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ENTRY-DATE & TiME F1E0E0 1733
SUBMITTED BY: Realinda Hirge Abdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor corractly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andior the Authonsed Driver.

. Information provided must be as truthful and accurate as possihle Any wilful masrapresentaton or w thalding af maternial facts mady alaw ingurance companias o

repuidiate policy lability
4. The issue and acceptance of this Form by

nEUrance companies 15 not an sdmission of policy liability on the pan of {he nsurance companes

5. Any false reporting may be referred to the Police for investigation.

&. This repor will e foraarded Dy the insurers af the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA} for
archiving and thal copies of this regart will, Tor a fes, be made available upon application by interested pariies

7, By the lodgement of this report to the insurers, you hereby consent Lo the archiving of this report at the cenlre and o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

070172020 17:33

06/M01/2020 19:30

ALCMWG CTE TWDS SLE AFT AMK AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyhalder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Numbar

Driver

Narme of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMazil Address

SLT1356U

TWINCAR LEASING PTE LTD
2XHHFROLE0
NOEMAIL

OFFICE-B3802233

TOYOTA
CHR

FRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

999994018

TAM CHEE WEE
SXXAXAGBE

09/09/1977

OUTDCOR

09/06/2012

7 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81182780

MOEMAIL
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BLK 802C KEAT HONG CLOSE
#11-63

FPaostcode GE3802

Address

Was driver an employea of the Insured's Company MNO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vahicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident?  NC

Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyad 1o hospifal by ND
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance

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

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

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? i [m]
Vehicle Registration Mumber SKS3451G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver TAY LEE WAH
NRIC/Passport Number

Contact Mumber GR164421
Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postoode

TAN CHEE WEE

SLIGHT
SLT1356U
YES

NO
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SKETCHP

IMP NOTI

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

2
3

This Form must be I the Poli nd/or th

Information provided must be as yruthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

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 fal rting ma rred to the Pol tion.

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.

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 available aforesald.

Consent under the Personal Data Protection Act (POPA)
| 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 out in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Informatlon to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehiciels) imvolved in this accident shall be collectively referred to a5 the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autheority (such as the police), for the purposels)
of :

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

{1} investigating the accident andfor 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 1o me,
which could involve disclosure of ¢ertain personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mail packages); and/or

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

(b)  all insurerls) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloze and/or process my Personal Infermation for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA To their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

fd} my Personal Information will alse 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 Information so collected under (d) above may be shared / disclosed:

{ij toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lzw enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No,:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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Driver's Signature RepanMnlre Personnel's Signature
Date & Time: {If driver 15 not the policyhalder) Name:
Date & Timwe: MNRICSFIN Nao..




—"Eehicie No. ST 356U

Model / Make oot CHE

Date of Accident L[ [202wW

Time of Accident 19 3{; HRS |
Location of Accident Alare (e +awrds ST abt Poa Mo Kb A A

[Exact purpose use during accident = P et usd "

Name of Owner | Tantne Wesiey M Ue) &
Telephone No. H/P: RRO 15% Home : Office : 1
[NRIC 20183 0460 s i}
(Address 3 Gk Bk Avtmae D o= sC4vxe2)) 1
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company Ay -

Type of Coverage Cnmﬁg_l'l}fhsive Third Party Third Party / Fire /Theft

Policy No. - aaaqad aon y

'Name of Driver As Above IfNo, \an Chee Wil

NRIC S22 34AR% Any Passengers : ~— -
Date of birth a [q| a1 .
Occupation OGtddor / Indoor B
Driving License Pass Date : 'f-'} 1 bl 2ol

Gender Male / Female

Contact No. He AAE THO  Home: Office :

Address POC 8020 ek Hove Cloe &\ -82 S (P82 IR)

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

Relationship Employee, If no, state Hive-

Weather condition CIEQ_J':’ Raining Other _
Road Surface Dry (Wet  Other

Any Injuries NG, If Yes; Who?

Name And Contact No. e Claze Wee MR 273D

Name And Contact No. o '

Police Report @E If Yes, Where? .

Vehicle B No. ST 24515 Any Passengers: -

Name of Driver T,-,mlﬁ Lig 'I.,K_;-;-.f:][-.n"r‘_tr. Contact No.: {816 442]

Vehicle C No.

