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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase report cormecily the details of the accident o speed up the claims process,

2, This Form must be completad by the Poboyholder andior the Authorsed Driver

3. Information provided must be as truthful and accurata as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies io
regudiate palicy liability.

4. The issue and acceplance of this Farm by insurance companies is not an admission of policy ab®ty on the par of the insurance companies

5. Any Talse reporting may be referred to the Police for investigation.

B, Thies report will be: forwarded by the insurers of the GLA Recards Managemani Centre establshad by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this report will. for a fee. be made available upon application by interested partias.

7. By the lodgement of this report to the insurers, ¥ou heraby consent 10 1he archiving of this report at the centre and to copes of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 08/05/2019 16:30
Date Of Accident 26M2/2018 00:00
Exact Location Of Accident CTE TWDS SLE B4 ANG MO KIO AVE 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKW283TH
Insured/Policyholder
Mame Of Registered Owner TWINCAR LEASING PTE LTD
Co Reg No 201533046C
Email Address NOEMAIL
Maobile Phone No
Allernative Phone No OFFICE-83802233
Vehicle Particulars
Manufacturer TOYOTA
Madel ALTIS

Exact Purpose for which vehicle was being used al

time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE HIRE
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type OFf Coverage COMPREHEMNSIVE
Fleet Policy NO

Policy Numbear 999994347

Cover Note Mumber

Driver

Mame of Driver YEO ENG KIAT

MRIC No 511209582

Date Of Birth 21/06/1955

Occupation OUTDOOR

Date Of Driving Pass 01121977

Driving Experience 41 YEARS AND 0 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-97314140
Fax Mumber

Contact Number

EMail Address MOEMAIL
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Address

Poslecode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyved to haspital by
ambulanca?

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 tha accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 175 YISHUMN AVE 7
#15-859

760175
NO
OTHER - HIRER

NG COLLISION
UNKNOWN
LINKNOWN

NQ
2
WO
MO
YES

MO

NG

MO

ON 07/05/2019,1 RECEIVED A CALL FROM MY LEASING COMPANY({TWINCAR LEASING PTE LTD)THAT THEY RECEIVED A
LETTER FROM AIG INSURANCE INFORMING THE ABOVE MENTIONED ACCIDENT.TC MY KNOWLEDGE,| WAS NOT
INVOLVED AN ANY ACCIDENT ON 26/12/2018 ALONG CTE TWDS SLE B4 ANG MO KIO AVE 1 AS MENTIONED IN THE

LETTER,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Calegory

Mame of Driver
NRIC/Fassport Number
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJKB4AZ2T

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detsils of the accident to speed up the claims process,

2. This Form must be completed by the Policvholder and/or the Authorised Driver,
3. Irformation provided must be s rughful and aecurate as possible. Any wilful misrepresentation or withholding of materizl

facts mey allow Insursnce companies to repudiate policy liability.

4. Theissue and acceptance of this Form by Insurance companies Is not an admission of paficy liabitity on the part of the insurance
companies,

5. Any fal rting may be referr investigation.

6. Thereport will be forwarded by the Insurers of the GIA Records Maragement Centra established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this repert will for 2 fee be made svallsble upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report &t the centre and to coples of
the report being made available aforesald.

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

(8] My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/3re permitted 1o colleet, use,
disclose and/or pracess my personal data/personal information setout [n this {farm] and any other persanal Infarmation
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclote and transfer such
Personal Infarmation to all insurer(s) who have Insured vehicle(s) invohled in this acadent [all insurer(s) who have [nsured
vehicie[s) invelved in this accident shall be collectively referred o as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government 2agency/authority (such as the pelice), for the purpasels)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating ta the claims;

{it} investigating the accident and,/or my claims;
(iti} 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 te 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 ervelopes/mail packages); and/or

(v} eomplying with applicable taw in adminlstering 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 colfect, use, disclose and/er process my Personal Infarmatian for one or more of the above Purposes) and

{e] myPerzonal Infarmation may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
sgents{including their lawyersflaw firms), whith may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will aise 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 so collected under {d] above may be shared / disclosed:

fiy to all insurers and/or any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

[} for complying with requirements under any regulations, laws or court orders.

