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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleaze report corraclly the detalls of the accident to spead up the clams process
2, This Form must be completed by the Policyholder and/or the Authaorised Driver,
3. Informatien provided must be as truthful and accurate as pessibla. Any wilful misrepresentation ar withalding of material facts may allaw insurance companios to

repudiate policy liability

4. The issua and acceptance of this Form by msuranca companies s not an admisson of polcy Eability on the pan of the insurance companies.
5. Any false reporfing may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving anc that copies of this report will, for a fee, be made available upon application by interested parlies
7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and o coples of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

261072019 11:58

25M10/2019 16:15

MIDDLE RD BEFORE PRINSEP ST
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

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
Vehicle Category
Insurance Company

MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber
Caover Note Number
Driver

Mame of Driver
MNREIC No

Date Of Birth
Cloccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

SKW1275R

TWINCAR LEASING PTE LTD
201533046C

NOEMAIL

(LOCAL) +65-B3802233
OFFICE-83802233

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

WORKING

MO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.

THIRDG PARTY
WO
999994017

TAN YEA SHY
S8523043C

09/07/1985

OUTDOOR

25/10/2013

6 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-96996239

OFFICE-96996239
NOEMAIL

F‘uuu 1al19



Address

Postendae
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 invalved in this accident?

Mumber 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 approached by unknown person(s)
soliciting/offering accident claims assistance,

Murmber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported 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?
Remarks/ Reasons:

Was there any audic recorded?

BLK 664A PUNGGOL DRIVE
#11-202

821664
MO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO

MO

YES
NO

2

MAME: D o-
GEMNDER: : FEMALE

MNO

NO

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

YMEOE3S

COMMERCIAL VEHICLE
LU BINGCHAD

94203392

Page 2 of 12



MNature Of Damage

Mo. Of Passenger (Including Driver) 3

Passenger 1 NAME:
GEMNDER:

Passenger 2 NAME:
GENDER:

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

P

n

Please report correctly the details of the accident to speed up the dlaims process.

. This Farm must be the hol Authori .

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

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

ny false re may be referred to the P 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 (PDPA}

| understand, acknowledge, agree and consent that:

(a)

(&)

(e

(d]

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 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) wha have insured vehicle(s) involved In thic accident (all insurer(s] who have insured
vehiclels) invalved 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), far the purposels)
oft

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims,

{it} 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, invaices, reparts of notices to me,
whith could 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”)

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/ar process my Personal Infarmation for one or more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA 10 their third party service prosiders or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal information will also be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the informatlon so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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,

Il

Palicyholder's Signature

Date & Time: (If driver is not the policyholder) Name:

Driver's S-lgnalure Reporting Centre Pen‘/y&tnel's gignaru re

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No



:—‘J-EJl.—_+=i‘:|E No. SEW (| 2FSE Model / Make | oUcts A H__fi_“
Date of Accident aclwa QA & -
I_I'_nle of Accident 199 HRS iy
Location of Accident Alona Middle Lol bofiore Prin®p Streek

(Exact purpose use during accident =~ Work

Name of Owner T Leasineg, Dfe 4o

_I::Eephcne No. H/P : <350 5033 Home : Office :

NRIC 221833040 C ]
Address ) Kaki Bukit Avtnue D B3 S(H+92] )

Claim type oD THIRD PARTY  REPORTING ONLY o
Insurance Company Al

-T_',.rpe of Coverage Comprehensive Third Party Third Party / Fire /Theft i
Policy No. A O S

Name of Driver

As Above If No, [ 44 Shu

NRIC SEs23 3¢ Any Passengers: | 14
Date of birth qQ (3 [1985 Linkrnown  (Panvale )
Occupation |Outdoor /  Indoor

Driving License Pass Date A5 of2013

Gender Male / Female )

Contact No. H/P ALTT 62 5? Home : Office:

Address BLK 6648 Purgsel Orive. # (1-202.5(82 66D

|Vehicle C No.

Driver have any own vehicle {lgifa," if yes, Reg No. =

Relationship Employee, if no, state — ¥¥r B

Weather condition [Clear” Raining Other

Road Surface ‘bry” Wet  Other !
[Any [njuries No,™ if Yes, Who?

Name And Contact No.

Name And Contact No. =5

Police Report No, If Yes, Where?

