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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report corractly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorized Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate palicy liability,

4. The issue and acceptance of this Form by insurance companies s not an admission of policy Ezbility on the part of the insurance campanies
5. Any false reporting may be referred to the Police for investigation,

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (G4 for
archiving and that copies of this reporl will, for 8 fee. be made availlable upon application by Interested parties,
7. By the lodgemant of this report 1o the insurers, you hereby consent to the archiving of this regort at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/02/2020 12:29

07/02/2020 20:30

ALONG OPTIMA @ TANAH MERAH MSCP LOT NO 8
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mabile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMzil Address

SMK43TEY

TWINCAR LEASING PTE LTD
2XHHKXD4BC
NOEMAIL

OFFICE-83802233

HOMNDA
FIT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
899994018

CHI SIEW HUA
SHXKE53.

01/08/1968

QUTDOOR

04/06/1987

32 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-98804784

EMMELINE.CHI@GMAIL.COM
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Address

Postcode
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
WVehicle

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 invelved in this accident?

Numnber 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/offaring accident claims assistance,

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was lhere any audio recorded?

BLK 358 TAMPINES ST 34
#02-447

520359
NO
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES

MO

NO

NO

YES

YES

WITH WORKSHOP
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Oriver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SGWI065C

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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 trythiyl 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 Ferm by insurance companies is not an admisslon of policy liability on the part of the insurance
tompanies.

E. Any false reporting may be referred to t e for investigation.

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 archlving 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 available aforesald.

8. Consent under the Personal Data Protection Act (POPA)

| 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
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this acoident [all insurer(s] who have insured
vehiclels) invalved In this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of:

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

{n} investigating the accident andjfor my claims;
{iii] carrying out and/or dealing with my instructions or responding 1o any engquiries by me;

{iw) adminictering 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 caver 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 insurerts) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purpases; and

(e} my Persanal Infarmation may/can be disclosed by any of the Insurers andfor GlA 10 their third party service providers or
agents{including their lawyers/flaw firms), which may be sited outside of Singapore, fof one or more of the above Purposes.

{d} mv Personal Information will also be collected and used to complle claims histery 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 / disclosed:

fit toall insurers 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 ar court orders,

-
A
os Tz f’ 20
_—
Driver's Signature £ eportthg Centre Personnel’s Signature

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

Date & Time: NRICSFIN No.:



SKETCH PLAN

Vg A+ SME4TRY
N — Veh B+ S6W 1065C.
@Fﬁm @ Tawth Mok
Vi 3@ Cow Fwtf-
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_obotun et & 4ime, T parked mu_vthick A (SMe4278Y ) o

Optima @ Tyah meah muly sy car park lot o, & . Aler T

My vl dnd T pnsure My vehide was jn gaua" condlition . MHr @

while , o0 Socurity cme o me and T was been foid thot my Wik

bhod_batn collded by vehicle B(SEWI65C) . T fwen g +0 my whick

abtd Q}t{(c{nﬁjﬂ Fpﬁr‘ﬁ‘cuk’rr with e driver and oectled fo n?,#ar'f‘ fo

WwerCe |

DECLARATION
we dacl::i.g the foregoing particulars are true in every respect.

o ot i it

Driver’s Signature Reporting Centre Personnel’s Signature

{if driver 15 noi the policyhalder) Name:
Date & Time: NRIC/FIN Na .




Vehicle No.

SME L2738

Model / Make rronde T

Location of Accident

Date of Accident g 1> 2o 1
Time of Accident 2030 HRS i

Plone, Doiina @ Tane Mealn mcP Lot No.g
3 :

Exact purpose use during accident

Privadt YL

_Pilg_me of Owner

Twincwr  Liesing  Pre L3l

Telephone No.

H/P: £330 2233 Home :

Office :

[NRIC 2053204l -
Address 2 Cobi Buot Avue 2 B0\ () B
Claim type oD THIRD PARTY _ REPORTING ONLY |
Insurance Company ﬁ{(‘l,

Type of Coverage Ennsiue Third Party Third Party / Fire /[Theft

Policy No. Yaqqe4 Oly B
'Name of Driver As Above IfNo, (i Sqew Hug

NRIC 86%1%9553 Any Passengers: —

Date of birth L[R]1a6}

Occupation Du@r / Indoor =
Driving License Pass Date 4(¢ (19 R4

Gender Male / Fémale

Contact No.

