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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 P:;E;.-;';:E.n cormacily the detalls of the accident ko speed up the claims procass.
2. This Form mus! be complated by the Palleyhalder andfor the Authorised Driver,

repudiale policy hakiliby

4 The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance cormpaniag
5. Any false reporting may be referred 1o the Police for investigation.

. This rapart will be forwarded by the insurers of the GLA Records Management Centra establishad by the Genaral Insurance Association of Singapase (GLA) far
archiving and ihal copies of this report will, for a fea, be made avalable upon apphcaltion by inlerested partias.
7. By the kdgamant of thig repon 1o the insurors, you hereby consent to the archiving of this reparl at the centre and to copies of the raport being made avallable

aloresaid

ACCIDENT STATEMENT

Date Of Repont
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

22/07/2019 19:48

22/07/2019 07:40

CIRCUIT RD INFRONT CIRCUIT RD MARKET & FOOD CENTRE
SINGAPCORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cowver Nota Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Oeoupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

SMF3424E

TWINCAR LEASING PTE LTD
201533046C
NOEMAIL

OFFICE-B9993999

TOYOTA
NOAH HYBRID 7-SEATER 1.8X CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994387

ANDY LEE THIAM CHYE
56801005

05/01/1969

OUTDOOR

271122002

16 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98528918

OFFICE-98528018
HOEMAIL
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Addrass

Postcode
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
Vehicle

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 Invelved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers |Including Driver)
Details of Police Action

Was the accident reparted o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO 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 1098 EDGEDALE PLAINS
®10-119

822109
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

WO

YES
WO

NO

NO

YES
YES
VIDEO FOOTAGE WITH DRIVER
(8}

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passanger (Including Driver)

FBBT436X

MOTORCYCLE
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IMPORTANT N

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

2. This Farm must be let nd/or tha Authorl driver.
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy 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.

rting may b ferred to the Police for investigation.

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. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesald.

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

{a) My insurer, my workshop and the General [nsurance Association of Singapore (“GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set oul in this [form)] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident all insurer|s] who have insured
vehiclels) Invalved 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 as the pelice), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling snd/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/are permitted
to collect, use, disclose and/fer 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/ar GIA to their third party service providers or
agents{including 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 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:

{1} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lzw enforcernent and government agencies as reasonably required for the purposes stated, or

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

-
Policyholder's Sigrature Oriver's Sigrature Reporting Centre Per el's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & ‘I‘me {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN Na.:
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mitieﬂ_m

SME 34y 6 Model / Make Todora woAH
E"i"_tf" of Accident 1o ¥/ 1™
Time of Accident 0% 40 HRS
_L_o_c_ation of Accident ] CAlert 22A0 yerowt of ClRCunT  RIAD MALKET & FU0V CoaTiy
Exact purpose use during accident  (woexiu  Houd
F_-___g_gne of Owner Twinene [easn, [fre (o=
'Telephone No. H/P : Home : Office : ]
NRIC 2e15 33046 C
/Address 71 Kak| dumis Ava 2. Hologg kel Buwm ﬂuroqua__
Claim type oD THIRD PARTY  REPORTING ONLY SCHt A< )
Insurance Company Ale, B
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft ;
Policy No. i 3w = i B

Name of Driver

As Above {9, Aw~p+4 Las

THIB CHYE

NRIC

5 6guipps L Any Passengers: MJIL
Date of birth es/ep 162 0000 —]
Occupation outdoor /  Indoor -
Driving License Pass Date 123 PaC 2002
Gender Male / Female -
Contact No. 3 - !H;’F:c‘fiSﬂ“J ¥ Home: Office :
Address | Btk /oA B EDGEPALE PLams #H10-11%  s(§22/0=)

Driver have any own vehicle Ne, If yes, Reg No. N

Relationship Employee, If no, state PentaL / tiasing
Weather condition Raining Other

Road Surface Dryp Wet Other )

Any Injuries &, If Yes, Who? o

Name And Contact No. o
Name And Contact No.

Police Report ) |o,  if Yes, Where? -

Vehicle B No.

[ Fra F«3L x

_Any Passengers :

MName of Driver

Contact MNo. :

?ehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers : |
Vehicle F No. | Any Passengers .