Vehicle B No. "fiﬂ FAEAS Any Passengers: )

| Name of Driver L4 Efﬂf-;l%c" Contact No. : r?‘a‘h"ft":_}f'.?i

Any Passengers .

Vehicle D No.

Any Passengers .

Vehicle E no.

Any Passengers :

Vehicle F Mo.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

_&:cident Portion

Front (e Podmia

Camera Recorder

_|Yes / No

y e

Email Address

L,-'\..L & \:-\-"\z_ i, ™ LT TN Sl 7 "-F\"’/\"n‘-‘-‘l'-'\ e,

PARTICULAR WORKSHOP N-q Audomelive e U/
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Zi (hs

FAX NO 6741 0510

WORKSHOP EmpalL ADDRESS

=alés @ nS|- com- 53




HOTLINE TEL: |65] £6415-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR YEHICLES {THIRD-PARTY RESKS MO COMPENSATION) ACT |[CHAPTER 185}
MOTOR ¥EHRICLEE [THIRD-FARTY RIEKS AND COMPENEATION) RULES. 1968

ROAD TRANSPORT ACT, 1887 [MALAYSIA) AND ROAD TRABPORT (AMEKDMENT) ALT 2012

MOTOR YEHICLES {THIRD-FARTY RISKS) RULES, 1953 [MALAYSIA) MZ 400
{The below excess it sunect 1 GST)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM §
CERTIFICATE NO. SKW127T5R WINDSCREEN EXCESS A
POLICY NO. BRERE40IT
SLM INSURED A
INSURING WITH COEPARF L
1) VEHICLE REGISTRATION NO. SKWIZTER
2 ) NAME OF INSURED TWINCAR LEASING FTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE
PURPOSES OF THE ACT 10 October 2019
4 ) DATE OF EXPIRY OF INSURANCE 18 October 2020

5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any pEFSGN who |5 driving on tha Ingured's ordar or with their parmission,
£571,500.00 Section il Excess is applicable for driver who is between 23 years to 70 years oid with minémum 2 years driving experience,
&n additional section Il excess of $1, 00000 per acoident is applicable in the event of an accident occurring owtside Singapore:

Approved h-51 Automative Fte Ltd to be your scodent caim reporting center base on condtan that alf claim maters da not irebang i any |lawyer services.

Provided thal the persan dnving is permittad in accordance with te licensng or other laws o reguiations to diisg tha Mobar Vehicle or has been $o parmitted and is fot discualified
by order of a Court of Law or by reason of any enacimant or reguladion in that behall from driving the Molor Vebice.

6] LIMITATION AS TO USE®

1) Ulse for socisl, domesss. phaasure purpases and Businass purposes of insured
21 Usefor sooal, domestc, pleasure purpases and business purposes of any person wham the vetsde is hined.
3} LUise for the carrage of passengers for hire or raward by &ny person to whom e vehicka is hined

The Policy doss nol cower: 1) Use Tor luion, driving best, racing. pace-making, reliadilily rial or speed-iasting. 2] Usa whilsl drawing a rader sacegp!
the towing (oibar than for reward | of any one disabied machanically propefled wehicle. 3) Use for ary purpose in conmection with the Molor Trade
It |5 hereoy agreed and acceptance that we would make special srrangement 1o this workihop known as M-51 Automotive Pre Lid
to be your accident claim reparting center bated o the conditions below
LOSS5 OF USE Mot Included
HIRE PURCHASE COMPANY N&

*Limitations rencered inaperative by Section B of the Motar Vehicles { Third-Party Risks and Compensa®on) Act {Chapler 169) and Section &5 of the Road Transporl Act, 1587
|Mataysia| =nd Rgad Transpart (Amendmant) Act 2015, are nal i be incuded unde these headings.

I ¥ ' We herety Cerdify that the palicy b which this Carlificade talates is issusd v scsardancs with the provissons & the Wolor Vehicles
{Third- Party Rizks and Comparsation) Act (Chapter 189) and Part IV e 1he Rosd Tranzport Azl 1587 (Malaysia) end Rosd Transpor |Amandmant] Ao 2015,

lszued in Singapare 26 Sep 2019 AKS Asia Pacific Insurance Ple. Lig

Swilt Link insurance Agency - S42117

B b Averiue 2 Bi:k\g

a0-0aA Aytamodile Megarnan

Singapore 0EE23

AUTHORISED REPRESENTATIVE
ORIGINAL SSPOEC



