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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaaza raparl comactly the detalls of the accident Lo spead up the claims process,

2. This Ferm must be complatad by the Palieyhalder andfor tha Authorised Driver,

3. Infarmalion provided must be as truthful and aceurate as possible. Any wilful misreprasentation or witholding of material facts may aliow insurance companies fo
repudiate policy liability

4. The issue and acceplance of this Form by Insurance companies is ot an admizsion of policy lability on the pan of the insurance companies.

5. Any false reporting meay be referred to the Polics for investigation,
6. This report will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapors (GIA) far

archiving and that copias of this repor will, for g fee, be made available upan application by inaresied parfias,

7. By Ihe lodgement of this report 1o the insurers, you hereby consent ta the archiving of this report a the cenire and to copies of the repart being made available
aforesaid,

ACCIDENT STATEMENT
Date Of Report 03/10/2019 17:28

Date Of Accident 02M10/2019 18:15

Exact Location Of Accident PIE (CHANGI) BEFORE ENG NEO AVE EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

SKUS986E

Vehicle Registration Number

Mame Of Registered Owner TWINCAR LEASING PTE LTD
Co Reg No 201533046C

Email Address MNOEMAIL

Mabile Phone No (LOCAL) +65-83802233
Alternative Phone No OFFICE-83802233
Manufacturer HONDA,

Made| VEZEL 1.5X CVT

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
PRIVATE HIRE

Vehicle Category
-Fi*'-ﬁEf??l-“-ﬂ‘.'-.?l!'—i-. A

AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 999994387

Cover Note Number

Name of Driver TAN MEI YING (CHEN MEIYING)
NRIC No 57308733C

Diate Of Birth 08/03/1973

Occupation OUTDOOR

Date Of Driving Pass 30/06/2005

Driving Experience 14 YEARS AND 3 MONTHS
Gender FEMALE

Mabile Number (LOCAL) +65-82722277
Fax Number

Contact Number OFFICE-B2722277

EMail Address NOEMAIL
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BLK 251 CHOA CHU KANG AVENUE 2
#03-300

Postcode 680251
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions DRIZZLING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
_Nurnl:uer '?'f vehicleg (including own vehicle) 2

invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passanger 1 NAME: : YOURI
GENDER: . FEMALE

Passenger 2 NAME:
GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gﬂg ;g ;’EBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20191003/7016

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD7HTP

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Page 2 of 20




MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postocode

UDHAYA KUMAR

98646887

1
DETAILS OF INJURED PERSON 1
TAN MEI YING (CHEMN MEIYING)

BODY
SKUSS8EE
YES

NO
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facte may allow Insurance companies to repudiate policy liability.

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.

5. Any fal ng ma refer ice for investigation,

6. The 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 copies of this report will for 3 fee be made availsble 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 being made available aforesald,

8. Consent under the Personal Data Protection Act {PDPA}
lunderstand, acknowledge, agree and consent that;

{8) My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Personal Informatlon to all insurer(s) wha have insured vehicle(s) imvolved In this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

[} processing, handiing and/or dealing with my claims including the settfement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/for 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 ar notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”)

(B8] allinsurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{t) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service previders or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d]  my Personal information will also be collected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} the information 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,
regulatars, law enforcement and government agencies 25 reason ably required for the purposes stated, or

for complying with requirements under any regulations, laws or court arders,

C_,_,./' ﬂ-l_ < 94

1 (&)

P k_\‘z' A

Pnlicﬁmﬂer's Sigrature —— Driver's Si[r?;t_ure Reporting Centre Prrsuri'ﬂQ‘s Signature
Date & Time: (il driver is not the palicyholder) MName:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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A
Driver's Signature - Reporting Centre Persorhel’§Signature
Date & Time: (If driver s not the policyholder) MName:

Date & Time: MRIC/FIN Mo



Vehicle No. Sku 1Y OFC & Model / Make Ao a; Vf.;}_ o
Date of Accident Olf’ o/ 201% . ]
Time of Accident | ¥\5 HRS "
Location of Accident Mm\m PIE Tivdds C[m[m betore 51@ Neg Ave Bxit

Exact purpose use during accident

“heve i

‘Name _uf Owner

TT&J;M{H{{ LEA Simlr PTE [TO

Telephone No.