" %/f}@, 0f/os /i1

Driver's §ignature Rtpn%g Centre Personnel’s Signature
(il drived s net the policyholder) WName:
Date & Tyme: NRIC/FIN Mo
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Vehicle No. Skw 3Tt Model / Make Quoyde a5
Date of Accident .2{9‘ = ]Muﬁ B e |
ﬂ_nj_e of Accident | untn;:.qw\ HRS

Location of Accident Cle Surhas ME  Babare Hng, Mo Xn ﬁm_'q 1
Exact purpose use during accident Tot el

Name of Owner TS o Vearg et
Eheq_ephone Mo !H;’F' 732352 TT  Home! Office : g
[NRIC | 2oRe T ase _:
Address o '; 3 Yoy Audir Ay 2 EO0\-,; S(ATAYRR) o

Claim type 0D L THIRDPARTY  (REPORTING ONLY) . N
Insurance Company M |

Type of Coverage

( Comprehensive )

Third Party  Third Party / Fire /Theft

Palicy No.

' Y8aga438 F

Name of Driver

As Above If No,

."‘fp-.'o'l._. ..
- Ej Any Passengers: «& \

NRIC | Sa&kseE .
Date of l:irﬂl____ =2\ h [ oo ccar =
Occupation (lOutdoor ) /  Indoor - S —‘
Driving License Pass Date | |z &4 - ST __I
Gender _ _(Mafe; / Female -

ContactMo. H/P 443 140 Home: _ Office : !
Address Lz (F5, Yghua WL'} &g - 659 L 860 AN |
Driver have any own vehicle A If yes, Reg No. _ o
Relationship Employee, o) staie M ire ] __
Weather condition SRy Raining Other  cnfrs~n = |
Road Surface _ Wer  Other I wakeemaentiy 0 e
Any Injuries _@ _ lfYes, Who? = .y
Name And Contact No = g - o
Narme And Contact [_‘;lﬂ_ o

Police Report ~__|No, i ‘f’es Where? _ |
Vehicle B No. _m 2k ;,17‘ Any Passengers : |
Narne of Driver i - - Contact No. : ) __!
{Vehicle C No. Any Passengers ; l
Vehicle D No. Any Passengers : ) |
Vehicle E no. e . _Any Passengers : ]
Vehicle F No. Any Passengers ! _ |
Vehicle G No. Any Passengers . _,‘
Witness Name Witness Contact : !
Accident Portion | Mo &‘W |
Camera Recorder Yes (T00 ' |
Email Address | an;;-\i;.-.: NS1. -5

—

PARTICULAR WORKSHOP NS b e i
CONTACT NO. 68420051 / 67440510 |
CONTACT PERSON o

FAX NO 67410510

WIORKSHTD EmpiL APDRESS

=alés @ n5|- com- 33
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HOTLINE TEL: (B5) 6419-3000

Al G FaX: (65)F415-3723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-FARTY RISKS AND COMPENSATION) ACT (CHAFTER 18%)

MOTOR VEHICLES [THIRO-FARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSFORT ACT, 1587 (MALAY5IA)

MOTOR VEHICLES |THIRD-FARTY RISKS) RULES. 1858 |MALAYSIA) L Pl
{The Debow excess is subject io GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S52000.00 (Sect1 & 1)
CERTIFICATE NO. SKW293TH WINDSCREEN EXCESS 5%5100.00
POLICY NO. 999994387
SUM INSURED YES
INSURING WITH COE/PARF YES
1} VEHICLE REGISTRATION NO. SKW2837H
2 ) NAME OF INSURED Twincar Leasing Fte 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 pErecn who is driving on the Insured's arder o with thair permissaon.
]5%2,000.00 S=ction | & 552,000.00 Section | Excess Is applicable for driver who is betwesn 23 V#3113 65 years old with minimum 2 years driving experience in Singagare.
Up o $250.00 one-time waiver excess uncer section | for build in car camera and apglicable on nan st fault claim anly, (Valid far & manths).

