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WAMAT1BC0A5E4 | National Assesamen] Centre Servies - Ukl
ENTRY DATE & TIME: THUNR0TY 1448
SUEMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor DG"'EH!-"E the delails of the accidant to spaad up the clabms procass.
2 Tris Form musd be completed Dy he Polkcyholder andior the Aulhorsead Driver,

3. mformation provided must be as fruthful and accurale as possible. Any wilful misrepresentation or witholding of matenial facls may allow insurance companies o

repudiale policy liability,

4. The issus and acceptance of this Form by msurance companies is nol an admesson of policy ability on the part of the msurance companies

5. Any false reporting may be refarred to tha Police for investigation.

6. Thas rapor will ba ferwarded by the insurers of the GlA Records Managemant Centra establshed by the Ganeral Insuranca Association of Singapone (GLA) for
archiving and thal coplas of this report will, for a fee, be made avallable upon application by interested parties.

7. By the lodgement of this repart to Ihe insurers, you hereby consant ko tho archiving of this report at the centre and ko coples of the report being made avallable

aloresan,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location OF Accident

Country/State of Loss

18/01/2019 14:46

180112019 09:30

RIVER VALLEY RD TWDS LOWER DELTA RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reqg No

Email Address

Mobile Phone No

Alternative Phone No
Vehlicle Particulars
Manufacturer

Model

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

Ara you claiming undear your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
lype Of Covarage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OFf Birth

Qecupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKW2217R

TWINCAR LEASING PTE LTD
201533046C

NOEMAIL

(LOCAL) +65-88202233
OFFICE-88202233

TOYQTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

THIRD PARTY
FRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMSIVE

MO

999994387

LOW CHOON GUAN (LIU CHUNYUAN)
ST127594|

28/07T1971

OUTDOOR

310712006

12 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-84945820

OFFICE-84949820
NOEMAIL
Page 1of17



BLK 352 HOUGANG AVENUE 7
#12-733

Postcode 530352
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

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

Mumber of vehicles (including own vehiche)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assislance. NO
Mumber 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? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons; VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SKE&118P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory PRIVATE CAR

MName of Driver FOO JONG HAN REY
NRIC/Passport Number

Contact Number 97602061

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver) 2

Page 2o 17



Passenger 1

MNAME:
GENDER.
Mame LOW CHOON GUAN (LIU CHUNYUAM)
Approximate Age
Injuries Sustain BODY
Injured persan in which vehicle? SKW2917R
Were seat belts worn? YES
Was t_his injured conveyed to hospital by NO
ambulance?
Address
Pastcode

Papge 3 of 17



IMPORTANT NOTICE

b

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

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

3. Information provided must be 25 truthfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may aflow Insurance companies to repudiats 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.

o

. 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
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 ta the archiving of this repart at the centre and to copies of
the report being made available aforesald.

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

{a) My insurer, my workshop end the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out In this [form] and any other personal information
provided by me or possessed by my insurer [collectively 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) wheo have insured
vehicle(sh involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purpase(s)
of :

(i} processing, handiing and/or dealing with my claims ineluding the settfement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my clalms;
(it} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data sbout 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 clalms, [collectively the
“Purposes”)

B} all insurer(s) who have insured vehicle{s) involved in this accident and the insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

() myPersongl Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr 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 complle 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:

{iy toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reascnably required for the purposes stated, or

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

b

Drl'u'er's,éignaturt Reporting Centre |
Date & Time! {If driver iz not the palicyholder) MName:
Date & Time: NRIC/FIN No.:

sonnel’s Signature



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ?5
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DECLARATIDN

5 ﬂrivmfs Slgnature Reporting Centre PEf§onnel’s Signature
Date &dime: {If driver is not the policyhaolder) MNams:
Date & Time: MNRIC/FIN No.:




Vehicle No.

Ckw 2917 K. Model/Make Toyota Alfes .

Date of Accident £ [o1 f+9q ) / o
Time of Accident 2930 HRS

Location of Accident

=

|

|

Ruver Dlled_Road husih Lno Gella foad_jclo _%qujz

Exact purpose use during accident C?AM;%J

Name of Owner

Toincar frastny Ple t1d - 'i

Telephone No.

H/P: ff20 22353 Hq’me Office :

NRIC Jotf ZZ0H6 C.

Address J, Kabi Budad Ave 2 #o1-/7 Kl Bdat Kot hedd (F) 4*??-«1:’
Claim type oD “THIRD PARTY— REPORTING ONLY B
Insurance Company At

Type of Coverage

qgnmprehensive_:)ﬂ Third Party Third Party / Fire /Theft

Policy No.

79999438 ]

Eame of Driver

As Above-l-i‘_Nn, Lows CIJR#{«} Guan .

NRIC FrATLIT 1 / Any Passengers: -

Date of hirth 28 /F'T/ T { —
(Occupation —lOutdoor > /  Indoor

Driving License Pass Date 2 [o1[Aees-

Gender d:@,ﬁl‘# #emale _

Contact No. H/P : SATH ‘?E.‘.'lﬁ Home : Office :

Address 315 3<2  Hodanny fhe 7 #12-733 (D $303< 2

Driver have any own vehicle—No, > _ If yes, Reg No.

Relationship

Weather condition

Employee, If no, state l/axu
I

Road Surface

Clear %ﬁher
Dry Other

Any [njuries

No, ( IfVes, Who?

Mame And Contact No.

Low aéfm Guss - !

Name And Contact No.

Police Report

<|No, D if Yes, Where?

E&hiale B No.

