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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plaasa repon i_|,|'lr_"_'||t fhe detads ol Ine socident 1o speed dp 1M CLEEmE proceEss

2. This Form mist be completed by the Policyholdar and/or the Authotised Driver

3 informaton provesed must be as tuthhel and Gocurals es poastse Ay willul marepresentation o witholding of materdal fncts may allow insurancs companis o
iate pallcy wanility

e
4, The issue and accoptance of s Form by insurgncg companies 1s notan admisson of policy [lapdity an the pam of the Insurance companies
5, Any false reporting may be referred 1o the Police for investigation.

i Thia rapart will be torwarded by the inswtar of the Gl Recordgs Manageman! Centre established b
Arehnfing and hat copses of tnis repord will, For a leg, e masds aeadahle opdon apphoestion By intare paries

y Ihe Gensral naurance Asscoiaton of Segapors |GLA) for

T By e -:_||J|,|.L-|“.=_I|I of fhes report 10 I msurers, you hessby Consent to e archiving o 1his repar a

aforasm

Date Of Report 08/1172019 15:16

Crate OF Acoident O7M 172078 17:45

Exact Location Of Accldent ALONG WEST COAST HIGHWAY TOWARDS KEPPEL ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLB1437P
Insured/Policyholder

Name Of Registersd Cwner WINCAR LEASING FTELTD
Co Reg Mo 201533046C

Email Address SALES@ENG1.COM SG

Mobile Phone Mo (LOCAL) +65-83802233
Altermative Phone No OFFICE-96369376

Vehicle Particulars
Manufacturer HONDA
Mol VEZEL

Exact Purposa for which vehicia was heaing used al

N WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? N

Il Mo, Please slale action o be laken REPORTING ONLY

Vatcie Category COMMERCIAL VEHICLE
Insurance Company

Nama of Insurance Company AIG ASIA PACIFIC INSURAMNCE PTE. LTD
Type Of Covarage THIRD PARTY

Fleet Policy N

Folicy Mumber 999994017

Cover Mote Number

Drivar

MName of Oriver WILLIE ANFIELD GOH CHOON KHEE
MNRIC No ST01106G

Date Of Birth 05/06/1970

Crocupation COUTROOR

Date Of Driving Pass 02/11/1993

Driving Exparience 26 YEARS AND 0 MONTHS
Gender MALE

Maohile NMumber (LOCAL) +65-96368376

Fax Mumber

Contacl Number CTHERS-83802433

EMall Address WILLIEANMFIED@E GMAIL COM

Page 1 17



BLK 556 JURONG WEST STREET
#08-421

Postcode 840556

Address

Was drivar an emptoyes of the Insured's Company NO
If Na, Relationship of the Driver with the Insured  OTHER - HIRER

Yehicle Registration Mumber of Driver's Cwn *
Vehicle

Insurance Company of Driver's Cwn Vahicle

General Information of the Accident

Type Of Aocident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was-any foreign vehicle involved in thisacoidem? MNO

Mumber of vahicles (including own vehicle)

rnvalved in the accident 'i
Was any body injured in the Accident? NC
Was any rl!u.red conveyed to haspital by NO
ambulance?

Was any othar material or propary damaged? YES
| have bean approached by unknown personis) NO
soliciting/offering accident claims assistance

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

Was the accident reportad o the police? MO
If ¥as Please state which Police Siation

YWas nobice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are-acoident pholos-available for attachment? ES
Was there any video captured by Car Camera? NO
Was there any audip recorded? MO
Vehicle Registration Mumber SMASEEED

Vahicle MakeModel!Colour

Details Of Properlies

Vahicle Catagory FRIVATE CAR
Mame of Diriyver

NRIC/Passport Mumber

Conlact Mumber

Address

Postcode

Insurance Company Name

Mature- Of Damage

Mo Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number



Vahicle MareModael'Colour
Details Of Properties UNKNOWN

Vehicle Categary MALINKNOWN
Name of Oriver

MRIC/Passport Mumber

Contact Mumber
Address

Posicode

Insurance Company Nama

Mature Of Damage

Ma. Of Passenger (Including Driver)

Prge 3of 17



SKETCH PLAN
IMPORTANT NOT

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 yruthfyl and accurate as possible. Any wiltul misrepresentation or withholding ol material
tacts may allow insurance companies to repudiate pelicy liability,

