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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pledse repod corraclly the dutails of 1he accident lo speed up 1he claims process

ra

This Form must e comploled by tho Policyholder andlor the Authorised Driver,

repudiate policy liakility

i, Thi ige

3 Informatgn provided must be as truthlul and accurate a5 possibie. Any willul misreprasentation or witholding of material facls may allow insurance companies fo

cut and acoeplanco of this Form by insurance companias s nal an admission of policy Labdty on the pad ef tha insurance companiag,

5, Ay lalse reporting may be referred o the Police for investigation.

G Thiz report will be forwarded by the inswers of he GRA Records Managerment Centre established by the General Insurance Association of Singapore (GLL) for
archaving and thatl copies of s report will, for a fee. be made avadable upon application by interested parties.

T By the dgamont of this repon 1o the insarers, you hereby consen 1o the archiving of 1his report at the centra and 1o coples of 1he report being made available

diprisaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/08/2019 14:28

01/08/2019 08:35

PICHNEER RD TWDS PIONMEER RD NORTH
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Ownear
Co Reg Mo

Email Addrass

kMabile Phone Na

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please stale aclion 1o be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumbear

Driver

Namea of Driver

NRIC Mo

Date Of Birth

Crooupation

Date Of Driving Pass

Driving Experience

Gender

Muobile NMumber

Fax Mumber

Contact Mumbar

EMail Address

SMK43TEY

TWINCAR LEASING PTE LTD
201533046C
MOEMAIL

OFFICE-83802233

HOMNDA
FiT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD,
GCOMPREHENSIVE

MO

900994387

CHI SIEW HUA
568286534

01/08M1968

CUTDOOR

Q4/06/1987

32 YEARS AND 1 MONTH
FEMALE

(LOCAL) +63-98804784

MOERMAIL

Page 1 of 22



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relaticnship 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 Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicke)
invalved 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 personi(s)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes,Plaase state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.,
Attachment(s)

Are accident pholos available for attachment?
Was there any video capturad by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglistration Number
Vehicle Make/Model/Caolaur
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Mame
Nature Of Damage

Mo, Of Passanger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

BLK 359 TAMPINES 5T 34
#02-447

520359
NG
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
N
YES
MO

1

MO

YES

YES

WITH WORKSHOP
MO

YP4211B

COMMERCIAL VEHICLE

Pape 2 af 22



Wehicle Registration Mumber SHAGLTID
Vehicle Make/ModelColour

Details Of Properties

Vehicle Calegory TAXI
MName of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Mame CHI SIEW HUA
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SMK4378Y
Were seal belts wom? YES

Was this injured conveyed to hospital by

; ; WO
ambulance?

Address

Postcode

Page 3 of 22



IMPORTANT NOTICE

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

7. This Form must be completed by the Policyholder and/or th
3. Information provided must be s truthful and accurate g5 possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy fiability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
tompanies.

5. Any false re| may be referred to the Pol nvestigation.

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

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

fa] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively referred Yo 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 purpose(s)
of :
(i} processing, handling 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 claims;
{iii} carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, stztements, invoices, reports or notices to me,
which could involve disclosurs 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

[} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(b) &l insurer{s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or procest my Persanal Infarmation for one ar more of the above Purposes; and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or 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:

fi} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfor¢ement and government agencies as reasonably required for the purposes stated, or

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

g
Palicyhelder's Sigrature Driver's Signature Re Centre Persgnnel's Signature
Date & Time: (I driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.;
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
A

ot/oe /s

entre Personnel's Sigrature

Driver's Signature Fl_el:rnrr.l
(If driver is not the poficyholder) Name:
Date & Time: MNRIC/FIN Mo



Vehicle No.

Smh 43 31 Model / Make hLoroa ey |

Date of Accident
i

U'.__'.n:"ﬁr.l.' ] i

Time of Accident oF 3¢ HRS

'_I:g_c_atiun of Accident Promeda ap Towaad Pl et RO Nt Bjromi ,T
(Exact purpose use during accident  touein wous oF ([ Prosgn m/ ILn anee | BRArm /P10t .w_)_
Name of Owner TN CRE  LEMSSA D1 (1 .
Telephone No. H/P: ®150223% Home: Office : 1
NRIC - zoys Idobd C ; ;
Address 1 jcaky 3ot Bug L Bol-I T ket At Guiskiea S(qitan )
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company B Ca

Type of Coverage Corprehensive Third Party Third Party / Fire /Theft

Policy No.

Aaq=ms 43R |

ﬁa me of Driver

@

As Above Iffllo, <~

S Ewd

NRIC cErrfesy ] Any Passengers: v [

Date of birth St _igaes 1963 =
Occupation Outdoor /  Indoor

Driving License Pass Date oy Jun 11FF o

Gender Male / Femaje

Contact No. H/P: 9 Tfso ¢Fg+ Home: Office :

Address BLK 30 7arpnEs 51 34 Hor - 99F 5 ( 20159 b
Driver have any own vehicle |NG, if yes, Reg No.