H/P: 2 8 0 2237Home: Office :

NRIC 20/52304%£ < Stig ssens (43 72()
Address 2 kak; Bulit 4vs 2 #o01~17,18  kaki Bukit ,«m,j
Claim type ) <{THIRD PARTY?? REPORTING ONLY i
Insurance Company A&

Type of Coverage (f:{:umprehensiue}? Third Party Third Party / Fire /Theft

Policy No. b i s M o S

W_a_me of Driver |As Above IfNo, o NG Mine "4
NRIC B S3308F3>C Any Passengers : 2

Date of birth 83 \vaxs eu L& (Famele)
Occupation Cqutdnch / Indoor Prughdr  ((Tearnaln)

Driving License PassDate | v /6 [ aecg _ = i
Gender Male /<{Female)/ ) i
Contact No. o H/P : E?——"rll'l':l-"[- Home : Office :

Address BLE 35) Chao Cha Kang AVl 2 #93-300 s(8ussl
Driver have any own vehicle ﬂn; : If yes, Reg No. 8 |
Relationship Employee, If no, state Hiru~ I
Weather condition Clear Raining Other DT .z:.zal'}'\:z1

Road Surface Dry ¢Wet> Other

|Any Injuries No, If(Yes) Who? ] | '
Name And Contact No. Tan N\ ':{_._;\,csr1 R H )

Name And Contact No. - || ]
Police Report No, lt’(*t’e;:)Where?

'Vehicle B No. GBY FTFPe Any Passengers: ~

Mame of Driver

L'ko'\hm—;q Etnen— Contact No.: AGCF 68T

\Vehicle C No.

Any Passengers :

_\iehic!e D No.

Any Passengers .

Vehicle E no. ! Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Ly pOrtion

Camera Recorder

[

’_&)INo‘

Email Address [ = rlc‘ = 1..:'? E[«._, 1;‘.;7 {[ R ]
ait
1
PARTICULAR WORKSHOP =5 AdDmeAve Pre U o
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Zi e
FAX NO 67410510

WORKSHSP EmplL ADDRESS

=alds @ nSi- (com - 59
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Police Station Of Origin: 10f4

Traffic Police Report No. T/20191003/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACGIDENT

“Date/Time Report Made: ' Vide Report No.: Station Diary No.:
03/10/2019 15:57 |
Informant's Particulars
Name of Informant: | Address:
TAN ME!I YING | 251 CHOA CHU KANG AVENUE 2 #03-300 HDB-CHOA CHU
: KANG SINGAPORE 680251 .
D Tgpe { 1D Mo.: Contact No.:
NRIC NO / S7308733C Home/Office: Mabile: 82722277
Nationality: Email; ' - =
SINGAPORE CITIZEN | jessica.tan8@yahoo.com
Sex: Age: Date of Birth: | Type of Informant: ) 1
Female 46 08/03/1973 Driver
Race: ' a Language: Institution / School Name:
Chinese English
Occupation: ' | Driving Licence Information: i
Other car and light goods vehicle Class: 3 Date of Expiry:
_drivers nec i : =
General Information of the Accident ¥ l
Type of Injury Drink Date/Time of Type of Location: ‘
| Accident: Others Drive: Accident; Straight Road
et : L No | 02/10/2018 18:30 -
Location;

FAN ISLAND EXPRESSWAY ‘

Weather: ' Road Surface: Road Speed Limit:
Drizzling
Traffic Flow: ' | Traffic Control: " Traffic Volume: g

| Mot Cantrolled Heavy
Type of Collision: N o Anyone conveyed by |
Between Moving Vehicles - Side Swipe - Same Direction ;mbulance:
o

Details of Vehicle Involved 7 S5
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBD7917P | Lorry )

' SKU9986E | Car HONDA WZEL Black Seriously | 2

| , | | | Damaged | |

Details of Person Involved

_Any Pedestrian Involved: No
No, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




!\g SINGAPORE

R

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

2of4
Report No. T/20191003/7016

CONTINUATION OF REPORT

Driver
Mame

TAN MEI YING | ID No. S7308733C

Related Vehicle

SKU998EE (Car) Contact No.| 82722277

| Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of | Class: 3

Driving Date of Expiry: NIL
Licence & |
Expiry Date

Date Treatment | 02/10/2019 | Date Discharge | 02/10/2019

No. of Days granted Medical Leave | 03 | Degree of Injury | Slight

Passenger

MName ID No. MIL

"YOURI
| |

Related Vehicle | SKU9986E (Car) | Contact No.| 97742350

Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name | UDHAYAKUMAIZ ID No. | NIL
Related Vehicle | NIL Contact No.| 98646887
| Hospital/Clinic | NIL . Class of | Class: NIL
| Driving Date of Expiry: NIL
Licence & |
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

I'm Tan Mei Ying, S7308733C. My vehicle number is SKUS986E which is a rental car from Twin Car
Leasing pte Itd. | am an Grab Driver. On 02/09/2019. arround 6:00pm - 6:45pm, | received a booking from
Phoniex to tampines mall. | fetched a mother and a girl, after that i follow my phone GPS drive the
passager toward PIE o tampine, when | was driving on a straight road and a lorry bearing GBD7917P
suddenly drive out and bang onto my car. And i stop my car, attending to my passager ask whether they
are ok. | took the driver particuler/ photo and call my car rental personal in-charge.

