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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigaze repan cerrectly the details of the accident to speed up the claims process.

Thin Farm misat be completad by the Policyholder and/or the Authorised Drivar.

i
3. Infarmation provided myst be ag
repudiate policy ability,

A. The issua and scceptance of lhis Fomm lry insurance companies I8 nol an admisson of polbicy liability an the part of

4. Ay false repoding may be referrad to the Police for invest

Truthful and accurate as possiole, Any wilful misropreseniation or withalkding of material facls may allow Insurance companies to
—_— e

ihe insurance companies
alban.,

8. Tris repart will be forwarded by the Insurers of the GIA Recards Management Cenlra eslabiished by the Genaral Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upan appdication by inderested parfies,

7. By the ladgament of this repar 1o the insurors, you heroby consent 1o the archiving of this report at the eentra and 1a cophes ol the report being mede available

Date Of Accident

Exact Location Of Accident

afaresaid
ACCIDENT STATEMENT
Date Of Rapaort 10/04/2019 12:26

09/04/2019 16:25
JUNG CLEMANTI AVE 2 & CLEMEMTI AVE §

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLO48540

Insured/Polieyholdar
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Allernative Phone Mo
Vehicle Particulars

Manufaciurer
Model

Exact Purpose for which vehicle was baeing uzed al
time of accident

Are you claiming under your own insurance palicy
for repair to vour vehicla?

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ceeupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

TWINCAR LEASING PTE LTD
201533046C

MNOEMAIL

(LOCAL) +65-83802233
OFFICE-83802233

HOMNDA
WEZEL HYBRID 1.5% AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURAMCE PTE. LTD.
COMPREHENSIVE

NO

9959684387

CHONG WEN MIN VINCENT
517634022

11/04/1966

OUTDOOR

18M10/2003

15 YEARS AND 5 MONTHS
MALE

(LOCAL ) +65-84444884

OFFICE-B4444884
MOEMAIL
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Address

Postcode

Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved In this accident?

MNumber 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 been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Staticn

Was notice of infended Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

BLK 603 CHOA CHU KANG STREET 62
#0243

680603
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
WET

MO
2
YES

WO

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Propanies
Wehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

SHDEG25Z

TAXI
WG NEE LEONG

1

DETAILS OF INJURED PERSON 1
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Mame

Approximate Ape

Injuries Suslain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

CHONG WEN MIN VINCENT

BODY
SLQ4as4U
YES

NO

Page 3 of 21



SKETCH PLAN

IMP NOTIC

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

2. This Form must be completed by the Policyhol nd/or the Authorized Dyl

3. Informatlon provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow ingurance companies to 1 i icy liahility.

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,

5. Any false re ma referre investigation,

6. 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.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report 2t the centre and to copies of
the report being made available aforesald.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
ta) 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 [farm] and any ather persenal information
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) invelved in this accident [all insurer(s] who have insured
vehicteis) Involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/lzw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of ;
(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;
(it} Investigating the accident and/or 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 or 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 cover of envelopes/mail packagesh; 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 and/for process my Personal Infarmation for one or more of the above Purposes; and
(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for ane 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} theinformation socollected 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 agencies as reasonably required for the purposes stated, or
[il} for complying with requirements under any regulations, laws or court orders.,
T
EETPRVINC G50
Pniinrholﬂer?ﬁ[ﬁfﬁ'm = Driver's Signature ' Reporting Centre Per el's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.,:



SKETCH PLAN
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articulars are true in every respect.

Driver's Slgnature Reporting Centre Persannel’s Slg\}ture
Date & Time: {If driver s not the pelicyholder) MName:
Date & Time: NRIC/FIN No.;




Vehicie No.

SLG 4454 U Model / Make  Hewor Vezz .|
Date of Accident cq fen [
Time of Accident [£2ag qm HRS -
Location of Accident Cleweadt Mo 0 pedion  Clereat; e £ - N
Exact purpose use during accident Chauflor "
E=Name of Owner Tetees l&ul-a:bu-, ﬁr_ [Ad

 Telephone No.

H/P: §2¢0 122 | Home: Office :

~—a

LN_F{IC 20133akE C -

Address D, Kkl Rulgt Hoe 2 Hei-v ; Uk Bkt futobeb (EYHIT 92}
Claim type OD  ~_THIRD PARTY _” REPORTING ONLY

Insurance Company AiG _ =
Type of Coverage ~“[Coroprehensive >  Third Party  Third Party / Fire /Theft

Policy No. 19999 4347 .

