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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalis of the accidant to speed up the clalms process.

2, This Form must be completed by the Policyholder andlor the Authorised Drivar,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy liability.

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

5. Any false repnning may be referred to the Police for Investigation.

5. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA} for
archiving and that coples of this report will, for a fee, be made avallable upen application by interested pariles,

7. By the lodgement of this repart to the insurars, you hereby consent to the archiving of this report al the eentre and 1o copies of the report being made avaitable
aforasakd,

ACCIDENT STATEMENT

Date Of Report 24/09/2019 1515

Date Of Accident 24/09/2019 12:20
Exact Location Of Accident DEVONSHIRE RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglﬁtralsm Number _ SLO39358

| InsumdanIIcyh

RETERIRET TEHEE TS S

Mame Of Registared Gwner

i

TWINGAFI LEASING PTE LTD

Co Reg No 201533046C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-B3802233

Alternative the No OF FIGE-BSBE}QEE-S

'Wh[éﬁ . : S -

NN S e T P THE

Manufacturer HOMDA
Model VEZEL HYBRID 1.5X AUTO

Exact Purpose for which vehicle was being used at

dra of socidant COMMERCIAL USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Galegnry PRIVATE HIRE _
Iiﬁhrme Company i

~Mu R e T E oL HE N

Name of Insurance L‘.umpany AlIG ASIA PﬁGlFIC !NSURANGE P’TE LTD

Type Of Coverage COMPREHENSIVE
Fleat Policy [}
Policy Mumber 999994387

Cover Note Nu mhar

LEE LEONG YAO

MName of Driver

MRIC Mo 514508606
Date Of Birth 03/09/1960

Occupation OUTDOOR
Date Of Driving Pass 12/06/1978

Driving Experience 41 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83807327
Fax Number

Contact Number OFFICE-B3807327
EMail Address NOEMAIL
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Address

Poslcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Venhicle 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?

Mumber of vehicles (including own vehicle)
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 approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident repored to the police?

If Yes Please state which Police Station

Was notice of intfended Prosecution given?

If ¥es 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 423 BEDOK NORTH AVENUE 1
#12-226

460423
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES
NOC

4

NO

NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Numbar
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLU3A34M

PRIVATE CAR
BEOOC JUN KEE, JONATHAN

1

DETAILS OF INJURED PERSON 1
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MNarne

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed lo hospital by
ambulance?

Address
Postcode

LEE LEONG YAD

BODY
SLO39358
YES

NO
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IMPORTANT NOTICE

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

2. This Form must be com the Policyhol nd/or the Auth

3. Information provided must be as truthful and accurate s possible, Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies to repudiat icy liahility,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility 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 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 partles.

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

2, Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:
fa] My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/sre permitted to collect, use,

disclose and/or process my personal datafpersonal information set cut in this [form] and any other personal information

provided by me or possessed by my insurer [collectively the “"Personal information”) and disclose and transfer such

Personal Infarmation to all insurer(s] who have insured vehicleis) invelved In this accident (all insurer|s] who have insured

vehicle[s) involved In thic 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 to the claims;

{t} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which tould involve disclosura 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/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 vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

() myPersonal 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 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:

{iy to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lzw enforcement and government agencies as reasonably required for the purposes stated, or

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

PalicyHolder's Signature _ " Driver's Signature Reporting Centre Pnﬁmel's Gignature

Date & Time: ' {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
ez are mpto ghingparticulars are true in e/arf

Driver's SIgnHure Reporting Centre Farfornel’s Signature
{If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




Vehicle No. SL& 372C £ . Model/Make pud2 Veze. ] -

Date of Accident 4/ o9 /." ?’ F L il
Time of Accident /.92 HRS N
Location of Accident Teyen E’fll,&z A%ag@r { 9Pc. K:ff;mq \ |
Exact purpose use during accident %ﬁf%ﬂ/ : i |3
Name of Owner Tzncas Jim,rm A sed

| Telephone No.

H/P: #3640 2233 /Home : Office :

INRIC Jo 33048 C .

\Address 0., Hebi Bulet A  Hor-17 . Kk hudet Aubhd  (CS) é‘f?ﬁif__]
Claim type oD < THIRD PARTY ) REPORTING ONLY

Insurance Company Al -

Type of Coverage ~|Comprehensive > Third Party Third Party / Fire /Theft I
Policy No. 7???_?"5'34? i =
_lfnl__e_l__n'm_gf___l}_riuer As Above If No, lee ZLeemd VPO - ']

MRIC S 450960 Any Passengers: w-A,

Date of birth o3/ 0T/ 1§f2"

Occupation ~TOutdoor > ¥ Indoor

Driving License Pass Date ra/ 6/ (78 - |8
Gender Male Female

Contact No. H/P: £3fp 7337] Home: Office :

Address 8k 492 Redol Newth Rre [ #12-328 (8) #0423 .