4 The issue and acceptence of this form by insurance companies is not an admission of palicy liabliity on the part of the insurance
companies.

n

false olice

§. 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 avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving af this repart at the centre and 1o coples of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (POPA)
i understand, acknowledge, agree and consent that,

fa] 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 cut in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclote and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this acodent (all insurer{s] who have irsured
vehicle(s) iInvalved in this azcident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/suthority (such as the police), for the purpase(s)
of -

[i} processing, handling and/or dealing with my claims Including the settfement of the claims and any necessary
investigations relating te the claims;

(i} Investigating the accident andfor my claims;
(i} carrying out and/or dealing with my instructions or responding (o any enquinies by me;

(v} admunistering my claims {incuding the mailing of correspondence, statements, invaolces, reparts or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external caver of ernvelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with fmy claims.(collectively the
Fh F‘Pﬂiﬂ":
(&) 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 Persanal Informatian for one or more of the above Purposes; and

e} my Personal Infarmation may/can be distiosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) iy Fersonal information will also be collected 2nd used to complle claims histary far the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (8) above may be shared / dicclosed:

(I} toallinsurers and/or any other third parties that assist In evaluating, Investigating. controlling or managing fraud,
regulators, law gnforcement and government pgencies as reasonably required for the purposes stated, or

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

r
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Date & Time: MNRIC/FIN No. |




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

sficutars aretrue in gvery respect
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VEhitlE No. SLB Ay Model / Make Fonche. Vepn!

Date of Accident Fu[ 3014 - N
I_lme of Accident [F2C HRS

‘Location of Accident Along Wit (o M, HAds e RS N
(Exact purpose use during accident " Waork ' ]
Name of Owner Tihaon I ersna Pl

Telephone No. H/P: &43%77 233 Home : Office :

NRIC 201533046 ¢

Address > \Caki Bueit Awwe > F0\-12s (4397 | _
Claim type oD THIRD PARTY  REPORTING ONLY _
Insurance Company A& N
| Type of Coverage Cumprehensive Third P}irtv Third Party / Fire /Theft .
Policy No. A p|

M@_{ As Above If No, )i \ie F'-n,+ '.,‘u_;L Aalx  Unroon Vlaen _“
INRIC S40191ckG Any Passengers :

Date of birth "?l-"-;: [“Co

Occupation _ |Outdoor / Indoor

Driving License Pass Date 2/ ) AR |
Gender ‘Male’ / Female

Contact No. H/P: {520 %27  Home: Office |
Address BUE 55C Jyong bWitst Stevet <2 #08 -4 1 5( {osty)
Driver have any own vehicle [No,’ if yes, Reglmn. .
Relationship Employee, if no, state v,

Weather condition [Clear Raining Other

Road Surface iIQ[yL - Wet Other -

Any Injuries __{No, y if Yes, Who?

Name And Contact No.

Mame And Contact No.

Police Report C Nn, If Yes, Where?

VehicleBNo. | SmAsisen Eni,r Passengers :

Name of Driver Contact No. :

Vehicle C No. L imngtan B 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 Front Dortun
|Camera Recorder ‘fes [/ No : ]
Email Address | W Hieandield Ogma]. com |
'PARTICULAR WORKSHOP N € Bvtinofie He (of

CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON 2 Tiha

FAX NO 6741 0510

WORKSHOP EmalL APDRESS | <alds @ nS(- om- 33




! I G HOTLINE TEL: {6%) F£12.9000
&

CERTIFICATE OF INSURANCE

WITOR VEHICLES (THIRD-FART Y RISKS AND COMPENSATION) ACT (CHAPTER 183}
MOTOR VEHICLES [THRI-PARTY RISKS AMD COMPENEATROIN) RULES. 1060
RORD TRANSPORT ACT. 1ORT [MALAYSIA) AND ROAD TRABTORT |AMENDIMENT] ACT 201h

MOTOR VEHICLES (THINDPARTY RISKS) HULES. 1R5H (MALATSIR) 1 Z 480

[ The baiow socess in sibjeo o GST)

THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM 5
CERTIFICATE MO, SLB14ITP WINDSCREEN EXCESS NA
POLICY MO, SREENANTT
BUM INSURED A
INSURING WITH COEIPARF MNA
1) VEHICLE REGISTRATION NO. SLB14370
2 ) NAME OF INSURED TWINCAR LEASING FTELTD
3} EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE
PURPOSES OF THE ACT 18 October 2010
4 | DATE OF EXPIRY OF INSURANCE 18 October 2020

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Any BN whs i drivieg 0 this Insured's order or with thair permssion.

