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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase reporl corraclly the delails of the accident 1o speed up the claims process.
2, This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Infarmabion provided must be as truthful and accurate as possibla. Any wildul misrepresentaticn or witholding of material facts may allow insSurancs companies o

repudiale palicy labilily

4. The issue and aceeplance of 1his Form by insurance companies is not an admission of policy liability on Ihe part of ihe insurance companles
h Any false r\cpnﬂing may be referred to the Police for irwus.ligat'mn.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General asurance Associabon of Singapaore (GIA) for
archiving and that copies of Ihis repart will, for a fee, be made available upon application by inlerested parties.
7. By he lodgement of this report 1o the insurers, you hereby consent 1e the archiving of this report at the centre and lo copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

29/10/2019 17:32

26/10/2019 23:00

SLIP RD BKE TWDS PIE (CHANGI)
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
far 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

Paolicy Number

Cover Mote Mumber

Driver

Name of Driver

NREIC Mo

Date Of Birth

Oecupalion

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Cantact Number

EMail Address

SMNS131L

TWINCAR LEASING PTE LTD
201533046C

MOEMAIL

(LOCAL) +65-88213151
OFFICE-88215151

TOYOTA
NOAH HYBRID 7-SEATER 1.8X CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
99929294018

GOH JOO HONG, JASON
S6805520B

12/02/1968

CUTDOOR

06/04/1969

30 YEARS ANMD 6 MONTHS
MALE

(LOCAL) +65-BFBEBTEE0D

OFFICE-B7887660
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 Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved 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/cffering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger &

Details of Police Action
Was the accident reported to the police?
If Yes Please state which Police Station

Paolice Station Name
Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191027/2008.
Attachment(s)

Are accident photos available for attachment?

BLK 854 HOUGAMNG AVENUE 3
#12-530

530954
MO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

YES

MO

YES

NO

&

MAME: Do-

GENDER: . MALE

MAME: Do
GENDER: : MALE

NAME: o
GENDER: : FEMALE

MAME: T
GENDER: : FEMALE

NAME: =
GENDER: : FEMALE

YES

HOUGANG MEIGHEOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE @, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4820998 - FAX NO: 631289859
NO

YES
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Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEDO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Details of Witness 1

MName DAMIEL

Phone Number 96748244

Email Address

Details of Witness 2

MNamae MIKI
Phone Number 91944948
Email Address

Wehicle Registration Number YPT720D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger {Including Driver) 3

Passenger 1 MAME:
GENDER:

Passenger 2 MNAME:
GEMDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 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 nd accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability.

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

5. Any false ma ferred to for in igation.

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 parties.

7. By the iodgment 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 aforesald.

2. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/zre permitted to collect, use,
disclose and/or process my personal data/personal information set out in thig {form] and any other personal information
provided by me or passessed by my insurer [collectively the "Personal Information”) and discloce and transfer such
Personal Infarmatlon to all insurer(s) who have insured vehicle(s) involved 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

Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelicel, 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 ta the claims;

{u} investigating the accident andor my claims;
{iii) 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 or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{w} 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) Invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one ar more of the above Purpeses; and

{¢) my Personal Intarmation may/can be distlosed by any of the Insurers andfor GLA 1o thelr third party service providers or
sgents{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 alsc be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the Informatlon so collected under {d) above may be shared / disclosed:

li) 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

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

Palicyhelder's Sigrature ! Driver's Signature Reporung Centre P nel's Signature
Date & Time: {If driver is not the palicyholder] Name:
Date & Time: NRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I Jlease fz;ff Iz Poloce Kepr
/ /
Ne T/amj’mi?/é}cmqa
/ f .

ing parficifars are true in every respect.

Policyholde
Date & Time:

Reporting Centre P
MName:
NRIC/FIN Mo

Oriver's Signature
{If driver is not the policyhalder)
Date & Time:

w -
onnel's Signature



Vehicle No. SmMnN </S! L. Model/Make TJoyota Naxh |
Date of Accident 3. Jre f 1T / .

Time of Accident - D30 HRS .

Location of Accident B Slp rad b HE  ( Chorg: ;}

Exact purpose use during acc:dent (ji@;%./ I

Name of Owner i .a‘.'mm_f Ple. L4 .

Telephcne No.

