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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass reporl I'.'Urr(.‘:L}”E tha details of the accidaent to speed up the claims process.
2. This Form musi be complated by the Policyholder andlor the Authonsed Driver.
3. Information provided must be as iruthful and accurale as possible. Any willul misrepresentation or witholkding of material facts may allow insurance companies o

repudiate palicy latdlty

4 The msue and acceplance of thes Form by insurance companes 15 nol an admission of policy Eability on the part of the insurance companies
oAy Talse reporting may be referred lo the Police for investigation.,

6. This repart will be forwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report wil, for a fee. be made available upon application by interested paries

. By he lodgement of this repor to Lhe insurers, you hereby consent to ihe archiving of this report at fhe cenfre and to copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

3041242019 12:30

289/12/2019 09:30

PIE (TUAS) BEFORE CTE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLT9991H

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No
Allernative Phone No
Vehicle Particulars
Manufaciurar

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

MName of Insurance Company

[ype Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Drivar
NRIC Mo

Date O Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

TWINCAR LEASING PTE LTD
ZXXKAHD4BC

NOEMAIL

(LOCAL) +65-83802233
OFFICE-83802233

HOMDA
SHUTTLE HYBRID 1.5 AUTO

WORKING

MO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO

999994018

LIM KHOON LEONG
SXXXXBBEH

221018970

OUTDOOR

19/04/1991

28 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98304169

OFFICE-98304169
NOEMAIL
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BLK 323A SUMANG WALK
f#21-947

Postcode 821323
Was driver an employee of the Insured's Company NO
If Mo, Relaticnship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Wehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by NO

ambulance?

Was any other material or property damaged? YES

I he_w_e_ heen appr{}a{rhed by ur_'lknuwn _person{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME )
GENDER: MALE

Passenger 2 MAME- )
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? i [w

If ¥es,Please state which Police Station

Was 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: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SMFB261A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categaory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address
Page 2 of 15



Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number GBDBGGEB
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Number

Contact Murmber

Address

Postcode

Insurance Company Name

Mature Of Damaage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM KHOON LEQONG
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? SLTO991H

Were seat balts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 15



IMP N

1. Please report correctly the details of the accident to speed up the daims process.
2. This Form must be completed by the Policyholder gnd/for the Authorised Driver.

3. Information provided must be as fruthful and 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 admission of policy liability on the part of the insurance
companies.,

5. Any false reporting may be referred to the P nvestigati

6. 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.

7. 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 avallable aforesaid.

8. Consent under the Personal Data Protection Act (POPA}
lunderstand, acknowledge, agree and consent that:

ta) 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 [farm] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmatlon to all insurer{s) wha have insured vehicle(s) involved In this accident [all insurer(s] who have insured
vehiclefs) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the

hMonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), far the purposels)
of :

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

{ii} investigating the accident and/for my claims,
{iif} 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 applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

[b)  all nsurers) who have insured vehiclels) involved 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 Purpeses; and

(¢) myPersonal Infermation may/can be disclosed by any of the Insurers and/or GIA 10 their third party senvice providers or
agents{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 also be collected and used to compile claims 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:

{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,

- / - 4

Pnlicw ature Driver's Sigrature Reporting Centre Persohnel’s Signature
Date & Timp: {If driver is not the policyhalder) MName:
Date & Time: NRICSFIN No.:
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DECLARATION

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

Date & Time:

A

Reporting Céntre Persannel® Sigrature
Mame:
NHIC/FIN Na




:V_Ebiclg_rd_u_ SLT =aal K Model / Make homna  swmce

Date of Accident 22 /i e

Time of Accident o"3o HRS

Location of Accident P awaa® Towks  Bifore TR BaiT.

(Exact purpose use during accident Homginl, Houe

Name of Owner Twtscoa Liascb P LTO f.
| Telephone No. H/P: 53802133 Home: Office : ]
NRIC 1215 33oulL &

Address 2 o Bweet VR ) Hoi- 3 Kert damt petonud §(ddag, )
Claim type oD THIRDPARTY  REPORTING ONLY ]
Insurance Company AT

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. AR uon g

'ﬁa me of Driver

As Above IfN8, Lim kuoor Laonh

NRIC S Forx T b Any Passengers: L (imece , [Fémaci)
Date of birth -/ Lo VAT N
Occupation O@:d@ /  Indoor

Driving License Pass Date |2 aen. &) 1
Gender Male /[ Female ) R

Contact No. . ;I?P Qg1 46 Home: Office :

Address A 313 A Sumant, Jare B2 1-914 3 5{ ¥l 1230 N
Driver have any own vehicle @, If yes, Reg No.