Eme of Driver As Above IfNo,  (hens thu Min Vicasad |
NRIC S IT63He2 = Any Passengers: ./

Date of birth 0 fes 1q4é

Occupation ~Outdoor >/ Indoor |
Driving License Pass Date b5 ) 1e | 26c3 |
Gender |Male 7/ Female B

Contact No. H/P : 44K HEEA - Home: o Office :

Address RiS £33 (ha (e Koq 21 62 Hp2-h2 (3)(R6€cR |
Driver have any own vehicle [No, > If yes, Reg No. = i
Relationship Employee, If no, state -lh-‘c,-f - - - B __|
Weather condition “|Clear  Raining Other |

Road Surface Dry et O Other -

Any Injuries No, *’"ﬂes,ﬁﬁo? ) e _

Name And Contact No. | Ok~ Jea Mo Vencert L“’fh“ Srt L&k ) ]
Name And Contact No. | : — :

Police Report {_FFN::;,KE_ If Yes, Where?

|Vehicle B No. D 628 Z . AnyPassengers:  N- A e
Name of Driver Ng N2z Lleons  .ContactNo.:

Vehicle C No. ! o | Any Passengers @ - |
Vehicle D No. __Any Passengers : ) o
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. ,l Any Passengers : |
Witness Name = Witness Contact: n-A- |

Accident Portion

Camera Recorder

[

Q‘f}:{h"{' Rede sk .'.??-h i L
Yes ) No t E

Email Address

f  vdenacdH @ guecl s com
1| L]

PARTICULAR WORKSHOP W - N
CONTACT NO. 68420051 / 6744 0510
CONTACT PERSON Houxia

FAX NO 6741 0510

WORKSHOP EmpiL APDReSS | <Aalds & nS|- (om- 39
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HOTLIME TEL: (B5) 8440-3000

AlG 1 P (6] (415-0723
CERTIFICATE OF INSURANCE

MOTOR VEHICLEE (THIRD-FARTY RISKE AND COMPENSATION) &CT [CHAFTER 1 HT]

WOTOR YEHICLES [THIRD-PARTY RISKE AND COMPENSATION) RULES, 18R0
ROAD TRANSPORT ACT. 1987 [MALAYSIA}

WOTOR VEHICLES (THIRO-FARTY RISKS] RULES, 1852 (MALAY S5) MZ i
(The befow Excess = subiest 1o GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S52000.00 (Sect1 & 1)
CERTIFICATE NO, SLE4854U WINDSCREEN EXCESS 55100.00
POLICY NO. B90884387
SUM INSURED YES
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SLO48541)
2 ) NAME OF INSURED Twincar Leasing Pte Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 18 October 2018
4 ) DATE OF EXPIRY OF INSURANCE 18 October 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any DeFBCN who is gnirg an the Insured’s ardes or with Mer permission

5%2,000.00 Section |- & 532,000.00 Section || Excess is applicatie far driver who is between 23 years 10 85 years old with minimum 2 years driving experimnce in Singapose
Lip fo 5250.00 one-time waiver eacess under section | for bulld in cat camera and applicable on non at fault elaim anty. [Valid for & mantha).

Atcident repair can be carried cut at amy of your praferced warkshop for repair subiected that all claim matters doss not invalved any lawyer services

An acditional excess of 51,000.00 per accident is apphcable in the svent af an accident ocourring outside Singapers

Pravided that tha parson diiving is permined in accordance with 1he licensing or oiher awe of repulations fo dron the Motar Veficle of has bess sp permitted and is not dsguaified
oy order of a Courl of Law or by reason of any enacsment ar regulzzan in ;ad bahal fom diving the Malor Vehicia

6 ) LIMITATION AS TO USE*

10 Use for sosial, domestic, pleagure punposas and busness purposes of Insured
2) Use for social, domestic. pleaswe purposas and bussness puposes of any perscn whom e vehicle i hired,
3y Usefor ing carizge of passangers for hene of rewsnd by By persan io whom the wehicle & hired,

The Policy doas nat cover, 1) Lise for huilion, driving test, racing, pace-making, refiabity irial or speed-testing, £} Use whitst oawing & Iraller sxcep)
e towing (cther than for reward) of any one disabled mechamcally propalied vefiicls, 3} Use for any purpose In connectian wie the Meter Trade
Itis herelby agreed and acceptance that we would meke special armngemant 1o this warkshon known es N-51 Automative Pre Ltd
to be your accident clacm reporting center based on the conditiors below.

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY MAYBANK

“Limitatiore rendered Inoparativs by Section § of the Motor Venicles (ThirdPary Risks and Compensafon Ao | Ghagber 185} ang- Seclion 95 of #e Road Transpar] Act 1587
(Malaysial, are nol 1o b incuded under theso headings

I Wa hareoy Cartify that she pofty |6 whish this Cermdiate ralalss = isued in accordance with the provisions of he Metar Veniclss
(Thirg- Party Risks ang Compensation} Act (Chggter 1881 snd Pan IV of the Road Traneport Act, 1907 (Malayaial

Issued in Singapore 17 Oct 2018 AlG Asia Peclfic Insurance Ple, Lid,

Swif! Link Insurance Agency - 502117
EY Ubi Avanue 2 ‘\\9

ADE-GA Autamabile Megamart ‘I}J‘
Singapore 4088498

AUTHORISED REPRESENTATIVE
ORIGINAL ESPOEC



