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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapord mrMIE Ihe dedails of the accident to speed up the claims procass.,

2. This Form mus! be compleled by the Policyholder andfor the Auwthorized Driver,

3. informadion provided musi be as truthful and accurale as possible, Any wilful misrepresentation or witholding of materkal facls may allow INSUrance companies o

repudiate policy liability.

4. Tne issue and acceptance of Ihis Form by nsurance companies is nol an admission of poboy liability on the par of the insurance companies
5. Any false reporting may bo referred to the Police for investigation.

6. This report will be forwardad by the insurers of the GlA Records Management Cenlre eslablished by the Ganeral Insurance Associalion of Singapore (GLA) for
archiving and thal coples of this repos will, for a fee, be made available upon application by interested paries.

7. By the lodgement of this report 1o he insurers, you hereby consent 1o the arghiving of this repor a1 the centre and 1o copes of e repon being made availabie

aforesad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/02/2018 16:35

310142019 15:50

PIE (CHANGI) BEFORE PAYA LEBAR RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insurad/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

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?

I Mo, Please slate action 1o be laken
Wenicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Palicy Number

Cover Mote NMumbar

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SLRIBT1X

TWINCAR LEASING PTE LTD
2015330460C

MOEMAIL

(LOCAL) +65-83802233
OFFICE-83802233

HONDA
SHUTTLE HYBRID 1.5 AUTO

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

999994 387

TAN YULONG
584032358

08/08M1984

QUTDOOR

017082005

13 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87558245

OFFICE-87558345
MOEMAIL
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BLK 522A TAMPINES CENTRAL 7
#O7-13

Postocode 521522
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Yehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGEICROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicle)

involved in the accident .
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
saliciting/offering accident claims assistance. NO
MNumber of Passengers {Including Driver) 1
Details of Police Action

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

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SFES099.

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Number
Contact Number
Address
Postoode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Page 2of 21



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

TAN YULONG

BoDY
SLR3IBTIX

YES
ND
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SKETCH PLAN

| RTANT NOTICE

1. Please report correctly the details of the aceident to speed up the dlaims process.

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

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies to repudiate policy liability,

4, The issue and acceptance of this Ferm by insurance companies is not an adrnlssion af policy liability on the part of the insurance
companies.

5. false ing may be refe o the P tigation.

6. 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. Bythe 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.

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

{2) My insurer, my workshop and 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) who have insured
vehiclels) 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/authority (such as the police), for the purpase(s)
of:

li} 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/for my claims;
{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 a5 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/for process my Persanal Infarmation for one or more of the above Purposes; and

{¢) my Personal Infermation may/cen be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgentsiincluding their lawyers/law firms), which may be tited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be collected and used 1o complle claims history for the purpose of fraud detection,
investigation and management in present and ali 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 cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws ar court arders,

2 Driver's Sighatuﬁ Reporting Centre P nel's Signature
Date & Time! {if driver is not the policyholder) Name: /!

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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ettE particulars are true in every respect.

N "

8 -
Driver's Signature Reporting Centre Fe nel’s Signature

Date & Tirme: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




2

Vehicle No. SLR 371 X Model / Make Honwdd SHuTZE /*
Date of Accident 3 [y [ 19 -

Time of Accident fet ' HRS -
Location of Accident Pie- o J‘g wa.nq C n%qrz lebar Gxz1 ) .

Exact purpose use during accident _ (ha« -

Name of Owner Twmsiar [m.ofuq e g ]
Telephone No. |H/P: £3£0 2235, Home : Office : ;
NRIC | 204833046 C |
Address D, Kah. Bt dx 2 Hhori] , kak: Gl Mibhd )47
Claim type oD CTHIRD PARTY J REPORTING ONLY

Insurance Company G . N
Type of Coverage <{Comprehensive > Third Party  Third Party / Fire /Theft

Policy No. 999994387 -

'Name of Driver As Abave If No, Ton Jllon@ - _;I'I
NRIC SE&H40 223K - Any Passengers : ©

Date of birth o8 [6& [ 1984 . ]
Occupation [Qutdoor : / Indoor

Driving License Pass Date o [08 | 20as R
Gender <“|Male P Fer;'nale

Contact No. Y MR BTSSFHSQLS'HGH‘IE Office :

Address B LK 592K  Tasmgpensr  Ceddead T fﬁ?"{.?{f)-ﬂ 22
Driver have any own vehicle C[No, If yes, Reg Nd. :

Relationship Employee, If no, state Here /S

Weather condition Clear > Raining Other

Road Surface ~—Dry > Wet  Other iy
{Any Injuries No, Yes, Who? B

Mame And Contact No. Ton Totamt (rj’/f’ .{’?..r_f' 3.5’4.!' E

Name And Contact No. = - o

Police Report (ff No,) f Yes, Where? |
\Vehicle B No. SFE 9279 J Any Passengers: A swres i
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 | A Witness Contact: - #4-

