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ENTRY DATE & TIME: ZE/DAE01S 1834

SUBMITTED BY: Rosknda Binte Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report mn-amlx thie detalls of the accident o speed up the claims process
2. This Farm must be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must ba as trut

hiul and accurate as peesible. Any willul misrepresantation o withalding of matarial facts may allow insurance companias 1o

rapudiale palicy Eability

4. Thia tssus and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the insurance companias

5, Any false reporting may be raferred to the Police for investigation.

§. This report will be forwardad by tha insurers of the GIA Records Management Cenlre established by ihe General insurance Association of Singapore (GlA]) for
archiving and that coples of this report will, for a fee, be made available upon agplication by intgrestied partias.

7. By the lodgament of this report 10 the insurers, you hereby consant to the archiving of this report at the centra and to copias of the report baing mada available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Paolicyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Altarnative Phone Mo
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 vehicla?

If No, Please state action to be taken

Vehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Flaet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experienca
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
26/08/2019 18:34
25/08/2019 13:00

INFRT OF 95 ARAB ST FACING TWDS NORTH BRIDGE RD

SINGAPORE

DETAILS OF OWN VEHICLE
SLU4981P

TWINCAR LEASING PTE LTD
201533046C
NOEMAIL

OFFICE-83802233

TOYOTA
CHR

STATIONARY PARKED IN PARKING LOT

MO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURAMNCE PTE. LTD,
COMPREHENSIVE

MO

989994387

KWONG PENG KUANG(JIANG BINGQUAN)
S7726494|

13/09/1977

OUTDOOR

23/04/1999

20 YEARS AND 4 MONTHS

MALE

{LOCAL) +65-84488058

NOEMAIL
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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 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 involved in this accident?

Number of vehicles (including own vehicla)
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 appreached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

If Yes,Please slate which Police Station

Was notice of intended Prosecution given?

If Yes against wham?

Circumstances of Accident

FLS REFER TO THE ATTACHED 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 630 HOUGANG AVE &
#10-54

530630
NO
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE

CLEAR
DRY

MO
2
NO
NO
YES

NO

NO

NO

YES
YES
WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category

Marma of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SKNBES3G

PRIVATE CAR
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SKETCH PLA

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or th

information provided must be a5 truthful angd accurate 35 possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

The issue and aceeptance of this Form by insurance companles is not an admisslon of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gen eral 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.

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

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 caliect, s,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
orovided by me or passessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Infarmatlon to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer{s) who have insured
vehicie[s) involved in this accident shall be collectively referred to s the “Insurers”), the Insurers’ lawyers/law firms; the
Monetary Authority of Singapore and any relevant government agency/authority (such ag the pelice), for the purposels)
of :

{i} precessing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims;

{n} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to sny enquiries by me;

(v} administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices ta me,
which could involve disclosure of certaln 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 and/or dealing with my claims. [collectively the
“Purposes”)

(b) all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlLA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove Purposes.

{d] my Personal infarmation will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future ciaims.

(e} theinformation so collected under {d) above may be shared / disclosed:

(i 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

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

s >0 lo® /i

s -

Driver's Signature Re mg Centre Personinel's Signature

Date & Time: {If driver is not the palicyholder) MName:

Date & Time: NRIC/FIN No.:
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Vehicle No.

——

SLw 4A4 P Model / Make Tewets  Crn
Date of Accident 1S/ 0% /1™ i
J_-_i_ﬂle of Accident | oo HRS JI
Location of Accident [N PRt 4R AT A, TR, Qeganatgd)  Poeeers w07

Exact purpose use during accident

FLAT oM e Parkes N PRIRWL w07,

Name ufﬂmer

Tist e LSl indbey, P& L1D

Telephone No.

H/P: 9stu31.32 Home: Office :

NRIC 1ol5 yyotl |
Address L oleget LumT mug 3, BO1-1% ke Sual ARl 5 (LiFag ) |
Claim type oD THIRD PARTY  REPORTING ONLY B
Insurance Company b

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

Policy No. Moy ermn AT 7 o

Name of Driver

As Above If NB,

NRIC $ 33 2L Gl Any Passengers: p L

Date of birth 1% joa / 179F s

Occupation Outddor /  Indoor i

Driving License Pass Date 13 Ape I
Gender Mate / Female - ,
Contact No. H/P: ¥44g T25Y Home: Office : ;
Address Bk b3 Rewahdh guy ¢ giusy  § (530630)

Driver have any own vehicle |No, if yes, Reg No. i

Relationship Employee, If no, state Rantat [ RPN,

Weather condition Clegr  Raining Other -

Road Surface Dry- Wet  Other .

