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WNAIZ0004530 | National Assessment Cantre Serncas - Ubi Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 13004/2020 08:52

SUBMITTED BY: Liew Shan Hui Actual e-Filling Submission Date & Time: 13/01/2020 09:05

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident lo spead up tha claims process.

2. This Form must be completed by the Policyhokder andlor the Authorised Driver,

3, Information provided must be as truthful and accurate as possible, Any willul misrepresentation or wilhalding of matarial facts may allow insurance companies 1o
repudiate policy hability.

4. The ssue and acceptance of this Form by ingurance comganies 1S not an admission of policy Bability on the part of the insurance companes.

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

&. This report will ba forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurancea Association of Singapaore (GIA) lor
archiving and that copies of this repor will, for a fee. be made available upon application by interasted parlies

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving af this report at the cenfre and to copies of the report baing made available
aforasad,

ACCIDENT STATEMENT

Date Of Repon 13/01/2020 08:52
Date Of Accident 05/01/2020 18:00
Exact Location Of Accident ALONG CHOA CHU KANG GROVE & BRICKLAND RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKX3I4TOA
Insured/Policyholder
Mame Of Registerad Owner TWINCAR LEASING PTE LTD
Co Reg No -
Ernail Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-90210229
Vehicle Particulars
Manufacturer TOYOTA
Model CORDLLA ALTIS

Exact Purpose for which vehicle was being used at

time of accident PIRNATE LSk

Are you claiming under your own insurance policy NO

for repair to your vehicla?

I Mo, Please state action o be taken REPORTING OMLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleat Policy o]

Policy Number 995994017

Cover Note Number

Driver

Mame of Driver MUTHUKUMARAN 5/0 MARIMUTHU
MRIC Mo SHXXXT13E

Date Of Birth 31/01/1983

Ceeupation OUTDOOR

Date Of Driving Pass 170472012

Driving Experience 7 YEARS AND 8 MONTHS
Gender MALE

Mobile Mumbear (LOCAL) +65-00210229
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Mame
Police Station Address

Police Station Contact

VWas notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200106/2032
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 109 AMK AVE 4 #03-06

E60100
WO
OTHER - HIRER

COLLIDED INTO FROPERTY
CLEAR
DRY

NO
1
YES
MO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Name

PROPERTY

MASLUNKMNOWN
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MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUTHUKUMARAN S/C MARIMUTHL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKX34704

Were seat belis worn? YES

Was this injured conveyed to hospital by N

ambulanca?

Address

Fostcode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed haol ngd/or the 5

3, Information provided must be as trughful 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 admissien of policy liability on the part of the insurance
companies.

5. Any false re to the P n i

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 consent ta the archiving of this report 2t the centre and to copies of
the report being made available aforesald.
2. Consent under the Personal Data Protection Act (PDPA)

| 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 information
provided by me or possessed by my insurer [collectively the "Personal Information™) and disclose and transfer such
Personal Informatlon to all insurer(s) who have insured vehicle(s) 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 pelice), 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;

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

{Iv) admimistering my claims {including the mailing of correspondence, statements, Invoices, reports or notices ta 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 clalms. [collectively the
“Purposes”)

(b)  all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers' lawyers/law firms, may/are permitted
1o collect, use, distlose and/or process my Personal Infarmatian for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/for GlA to thelr 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.

{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 ciaims.

(e} theinformation so collected under {d) above may be shared / disclosed:

{iy to allinsurers 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

[il} for complying with requirements under any regulations, laws or court orders,

e |
;Elic%j-_e@gnaturt Driver's Signature Report:ng Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

VoA SKERAZAToR

Refer Yo polvee repock

Q-qioﬁ WO T /2000006 /EG%}_

DECLARATION

Driver's 5Iénatu re

{If driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel’s Signature

Name:
MNEIC/FIN No.




Vehicle No.

S X 34T00 Model / Make loyota B
Date of Accident s 1200 ”
Time of Accident (800 HRS .

