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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport correctly the details of the accident to spead up the claims process

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

3. Informafien provided must be as truthful and accurate as possiblo, Any willul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability

4. The 1zsue and acceplance of this Form by insurance companias is not an admissicn of policy fiakility on the part of the insurance companies
. Amy false reporting may be referred to the Police for investigation,

6. This report will be forwarded by ihe insurers of the GlA Records Management Centre astablished by the General insurance Association of Singapore (GIA) for
archiving and hat copias of his report will, for a fee, be made available upon application by interested paries
7. By the lndgement of fhis repod o the ingurers, you hereby consent to Uha archiving of this repor at the centre and ta copies of the report being made availabla

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

04/11/2019 15:05
0211/2019 16:45
CTE (SLE} BEFORE MOULMEIN RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLU4981P

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

Mame of Insurance Company
Type Of Coverage
Flaet Policy

Policy Mumber
Cover Mote Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Conlact Number

EMail Address

TWINCAR LEASING PTE LTD
201533046C

NOEMAIL

(LOCAL) +65-83802233
OFFICE-83802233

TOYOTA
C-HR HYBRID 1.85 CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
MO

999994018

KWONG PENG KUAMG (JIANG BINGQUAN)
STT26424|
13/091377
QUTDOOCR
23/04/1909

20 YEARS AND 6 MONTHS
MALE
(LOCAL} +65-B448B058

OFFICE-84488958
NOEMAIL
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BLK 630 HOUGANG AVENUE 8
#10-54

Postcode 530830
Was driver an employvee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditicns CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle)

invelved in the accident g
Was any body injured in the Accident? YES
VWWas any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgnr_e_ be_en as_:-;}roar:r_wed by uphnown _persnn(s] NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

VWWas the accident reported to the police? MO
If Yes,Please state which Police Station

YW as notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ¥YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
YWehicle Registration Number SLA16345

YWehicle Make/Model/Colour
Details Of Propertias

Vaehicle Category PRIVATE CAR

Name of Driver TAN YING YING, EVANGELIH
MRIC/Passport Number

Contact Mumber 21002420

Address

Postcode

Insurance Company Name
Mature Of Damage
No, Of Passenger {Including Driver) 2
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Passenger 1

NAME:
GENDER:
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SGZET14P

Vehicle Make/Model/Colour

Details Of Properties

Venicle Category FRIVATE CAR
Name of Driver

MNRIC/Passport Mumber

Caontact Number

Address

Postcode

Insurance Company Mame

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Namaea KWONG PENG KUANG (JIANG BINGQUAN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLU4981P

Were seat belis worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SK PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the daims process.

. This Farm must be com the Poli

Information provided must be 35 trythful and accurate as possible, Any witful 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 admission of policy liability on the part of the insurance
compan [ es.

5. false Iny be referred Police 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 (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and te copies of
the report being made available aforesald.

2, Consent under the Personal Data Protection Act {(POPA)
| understand, acknowledge, agree and consent that:

{a] 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 infarmation
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 vehiciels) 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), 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;

{1} investigating the atcident and/or my claims;

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

[iw) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packagesk: and/for

{v} complying with applicable law in administering, processing, handling and/for dealing with my claims.[collectively the
“Purposes’)

(b} all insurer(s) who have insured vehicle(s] invalved 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

{e] my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d)  my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ali future claims.

(e} theinformation 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,
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.

T =
— ot
" . J
Paiirwﬁlﬂwd Driver's Signature Reporting Centre Personnel’ Sﬁnature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:
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DECLARATION

oing particulars are true in every respect.

g P

Driver’s SIgnaI'.,;rE
{If driver is not the policyhalder)
Date & Time:

Reporting Centre Persol
Mame:
MNRIC/FIN No..

Signature




Vehicle No.

LWA< Model / Make Teqees (- LR Hybe
Date of Accident [ S =o )
_E_nla of Accident ‘_rj—: HRS
Location of Accident Hiore, LUTE Tge Sl [":.J.-'l‘:;-.'_ﬁ-[ H"_-'.j‘_“L;_L;‘-. e
\Exact purpose use during accident Wone
Name of Owner Tuwheaw (easine e (!
Telephone No. H/P: ~240U20%% Home: Office :
[NRIC 2o |lS33096(
Address 2 ok kit Aviue 3 0113 Sngepont W3 92
Claim type oD THIRD PARTY  REPORTING ONLY
Insurance Company | HL&
‘Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. 4979408

Name of Driver

As Above If No, L uona

g, & LA
i

NRIC C3II>LAAL Any Passengers :
Date of birth \2 /9 19313

Occupation Outdoor’ / Indoor

Driving License Pass Date 23 /< 4.9

Gender

Male [ Female

Contact Mo.