Relationship Employee, If no, state  #anTaC /LEpsial,

Weather condition |Clear Raining Other - !
Road Surface Dry> Wet Other J
Any Injuries No, If ¥es, Who? Pewowih | wenvmomae,

Name And Contact No. CHI sigw Huf ATTL Y437y | o

Name And Contact No. '

Police Report No, If Yes, Where? .|
Vehicle B No. U Lonw Any Passengers :

Name of Driver Contact No. : ]
Vehicle C No. SHA A3y ____Any Passengers :
Vehicle D No. Any Passengers : R
Vehicle E no. Any Passengers : |
Vehicle F No. ] Any Passengers : J
Vehicle G No. | Any Passengers : |
Witness Name Witness Contact :

Accident Portion Frow f Eefd

Camera Recorder Y€s / No

Email Address -

PARTICULAR WORKSHOP NS\ Quiomgivi Pl Lo =~
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON TN

FAX NO 6741 0510

WORKSHoP EmpiL APDRESS, | <alds @ nSi- com- 39




REPUBLIC OF SINGAPORE »{
IDENTITY CARD N0 SG6B28653.4 .%,

CHI SIEW Hua

R 1 INAL 11en Aul.
U LR HME []s

lnsun Diate: 11 003
CHINESE 0 - ¥
S rl“ﬁ il At - =4
e i " |llliuou::quw.'|I| i‘ ?
Il v il
SINGAPORE ‘ : il r :f
T i = "

Land Transpor Rﬁmthmit}r

i

TarBRi2 «¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
PASS DATE
Class 3 Motor Cars and Malor Traclors the waight of 04 Jun 1957
which unladen doas nol ex o 2500 klograms
5 SGB2B653J
Eor | Ky Ini
g T NP FUT LAK/NAC Hien AL
[+ 10-11-1883
APT BLK 355 TAMPINES STREET 34 #02-447
SINGAPCRE 520355 )
Wi o SBRZBES3 18/01/2015

' . Litwams Mo: Sﬂmﬁill
T LT

This card Is not transferable and is the property of tha Land Transport
Authority (LTA). It must ba Surrendered to LTA on request. f found, please
return to LTA, 10 Sin Ming Drive, Singapore 575701

Type Description Issue Date
13 PRIVATE HIRE caARm v 04/04/2018

b= M E WS a
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HUTLIME TEL: (E5) 64183000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY BISKS LMD COMPENEATION| ACT (CHAPTER 153
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1850
ROAD TRAMSPORT ACT, 1387 (MALAYSIA|

MOTOR VEHICLES (THIRD-PARTY RiSKS) RULES. 1559 IMALAYSIA) ]
(Tha beicw axtess is subject o GET)
COMPREHENSIVE COMMERGIAL MOTOR POLICY EXCESS 5$352000.00 (Sect | & 1)
CERTIFICATE NO. SMK43T8Y WINDSCREEMN EXCESS S5§100.00
POLICY NO. 980384 35T
SUM INSURED YES
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SMKA3TEY
2 ) NAME OF INSURED Twincar Leasing Pte Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURFPOSES OF THE ACT 10 April 2019
4 ) DATE OF EXPIRY OF INSURANCE 18 Qctober 2019

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"

ANy p2r2an who i driving o the Irsured's order or wis their permission

£52,000.00 Section | & 552,000.00 Section || Excess (5 applicable for driver whe is between 23 years to 65 years ald with minimum 2 years dilving experence in Singapare.
Upto 525000 one-time waiver excess under section | far buld In car.camera and applicable on nan at fault clairm anly, (Vahid for & monthsl.

Accident repasr can be caried out at any of your preferred warkshap for repair subgected that aél caim matters does Aot irveheed ary lawyer services.

An addtional excess of 51,000.00 par secident is apphcable in the svent of an accident coourring autside Singhpare,

Frevigad thal the persan driving is parmifted in accordance with Ehe Rcansing or other laws or regula®ons (o drive the Mater Vehicle ar has been so permisted and is nat disqualifies
by ardar of & Caurt of Law or by reason of any anaciment of requlation in thal benalf from driving the Mebar Vehicie

6 ) LIMITATION AS TO USE®

T} Use far socral, domestic, pleasure pumcsas and bisiness puipsaes of Insured
2} Usafor social, camastic, pleasure pupaaes and busingss purposes of any persan whom e vehicln is hired,
31 Use for the carriaga of passengers for hire ar reward by any person ta whorm Se vohicia ig hirsd
The Policy doss not cover; 1] Use dor tuiion. driving test, racing, pace-making, reliabiity trial or spanc-tosling. 2) Use whilst drawing a trailer axcept
e berwing (ciher than for reward) of any one disabied mechanically propailed vehicla, 3] Use far AMY pUrpase n conrsclion with {he Matar Trada
W iz hereby agreed and acceptance that we weuld meke specisl arra ngement 14 this workshop knawn as 8-51 Automotive Pre Lid
to be your sceident claim reporting center based on the conditions below,

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY LNITED OVERSEAS BANK LIMITED

“Limilaticns rendefad incperative by Section & of the Mosor Vehicles | Third-Party Risks and Compensation) Act (Ghapter 188) and Secticn 85 of the Foad Transport Acl, 1587
(Malaysiaj. are not to ke incliced under thase meadings

|/ We heretly Coriify thad the poiicy 1o which thes Cariiflcate relatas is issued in aopordance wih the provisans of the Malor Vehicies
{Thrd- Party Risks and Compansation) Act {Chapter 189) and Parl IV af the Road Transporl Act, 1957 (Malayzia).

Izsued in Singapore 22 Apr 2019 AlG Asia Pacific Insurance Ple, Ltd

Swift Link Insurance Agency - 502117
61 Ubi Avenus 2

#6-0dm Automichils Mepamart

Singapore S08E98

AUTHORISED REFRESENTATIVE
ORIGINAL SSPOEC




