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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 andfor the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresanation o withoiding of materal facts may allow Insurance companies 1o

repudiate palicy ability

4, The issue and accaptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companias
5. Any false reporting may be referred to the Police for investigation.

6. This regort will be forwarded by the insurers of the GlA Records Managemeni Cenlre established by the General Insurance Associabion of Singapore (GIA] Tor
archiving and that copies of this report will, for & fee, be made available upon application by interasted parties.
7. By the lodgement of this reporf (o the insurers, you hereby consent to the archiving of this report at the centre and to copias of the report being made available

alorasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accidant

Couniry/State of Loss

2710872018 11:49

23/08/2018 18:50

AMOY STREET TWDS CROSS ST
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaclurer

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 state action to be taken
YWehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

GEH238TE

MEXLINK INTERMATIONAL PTE LTD

SALES@DECOFANS.COM

OFFICE-64436787

NISSAN
NW350

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800032308

PETER TAN CHUAN TECK
516408754,

18/09/1964

OUTDOOR

08/02/1985

33 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83635747

NOEMAIL
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A BLK 185 BEDOK NORTH ROAD
Lo #02-74

Postcode 460185
Was driver an employee of the Insured's Company YES
If Mo, Relaticnship of the Driver with the Insured

Vehicle Regislration Number of Driver's Own
Wehicle =

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . SUSANNA LEE
GENDER: . FEMALE

Passenger 2 NAME: . JERROLD TAN
GENDER: : MALE

Passenger 3 NAME: : JAYDEN TAN
GENDER: ; MALE

Details of Police Action

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

Was notice of intended Prosecution given? MO
If Yes. against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG AMOY ST TWDS CROSS STWHILE APPROACHING THE ZEBRA CROSSING AT THE END OF
THE ROAD MY VEH CAME TO A STOP AND GETTING READY TO TURN LEFT.| LOOK AND CHECKED IF THERE WERE
ANY VEH ON THE RIGHT.AFTER WHICH | CHECK MY LEFT MIRROR, | REALISE THERE WAS A VEH BESIDE WAS VERY
CLOSED TO MY VEH.WHEN THERE'S NO VEH ON MY RIGHT ,| MADE A LEFT TURN TO SECOND LANE.AFTER MAKING A
LEFT TURN,IT HAPPEN TO FAST AND I'M NOT SURE WHETHER THE VEH HIT ONTO ME OR MY VEH HIT HER VEH AT
THE POINT OF TIME | FELT THERE WAS SOMETHING DROP INSIDE MY VEH.UNTIL MY SON TOLD ME THE WHITE CAR
HORN AT ME.SO | FIND A SAFE PLACE TO STOP TO CHECK WHAT'S HAPPEN.| REALISED THAT MY LEFT SIDE DOOR
AND BEHIND WHEEL GOT SCRATCHES.

Attachment(s)

Are accideni photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons CAN'T RETRIEVED
Was there any audio recorded? MO

Yehicle Registration Mumber SLGS1408
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Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Numbser

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

FRIVATE CAR
JASMIN TOH J1A MIN
589281208
Q8784687
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding 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 palicy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

& The repart 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 coples of this report will for a fee be made available upon application by
Intarested parties

7. Bythe ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

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

| understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectivaly the "Personal Information”) and disclose and transfer such
Fersonal 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’ |a wyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i) investigating the accident and/or my claims:
liiiycarrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invalces, reparts or notices to 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, processing, handling and/or dealing with my claims.{collectively the
“Purposes”}

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

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

(d)  my Personal Information 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}  theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers 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,
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) MName:
Date & Time: MNRIC/FIN Mo
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DECLARATION
I/\We declare tl}gﬂ;ﬂg{;ring particulars are true in every respect.
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REPUBLIC OF SINGAPORE
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Name of Policyholder  : Mexlink International Pte Ltd Vehicle No. 1 GEH238TE
Period of Insurance : 28 Mar 2018 To 27 Mar 2019 Policy No. + 1800032308
Engine No. } YD25423318A Endorsement No.

Chassis No. 1 JNIMCZEZ26Z0008676 Issued Date : 17 Apr 2018

ABOUT THE COVER

| Make/Model ' NISSAN NV350 PANEL VAN
Engine Capacity/Tonnage : 1.5 Tonnage Sum Insured © Market Value First Year of Registration - 2018
Driver Reslriclion MA Off Peak Car ho Insuring with COE/PARF i
Person or Classes of Persons Entitled to Drh.rr:'
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Section 1
Fire - 30 Chwn Damage - $800 Thatt - 80 Flood Cover - 30

Section &
Propery Damage - 30

Windscrean @ 5100

Mamed Driver and EXCESS jwhem spplisabie]

VS RELATED REPAIRS)

Timan Rnad Singagare SEI623 61694081 64694082 4604083
d: N 5 2 T

® 408573 54908566
o 1BAMAT FFN3AST1 RTOBAS1 2 B7OIAS13

Farather Agpraved Reparting
ar 413G 540G Mobile App. Bimply

Fers, pleasa cordact our 24-hour accident emargency holline at +65 6338 G200 Alternatively, you may refer 10 AMG wabsite www.: A OO 5]
G from iTunes or Googhe Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: MayBank

Vi heraby carily tal the pelicy o which this Canificale of ingurance relates |8 #susd in accordanco with tha pravisions of the Motor Vehicles{Third Party Risks and Comgensation] fct (Cap. 168), Par v ol 5
the Road Transparl Act. 1987 {Madaysia) and Matar Wahicles [Third Party Rishs} Rules, 1858 [Malayssa)

10002742 TIAL

300610554
Y
TAM CHOMG CREDIT PTE LTD - OBK
811 BUKIT TiMAF ROAD TAN CHONG MOTOR CEMTRE
SINGAPORE 589622 ANSP-MOTOR AIG Asla Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte, Lid. AUTHORISED REPRESENTATIVE
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