Office :

H/P : @21 7 (- Hgme:

D/

NRIC do /S 33046 C. |
| Address . Kby Bukeet Boe 2 Rot-1T Kadot fuk-1 Hudohah [.1_?)4(?.5
Claim type oD “ THIRD PARTY D REPORTING ONLY

Insurance Company Alé -

Type of Coverage ~Comprehensive )  Third Party  Third Party / Fire /Theft |
Policy No. 7999 7 #2¢&F

Name of Driver AsAbove FNO, (oh Too Hhwg , ~Jasen -

NRIC & F6 520 Any Passéngers ac (am) (3 F)
Date of birth ;_—L WETNE 1
Occupation ~Outdeor ™/ Indoor 1
Driving License Pass Date 06 fout [ITE ‘j’ I
Gender IMmale ) Female

Contact No. H/P: £ 78X 7640 Home: Office :

Address Bex TH lféua;a-q A ¢ #10-y30 (5) (3¢ ?—rf-f
Driver have any own vehicle CECD If yes, Ffeg No.

Relationship Employee, If no, state ?ér’f-'f :

Weather condition AClear )  Raining Other ' |
Road Surface “lbry  Wet  Other

Any Injuries No, (m)m? _ |
Name And Contact No. Guh Tou _f—?a:;-q v e € rfr’/f" FIEE 7660

Name And Contact No. ' v

Police Report No, <If Yes, Where? f;faw;mq - A

Vehicle B No. Wﬂ T a8 Any Passenzers ; ol (;m\)

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

—_'Eahicle D No. - Any Passengers :

Vehicle E no. | Any Passengers . |
Vehicle F Mo. Any Passengers :

'Vehicle G No. Witese © Danie [ - Any Passengers : f:a’/"-' 95 T LI4H .
Witness Name Meck~ M/ Witness Contact: /94 # 1z
Accident Portion Efﬁ" gzde .

Camera Recorder <|Yes ) No whAh f}hﬁé/g folect

Email Address S i

PARTICULAR WORKSHOP N-X [

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON P O |

FAX NO 67410510 /

WORKSHOP Empil. ACDRESS

<al¢s @ nSl- om- 9




OLICE Ene M A

Ti20191027/2008

Police Station Of Origin: tioky

Hougang N.P.C Report No. T/20191027/2008
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:

27/10/2019 02:08 E/20191026/0108 22

Informant's Particulars

Name of Informant: | Address:

GOH JOO HONG, JASON | APT BLK 954 HOUGANG AVENUE 9 #12-530 SINGAPORE
_____ | 530954 =

ID Type /1D No.: | Contact No.:

NRIC NO / 868055208 | Home/Office: Mobile: 87887660

Nationality: | Email:

SINGAPORE CITIZEN ' -

Sex: Age: | Date of Birth: | Type of Informant:

Male 51 | 12/02/1968 | Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

DRIVER Class: 3.4 ~ Date of Expiry:

General Information of the Accident

Non-Injury Drink | Date/Time of Type of Location:

: b . _[Ne  |26/10/2019 23:00
| Location:
{ Along Road 1

BUKIT TIMAH EXPRESSWAY

Weather: | Road Surface: | Road Speed Limit:
Clear | Dry B S
Traffic Flow: | Traffic Control: Traffic Volume:
. Dual Carriage Way Mot Controlled | Moderate il
| Type of Collision: | Anyone conveyed by |
| Between Moving Vehicles - Head To Side | ambulance: :
i — . - | No
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SMN5151L | Car | Slightly 5 |
Damaged
YP7720D Lorry Slightly 2
| Damaged
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA




i AT A N

T20191027/2008
Police Station Of Origin: A
Hougang N.P.C Report No. T/20191027/2008
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Driver |
MName | GOH JOO HONG, JASON ID No. | $68055208B
| SIEER
| Related Vehicle | NIL | Contact No.| 87887660 |
| Hospital/Clinic | NIL Class of | Class: 34
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.

On 26/10/2019 at around 2300hrs | was driving my vehicle registration number SMN5151L with 5
passenger on board. | was driving along BKE towards the PIE (Slip Road), Lane 1 when suddenly one
lorry registration number YP770D hit onto my car and did not stop. | then followed the lorry and horn him
to stop however he ignored. | managed to stopped the lorry at the opposite of Thomson Medical Center
and called for Police assistance.