Any Injuries If Yes, Who? ] e
Name And Contact No. o o

Name And Contact No.

Police Report MO, If Yes, Where?

Vehicle B No. l 2ie N GEbad Gy Any Passengers :

| Name of Driver Contact No. :

Wehicle 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 Mame

Witness Contact :

Ecident Portion

MEHT Sipf PORTION

|Camera Recorder Yes [ No B
Email Address |
PARTICULARWORKSHOP |  p3S(  auwtemonwe ki Lo

CONTACT NO. 6842 0051 / 67440510 1
CONTACT PERSON Land

FAX NO 6741 0510 -

WOEksHop Emgil ADDEESS

cales @ nol- om- 53




HOTLIME TEL: {E5] 64783000

A I G FAX: (651 B415-3723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)

MOTOR VEHICLES (THRO-PARTY RISKS AND COMPENSATION) RULES. 1860

ROAD TRAMSPORT ACT, 1087 (MALAY 5]

MOTOR VEHICLES (THIRD.PARTY RISHE) RULES, 1959 (MALAY 5I4) MLT 400
[The below eucess is subject 1o GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S52000.00 (Sect | & 1)
CERTIFICATE NO. SLU49B81P WINDSCREEN EXCESS S55100.00
POLICY NO. 990904387
SUM INSURED YES
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SLU4g81P
2 } NAME OF INSURED Twincar Leasing Pte Ltd
31 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INS URANCE
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 TO DRIVE®

Ay peraan who 5 driving on 1ha Insured's croar or wilh their parmission,

552,000.00 Section | & $52,000.00 S=cticn || Excess 1 applicable for driver wiho is betwesn 23 years 1o 65 years old with minimum 2 years driving experience in Singapore
Up to $250.00 ane-time waiver sxtess under section | for build in car camera and applicable an nan at fault elaim anly. {Valid for & months)

Aceicent repalr can be carried out at any of your preferred warkshap for repalr subjected that all claim matters does not involved any lawyer services.

&n additional excess of §1,000.00 per gecldent is applicable in the event of an aceident occurring cutside Singapore

Prosided Lhat tha parson driving is permitted in accordanca wilth tha licensing oo ather laws or regulations fo drive the Malor Wehick of has basn so permited and is nat disgualified
by ardar of 3 Courl of Law o by reason of any enactment ar regulatian in thai behalf fram driving the Mobar Vehicle

6 ) LIMITATION AS TO USE*

1} Use for social, domes$e, plaasiing purposes and business purposes of Insured
2} Usefor social, domesfic, pleasure purpases and business purposes of any parson whom the wehicle is hired.
A}y Use fof the carfiage of passengers far hire or raward by any persan to whom the vehicle i@ hired.

Tha Palicy does not cover: 1} Usa far fuition, driving test, racing, pace-rmaking, refiability sl or spead-tagting. 2) Lise whilst drawing a trailer excepl
the towing [other tan for raward] of any one disabled mechanically prapalled vehicla, 3) Lise dor any purpase i connection with the Mctor Trade.

It is heraby agreed and acceptance that we would make special arrangement to this workshop known as N-51 Automiotive Pre Lid
to be your accident claim reparting center based on the conditions below.

LOSS OF USE Mot Incuded
HIRE PURCHASE COMPANY MAY BANK

“Limitations randered inaperalive by Section 8 of the Moler Vahétes [Third-Party Risks and Campensation) At [Chagler 139) and Secton 5 of tha Roas Transport Ad, 1587
[Mataysial, are ot 1o be included undar thesa haadings,

|/ W hereby Certify thal ®e pofcy Lo which this Certificate relates is ssued in accardance with the provisions of the Motor Veheclas
(Thirg- Party Risks and Compensaion) Acl (Chagter 163) and Fat IV of e Road Transpart Act, 1987 (Malaysia)

Issued in Singapore 17 Octl 2018 AlG Asia Pacific Insurance Pte, Lid.

Swift Link Insurance Agency - 502117
61 LRl Avanue 2 "\p

#8044 Automobile Megamart bj‘.

Singapors 408896

AUTHORISED REFRESENTATIVE
ORIGINAL S5POEC