Vehicle G No. Any Passengers : L
Eitness Name Witness Contact:

Accident Portion Pap@ b,

Camera Recorder Ye3/ No Front [/ gaBr

Email Address |

PARTICULAR WORKSHOP N-51  Auro momwd Pe Lo 1
CONTACT NO. 6842 0051 [/ 6744 0510

CONTACT PERSON L Al

FAX NO 6741 0510 - ]

WORKSHOP EmpiL ADDRESS

| =algs @ ns(- com- 59
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| HOTLIKE TEL: (65) 6419-3000

AI G FAX: (E5) B415.3723
CERTIFICATE OF INSURANCE

WOTOR VEHICLES (THIRD-PARTY RIGHE AND COWMPENSATION] ACT (CHAPTER 183

SATOR VEHICLES (THRD.PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1387 (MALAYELA)

WMOTOR VEHICLES (THIRD-FARTY RISKS] RULES. 1353 (MALAYSIA) M.2400
(Tha balow emcass is subject to G5T)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 552000.00 (Sect 1 & 1)
CERTIFICATE NO. SMF34Z4E WINDSCREEM EXCESS 5%100.00
POLICY NO. 9089004387
SUM INSURED YES
INSURING WITH COE/IPARF YES
1) VEHICLE REGISTRATION NO. SMF3424E
2 ) NAME OF INSURED Twincar Leasing Pte Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 05 November 2018
4 ) DATE OF EXPIRY OF INSURANCE 1B Oclaber 2019

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any person wha (s driving an the Insured's croer o with thair parmission

542,000.00 Section | & 552 000,00 Section 1| Excess is apalicable for driver who is betwesn 23 years 1 65 years old with minimum 2 years driving esperience in Singapore.,
Up to 525000 one-time waiver excess under secticn | far build in car camera and applicable on non at fault claim only. {Valid for & monthz|

Aceident repair can be carried out at any of your preferred workshop lar repair subjected that all claim matters does not invoheed any lawyer services,

An additionsl excess of 5100000 per accident iz applicakle in the event of an accident oocurring outside Singapore

Pravided thal the person driving is permilted in accordancg wilh iha licensing of olthar laws or reguiations to drva the Molor Vehicla or has baen 50 pemitted and is not disquaiSed
oy e of a Court of Law or by raason of any enactment ar regulatian in thal beball fram driving the Mabor Vehicle,

&) LIMITATION AS TO USE*

1) Usa for social, domeshic, pleasuns purposes and business purposes af knswed
21 Use for gocal, domestic, pleasura purposes and business purposes of any person wham tha vehicle & hired,
d)  Use for the cariaga of passengars fof hire of reward by any perscn to whom the vahicia is hirad

The Policy doas not oower: 1] Use for tuition, driving test, racing, pace-making, reliabilily iriaf or speed-lesting. 2) Usa whilsl drawing a trailer axcepl
tha lowing (othar than for reward ) of any one disabled machanically propelled wehicla. 3) Usa far ary purpose in connaclion wilh the Mobor Trace.

It is hereby agreed and aco=ptance that we would make special srrangemant 1o this workehop knawn a5 N-51 Automative Pte Lid

to be your accident claim reporting center based on the conditions below.

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY MAYBANK

“Lirmfatons randered incparativa by Secticn & of the Motor Vehicles ( Third-Party Risks and Compensation) Act {Chapter 182} and Section 95 of the Road Transparl Act, 1987
[Mataysial, are not o be incduded under these headings.

1/ hersby Certify that tha palicy bo which this Cantificase retales is 155080 0 accordanca wih e provisans of tha Motor Vehicles
{Third- Party Rizks and Compansation) Act {Chapter 185} and Parl IV of iha Road Transpoerl Acl, 1587 (Malaysia),

lzsued in Singapore 15 Nov 2018 AlG Asia Pacific Insuwrancs Pre. Lid,

Swift Link insurance Agency - 302117

8% Uni Avenue 2 ‘\9
WOE-04A Aulomobile Megaman 55‘
Snpapare 203698

AMUTHORISED REPRESENTATIVE
ORIGINAL 5SPOEC



