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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 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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/07/2024 16:10 (SGT)

Actual Driver

01/07/2024 19:05 (SGT)

Near 83 Devonshire Rd, Singapore 239864

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SS3724720004

SMG6101L

Yes

TWINCAR LEASING PTE LTD
201533046C
TWINCAR.RENTAL@N51.COM.SG
(Phone) +65-83802233

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

1500

Allianz Insurance Singapore Pte. Ltd.
SP2007987371

FOO CHEE WANG EDWARD
S7144177F

11/12/1971

Indoor
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Driving Pass Date 09/03/1993

Driving experience 31 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-92398048

Alt. Phone Number -

Email Address TWINCAR.RENTAL@N51.COM.SG
Address 436A BUKIT BATOK WEST AVENUE 5 #07-936 S 651436
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Raining
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 UNKNOWN
Gender Male

PASSENGER 2

Name UNKNOWN
Gender Female

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

REFER TO SKETCH PLAN

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)

SMK651J

Private car
CHOO RUI MIN CHERIE

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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FOO CHEE WANG EDWARD
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SKETCH PLAN

SKETCH

IMPORTANT NOTICE
1. Please mpodmmo delexsof(bemmtoepoodupme daims process,

2, This Form must be complated b

3. Information provided must ba as me vaﬂd misropresentaion of withholding of material facts mey anow
insuranes companles fo resudda policy Babity, -

4. The issue and ecceplence of tis Form by insurance compandes i not an admission of policy kabillty on the part of #he Insurance companias.
. Any fafse raporting may be reforred. o the Traffic Police Department for investigation,
This report will bs forwarded by the insurers to the GlA Racords Managesndit Cenfre eslablishad by the Genera! Insurance Association of

Singapore (G1A) for archiving and thal copies of this report will for a fee be mada avallable upon applicadion by hieresisd partiss,
8y tha lodgement of this roport o the insurers, you heredy consent to the archiving of this report al the cantre and fo coples of the

repert being made avaiable aforesaid,
8, Consent under the Personal Dita Profection Act {PDPA)

Fundersiand, acknovdedge, agres and consent that: i\
(2} My insurar, my workshop end the General Inswance Association of Singapare (GIAY) mayate permitied {0 colest, use, dissioso

-aadlor process my personal datadersonal information set out in this Form] and any ofher personal information provided by me or
pessossed by my insurer {coliectively the “Personal Information”) and disciose and transfer such Personal Infoymation fo afl inswer(s)
who have insured vehicie(s) involved r s accident (all insurer(s) who have Insured vehicle(s) invalved v this aczident shali bs

collectively refarred o as the ‘Insurers?, the Insuress' imwyersfew firms, the Monatary Authorly of Singapore and any refgvant

govemmen! agency/authority (stich a5 the police), for the purpose(s) of
{i) procassing, hmxshgandfordedngmmyc.am inciuing the settlement of the claims and any nedessary hfwsvaﬁo’wmb

the cfaims;
{i’)invosﬁgamgmeaw«mmdlorwm

) ca.rrymc Manﬂwd&ﬁwvﬁzwmmmwmmmmwmmbymm
Gv)ammue&gﬂwdm(hdu&vhmﬂw of correspondenca, stafements, nvoices, reports or notices 4o me, which could fwolva

disclosure of cartaln personal data about me fo bring sbout defivery of the same a5 wedl 25 on the exsmel cover of ervelopesimat

packages); andier
(v) complying with applicable law b adiministering, prozessing, handiing and/or dealihg with my claims.