My passengers informed that they are not injured. | feeling unwell, | went to Tan Tock Seng Hospital
Emergency to see an doctor, in the hospital | had taken to an X-Ray and given 3 days MC. Doctor
informed me that i can go home now they will call again tomorrow regards to the X-Ray. This Morning i
received a call from the doctor that my neck show some fracture ask me to go back to the haspital
anytime on 03/09/2019.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

I have a in car camera in my vehicle,

A

CONTINUATION OF REPORT

120181003701

dof4
Report No. TR20191003/ 7048



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20191003/7016

4of4
Report No. T/20191003/7018

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:
| The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/ TPHQ /

YEO GEAK ENG CECILIA
Contact No.: 65476404

Date/Time:
03/10/2019 15:57

Classification Of Case:

Authentication Stamp
MP168



HOTLINE TEL

AI G F Fax.[a
CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-FARTY RIBKS AND COMPENSATION) ALT (CHAPTER 184)

MOCTOR VEHICLES (TPIRD-PARTY RISKS AND COMPENSAT ION) RULES. 1860

ROWD TRANSFORT ACT, 1987 (MALAYSLA)

MOTOR VEMCLES [THIRD-FARTY RISKS) RULES, 1945 IMBLAYSIA| T T
{Tree balow excass i Subject 10 GST)

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S52000.00 (Sect! & II)
CERTIFICATE NO. SKU9986E WINDSCREEN EXCESS S55100.00
POLICY NO. 999004387

SUM INSURED YES

INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SKUS936E
2 ) NAME OF INSURED Twincar Leasing Pte Ltd |
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 19 October 2018
4 ) DATE OF EXPIRY OF INSURANCE 18 October 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE® |

Any pRrEoR whi is driving on tha Irsured’s arder or with their PRTTIESI0N

562,000.00 Section | & 552,000,00 Section || Excess i applicatle for driver who is between 23 yesrs 1o 88 years old with minimum 2 years driving experience in Sngapare
P 0 525000 ane-time waiver sscess under secticn | for build in cas camera and applcable or nor &t fault claim anly, (Valid For & manths)

Accident repair cam be carried out at any af your preferred workshap for repair subjected that all clam matters doss nct invalved &y lawyer servicas

An additional excess of $1,000.00 ger accident is applicable m the evest of an accident aceurring outside Sangapare

Privided that the persea driving = permiied in accordance with the Ncmnsing o olfer iaws or regulabons 1o drive the Malor Vehesie o has bean £a parmitied and i nod dsgueifed
by order of a Courl of Law or by reason of sy enaciment ar regulation in thal bekall fom drvng the Mebar Vahicla

6) LIMITATION AS TO USE*

1) Usefor sociai, domestic, pleasure purpases and business purpases of Ingured
) Use Tor social, domeshs, peasure purposes and business purposes af any parsan whom tha vehicls is hired
3¢ Usedor the cariage of passangers for hing of reward by afy parson 1o whoen the vahice i himsd,

The Policy does not cover: 1) Use for hition, driving st racing, pace-making, raliabidy trial ar spasd-tesling. 2) Lise whilst dravwing a srallar excapt
tre treeing (other tham for resard) of any one disabled mechanically propelied vehicle. 3] Use for any purpase in connsction with the Malor Trade

It 15 hereby agreed and acceptance that we would make specal arfangemsnt to this workshap known as N-51 Automative Pis Lrd
o be your accident claim reporting centar Based on the conditions below

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY MIL

“Limitations réndared inoparalive by Sectian B af tie Malor Vehicias (Thire-Parly Rises and Compensatian ) Act (£ napber 169) and Sechign 35 of the Raoad Transpon Act, 90T
\Malaysia), ara nat b be included under thess headings

|1"We heredy Cerlify that 1k policy (o which this CarllBcate refates is isswad m accorgance wilh the pravisions of Ihe Maloe Vehicles
(Third- Parly Risks and Compensation) Act (Chaptsr 189) and Par IV 4f the Road Transpart Aol 1987 (Malaysia)

Issieed in Singapore 17 Oel 2018 AlG Azia Pacllie insurance Ple. Lid.

B1 Ubi Avgnue N\
BOE-DAA A amoniie Megamegr \k (ﬂr‘

Smgapore ADSEIE

Swift Link Ingurance Agency - 802117

AUTHORIZED REFPRESENTATIVE
ORIGINAL SEPOEC