H/P : Wit A5 Home:

fu_.dd ress

Office :
BLE 63D Hougana At 5 F(0-5¢ Srpf

Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state /FE /s
Weather condition {Clear Raining Other

Road Surface Dry Wet  Other g

Any Injuries No, _If Yes, Who?

Name And Contact No. Einong Paney Cirovna 034G Y $AL
Name And Contact No. ; '

Police Report No, ' If Yes, Where?

Vehicle B No.

— T
=LA Lk S Any Passengers :

MName of Driver

A Mina Contact No. : 4 [0U 542e

T
| { g, , Vg (W

_-iehicle C No. | Sz 6hAY Any Passengers .
Vehicle 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 Font & Rea— [

Camera Recorder YesNo, b SV Courd collidecl

Email Address YKo joVt - daeug (@ gwall « COM
PARTICULAR WORKSHOP MN-5] Auvdometive P
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON b anu,l_

FAX NO 6741 0510

WORESHTD EmpiL APDRESS

<alds @ nSi- (com- 59




AlG

HOTLINE TEL- |65} 64153004

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPERSATION) ACT (CHAPTER 188)
MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPEMNSATION] RULES, 1360
ROAD TRAMSPORT ACT, 1987 (MALAYSIA) AND ROAD TRASFORT (AMEMDMENT] ACT 2013

WOTOR VEHICLES (THIRD-PARTY RISKS] RULES, 1353 (MALAYS1A|

LT 400

(The balow axcess s subject bo GST)

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM §
CERTIFICATE NO, SLU4ss1F WINDSCREEN EXCESS 5310000
POLICY NO. 999994018
SUM INSURED Market Value
INBURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SLU4ga1P

2 ) NAME OF INSURED

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE
PURPOSES OF THE ACT

4 ) DATE OF EXFIRY OF INSURANCE

TWINCAR LEASING PTE LTD

18 Qctober 2018
18 October 2020

5 ) PERSON OR CLASSES OF PERS0ONS ENTITLED TO DRIVE*

Any parson wha is diving on the Insured's order or with their permission.

S51,500.00 Section | & 551,500.00 Section || Excess is applicable for driver who is between 23 years to 70 years old with minimum 2 vears driving experience.
An additional pection || excess of $1,000.00 per accident is applicable in the event of an accident ocourring outside Singapore

Repair has 1o be carried aut at AIG appointed list of workshop of Manufacturer workshop within 3 years warranty,

Approved N-51 Autamative Pie Lid te be your accident ciaim reparting center base on condition that all claem matters da not invalving in any leswyer services.

Pravided thal the pessan driving is permitted in accordance with the licensing or athar laws or regulations 1o drive the Malod Vehicle or has been sa permithed and 5 not tisqualiied
by order of & Cow of Law or by reasan of any enactmant ar ragulason in that behalf from driving the Mobar Vehicle

6 ) LIMITATION AS TO USE"

1) Lksa for social, domestic. pleasune purposes and business purposes of insurad
2} Usa for social, domestic, pleasure purposes and busirass purpases of any parson whom the vehicle is hired,
33  LUse for the cariage of passengars for hire or reward by any person to whom the vehicls is hired.
The Policy doas not cover: 1) Lise for tultion, driving 1est, racng, pace-making, reliabilily rial or speed-testing. 2) Use whilst drawing a fraller axcept
e toaing [othar than for reward) of any one disabled machanically propelled vehiche, 3) Use far any purpose in connaction with the Motor Trada.
M is hereby agreed and acceptance that we would make special arrangement to this workshop known as N1 Automotive Fle Ltd
to be your accident claim reporting center based on the conditions below,

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY MAYBANK

“Limilations rendared inoperative by Seclion 3 of the Molor Vehicles [Third-Party Risics and Compensation] &ct [Chapter 185) and Section 5 of the Road Transport Act 1987
(Malaysia) and Road Trardport (Amendment] A 2019, are not to be included under thesa headings.

1 Wi nerely Cenidy thad (Fe policy 1o wiheh Fng Cerlficale relgtes 13 abusd in accordance with he provsions of the Molor Vehickes
| Third- Party Risas and Compersation | Act (Chagier 189) and Part IV of e Road Transpan Act, 987 (Malaysia) ard Road Transpor (Amengment) Act 2019

Issued in Singapore 26 Sep 2019 AlG Asia Pacific Insurance Ple, Lig,

Swifl Link Insurance Agenay - 502117

E1 Ube Avenue 2 dﬁg

FIE-O44 Autornobile Megarman

Singapore 408454

AUTHDRISED REPRESENTATIVE
ORIGINAL SSPOEC