Accident Portion Reght otde - |
Camera Recorder <Yes
| Email Address ==

PARTICULAR WORKSHOP MN- ¢/

CONTACT NO. 63420051 / 67440510 |
CONTACT PERSON | Huos xcn |
FAX NO 57410510

WORKSHOP Empil APDRESS | Salds @ noi- om- 53 |




REPLUBLIC OF SINGAPORE
IDENTITY CARD No. SB403235B

Hame

TAN YULONG

O &

Ppcw

CHINESE

Cimiw ol bertt e
" 0B-08-1884 M
Coumry®lace of birr

SINGAPORE

Class 3 Molor Cars==< with =<7 passengers, exclusive 07 Aug 205 ‘ ‘HHNI ‘I‘ |HH INI wu

| 5496114

(T

wucwe SE4032358 |

o b e, and milor wahides =< 2600kg

Dwiw ol maus

D1-0F-201T
Addrens
Licence No: S84032358 APT BLK 5224 TAMPINES CEWTRAL 7
#O7-13

e W

SINGAPORE 521522
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HOTLIME TEL: (E5| B413-3000

Al G FAx: (£5) 6415-3723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES |THIRD-FARTY RISKE AND COMPENSATION) ACT (CHAPTER 15¥)

WMOTOR VEHICLES (THIRD-FARTY RISKS AND CONMPENSATION) RULES, 1860

ROAD TRANSFORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THRO-PARTY RISKS| RULES. 1939 (MALAYSIA} MLZADD
(Thi balow xcass s subjoct i GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 552000.00 (Sect | & I}
CERTIFICATE NO. SLR3BTIX WINDSCREEN EXCESS 5%100.00
POLICY NO. $990894387
SUM INSURED YES
INSURING WITH COEIPARF YES
1) VEHICLE REGISTRATION NO, SLRISTIX
2 ) NAME OF INSURED Twincar Leasing Ple Lid
1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 19 October 2018
4 ) DATE OF EXPIRY OF INSURANCE 18 October 2019

5)PERSON OR CLASSES OF PERSONS ENTITLED TQO DRIVE®

ANy pRrson who & driving on the insured’s onder of with their parmission

552,000.00 Sectien | & 552,000.00 Section || Excess iz apalicable far drver whe is between 23 years 10 B years oid with manimum I years driving esparience In Singapare.
Up te $250,00 one-time walver excess under saction | for build in car camera and applicable an non at fault claim anly, (Valid far & months)

Arcident repair can be carried out at ary of your prefarred warkshop for repair subjected that ali claim matters dos not imvolved any lawyer services,

an additional excess of 51,000.00 per sccident i applicatle in the event of an sccident occurring outside Singapore

Pravided that lhe pesson diing s peermetied in accordance wilh the licensing or clher [&ws or ragulations 10 drive e Moler Vahicle or has bean so permilbed ard ia not disqualified
by order af a Court of Law or by seagon of any anacimant or reguiadicn in that benalf from driving the Motor Vahicie.

6 ) LIMITATION AS TO USE”

1) Lisa for sociad, domestic, pleasure purposes and buginess purpeses of Insured
) Use for social, domastio, pleasune purposes and Dusness purposes of any parsan whom the wehicle i@ hirgd.
3)  Usa for the carriage of passengers far hire or rewsnd by any parsan ioowhom tha vehicle s hired.

Thie Policy deas not caver: 1) Lise far 1uition, deiving test. Tacing, pace-making, reability iral of Speed-lesting. 2} Use whilst drawing a raier sacept
the towing (cthes than for reward] of any ane tsabiad mechanically propaliad vehicle. 3) Use dor any purpose in connection weh the Motor Trade

It is hereby agreed and aoceptance that we woud make special arrangement to This warkshop known as K-51 Automotive Pie Ltd

to be your accident claim reparting center basad on the corditions below,

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY MAYBANE

“LimitaEors randered incparatve by Secton B of the Molor Velices (Third-Parly Risks and Comgensation] Act (Chapler 188} and Section BE of the Ragd Trenspa Acl, 1587
(Malaysial, are not to be induded under thets headings.

| { Wig herey Gerddy hat the palicy o which this Cestificate relsies 5 issied in aocordance with he provisions of the Motor Vehicles
{Third- Farty Figks and Compeneadion) Acl (Chapter 155] and Fan IV of the Resd Transpor Act, 1587 [Malaysia).

lzsued in Singapore 17 Oct 2018 AIG Asia Pacific insurance Ple. Lid,

N\
o>

Swift Link Insurance Agency - 302117
&1 Lihi Avarae 2
#00-[MA Automobie Megaman

Singapode 40855

AUTHORISED REFRESENTATIVE
ORIGINAL ESPOEC