SKK 6119 P Any Passengers: & C‘FD

ﬂame of Driver

Fea Jart;? ban Kew . ContactNo.: 7F6o204

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 A=A Witness Contact: A4
| Accident Portion Ruhf  gede -

Camera Recorder A¥es [No

Email Address

a‘ffmssm@?md- eonn

[PARTICULAR WORKSHOP N -5

CONTACT NO. 63420051 / 67440510 ;
CONTACT PERSON Hupd X141 -

FAX NO 67410510

WORKSHOP EmaiL ADDReSS | <Salds @ nS(- om- s3 |




REPUBLIC OFS

meh Caie. 28 Jul 1871
e Date 31 Jul 2006

‘II‘ jill ‘Hﬂ‘ Hw

REPUBLIC OF SINGAPORE
IDENTITY CARD MO, STI1275941

e

LOW CHOON GUAN
{LIU CHUNYUAN)

Aaca ;

CHINESE

win o Bt Bam iy
28-07-1871 M I“
Topnry il Bt

SINGAPORE

10U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES|
.-"‘:"\. =

Class 3 Mobor Cars=< 3000 ith =<7 sengers, sxclusive 31 Jul 2006
¥ llhtﬁ'il:r;n'ndnm:num 'IE:‘HG!—':M#

" —

lI.PT BLK EEZHDUE.FLAIE AVENUE 7 #
SINGAPORE 530352 it

Licence Mo: 5712 d
T |t A—

b
3187821
B | | I'I

Higos Groie Ol of i
0 31-0B-2000

o s ,i

This card is not transferable and is the property of the Land Transport
Authority (LTA). 1t must be surrendersd 1o the LTA on request. If found,
please return to LTA, 10 Sin Ming Drive, Singapore 575701,

Type  Description
02 TAXI VL

——————— =

Issue Date
04/11/2014

{TRLTTRU TR AT —



HOTLIME TEL:! {&5) 64 15-3000

AI G Fax: (E5) Gd1E-3723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY BISKS &ND COMPENSATION| ACT (CHAPTER 183}
MOTOR VEHICLES (THIRO-FARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSFORT ACT, 1887 [MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1359 (MALAYSIA] M.ZADD
[Thi Bafow dxcess & subject io GET)
COMPREHENSIVE COMMERCIAL MOTOR FOLICY EXCESS 552000.00 (Sect | & I1)
CERTIFICATE NO. SKWIHTR WINDSCREEN EXCESS 5%100.00
POLICY NO. 989894387
SUM INSURED YES
INSURING WITH COEIPARF YES
1) VEHICLE REGISTRATION NO. SKW2TR
2 ) NAME OF INSURED Twincar Leasing Ple Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 18 Oclober 2018
4 ) DATE OF EXPIRY OF INSURANCE 18 Cctober 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"

Any DErECN who (8 drivirg on tha Ircured's order or wath thew penmissaon

G52, 000000 Saction | & £52 000,00 Saction N Excess i4 apphcabls for driver wha i betwedn 23 yaars 1o 65 yesrs ald with minimum 2 years driving experance in SIngapare,
Up ta 5250,00 one-time waiver extess under section | for buld in car carmera and applicalle on nor sl feult claim only. [Valid for & months)

Accident repair can be carried out at any of your preferred workshop for repair subjected that all clasm matters does nat inveheed ary lawyer services

An aditional excess of 51,000.00 per accdent & applicable in the event of an acckdent cccurring outside Sngapare

Praviden that (he person diving & pesmitlisd in accordance with e Soensing of oees aws of reguialions to dive (he Mobor Venick of nas been so pesmiied and (s not disqualified
by arder of & Cowrt af Law o by reagan ol any enactmend or regulation in that benalf from deiving the Motoe Vebiche,

6 ) LIMITATION AS TO USE*

11 WsaTor social, gomesiic, plaasure purpases and Dusiness purpases of Insured
£} Usefor spcigl, domeslic, plaasune purposes and business purppsas of any parsen whom the vehicle s hired
3] Usa for the casriage of passengers for hirg of reward Dy any pensan (o whom 1he vehiche 2 hired.

The Palicy doss nof cover: 1) Les Tor Wwiton, drivirg besl, racing, pace-rmaking, reliabdily iral or speed-lesting. 2) Lea whilsl dravwang & Waler eacapt
tha iosaing [odner than for reward) of any one gisablad mecharscally propeliad vehicle. 3) Liss tor any purpose in connaction with the Molor Trade

It is heraby agreed and acceptance that we would make special arrangement to this warishop known as N-51 Automotive Pte Ltd

1o be your accident clalm reportirg center based on the conditions below,

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY ML

"Limitaticns rendeeed inoperative by Secticn & of the Mobar Venicles { Third-Party Risks ard Compensation) Act (Chapber 183) and Section &5 of the Boad Transport Act; 10887
(Malayzial. are nol bo b8 included under thase headings

| { We hersky Cartify that tha palicy to which ihis Canficabs refates is issued in eeoordance with the provisians of tha Malor Vehickas
{Third- Party Ricks and Gompansation) Act (Chapber 185} and Par IV of tha Reac Transport Act, 1887 (Malaysia),

Issued in Singapore 17 Cct 2018 AlG Asia Pacific Insurance Fie. Lid.

\9
61 Lkl Avenus 2
of>

#8044 Auiomobile Megamant

Swift Link Insurance Agency - 502117

Snpgapore 408858

AUTHORISED REFRESENTATIVE
DRIGINAL SEPOEC




