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BMAT1918B5TS / Malicnal Assessmant Centre Serdces - LG
ENTRY DATE & TIME: 26122019 11:56
SUBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detads of the accident 1o speed up 1he claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information previged must be as trulhful and accurate as possible. Any willd misrapresaniation or witholkding of material facts may allow msurance companses o

repudiate policy liability.

4 The issue and accestance of this Form by insurance companies is nof an admission of policy liabiity on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B, This report will ba forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Associalion of Singapare {GLA) for
archiving and that coples of this report will, for a fee, be made avalable ugon application by interesied parbes.
7. By the lodgemeant of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the reporl being made ava 1ahle

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Dale Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mokile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

261242019 11:56
24/12/2018 18:15
JURDOMNG WEST AVE 4 & JLN BAHAR JUNC
SINGAPORE
DETAILS OF OWN VEHICLE
GBF5347L

EXCELLE INTERNATIONAL PTE LTD

NOEMAIL

OFFICE-B1577353

MNISSAN
CABSTAR

Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action lo be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Mumber

Driver

Mame of Driver

NRIC Mo

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Mumber

EMail Address

[

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

MO

2100493343-03

QIAD PEIXIANG
SHOOKZ38]

25/06/1963

OUTDOOR

26/02/2009

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +85-81276057

NOEMAIL
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Address

Postcode

63 CHESTNUT AVE #17-10
679523

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident
Weather Conditions
Road Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident?  NO

Number of vehicles (including own vehicle)

invalved in the accident <
Was any body injured in the Accident? NO
Was any injured conveyed fo hospital by

ambulance?

Was any olher material or property damaged? YES
| have been app{oached by usknnwn_pers:}n[s] NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

\Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG JURONG WEST AVE 4 WHILE APPROACHING JUNC WITH JLN BAHAR, THE LIGHT TURM

EMBER. | SLOW DOWN AND STOP MY VEH, ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND, AFTER THE

INCIDENT. | ALIGHTED FROM MY VEH AND REALIZED VEH B FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camara? NO
Was thera any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SLRA0eOL
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR
Mame of Driver MARIA BINTE MARZLUKI
MRIC/Passport Mumbaer SxHXX0380D
Contact Mumber 93894346

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding af material
facts may allow insurance companies to repudiate policy liability.

. 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 reporting may be referred to the Police for investigation.

The 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.

. 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 aforesaid.

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

{a) 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 (callectively 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’ lawyers/law firms, the
Manetary Autharity of Singapore 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;

(i} investigating the accident and/or my claims,
{iii} carrying out and/or dealing with my instructions or responding ta any enquliries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invoices, reparts or notices 1o 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/for dealing with my claims.(callectively the
“Purposes”}

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

(e}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding 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 purpase of fraud detection,
investigation and management in present and all future claims,

{e) theinformation so collected under (d) above may be shared / disclosed:

li} toallinsurers and/or any ather 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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Excelle international Pte. Lid.

Ider's SigREHE-

748

Diriuet's Signature Reporting Centre Personnel’s Signature
{If driver is not the policyhalder) Name:
Date & Time: WRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A - GBFs34#L
B = SLR Yeolol

wesit RAve 4

Refer to Statewacnnt

DECLARATION
I/\We declare the foregoing particulars are true in every respect.

a4 @ B A }\ 4 B A 7 |

P gmm@%ﬁnﬁ 220269C
Dbte & Tinfaeg. MNo. 2015 If driver is not the palicyhalder)

Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.
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Name of Policyholder  : Excells International Pte Lid Vehicle No. ; GBFS347L

Period of Insurance : 08 Dec 2019 To OF Dec 2020 Policy Mo. + 2100403383-03

Engine No. : ZD3A0014414N Endorsement No.

Chassis No. + JN18C2F24Z0859082 Issued Date {25 Oct 2019
ABOUT THE COVER

| Make/Madeal P MISSAN NEW CABSTAR |
Engine CapacityTonnage : 1.6 Tonnage Sum Insured | Market Value First Year of Registration : 2016 |
Driver Restriction A Off Peak Car ; Mo Insuring with COE/PARF : Yes [

Person or Classes of Persons Entitled to Drive*
a) Any pessan wiha is diving on the Peficyhalder's arder or with thas germidion
| B This Poley will mndemnify the Poteyhalder ar any aumthorised drver only i haighe mests te spectian aga canaian

Tau have to pay an acdillonal sum ol $3.000 as "Young endiar Inéxpenenced Drwvar Brcess™ MYIDRT) iF ¥au are or Your Autnosised Orive i e 5
s ! 3 HEL ced Dine au ar umesiged Driver (ramed or unnamad] is undar tha sqe of 21 andior hipg less
Bhan 3 yoors’ ceiving experience = CEREEE

Age Condition . All Age Condition

Limitation as to use”

11 Ligs in neaAnacian wen tha Palicyhakda's business.

21 Uisa far ihe camings of paasenger [alher than lor nirg OF feward] in connaclion with the Polcyhiciders Dusiness

1) Use for social domaalc of pléasure purpases, Thes Policy does not cover &) uge for hire or reward, driving tullien, driving tost, racing, paca-making. raliskility trial or speed-tesing: andb) usa whils)
drawing a waier axceqt the Iowing of anyone disabled using a mechanically propelied vahicle. £) use lor any Qurpase in cannacian wah Molor Trade

I
I Logs Of Use {T Daye) Commercial Aulo |
I

* Limilatons rendered incpiriive by Sectign & af the Motar Vehiclas [Thivd-Part ty Rizies and Compensation) acl [Gap. 109). Sectar 95 of the Raad Transport Aol 1887 {Malaysin) ard Roag Transpon |
tAmondmenl) Act 2019, are not 1 ba included undar taes haadings

L
—

Section 1
Fag - 50 Qwn Damage - 5800 Theh - 30 Flood Covar - 50

Bectlon 2
Property Damage - 5

Windscrean : 3100

Mamed Driver and Excess jshere apnicanle)

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

1.Tan Chong Mator Salos Add: 843 Bt Timah Road Singaoone SABEZY GAGB40081 GLB04050 A4ABA00Y
2. Aulcialian industrial Acd: 18 Ute Road 4 Singapore 408623 G4S0S664

3 TC AulnClinie Add: 35 Leng Kee Road Singapore 1530487 BT0AR511 GT0AAS12 BTOIASY)

4 T2 AuteClinie Add: Mo 1, St Lak Yang Road Singapore 828089 62622212

5.Tan Cheng Moler Sales Add: 17 Lor 8 Toa Payoh Singapare 319284 83570753 62470754

For atbar Approved Ropotng CenbesdAfG Aulborsec Mepairers, plass conlEE our 24-houf 250000 emangensy Ralling a1 <65 8338 6300 Alematively, youw may refer o ARG webaite weewrag.com g
or Al S Mihie App Simgily seanch and doynioad TAIG SG° fem Tunss o Gangle Piny

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: NA

1 Renatyy serlily Inal the palicy 1o whicn Bis Cenificale of Insurance redales (8 issusd in Bocordance with the provisions of the Malor Wenicles(Third Pary Risks end Compensation) Act (Cap, 188), Par IV af
he Road Transpan Aca. 1857 (Malaysial, Road Transport [Amardmant) Act 2015 ard Molpr Vahiclas | Thed Party Risks) Rulas, 1568 [Malaysia)

050C6E103 76

At
TAN CHONG CREDIT PTE LTD-OPH
213 BUKIT TiMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 589623 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd,

Underwritten by AIG Asia Pacific Insurance Pte, Lid, AUTHORISED REFRESENTATIVE