Accidant repair cen be carried out a1 any of your preferred workshop for repair subjected that all claim matters does not inmvabved any lawver servicas
An additional excess of 51,000.00 per accident s spplicable in the evert of an accident occurring outside Singapare.

Providad that the parsan driving is parmitiad in accordance with tha licensing or cfer laws or regulations to dhive the Mctor Vehicle or has besn $c permitied and fs nat disgualifiad
by arder of 8 Count of Law or by reason of any enactment or regulasian in thal behalf from driving the Molor Vebaca,

&) LIMITATION AS TO USE*

1} Usafor spcigl, domestic, pleasure pupeses and business purposes of knsued
2} Use for social, domestic, pleasure purposes and business purposes of any persan wham tha vehicls is Rired
3} Usefor tha carriage of passengers far hire ar reward by any parsan ba whom the vehecig |s hired.
Tha Pokcy does not cover: 1) Uss for fuitlon, driving test, racing, pace-making, reliabilty trial or spasd-testing 2) Use whils draing A raier sxcapt
the bawing (othar than for reward) of any cne disabled mechanically propalied venicle. 3] Use for any purposa in connectan with the Molor Trada,
It is hereby agreed and acceptance that we wauld make special arrangement 1@ this warkshag knewn as N-51 Autometive Pte Lid
to b your accident claim reporting center based on the conditions below,

LOSS OF USE Mat Included
HIRE PURCHASE COMPANY MIL

“Limilaticns randared incperative by Section B of tha Motar Vehicles {Third-Party Risks and Comrpersation) At [Cnapter 159) and Sechon 95 of the Road Transport Act 1987
[Malaysia). are nol to ba inchuged under thase headings.

1/ WWe harety Cartify thal the poley io which this Certificate relates is issued in socardance with tha provissans of (he Motor Vehicles
[Third- Party Risks ang Campensation | A2 (Chapter 189) and Part IV of $he Road Transporl Acl, 1987 (Malaysia).

Isswed in Singapore 17 Oct 2018 AlG Asia Pacific Insurance Pte. Ltd

Swift Link insurance Agency - 502117

61 Ul Avanue 2 ‘\9
#8044 Aulomobile Megamart ()J‘
Singapare 48458

AUTHORISED REPRESENTATIVE
CRIGINAL SSPOEC
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AIG Azlz Pacific Insurance
Ple: Lid (30100945048

AIG Building

78 Shenton Way #07-16
Singapore 079120

LSS The Bodelo B |

T: (65) 6419 2000
F: (65) 6835 7416

Your Ref :SKW2937H
Our Refl : 802267851 15G-001

Date : 01 May 2019

Twincar Leasing Pie Lid

2 Kaki Bukit Avenue 2 #0117
Kaki Bukit Autohub
Singapore 417921

WITHOUT PREIUDICE
Drear Sir'Madam,

ACCIDENT INVOLVING SKW2937H AND SJX8422T ON 26 DECEMBER 2018
AT CTE TOWARDS SLE. BEFORE ANG MO KIO AVE 1 EXIT

We refer to the above matter.

We would like to inform you that we have received a claim from a third party involved in the
above auto accident.

Our record shows that you have not reported the accident to us. We would appreciate 1t if vou
could urgently file a report a tour approved reporting centre.

You should also IMMEDIATELY forward us by hand any letters or Courls Summons
received from the other party involved in the accident. You should not negotiate, admit
liability or offer payment ro them,

We would like to bring to your attention that under Policy Condition 5A, we shall have full
diseretion in the process and settlement of the said third party claim.

Your NCD (No Claim Discount) will be reduced by 30%(20% for motorcycle/commercial
vehicles) if a claim is made under your policy.

To enable us to look into the matter immediately,please let us hear from yvou within seven (7)
days from date of this letter. In accordance with the policy conditions, we reserve the right to
repudiate the said c¢laim to you should you not give proper notice to us of any occurrence
which may give rise to it.

Kindly contact our Call Centre at (65) 6419-3000 if you have any further enquiries.

Yours faithfully,
Claims Department
AlG Asia Pacific Insurance Pte. Lid.

This is computer generated document, no signatve is required.