1.500.00 Section il Excess s apolicable for driver who i3 betwesn 28 years 12 70 years ald with minmum 2 year driying experence
ﬁmﬁnul tection @ excens of 31,000.00 per sccident is applicabie in the svant of an accident sceutting outsids Singspare

Approved N-31 Automothes Pre Ltd to be your sccident clairn reporting centes baae on condition that all claim matiers do nof Imeedving in any Bwyer services

memmnmmuuumﬂmh-cmrnmhu-Iinruhgprmmnwmwllmwdm‘mvamnrhuhunm, ted and 1§ not disgquaitad
hpmul'lE-nunnlL-uuqrh«u-mﬂnrqmmvwﬂwmgulummnumnmmmmvmm

&) LIMITATION AS TO USE*
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il u-hrmmeuuuumpmmmﬁmpm-ammmwmmlm
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Tha Puollcy doag rotcgwer: 1] Lise for fullice), mm*m.mn.wwmdﬁmrm 7] Uza whilel drawing o iralier gacept
i lowing (ot thie for resened) of any sne disabled mecanicasy propatied wahicls. 3] U for amy purmnea in connection wih the Malce Trade

1% b4 heretey agreed and acceprance that we weuld mike wecl arvangernent to this workihop krown s N-51 Autsmptive Ple (14
0 be pour sccdent cigim reporting center hiassd on th canditions below,

LOSS OF USE Not Included
HIRE PURCHASE COMPANY NA,

“Limtahans rendered inoparative by Sechon B of e Mobar Yaehiciea [Therd-Party Risks and Compensiton) Act (Chagtar 10%) and Ssiclice 55 of £ Rasd Tranaport Act, 1987
(Malaynia) and Rosd Trangpar] (Amshdmen) At 2015, Arw ol o be inctuded under Mese Rkatings,

I We nevaby Carsdy that te policy o which imis Cartifcats ieiates 8 ssuo i1 AtEordiroR with e pravisions of s Mosr Vekicses
| Thers- Pavty Feshs and Compansafion) Act{Chaptar 105} and Parl 1V of Ihe Rond Transoce Acl, 1987 |Maiayrin) and Road Transpar | Amardimant| A 1%

lasuad in Singapore 26 Sep 2018 AHGE Agia Paoific Insurance Plz, Lig

Swilt Link Insurance Agency - 507117 \9
i1 Uni Avenue 2 N
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SKETCH PLAN

IMPORTANT NOTICE

p
r
- Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withhaolding of material

Please report carrectly the details of the accident to speed up the claims process.

This Farm must be complated by the Policyholder and/or the Autharised Driver.
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Farm by insurance companles is not an admission of policy liabllity on the part of the Insurance

companies

Any false reparting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for 2 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 beling made avallable aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

(&) My insurer, my workshop #nd the General Insurance Assoriation of singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set aut In this [form] and any ather personal infarmation
provided by me or possessed by my insurer (callectively the "Persanal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involvad in this accident {all insurer|s) who have insured
vehicle(s] involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the policg), 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;

(i) Investigating the accident and/or my claims:
(I} carrying out and/or dealing with my Instructions or responding to-any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about gelivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v) complying with applicable law In administering, pracessing, handling and/or dealing with my claims.{coliectively the
"Purposes”)

{b)  all insurer(s) who have insurad 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

{c) my Personal Information rmay/can be disclosed by any of the Insurers and/or GIA to thair third patty service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

(d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claime.

(e} theinformation so collected under (d} above may be shared / discigsed:

(1} toallinsurers and/or any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reascnably required for the purposes stated, or

i) for complying with requiremants under any regulations, laws or court arders.

Q% f,%%?

Pnlu:\rhﬂfdeﬁ%atur& Driver's Sﬁnature Regdrting Centre el Sig
Date & Time: (I driveris not the policyholder) e

Date & Time: NRIC/FIN No.:
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