My vehicle suffered dent and scratches on the left on both front and rear passenger door and right side
mirror damaged. | wish to state Traffic Police was at scene. No one was conveyed by Ambulance as there

is no injury. | was advised by the Traffic Police to lodged a Police report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

80 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

TR M D

TI20191027/2008

Jof3

Report No. T/20181027/2008

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Fi/ B
Sgt 3 YASMIN BINTE MAZLAN I Nl

Egr_‘uature_of Informant:

Signature Of Interpreter:
Not applicable

Date/MTime;
27M10/2018 02:08

Officer In Charge Of Case:
TP/HRT/

Sr Staff Sgt TAN JEOK LENG \
Contact No.; 65476144 L

Classification Of Case:

Authentication Stamp -
NP 168



HOTLINE TEL: (85) 6415-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION| ACT (CHAPTER 183}

MOTOR YEHICLES [THIRD-PARTY RISKS AND COMPENSATION| RULES, 1960

ROAD TRANSPORT ACT. 1967 [MALAYSIA) AND ROAD TRASFORT (AMEMDMENT) ACT 2013

MOTOR YEHICLES (THIRD-PARTY RISKS| RULES. 1353 (MALAYSIA) W .Z 400

[Thie balow emcass |5 subject 1o GET)

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TQ ITEM 5

CERTIFICATE NO. SMNS151L WINDECREEN EXCESS 55100.00

POLICY NO. 9993994018
SUM INSURED Market Value
INSURING WITH COEPARF TES

1) VEHICLE REGISTRATION NO. SMMNEISIL

2 } NAME OF INSURED TWINCAR LEASING FTELTD

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 2020

5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ay parson who i driving on the Insured's order or with their permission,

551,500.00 Section | & 551,500.00 Section || Excess is apolicable for driver who is between 23 years ta 70 years old with minimum 2 years driving experience.
An additional section || excess of 51,000.00 per accident is applicable in the event of an accident oocurring cutside Singapore

Repair has to be carried out at AlG appainted list of workshop or Manufscturer workshop within 3 years warranty.

Approved N-51 Automotive Pte Lid to be your accident claim reparting center base on condition that all claim matters do not mvalving in any lawyer services

Providad that the parsan driving is parmiltad in accordancs with the licensing or othar laws or regulations to drive fie Molor Vaheohs of has been 50 permiled and is nol disqualified
by order of a Courl of Law or by reason of any enacimant or regulatan in a1 behall from driving the Mobar Vehicle.

&) LIMITATION AS TO USE*

11 Use for sopial, domaestic, pleasure purposes and business purposes of suied
2] Use for soral, domestic, plaBsurne punposes and business purgoses of any person wham fhe vehicle is hired.
3] Usetor the camage of passengans for hire of réward by any person bo whom the vahicha is hinad.

Thia Policy doas not cover: 1] Use for tuition, driving lest, racing. pace-making, reliability rial or speed-teséng, 2 Use whilst draweng 8 traier sscept
ha bowing {othar than for réwarnd) of ary one disabiled machanically propelled wehicle, 3} Usa for amy purposa in connection with the Molor Trade,

It it hereby agreed and acceptance that we would make special arrangement to thes workshop known a3 N-51 Automative Pre Lid
to be your accident claim reporting center based an the conditions belaw.

LOSS OF USE Mol Inchaded
HIRE PURCHASE COMPANY MAYBANK

“Limitaticns rendened inoperative by Section 8 of the Moior Vehicdes { Third-Party Risks and Compansation) Act (Chapler 189} and Section 95 of the Road Transport Act, 1987
(Malaysia) and Road Transpon (Amandment] Act 2013, are not i be ncluded wnder these headings.,

| | Wa haraby Cartify tha the poficy o which this Certificaie relates 18 issued in accordance wilh ke provisions of the botor Vahicios
| Third- Party Risks ang Compensation| Act [Chagpler 189) and Part IV of the Road Transport Act. 1987 [Malaysia) and Road Transpor (Amerdmanty Aol 2078,

Isswed in Singapore 26 Sep 2012 AlG Asla Pacific Insurance Pta. Lid.

61 Ui Avenue 2 ﬂi\g

WOE-04M Aulomatbile Megaman

Swilt Link Insurance Apancy - B0Z117

Singapore 408E3E

AUTHORISED REFRESENTATIVE
ORIGINAL SSPOEC