{collectively the Purposes”)
(&) all Insurer(s) who have insured vehicie(s) involved in this acsident and the Insurers’ laayersfiaw firms, mayfampemnedwww-

use, disciose and'or process my Persons! information for one of more of the ebove Purpeses; and
(c)nyPer:onal 'n.‘onnammnmnbe d&dosedbytwoﬂhehswm andior GIA to thelr third-party service providers or agens |
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SKETCH PLAN #2

Fﬂzﬂﬂb&&: ----- st of the Accident 7
[As of abowe dake & tmg, 3 was  drivmg pwy vehicle (IMGg0/L 3
afeng Perwashie Rof o the gt la  of @ 2 Lere R
Lneadod _towdrde  porhard Bl , M b Junctien of  Oeler LA

1 Slkwed __dewn & _9*9’plpe/ WJ vehcle.  behmgl *I/z Gveisdd)
| ling  odue 4o On-Conmg  drifbic. As 4y  draffic cered P 2 wag
. -
Abput o _moe o  venoo BT SmEeSIT ) colided ko Yhe
(ot pofian  of gy vthigle-
N "4
Video -Foo'\':)qg Attached.

“Declaration
L'We glarg the faregoing parlicuiars ere frue in every respacl
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i I

Signatiro/ Dale & Time addnwmna\{apxww)lossa

& Thc

@’Accident report SS3724720004

Wilnsssod by Reparing Canire Personnel
(Nama & in NRIGHD card)
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PRIVATE HIRE
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OTHER DOCUMENTS

Allianz @)

Allianz Insurance Singapore Pte, Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSFORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRG-PARTY RISKS AND COMPENSATION) ACT (CAR.18% OF THE REVISED EDITION) (REPUBLIC OF SINGAPCRE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} RULES 1996 (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1940

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificate Number : SP2007987371

Date of Issue ;12 October 2023

Coverage : THIRD PARTY ONLY

Policyholder : TWINCAR LEASING PTE. LTD.

Finance Company : MAYBANK SINGAPORE LIMITED

Period of Insurance 1 19 October 2023 To 18 Octoher 2024 (both dates inclusive)
Registration Number 1 SMG6101L

Chassis Number of Vehicle ;. GP72000329

Persons or Classes of Persons Entitled to Drive*:

(o) The Policyholder,

(b) Any other person who is driving on the Policyholder's erder or with his/her permission or to whom the

vehicle is hired.

* Provided thot the person driving is permitted in cccordance with the licensing or other laws or regulaticn to drive the Motor
Vehicle or has been permitted and is not disquolified by order of Court of Law or by reason of any enactment or regulations in
thot behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is registered under the Read Traffic
Act (Cop 276) (Republic of Singopere) and such registration hos not been cancelled ot the time of accident loss or dameage,

Limitation as to Use™

(o) Use for carriage of passengers or goods in connection with the Policyholder's business.

(6) Use for social, domestic and pleasure purposes and business purposes of any person to whem the vehicle is
hired.

(¢} Use for the carriage of passengers for hire or reward under Private Hire Vehicle (PHV) by any person to
whom the vehicle is hired and for use within Singapore only.

* Limitation rendered inoperative by Section 8 of Motor Vehicles (Third-Porty Risks and Compensation) Act (Chapter 189) and

Section 95 of the Road Transpert Adt, 1987 (Malaysia), are not to be included under these heedings.

Policy does not cover:

(a) Use for racing, pace-making, relicbility triols or speed-testing.

(8) Use whilst drawing a trailer except the towing (other than for reward) of any cne disabled mechanically
prepelled vehicle,

I/We hereby certify that the Pelicy to which this Certificate relates is issued in accerdance with the

provisions of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the

Road Transpert Act, 1987 (Malaysia).

12 October 2023
Issue Date Hicham Raissi
Chief Executive Officer
Allianz Insurance Singopere Pte. Ltd.

Intermediary Code  : 0000319 INSURE HCUSE

Excess : Section 1: Cwn Domage NA
Section 1: Windscreen NA
Section 2: Ligbilities to Third Parties Ss 2,000.00

Allianz Insurcnce Singapere Pte, Ltd. | UEN 201503923C
79 Robinson Road #09-01 | Singopore 0683897 | Tel: +65 6714 3369 | Website: www ollionzsg

@’Accident report SS3724720004 Page 19 of 19