Lacation of Accident

Plore, gy O v €irow r/ bick\end, Ruoed

Exact purpose use during accident

Privede Wse ~

Name of Owner

TwinGar Lim:‘rjﬁ; e el

Telephone No. H/P: Home: Office :

NRIC 2AO0IS 32200 6C ) .
Address S Kaki Bukd Avinde 9 #01-13 S[UR% ) |
Claim type oD THIRD PARTY RERORTING ONLY

Insurance Company AlG

Type of Coverage Commgue T@y Third Party / Fire /Theft .
Policy No. QAL '

L\Iameg_f Driver

As Above I No, Mt \aewmaan Slo Vayimuth

NRIC S §0H 3E Any Passengers: —

Date of birth 2\ |0\ [1a83

Occupation Oufdoor /  Indoor

Driving License Pass Date 13 W (2012 il
Gender WMale’ / Female _
Contact No. H/p: Y02l C209 Home: Office :

Address B 00 Avg g Cip A Y $02-06 2(s60107)

Driver have any own vehicle @ if yesTReg No. B -
:H_elationship |Employee, If nIE&, state H{ngr |
Weather condition d@? Raining Other

Road Surface Dry Wet Other

Any Injuries No, if Yes, Who? |

MName And Contact No.

Mgulumovan S(o Wh'im&m

|Name And Contact No.

Police Report

INo, ¥es, Where? Wbl TreeMic. Rtce

Vehicle B No.

- Any Passengers :

Marme of Driver

Contact No. :

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 :

Witnhess Mame

Witness Contact :

Accident Portion

Gutruwan

Camera Recorder

Email Address

Yes)/ No~

PARTICULAR WORKSHOP Neol Autinetie e (4o |
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON 2 Tiha

FAX NO 6741 0510

WORKSHOP Empil. ADDRESS

=alds @ n5l- om- 39




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LA

Tr20200106/2032

10f 3

Report No. T/20200106/2032

Date/Time Report Made:
086/01/2020 10:40

Vide Report No.:

Station Diary No.:

Informant's Particulars

Mame of Informant: Address:

MUTHUKUMARAN S/0

APT BLK 109 ANG MO KIO AVENUE 4 #03-06 KEBUN BARU

MARIMUTHU HEIGHTS SINGAPORE 560109

ID Type / ID No.: Contact No.:

NRIC NO / S8304713E Home/Office: Mobile: 90210229

Nationality: Email:

SINGAPORE CITIZEN ) B

Sex: Age: Date of Birth: Type of Informant:

Male 36 | 31/01/1983 Driver

Race: | Language: Institution / School Name:

Indian | English _ | _

Occupation: Driving Licence Information:

SAFETY OFFICER Class: 3 Date of Expiry:
General Information of the Accident '
| Type of | Non-Injury Drink ' Date/Time of : Type of Location: |
‘ Asaient Government Property Drive: | Accident: | :

' SN N No 05/01/2020 18:00 | ;

| Location:

Along Reoad 1

| BRICKLAND ROAD

TOWARDS CHOA CHU KANG AVE 3

Weaiher:
| Clear N Dry

Road Surface:

| Road Speed Limit:

Faffic Flow:;

| Traffic Control:

== o=l

Traffic Volume:

| Type of Collision:

' Aﬂy{-;rne cﬁﬂveyed h};f

ambulance:
| = No = |
 Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKX3470A | Car | 0
| |

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA !




(L) et ATETEM N
¢ 7 POLICE FORCE TI202001062032
Police Station Of Origin: 20f3
Traffic Police Reporl No. T/20200106/2032
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver i
Name MUTHUKUMARAN S/O MARIMUTHU DNo. | S8304713E |

[Relaled Venicle | NI Contact No.| 90210229
: Hospital/Clinic i NIL - Class of Class: 3
| Driving Date of Expiry: NIL

‘ | Licence &
I | - Expiry Date | bl
_Date Treatment | NiL | Date Discharge | NIL |
' No. of Days granted Medical Leave | NIL | Degree of Injury | NIL o |

Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION | WAS TRAVELING ALONG CHOA CHU
KANG GROVE JUNCTION OF BRICKLAND ROAD. | HAD A BLACKOUT DUE TO LACK OF OXYGEN
AND | COLLIDED ONTO A CONTRUCTION SITE HOARDING BOARD SUBSEQUENTLY | CAME QUT
OF MY VEHICLE AND A PASSER-BY CAME AND RENDERED ASSISTANCE | THEN WENT BACK
HOME TO TAKE MY MEDICATION AS | WAS FEELING BREATHELESS.



