nof to be included under these headings.

AlG Building, 78 Shenton Way #07-18 Singapore B73120

|| We hereby Certity that the psliey ta which this Certificate ralates is issued in accordance with the provisions of the Mator Velcles {Third-

Party Risks and Compansationt Act (Chapter 188) and Part IV of the Read Transport AcL, 1887 (Malaysial-

Issued in Singapore 18 Apr 2017 AIG Asia Pacific Insurance Pte, Ltd.
500510-516

TAN CHONG CREDIT PTE LTD

811 BUKIT TIMAH ROAD ﬂ 2

TAN CHONG MOTOR CENTRE
SINGAPORE 588622
ANSP-MOTOR

AUTHORISED REPRESENTATIVE

ORIGINAL

TCCHHT

AIG Asia Pecilic Insurance Pre. Lud.

T Mg, Ko, TON0Sa048



