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ENTRY DATE & TIME: 16/11/2019 1£:40
SLBMITTED BY: Lizw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporl cofrectly the details of the accident to speed up the claims process,

ko hy

. This Farm must be completed by the Policyhalder andfor the Authorised Driver

o]

epudiate policy lakility

ohodn

. Information proviged masl be as uihful and accurale as possibie. Arvy willul misrepresentalion of wilholding of matenal facis may allow insurance companies o

. The issue and acceptance of this Form by Insurance companies is not an admission of policy liabdity on the part of the insurance companies.
. Any false reporting may be referred o the Police for investigation.

~f W &

aloresaid

- This report will be forwarded by the insurers of the GIA Records Managemont Centre establshed by the General Insurance Associalion of Singapore (Gh) for
rehiving and that copies of this roport will, for a fee, be made availabbe wpon application by inlerested parties.

By tho lodgement of thas report 10 the insurers, you hereby conzem 1o the archiving of this report at the centre and 1o coples of the report bering made available

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

16/11/2019 14:40
16/11/2019 01:45
ALONG KIM KEAT LINK / LOR 6 TOA PAYOH

Country/State of Loss SINGAPORE

Vahicle Registration Number SKW2980G
Insured/Policyholder

Name Of Registered Owner TWINCAR LEASING FTE LTD
Co Reg No 201533046C

Email Address MOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

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

Paolicy Mumbaear

Cover MNote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-83802233
OFFICE-83802233

TOYOTA
COROLLA ALTIS

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE., LTD,
THIRD PARTY

N

9999934017

TAN HOCK CHYE
S1601025A

017091963

OUTDOOR

11/10/1983

36 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83625511

NOEMAIL
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Address BLK 231 BUKIT BATOK EAST AVE 5 #05-71
FPosteode 650231

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicle B

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

involved in the accident ¢

VWas any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I ha.'ofet been appmachna by unhnuwn.person[s} NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Baskengar NAME: - UNKNOWN
GEMDER: . MALE

Details of Police Action

VWas the accident reported to the police? MO

If ¥es.Please state which Peolice Station

Was nolice of intended Prosecution given? [y [8]

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video capturad by Car Camera? MO

Was there any audio recorded? [y [o]

ehicle Registration Number SJZ8845X

Viehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver ZOYEE CHUA YEN SUAN

NRIC/Passpart Number

Contact Number 81898028

Address

Postcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Farm must be gompleted by the Policyholder and/or the Authorised Driver.

3, Information provided must be as rate a5 possible. Any wilful misrepresentation or withholding of material
facts may allow |msurance companies ta 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
campanies.

5. false rtin be refer the P r 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 lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agree and tonsent that:

{a) My insurer, my workshop and the General Insurance Association of singapore (“GIA”) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or passessed by my insurer [collectively the “Personal Information”) and cisclose and transfer such
Personal Infarmation to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved In this accident shiall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpase(s)
af :

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

{i} investigating the accident and/or 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 as on the
external cover of envelopes/mail packages); and/or

v} complying with zpplicable law in administering processing, handling and/or dealing with my claims.[coliectively the
“Purposes”)

(b}  all insurer(s) who have insured vehiclels] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfor process my Personal Information for one or more of the above Purpeses; and

{c] myPersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

fd) my Personal Information will also be rollected and used to complle 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 / disciosed:
iy 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

[} for complying with requirements under any regulations, laws or court orders.
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Falic\rholdtfs Signature Oriver's Signature Reporting Centre Personnel’s Signature
Date & Timg: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo,



SKETCH PLAN
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Driver’'s Signature
Date & Time:

{1 driver 1s not the policyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
MName:
NRIC/EIN No



Date of Accident

[

Name of Driver

As Above IfNo, Tan Hock Chye

Time of Accident HRS

Location of Accident - Cim ook Link / Lo & Toe Beghy

Exact purpose use during accident L_;.i.:,F \

Name of Owner Tincar Liasing Die £

Telephone No. H/P: 5550 2253 Home: Office :

NRIC Solb LAl C

Address N b, Pkt Avowe 2 BO-3 8 (A3 l) ,
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company AlG

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft |
Policy No. ClAqctae] tot

NRIC LlGo 028K Any Passengers: |

Date of birth \ [a /1963 Unkngan L 0Vede
Occupation _ Outdoor / Indoor

Driving License Pass Date (e /(983

Gender fﬁi&lTe |/ Female

Contact No. H/P: 12(72 551\ Home: Office : "
Address BLUC 33 BukrF Bakk Bt Anue 5 #aS-F S(6503)
Driver have any own vehicle No, If yes, Reg No. |
Relationship Employee, If no, state Hiey

Weather condition {Clear" Raining Other

Road Surface |Dry Wet Other .