POLICE FORCE LA

T/20200106/2032

Police Station Of Origin: cens
Traffic Police Report No. T/20200106/2032
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | ['Signature Of Informant:
TP/
BERNARD KOH REN JUN

Al L
=k

* 2% ‘
e~ .S

L

T&Egnalure qulnterpretert Date/Time:
Not applicable 06/01/2020 10:40

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/ R
Staff Sgt WONG SIEU LUI g, _ I
Contact No.: 65476151 FEF 3 SINGAPIORE '

Authentication Stamp—:.
NP 168



HOTLINE TEL: {&5) &a14-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR YEHICLES [THIRD-PARTY RISKS &AND COMPEMSATION) ACT [CHAFTER 189)
MOTOR VEMICLEE (THIRD-PARTY RISKS AND COMPENSATION| RULES, 1965
ROAD TRAMSPORT ACT, 1947 (MALATSLA] AND BOAD TRASPORT [AMENDMENT) ACT 2049

MOTOR VEHICLES |THIRD-PARTY RISKS) RULES, 1958 |MALAYSIA) i L
(The balow emoess is subject o GAT)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM §
CERTIFICATE MO, SKX34T0A WINDSCREEN EXCESS A
POLICY NO. 900094017
SUM INSURED N
INSURING WITH COE/PARF NA
1) VEHICLE REGISTRATION MO, SHXIATOA
2 ) NAME OF INSURED TWINCAR LEASING PTE LTD
3} EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE
PURPOSES OF THE ACT 189 Oelabar 2018
4 ) DATE OF EXPIRY OF INSURANCE 18 October 2020

5 ) FERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any person wha is dhiving an tha Insured's ardar or wih thair parmission,

53$1,500.00 Section Il Excess is applicable for driver who is Between 23 years ta 7 years old with minsmum 2 years deiving experience.
An additional seetion Il excess of 51,000.00 per aceident iz applicable in the event of an sccident occurring cutside Singapore

Approved N-51 Artamative Pe Lid to be your sccident claim reparting center base on condition that &l claim matters do not involving in any lawyer services.

Pravided thal the person diving & permitted in accardance with the boensing o other laws o reguiations ba drive tha Mosar Vehicle or has Bean so permitied and i not disgualified
by ercar of & Court of Law or by reason of any anactment or reguilation in ihat behalf from griving Sie Moior Vekiche,

&) LIMITATION AS TO USE*

1) Usa for secial, domestic, pleaswe purposes and business purposes of kausd
2} Uss for social, o i, @l TR DR and busingss purposas of any perscn whom tha vehiche is Rired.
3} Usefor iha camiage of passengers far hire or reward by ary parsan 1o wham the vehicla ts hired,

The Palicy dags not cover: 1) Usa for (utan, driving tesl, racing, pace-making, redability irial or spead-tesling. 2) Usa whilst drawing a iraller axcepd
the towing (other than for reward) of any ong disabled machanically propefied vahice, d) Lk=e far any purpose in connaction with the Matar Trace
ftis hereby agreed and acceptance that we would make special arrangement to this workshop knewn s K-51 Autamtive Pre Ltd
%2 be your accident claim reporting center based an the conditiors belaw.

LOSS OF USE Nat Included
HIRE PURCHASE COMPANY MNA&

‘“Limitsticrs rendened incperative by Section & of the Motar Vehicles | Third-Party Risks and Compansation) Act {Chapter 195} and Saction 9% of the Rosd Transport Act, 1987
(Malaysiay and Rosd Transport (Amendment) Act 2015, are not 8 be included undar thase headngs.

I harsby Carlify thal hie Bolisy 1o which Sis Coartifcals ralaies s istuwd in accondance with e proviaions of e Moior Vahecias
{Third- Pary Risks ang Campansalion | At (Chagter 183) and Part v of the Road Traresport Act 1967 (Mataysia) and Read Transpor (Amendmans Aot 20619

Izsued in Singapore 26 Sep 2019 AlG Asia Pacific Insurance Ple. Ltd.

[
B1 Ubi Avanue 2 u‘i‘:\g

WOE-D44 Auicmobile Megaman

Swift Link Insurance Agency - 502117

Singapora 408558

AUTHORIZED REPRESENTATIVE
ORIGINAL S5POEC