Driver have any own vehicle [No, > If yes, Reg No. A
Relaticnship Employee, If no, state  4hrer !
Weather condition IClear > Raining Other ;

Road Surface {Dory > Wet Other

Any Injuries No, Cﬁjwhn? %

(Name And Contact No.

Leg Lgont Yao ((HfF: £3€0 7227 )

Name And Contact No.

Police Report {No, If Yes, Where?

Vehicle B No. Stn 3834m Any Passengers ! A A

Name of Driver Soo Jun HBee _Jgngfw Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

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

Vehicle G No. Any Passengers .

Witness Name FYERC Witness Contact: ~- 48

Accident Portion :'?5714 ele -

Camera Recorder Caiggdaﬂo

Email Address fee f]f' @ J?'M‘ae cont |
'PARTICULAR WORKSHOP N

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Z: TGna

FAX NO 6741 0510 [

WORKSHOP Empll ADDRESS

=alds & nSl- com - 39




HOTLINE TEL: (B5) 6418-3000

A | G FAX; (B5) 64153723
CERTIFICATE OF INSURANCE

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

MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSFORT ACT, 1T (MALAYSMA)

MOTOR VEHICLES [THIRD-PARTY RESKS] RULES, 1990 [MALAYS14) w2 800
[ The below excass & subjsc] o GST)
COMPREHEMNSIVE COMMERCIAL MOTOR POLICY EXCESS 552000.00 (Sect | & 1)
CERTIFICATE NO. 5LQ3935B WINDSCREEN EXCESS 5%100.00
POLICY NO. 909994387
SUM INSURED YES
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SLQ39358
2 ) NAME OF INSURED Twincar Leasing Pla Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURFPOSES OF THE ACT 19 October 2018
4 ) DATE OF EXPIRY OF INSURANCE 18 October 2019

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Anvy parsan whi is driving on the Insured's ordee of with Mes peemission

552,000,00 Section | & 552,000.00 Section |f Excess is applicable for driver who is betasen 23 years to B5 years obd with minimum 2 years driving experience in Singapaore.
Up 10 $250.00 one-time waiver excess under section | for bubd in car camera and applicable on non st fault claim only. (Valid for & months).

Accidenit repair can be carried out 8t any of your preferred workshop far repair subjected that all claim matters does not involved any lawyer services.

An additional excess af 51,000.00 par accident is applicable in the event of an accident cocurring outside Singapare.

Provided that Ihe person driving i permitted in accordance with the licensing or olfar laws or regulations to drive e Molor Vehicle or has been so parmitted and is nol disqualified
by order of & Cowt of Law or by reason of any enactment o regulason in :at behatf from driving tha Motar Vehicle.

6 ) LIMITATION AS TO USE*

1) \isa for social, domestic, pleasune purpases and busingss purpases of Insured
2] Use for social, domestic, plaasurg purpases and business purposes of any parson whom the waehicle is hired.
1)  Use for the cariage of passengers far hire ar reward by amy panson io whom the vehicle i hired.
The Palicy doss nof cover: 1) Use far fuiion, divirg teal, racing, pace-making, reliabiity trial or speed-lesting. 2] Use whilst drawing a trailer except
tha bawang (ather than for reward) of any one disabled mechanically prapelled vehicle. 3) Use for any purpose in connection with the Mator Trace.
It is hereby agreed and acceptance that we would make special arrangement to this workshop known a3 N-51 Automative Fre Ltd
to be your accident claim reporting center based on the conditions below,

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY MAYBANK

*|imitalions rendered inoperative by Section B of the Metor Vehicles { Third-Party Risks and Compansation) Act {Chapter 189) and Section 95 of the Road Transpert Act. 1937
|Makaysia), are nod 1o ba indudad undes these headings.

1 We heredy Certily that the policy & which this Cerlificals ralates |s issued in accondance with the provisions of thie Malor Vehickes
(Third- Party Fesks and Compersalion) A (Chagler 189) gnd Fart IV of e Road Transpat Act, 1987 (Malayzia)

Issued in Singapore 17 Oct 2018 AIG Asia Pacific insurance Pre. Lid.

Swift Link Insurance Agency - 502117
E1 bt Avenua 2 ‘\9

#E-044 Auiemonile Megaman (lfk

Singapare A1B858

AUTHORISED REFRESENTATIVE
ORIGINAL S5POEC