Any Injuries (Na, If Yes, Who?

Mame And Contact No.

Mame And Contact No.

Police Report

Mo,

if Yes, Where?

Vehicle B No.

SIZ B¥as Y Any Passengers : \

_Iiame of Driver

ZonMee (Vv Yin Stew ContactNo.: 8184 Bo2®

Vehicle C No.

Any Passengers .

Vehicle D No.

Any Passengers:

Vehicle E no.

Any Passengers :

Ehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

| 0.l o
L4 PO Ty

Camera Recorder Yes /No’

Email Address 1

PARTICULAR WORKSHOP M-kl Aulomotive Pk Ued .
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON =i “\inq

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS

=alds @ nS|- (om- 39




HOTLINE TEL: (§5) 6415-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR ¥EHICLES {THIRD-PARTY RISKE AND COMPENSATION) ACT |{CHAPTER 183}
MOTOR YEHICLES [THIRD-PARTY RISKS AND COMPERSATION) RULES, 1960
ROAD TRANSPORT ACT. 1987 [MALAYSIA) AND ROAD TRASFORT (AMENDMENT) ACT 2013

MOTOR VEHICLES [THIRD-PARTY RISKE] AULES, 1259 {(MALAYS1A| M.Z 400
[The balow excess is subject o GST)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TOITEM &
CERTIFICATE NO. SKW2a80G WINDSCREEN EXCESS NA
POLICY NO, 999994017
SUM INSURED NA
INSURING WITH COE/PARF NA
1} VEHICLE REGISTRATION NO. SHKWIDB0G
2 ) NAME OF INSURED TWINCAR LEASING PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE
PURPOSES OF THE ACT 18 Octaber 2019
4 ) DATE OF EXPIRY OF INSURANCE 18 October 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"

Any PAFSER WO IS driving on the Insured’s arder ar with their permission.
£51,500.00 Secticn I Excess is applhcable for driver whe is between 23 years to 70 years old with minimum 2 years criving experience.
An additional section Il excess of $1,000.00 per accident is applicable in the event of an accident occurring cutside Singapore

Approved N-51 Automotive Pte Ltd to be your accident claim reporting center base on condition that all claim matters da not invalving in any lawyer services,

Provided thad the persen deiving is permitied in accordance with the licensing or offer laws ar reguiations to drive the Mobar Venicle ar has beaen so parmitbed and 15 not disqualfied
by ordar of & Court of Law of by reason of any enacimant or reguiation in thal behalf from driving the Motor Vehicle.

|6 ) LIMITATION AS TO USE®

1) Use for social, domestic, plaasune purposes and business purposes of Insured
2)  Usa for social, damestic, pleasure purpates and business puposas of any person whom the vehicle is hired.
&) Usa for the carriage of passengers for hire ar reward by ary pansan 1o wham the wehicle is hired,
The Palicy does nol cover: 1) U=a for luition, drivirg basl, racing, pace-rmaking, reliability iral or speed-testing. 2) Lise whilst drawing a railer axcepi
the lowing [other han for reward) of any ona dizabled mechanically propalied vehicle. 3) Use for any purpose in cannection with the Motor Trade.
It is hereby agreed and acceptance that we would make special arrangement to this workshop known as N-81 Automotree Pre Lid
o be your accident claim reporting center based on the conditions balow,

LOSS OF USE Not Included
HIRE PURCHASE COMPANY &

“Limitaticns rerdered incperative By Seclicn B of tha Mabar Venicles (Third-Party Risks and Cernpansation) Act (Chapser 180} and Sacticn OF of the Raad Transport Act, 1987
(Malaysis) ard Road Transpert {Amendment) Acl 2015, are nal to ba included under thase haadngs.

| ¢ W' hersby Gartity thas the policy ta which this Carlificate reistes is isswed in accordancs with the pravisions of the Motar Vehicles
{Third- Party Risks and Compersaticn | Act |Chapter 1895 and Parl IV of ibe Road Transpoet Act, 1287 |Malaysial and Road Transpor [Amendmaent| &ct 2045

Issued in Singapore 26 Sep 2019 AlG Asgia Pacific Insurance Ple. Lid

&1 Ubi Avenue 2 uﬁp

RIE-04A Automabile Megaman

Swift Link Insurance Agency - 502117

Snpapore 408898

AUTHORISED REPRESENTATIVE
ORIGINAL SSPOEC




