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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa repor correcily the details of the acsident to speed up the claims process.
2, This Form musi be completed by the Pelicyholder andior the Authorised Driver,

& Information provided masst be as truthful and Bccurals os possible. Any wilful misrepresantation of witholdng of matenal tacts mey allow INSuWances companies 1o

repudiate policy habidliby,

4, The mswe and acceplance of this Form by insurance companies s nol an admission of poficy liability an the part of the insurance companies.
5. Any false raporting may be referred to the Police for imvestigation.

6. This repart will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapore (GUA) for
archiving and that copies of this report will, for a fee, ba made avadable upon application by interestad parlios,

7. By the: lodgemant of this repart to the insurers, you hareby consent o the archiving of this repor a the centre and to copies of the rapor being mada availatie

aloressid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident
Country/State of Loss

04/09/2019 18:13
04/09/2018 11:55

JUNC NORTH ERIDGE RD & BRAS BASAH RD
SINGAPCRE

DETAILS OF OWN VEHICLE

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

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Arg you clalming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Coover Nole Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

AIG ASIA PACIFIC INSURANGE PTE. LTD.

TANC

SKX2002P

TWINCAR LEASING PTE LTD
201533046C
NOEMAIL

(LOCAL) +65-83802233
OFFICE-83802233

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

COMPREHENSIVE
NO

999954387

HEE KHIANG t_E:hEh; .ZI';ICI-IANG]; i
573244108

1B/07/1973

OUTDOOR

08/08/2017

2 YEARS AND 0 MONTHS

MALE

{LOCAL) +65-97820859

AnlidEL Al

OFFICE-97820859
NOEMAIL
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BLK 137 SERANGOON NORTH AVENUE 2
#05-72

Posicode 550137
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle involved in this accident? MO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistanca.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: 2
GENDER: : FEMALE

Passenger 2 MNAME: e

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? ! [w]

Wehicle Registration Mumber GBE445A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MWRIC/Passport Number

Contact Numier

Address
Page 2 of 15



FPostcode
Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2
Passenger 1 NAME:

GENDER:

DETAILS OF INJURED PERSON 1

Mame TAMN CHEE KHIANG (CHEN ZHIQIANG)
Appraximate Age
Injuries Sustain BODY
Injured person in which vehicle? SKX2002P
Ware seat bells worn? YES

Was this injured conveyed fo hospital by
ambulance?

Address

Postcode

NO

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detzils of the aceident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Autherised Driver.
3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materiz|

facts may allaw Insurance companies to repudiate policy linbility.

4. Theissue 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 reporting may be referred to the Police for Investigation.

6. The report will be forwarded by the Insurers of the G1A Records Management Centre estzblished by the Generzl Insurance
Assaclation of Singapore {GIA] for archiving and that copies of this report will for a fee be made availsble upon application by
Interested parties.

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

2. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consent that:

{a) 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 [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Informatlon 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 to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 to the claims;

{li} investigating the accident and/or my claims;
{iH} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {incduding the mailing of correspondence, statements, invoices, reports or notices to me,
which tould 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 packages); and/or

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

{B)  all insurer(s) who have Insured vehicte{s] Involved in this accident and the Insurers’ lawyers/law tirms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{c} rmy Personal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove 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:

{ij toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

Policyhelder's Sigrature Driver's Signature Reportng Centre Perdonnel’s Signature
Date & Time: {If driver is not the policyholder) Narme:
Date & Time: MRIC/FIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Vehicle No.
P

]

C6x o092 F -

Mcdel / Make

_F-}g_gé of Accident

o /29 [/ 1

Teyeta f%—'i
/

Iln_le of Accident

/.53 HRS

——

Location of Accident

| Nth_@rohe Kad_fucion 5me Zeoch Bacl
% Y

|Exact purpose use during accident

Name of Qwner

Li

ok r
Jusmsar

Leaszey Pl Lo -

Telephone No.

H/P: £380 222 Home:

Office:

NRIC 201533046 .

Address | 2, Aok okt Aue 2, #o1-17, Beki Bukef Acdobb OH72)-
Claim type ‘oD <THIRD PARTYD  REPORTING ONLY o
Insurance Company A -

| Type of Coverage AComprehensive ) Third Party Third Party / Fire /Theft ]
Policy No. - ! f?f???&gél“}' i -

__l‘game of Driver

As Above If No,

AN cHee

K1, .