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 R e poriion
Camera Recorder @-;‘ No
Email Address | ala e B 19993 @& gra| o
|
PARTICULAR WORKSHOP N
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON T livn
FAX NO 6741 0510

WORKSHOP Empil APDRESS | <alds @ nSi- (om- 53




AlG

HOTLNE TEL: {85) B4 153000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKE AMD COMPENSATION) ACT (GHAFTER 139)
MOTOR VEHICLES [THIRD-FARTY RIBHE AMD COMPENSATION) RULES. 1560

ROAD TRANSFORT ACT, 1967 [MALAYSIA} AND ROAD TRASPORT (AMENOMENT} &CT 2019
MOTOR VEHICLES [THIRD-PARTY RISHE) RULES, 1950 (MALAYELA)

MIZa00

COMPREHENSIVE COMMERCIAL MOTOR
CERTIFICATE NO. SLT1358U
POLICY NO. a0l 18

1) VEHICLE REGISTRATION NO.
2 | NAME OF INSURED

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

4 ) DATE OF EXPIRY OF INSURANCE
5 ) PERSOMN OR CLASSES OF PERSOMNS ENTITLED TO DRIVE®
Ary person whoos dmvng anthe Ingured’s arder of with thedr permission.

|61 LIMITATION AS TO USE®

to be your accident claim regorting center based on the conditions below

LOSS OF USE ot included
HIRE PURCHASE COMPANY MAYBANK

| Thie below axcess is subjedt 10 GST)

POLICY EXCESS REFER TQ ITEM &
WINDSCREEM EXCESS 5510000

SUM INSURED Market Value
INSURING WITH COE/PARF YEI

ELT1356U

TWINCAR LEASING FTE LTD

18 October 2015
18 October 2020

S51,500.00 Section | & 551,500.00 Section || Excess is appicable for drver who 15 between I3 years 1o 70 years old with ménimum 2 years driying siperiencs,
An additiznal section |l excess of $1,000,00 per accident is apphcable in tha evert of an accident accurring autside Sngapore

Repair has to be carned out at AKG sopcinted it of waorkshop of Manufaciurer warkshop within 3 years warranty.

Agproved N-51 Autamative Pre Ltd 1o be your accident claim reporting center base on condition that all-claim matters do not involing in any lawyer sefvices.

|Privided thal the pedean diving = permitted in accordance with the licensing or cher ews 'or regulalions 10 drive the Motor Vahicle or has been a0 permitied &nd |5 nol disquaifiad
Dy order of a Cour of Law or by meason of any enactment or reguiation in that benad from driving the Mobar Venicle.

1) Ulse for socish. damestic, pleasure purpsass ard businéss purposas of Insursd
21 Usa forsocial gomestic, pleasure purposes and business puposas of any pasan whom the vehicie 15 head,
3] Lsa for the camiage of DESSENgers fr Rire o rewsrd by ary parson io whafm ihe veficie is hinsd.

The Policy doss nol cover: 1) Llse for lution, driving best, racing, n::l-cn:k'ing. redability Fisd or speed-1Rshng 2] Lsa whilst drawing & iraller sxeep
he lowing (ofnes than far resard) of any ona dizabled mechanically propeiied vetde. 3) Use for any purpose n connection with the Motor Trada.

It is heraby agreed and acceptance that we would make speciad arrangement to this workshap known as N-5T Automotive Pre Lid

“Limitafions rendered moporative by Secion B of tha Motor Vehicles (Third-Party Risks and Compensation] A2t (Chapler 189) and Saction 55 of e Roed Tranaport Acl. 1987
|Mslaysia) and Raad Trarsport (Amendmend) Act 2015 are noi o ba incutad under thase heatings

| 'Wa heraty Canify fnat the policy loowhich ths Cenilicals relales & lsseed n scectdance wih fie nreasions of He Motar Vehicles
(Third= Pany Risks ang Compansation) At (Chapiar 85} and Par Iv of 1he Roat Tianspon Act V88T (Malayzia) ano Foad Transpon (Anehament) A 2019

lssued in Singapore 26 Sep 2013
Swilt Link Insurance Agengy - S02117
&1 Ui Avenug 2
BOH-040 Autematile Megamart

Singopors 408584

CRIGINAL

AlZ Agia Pacific- Ingurance Pla. Lo

N
o

AUTHORISED REPRESENTATIVE
SERIEC




