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WHAT1913TTE0 J National Assessment Genirg Services - LIl
EMTRY DATE & TIME: 171102019 13:45
SUBMITTED BY: Liw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cosrectly the details of the accident to speed up the claims process,

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

3. Information provided must be as truthful and accurale as possibde. Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by Insurance compankes Is not an admission of policy liability on the part of the insurance companies
5. Any false repording may be refarred to the Palice for investigation.

&, This report will be forwarded by Ihe ingurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,
7. By the lodgemeant of this repor 1o the insurers, youw hereby consent to the archiving of this repor at the centre and 1o copies of the report being made avaidable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

17/110/2019 13:45

16/10/2019 08:40

ALONG TERMASEK ACE TWDS TERMASEK BLVD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phona 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 vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Fass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLUS15TX

TWINCAR LEASING PTELTD
201533046C

NOEMAIL

(LOCAL) +65-83802233
OFFICE-83802233

HOMDA
VEZEL HYBRID

WORK

NO

REPORTING OMLY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

N

999994387

TAN PING SENG
51459161C

03/10/1961

OUTDOOR

03/11/2014

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92702850

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 Condilions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number 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.

Murnber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the police?
If Yes, Please state which Police Station
Was notice of intended Prosecution given?

If ¥Yes, against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 136 BUKIT BATOK WEST AVE 6 #08-507
650136

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Numbear
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Categony

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Poslcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

SLM1110P

PRIVATE CAR
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SKETCH PLAN

IMPORT NOTI

Please report correctly the details of the accident to speed up the dlaims process.
This Form must be co the Pol I r the Auth ¥

information provided must be as trythfyl angd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

false may he referred to the Pol stigati

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 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 at the centre and to copies of

the report being made available aforesaid.
Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set oult 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
Persanal Information to 2l insurer{s) wha have insured vehicle(s) involved in this accident (3l 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 Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposel(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;

{) investigating the accident and/or my claims;
(il} carrying out and/or dealing with my instructions or responding to any enguiries by me;

|iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
whitch could involve disclosurs 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 sdministering, 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 In surers’ lawyersflaw firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e) my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{incuding 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 1o 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:

it to allinsurers 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

[ii} for complying with requirements under any regulations, laws or court orders,

\

Diriver's Signature Reporting Centre Persennel's Signature

Date & Time: {If drlver is not the policyholder) Name:

Date & Time: NRIC/FIN No,:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

™

h | - I
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iculars are true in every respect.

EAN
b
b e b =
Policyk *"ﬁ Driver's Signature

{If driver is not the policyholder)
Date & Time:

i}

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN Na




Vehicle No. SLUBIFT X Model / Make = 0ndz, Voze\ Fgrnd)
__E_l'ate Il:.'f Accident I | to [ 2219 __w
Time of Accident 0 4o HRS

Location of Accident Aleve, Teqnase b Avanug fuds Teymosek Poluch _.!
(Exact purpose use during accident " Werk

Name of Owner

I
|

Fl.—'n,;"'ﬁ'l.f\'“ff-'"f | g P L4

Telephone No.

H/P : &350 21353 Home : Office :

NRIC 201533 e 6C

Address 2 Caki Ratrt Arnwe < #01-17 £(4ra2

Claim type oD THIRD PARTY  REPORTING ONLY i
Insurance Company ALG

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

Policy No.

0qGAHIETF

'Name of Driver

As Above If No, T2 C‘r.-1f1l Sene

|NRIC S\A 541 6\ “Any Passengers: —

Date of birth I[ o] (6]

Occupation Qutdoor ~ /  Indoor

Driving License Pass Date Slul2o1d .

Gender {Mﬁ‘ / Female

Contact No. H/P 290250 Home: Office :

Address Rl 13C Duket Bk fulg_{t___*ﬁ.kfﬁ:':,.ff [ #08-3 (o)
Driver have any own vehicle [No;™ If yes, Reg No.

Relationship Employee, If no, state /~//+7 s ]
Weather condition Clear" Raining Other

Road Surface {Dry Wet Other

Any Injuries No, If Yes, Who?

Name And Contact No.