NRIC S IZ3244 10 R - Any Passengers : OLLE B’ |
Date of birth 1% [o7] 19712 - )

Occupation <{Outdoor > /  Indoor

Driving License Pass Date o [08 | 2617

Gender e _Ifg:_rmaie - B
Contact No. H/P: 9782 48< 9. Home: Office : B |
Address BLA 137, Seramgeon Woth e D Her-72 Cf) txor3 ] - |
Driver have any own vehicle «Na, If yes, Rég No.

Relationship Elﬁ;:fl;:;,.ree, If no, state @"M . o

Weather condition < |Clear  Raining Other

Road Surface «iDry ) Wet  Other -

Any Injuries No, CIf Yes, Who?

Name And Contact No. Tou  Olec  gdana o

Name And Contact No. J !

Police Report C:r-ﬂ_cu _> If Yes, Where?

Vehicle B No. — GAE 4uc A Any Passengers: @) (M)

MName of Driver Contact No. :

Vehicle € No. Any Passengers .

'Vehicle D No. Any Passengers : il
Vehicle E no. Any Passengers :

\Vehicle F No. | Any Passengers : |
Vehicle G No. Any Passengers : J
Witness Name MN- B Witness Contact : -4 ]
Accident Portion lefd  wcde

Camera Recorder

Yes)/ No

.

Email Address

erie fan 212) (Pagnatd- g pq
/

PARTICULAR WORKSHOP M-

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Py Thca
FAX NO 6741 0510 ||

WORKSHOD Emall APDRESS

<alds @ nsl- om- 3




HOTLINE TEL: [65) 6i415-3000

AI G FAX: [65) 64153723
CERTIFICATE OF INSURANCE

MOTOR YEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)

MOTOR VEHICLES [THRO-FPARTY HISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR WEHICLES [THIRD-FARTY RESKS) RULES, 1959 (MALAY S44]) M 2800

[Thia balow emcess Is subject to G5T)

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S552000.00 (Sectl & )
CERTIFICATE NO. SKXZ2092P WINDSCREEN EXCESS 55100.00
POLICY NO. 090904387
SUM INSURED YES
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SkKC08EP
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 Oclober 2019

5 )PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any person wha is diving an the Insured's order or with heir permission.

552,000.00 Section | & 252 000.00 S=ction || Excess is applicable for driver wha is between 23 years to 65 years ald with minimam 2 years driving experience ir Singapane.
Up te 550,00 ard-tirme waiver sxoaid undef section | far build in car eamera and applicable or nan at fault claim only. [Valid far & manths),

Accident repair can be carried out 8t any of you preferred workshop for repair subjected that all claim matters does not invalved any lawyer services,

An additioral excess of $1,000.00 per accident is applicable in the event of an accident occwsTing cutside Singapore.

Provided thal the person drivng is parmillad m accordancs wilh 1he licensing of olhver |&ws or regulaBons 1o drive the Motor Yehicle ar kas been 5o permitied and i3 nol dequalified
by order of & Court of Law or by reasan of any enaciment ar regulabon in thal behall fram driving the Mobar Vahicle,

6 ) LIMITATION AS TO USE*

1) Usa for soolal, domaestic, plaasurs purposes and busingss purpases of Insunad
21 Usafor social, domestic, pleasure purpases and business purpases of any parsan whom the wahicle is hired.
3  Usa for the camage of passengars for hine or reward by any person ko whom tha vehicle is hired,

The Policy deas nat oower: 1] Lise for tuition, driving besl, racng. pace-making, reliability al or spesad-tasting. 2) Lise whilal drawing a trailer except
e toaineg (othar than for rewand) of any one disabled machanically propediad vahicha. 3) Use far any purpose in connection with Ihe Motor Trade.
It is herelby agreed and acceplance that we would make special arrangament 12 this warkshap knawn as N-51 Autermative Pte Lid
to be your accident claim reparting center based on the conditions below,
LOSS OF USE Mot Included
HIRE PURCHASE COMPANY MIL

“Limitatians rendered inaparalive by Section B of tha Mator Vehicles { Therd-Party Risks and Compensation) Act {Chapser 185} and Saction 95 of the Road Transport Act, 1587
{Malaysia), are not 1o be included under these headings.

I F'We hareby Carlify Thal the poicy 1o which this Cenficate relales s isswad » 3ccordance with the provissans of ihe Mobar Vehicles
| Third= Party Risks and Compensatan) Act (Chapber 18%) and Par IV of the Boad Transport Act, 1987 (Malaysia)

Issued in Singapore 17 Oct 2018 AlG Asia Pacific Inswrance Ple. Lid.

Swift Link Insurance Agency - 502117

B Ubi Avenus & _\g

wla-044 Autemobile Megamar d‘
Singapare 412858

AUTHORIZED REPRESENTATIVE
ORIGIMAL SSPOEC