Relationship |Employee, If no, state Rintet /) Lapsinib

Weather condition |Clear Raining Other

Road Surface Dry’ Wet Other

Any Injuries No, if Yesy; Who? -

MName And Contact No.

Name And Contact No. B 5
Police Report ND), If Yes, Where?

Vehicle B No. smF 316\ A Any Passengers :

Name of Driver p—— Contact No. :

Vehicle C No. GAD ¥LE3 B Any Passengers : o

vehicle D No. Any Passengers N
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers : |
|Witness Name | Witness Contact : |
Accident Portion Rapd pPoRtiend

Camera Recorder Yés / No Feonr [/Rian

Email Address |
PARTICULAR WORKSHOP M-t Autsmened fta a2

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Land o
FAX NO 6741 0510

WORKSHoP EmplL APDRESS | =alds @ nS(- (om- 39




HOTLINE TEL: (E5) 6419-3000

AlIG

CERTIFICATE OF INSURANCE

MOTOR YEHICLES [THIRD-PARTY RISKS AND COMPEMSATION) ACT [CHAPTER 183)
MOTOR YEMICLES {THIRD-PARTY RISKS AND COMPEMSATION) RULES. 1960
ROAD TRANEPORT ACT. 1367 [MALAYSIA) AND ROAD TRASPORT (AMENDMENT] AGT 2049

MOTOR YEHICLES (THIRD-PARTY RISKS| RULES, 1953 (MALAYS1A) K200
(The below axcess i subject o GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM 5
CERTIFICATE NO, SLT8991H WINDSCREEN EXCESS S$100.00
POLICY NO. 999994018
SUM INSURED Market Value
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SLTHEE1H
2 ) NAME OF INSURED TWINCAR LEASING PTE LTD
3) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE
PURPOSES OF THE ACT 18 Oclober 2019
4) DATE OF EXPIRY OF INSURANCE 18 Octobar 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any parsan whi is dribveng an the sred's ofder o with their permission.

551,500.00 Sectian | & 251,500.00 Section || Excess is applicable for driver who is between 23 years to 70 years old with minimum 2 years driving experience.
An additionsl section || excess of $1.000.00 per accident is spolicable in the event of an accident occurring sutsice Singapore

Repair has 1o be carried out at MG appainted list of workshop ar Manufactuner workshop within 3 yesrs warranty,

Appreved N-51 Autamative Pte Ltd to be your accident claim reparting center base on cendition that all clairm matters do not invalving in any lawyer services

Pravided that the person drving is parmitted in accordanca weth the licensing or athar laws or ragulations io drive e Molor Vehicle ar has been so permitted and |5 not disgualified
by crdar of & Cow of Lew or by resgon of ary enactment of rapulation in that bahatf from driving the Matar Vehicle.

& ) LIMITATION AS TO USE®

1) Lksa for soclal, domashic, pleasise pumoses and businass purposes of insured
2)  LUisa for sooial, domestic, pleasure punosas and business purgoses of any peraon whom fhe vehicie i hired,
3)  Usa far the cariage of passangers for hina of reward by any persen (o whom the vehicle is hined.
Thi Policy dees nat cover: 1) Uise for tuition, driving 186l racing. pace-making, reliability trial or speed-testing, &) Usa whilst drawing & irailer sxcept
e Iowing (other than for reward) af any ong disablad mechanically propelied wahicle. 3) Usa far ary purposa in connaction with tha Matar Trade.
It is hereby agreed and acceptance that we would make special arcangement to this workshop known as N-51 Automotive Fre Lid
to be your accident claim reporting certer based on the conditions belaw.

LOSS OF USE Not Included
HIRE PURCHASE COMPANY MAYBANK

“Limitaticres randerad inoparatve by Section & of the Matar Vishicles | Third-Party Risks and Compansation) Act {Chapler 189) and Section 05 of the Road Transport Act, 1587
[Malaysia) and Road Transport (Amendmant) Act 2015, ara nat 10 be included unidar hase headings.

| Wia haralhy Cartity Ihal tha palicy b which ihis Carificate retates is isgisd in accordancs wih the provisions of the Meter Vahiclas
(Third- Party Risks and Compansalion) Act {Chapter 185} and Parl IV of the Road Transport Act. 1987 (Malaysial and Read Transpart (Amendment) Act 2015

Issued in Singapore 26 Sep 2019 AlG Asia Pacific Insurance Pie. Lid.

Swift Link Insurance Agency - 502117

E1 LB Avenus 2 E ‘\9
AUB-D4A Autamobile Magamarl ﬁj‘
Singapora 408854

AUTHORISED REFRESENTATIVE
ORIGINAL SEPOEC