Name And Contact No. _ -

Police Report i.ﬁ_l No?"‘ If Yes, Where? -
Vehicle B No. SL3I WoP Any Passengers: ! )
\Name of Driver Fenwelg Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. o Any Passengers :

Vehicle E no. Any Passengers :

'Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

'Witness Name Witness Contact :

Accident Portion

Front /ept portron

Camera Recorder

|Email Address

l

Yes / No”

-

PARTICULAR WORKSHOP N-51 Avdovetive Dfe =]
CONTACT NO. 68420051 / 67440510

CONTACT PERSON 2i Ting

FAX NO 6741 0510~

WORKSHOP EmplL ADDRESS

<alds @ n5(- om- 9




HOTLINE TEL: (68&) 6415-3000

A I G FAX. (B5) B415-3723

CERTIFICATE OF INSURANCE

MOTOR YEHICLES {THIRD-FARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR YEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSFORT ACT. 1957 |MALAYSIA)

MOTOR VEHICLES (THIRDPARTY RISKS) AULES. 1950 [MALAYSIA) M2 200
{The beiow sxcess |5 subject 1o GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 55200000 (Sect | &)
CERTIFICATE NO. SLUSISTX WINDSCREEN EXCESS S5100.00
POLICY NO. 909004387
SUM INSURED YES
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SLUS15TX
2 ) NAME OF INSURED Twincar Leasing Pte Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 18 October 2018
4 ) DATE OF EXPIRY OF INSURANCE 18 October 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person wha is diving on the Insured's order or wilh their permission.

552,000.00 Section | & 552 000,00 Section || Excess is applicable for driver wha is between 23 years to 65 years obd with minimum 2 years driving experiencea in Singapore.
Up to $250.00 one-time waiver excess under section | for bulld in car carners and applicable an ron ot fault ciaim ondy. (Valid for & manths),

Accident repair can be carried aut at any of your preferred warkshop for repair subjected that all clam mamers does not invalved any lawyer serdces.

An additional excess of 51,000.00 per accident is applicable in the event of an scekdent accurring outside Singapare,

Provided thal the persan driving is parmitted in accordance wilh ihe licensing ar other iaws or regulations ta drive the Moiar Vehicls or has been 50 permitied and is nal disgualified
iy order of a Court of Law or by reasan of any enactmant or reguiation in thal behall from driving the Motor Vahiche,

6 ) LIMITATION AS TO USE®

1) Us=a for secial, domastic, pleasure purposes and business purpases of Insurad
) Use for social, domastic, pleasure punposes and business purposes of any persan whiom the vehicle is hired,
3} Use for the cariage of passengars for hira or reward by any person ba whom the vehicle is hired,

The Policy does nal cover: 1) Use for tuilicn, driving iest, racing. pace-making, reliability al or speed-tesiing. 2) Use whilst drawing a irailes axcept
Ihve: towing (otnes than for reward) of any one disabled mechanically propelled wehice. 3) Lsa far any purpose in connaction with ihe Mobor Trade.
it ks hreby agreed and accegtance that we would make special arrangement to this workshop knawn as N-51 Automative Pte Ltd
ta be yaur accident claim reporting center based on the conditions below.

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY MAY BANK

“Limilations rendensd inoperative by Section 8 of the Moior Vahclas [ Third-Party Risks and Compensaion) Acl (Chapter 188) and Seclion 55 of the Road Transpart Act, 1987
(Mealaygia). are nol ba be inchided undar thase haadngs,

1 We hereny Certity that tha palicy ta which this Cerificale ralates is i2zued in Bccordance with the grevisions af e Malor Vehicles
(Third- Party Risks and Compensalion] Act {Chapier 189) ano Part I of the Road Transpor Act, 1987 (Malaysia)

lssued in Singapore 17 QOct 2018 ANG Asia Pacific Insurance Pie. Lid

Swift Link Insurance Agency - S02117

&1 Ui Avenue 2 ‘\9
#0848 Aulomatile Megaman w‘\k

Sngapare 4080850

AUTHORISED REPRESENTATIVE
ORIGINAL SSPOEC



