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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report currectlz the detaits of the accident to speed up the claims process.
2 Thes Form musl be cnm_plemd h:r' e F’-::-Iu::yhl:lHHr andior the Authorised Driver,

3. information provided must be as inathful and accuraté as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companss ko

rapudiate policy lability,

4 The issue and accaplance of this Form by insurance sompanses s nol an admission of policy liability on the part of the insurance companses
5. Any false reporting may be referred to the Police Tor investigation,

6. Thes report will be forwarded by the insurers of the GiA Records Management Centre eslablished by the General Insurance Asscciabon of Singapora (GLA) for
archiving and that cogies of this report will, for a foe, be madae avadanle upon applcation by iMerested paries

7. By tha loogemant of this report 1o the ingurers, you hereby consent 10 the anchiving of this repoen al the centre and (o copies of the report being made availatle

atoresand,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

31/12/2018 11:44

30/12/2018 17:55

MULTISTOREY CARPARK OF SINGAPORETURFCLUB L3/SB3/B4
SINGAPORE

Vehicle Registration Number SKWZ980G
Insured/Peolicyholder

Mame Of Registered Owner TWINCAR LEASING PTE LTD
Co Reg Mo 201533046C

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-83802233

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at
time of accident

Are you ¢laiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please state action fo be taken
Wehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-83802233

TOYOTA
CORCLLA ALTIS CLASSIC 1.6 CVT

WORK

MO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994387

TAN HOCK CHYE
516010254

01/09/1963

OUTDOOCR

11/10/1983

35 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83625511

OTHERS-83625511
MOEMAIL
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Address

Postcode
Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver’s Own Vehicke

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Infermation

Was any forsign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have heen approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accidenl reporied to the police?

If Yas Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 231 BUKIT BEATOK EAST AVENUE 5
#05-T1

650231
NO
OTHER - RENTAL

SIDE 3WIPE
CLEAR
CRY

MO
2
YES

MO

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparies
Wehicle Catagory

MName of Driver
NRIC/Paszport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

SLN2936X

PRIVATE CAR

DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seal beils worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

TAN HOCK CHYE

SLIGHT
SKW2980G
YES
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SKETCH PLAN

ANT 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 s truthful and accurate as possible. Any wilful misrepresentation or withhglding of 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
Inmterested 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 aforesald.

Consent under the Personal Data Protection Act (POPA)
| 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 thig [form] and any other personal information
provided by me or possessed by my insurer [collectively the “personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in thic aceident (all insurer(s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such 25 the pelice), for the purpoase(s)
of:

li} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/for my clalms;
{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 of 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 caver 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}  all insurer(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 Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyersflaw 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} theinformation so collected under (d) above may be shared / disclosed:

{iy toallinsurers andfor any other third parties that assist n evaluating, Investigating. cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

li} for complying with requirements under any regulations, laws or court arders,

> o %\& \ U 2oty

Uy

Pali

dyholder's Sigrature Driver's Signature Reporting Centre Pérsonnel's Signature

Date & Time: {If driver iz not the policyhalder) MName:

Date & Time: NRIC/FIN Np.:
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Driver's Signature
(1f driver is not the policyholder)
Date & Time:

alieyhelcer's
Date & Time:

Reporting Centre Persdpnel’s Signature

Name:
MWERIC/FIN No.:
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Annex A

Transaction ref 20151026092035995165

The owner and vehicle particulars for Vehicle No, SKW2980G as at 26 Oct 20135 are as follows:

L o

Name

[dentification No. Type
Identification No.
Place Of Passport Issue
Registered Address

Mailing Address

Wehicle No.

Effective Date of Ownership
Original Registration Date

First Registration Date

Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp}
Unladen Weight(kg)

Maximum Laden Weight{kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label Mo,

COE No.

COE Expiry Date

COE Category

Quota Premiumy/Prevailing Quota Premium :
Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission{g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: TWINCAR LEASING PTE LTD
: Company
: 201533048C

. 2 KAKI BUKIT AVENUE 2

#01-17
KAKI BUKIT AUTOHUB

SINGAPORE 417921

: SKW2030G

: 26 Oct 2015

1 26 Oct 2015

1 26 Ot 2015

2 Z10 - Private Hire (Chauffeur) Motor Car
: Normal

: No Attachment

: TOYOTA

: COROLLA ALTIS CLASSIC 1.6 CVT
1 2015

: Silver

4

: MROS3REH 104538541 / -
: Petrol / Eurp [V

: TZRY 207494 [ -

: 1598 /-

0007120

1 1205

;1640

: 517.804.00

: Yes

: 25 Oct 2025

: $8,902.00

- 2015110101000153D
. 25 Oct 2025
A -Car (up to 1600cc & 97kW (130bhp))

$56,001.00

: $56,001.00
: 517,804.00
: 151.00

: 5297.00

: 26 Oct 2015

: 25 Apr 2016

: This is a public service vehicle.

This vehicle is eligible for PARF,
To renew the COE, the Prevailing Quota Premium
payable is that of Category A

0T 68410
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Vehicle No. Sk W 2 foc, Model f Make ™ 2=Ta Aot

D_ate of_ﬁuc_cident 20/ ! 2o

Time of Accident 355 HRS

Location of Accident Moy SO Coafaak OF TURE Lal (LBl 3 Sictom B3 /8u)
Exact purpose use during accident  Pruve-s  can

Name of Owner

T b\ pd Loy (=T 13

L

Telephone No.

H/P: T5%° 2235 Home:

Office :

NRIC 2wl Wou bl

Address 2 karyn fowt Bud L H O\ F kekt @il GuoreB 5 (HFARLYY
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company P

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. MARRILLE AT

Name of Driver As Above If N, To~ wnoCKR  CHAR

NRIC S\ Lorors A Any Passengers :

Date of birth Gy saP \ab3

Occupation Outdoor / Indoor

Driving License Pass Date W\ 00T %D

Gender Malee / Female

Contact No. H/P: “R62 55\ Home: Office :
Address BAR Py BT @atek 2AST ove §  des-3y S[éser3i)
Driver have any own vehicle |N®8, If yes, Reg No.

Relationship Employee, If no, state gintal / Lgmsingy
Weather condition Clear Raining Other |"Dooe coeepan

Road Surface Dry Wet Other 'WPU9of cecfoak

Any Injuries No, If Yés, Who?

Name And Contact No. Tar TMOUK  Chad O3 Ss)

Name And Contact No.

Police Report ﬁ::? If Yes, Where?

Vehicle B No. SLN 2g3b X 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 LR fkpr  Qear

Camera Recorder Yes)/ No

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP NS\ Bwwomnsiet P (T

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Ton

FAX NO 6741 0510

WORKSHGD EmniL ADDReS<,

=alds & nSi- (om - 54
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HOTLIME TEL: (E5) B413-3000

AI G FAX: (55) B415-3723
* CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 125

MOTOR VEMCLES (THIRD-PARTY RISHS AND COMPENSATION) RULES, 1960

ROAD TRANEPORT ALT, 1987 (MALAY SIA|

MOTOR YEHICLES {THIRD-PARTY RISKS] RULES, 1953 (MALAYS14] M Za00
{The below excess & subject by GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 5$2000.00 (Sect | & 1)
CERTIFICATE NO. SKW2980G WINDSCREEN EXCESS 5$%100.00
POLICY NO. 909994387
SUM INSURED YES
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SKEW2880G
2 ) NAME OF INSURED Twincar Leasing Pta Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURFOSES OF THE ACT 149 Oclober 2018
4 ) DATE OF EXPIRY OF INSURANCE 18 Cctober 20189

5) PERSON OR CLASSES OF PERSOMNS ENTITLED TO DRIVE®

Arry persan wha is diving an tha Insured's oroar or with thair parmission,

552,000,060 Section | & 562,000.00 Section 1| Excess is apalicable for driver who is Betwesn 23 years to 65 years old with minimum 2 years driving experience in Singapare,
Uip 1 $250.00 ane-time wakver excess under section | for build in car camera and applicable on non at fauh calm onty, [Valid for & months),

Accident repair can Be carried out at any of your preferred waorkshop far repair subjected that all claim matters does net invalved any Mvwyer 2ervices,

£n additional excess of 51,000,000 per accident s applicable in the event of an accident ooourring outside Singapare.

Provided that tha parsan driving is parmitted in accordanca wilh 1ha licensing o athar laws of neguiations b3 drive the Mesar Vahicle or has bean 24 permilted and &= nol gegqualified
by ordar of 8 Courl of Law or by reason of any enactment or regulation in @s baball fom diving the Molor Vehicls

6 ) LIMITATION AS TO USE*

1] Usefor socal, domestic, pleasune purposes and business purposes of inswed
2] Usefor sooal, domestic, pleasuna purposes and businass purposes. af any person whom the wehicla is hiragl
1]  Usefor the carmapge of passengans for hire of reward by any person b whom the wahicla s Rired
Thia Polcy doas not covar: 1] Use for fuition, driving test, racing, pace-making, reliability irial or spesd-teating. 2] Use whitst drareing a rader excepl
tha tweng (oiber than for newand) of any one disanled machanically propefled vahicle. 3) Use for any prpoes in Connection #Am the Molor Trade.
It is hereby agreed and acceptance that we would make special arrangement 1o this workshop knawn as N-51 Sutomative Pte Ltd
10 be your accident claim reperting center based on the conditions below.

LOSS OF USE Not Included
HIRE PURCHASE COMPANY MIL

*Limitaticns rendenad incperative by Section & of the Mobar Vehicles | Third-Party Risks and Compensation) Acl (Chagler 159) and Section 55 of the Road Transport Acl, 1587
(Malay=ia), are not fo be included under thase haadings

I/ Wa hargty Cantify that tha policy to which this Certificate relabas is issued in sccordanca will the provissans of the Molar Vehickes
[Third- Parly Rishs and Comparsalion] Act (Chapier 183) and Parl IV of the Road Transport Act 1587 (Malaysa)

Issued in Singapaore 17 Oct 2018 AIG Asia Pacific Insurance Pte. Ltd

Swift Link Insurance Agency - B02117
B1 Ubs Avenua 2 :\3
WIE-04A Autarnobita Magamarl w

Singapore 408453

AUTHDRISED REFRESENTATIVE
ORIGINAL S5POEC