H/P: 4600 4784 Home:

Office :

fddress

Ble 359 (wnpints ot 34 #02-4471 S(520357)

Driver have any own vehicle o)

If yes, Rng No.

Relationship Employee, if no, state (Vv |
Weather condition Raining Other

Road Surface @9 Wet Other ,
Any Injuries _ o) If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report l@a, If Yes, Where?

Vehicle B No. SEW 1065 ~ Any Passengers : |

|Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers : ]
Vehicle E no. Any Passengers : N
Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers : ]
' Witness Name Witness Contact :

Accident Portion Frurd ?ﬁr"‘i‘f@ﬁ

Camera Recorder

Yes / No

Email Address

epnael e . chi@ grenl com)

PARTICULAR WORKSHOP | V-S| Awdppoiiye P\

CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON 21 ipay ]
FAX NO 6741 0510

WORKSHOP Empil. ADDRESS

=ales @ n5l- (tm -9




HOTLIME TEL: (E5] 64133000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY RSKS AND COMPENSATION) ACT (CHAPTER 1F%)
BOTOR VEHICLES (THIRD-PARTY RfSHS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1HET (MALAYEL) AND ROAD TRASPORT [AMENDMENT | ACT 2019

MOTOR YEHICLES (THIRD-FARTY RISKS) RULES, 1050 [MALAYSIA) 2400
{The below axcess i subject 1o GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM 5
CERTIFICATE NO. SMKAITHY WINDSCREEN EXCESS 55100.00
|POLICY NO, 889994018
SUM INSURED Market Value
INSURING WITH COE/PARF YES
1} VEHICLE REGISTRATION NOD, SMEA3TAY
2 ) NAME OF INSURED TWINCAR LEASING PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE
PURPOSES OF THE ACT 18 October 2019
4 ) DATE OF EXPIRY OF INSURANCE 18 Oclober 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any parsan whd g driving an the Insured’s ordar or with their permission.

551,500.00 Section | & 551,500.00 Sectien || Excess i applicable for driver who is betwean 23 years 1e 70 years old with mirimum 2 years driving eapesience
An additional sectien il excess of $1,000.00 per accident is apolicable in the event of an accident cocurring outside Singapore

Repair has to be carried out at AIG appointed s of workshop or Manufacturer workshop within 3 years warranty.

Approved N-51 Automative Pte Ltd to be your accident claim reparting center bass on condition that all claim matters de nat invelving in amy lawyer services

Pravided that the perscn driving is pevmitied in accondance with the Ecensing or ofhar laws of reguiations: b diive (he Motar Vehide or has bean 5o permitied and is nol disgualifisd
by ordar of & Court of Law of by reason of any enactmant or regulation in that behalf frem driving the Malor Vehicle

& ) LIMITATION AS TO USE”

1} Usafor social, gomaslic, pleasure purposas and busness purposes of nsured
2} Uselor social, domestic, pleasure purpoeas end Dusiness purpeses of any person whom the vehicla |5 hined.
3p  Uee for the carriage of passengers far hire or rewsrd by any parsan 1o whom the wehicle is hired.
Thia Policy 0oeg nod cower: 1} U=a for tuiSion, driving bast, racing, pace-making. reliabdity irial of Spesd-basting. 2) Liss whilst drawing & irailer excent
tha Bowinp {ather than Tor reward) of any one disabled machanically propalied venicle. 3) Use for any purpase in connaction with the Modor Trade.
It i hereby agreed and acceptance that we would make special arrangement to this workshap known as N-51 Autamative Pte Ltd
te b= your accident claim reparting center based on the conditions below.

LOSS OF USE Mot included
HIRE PURCHASE COMPANY UNITED OVERSEAS BANE LIMITED

“Limitalions rendered inoperative by Section 4 of the Moler Viehacias (Third-Party Risks and Campensatian| At (Chapter 183) and Section 05 of the Road Transport Act, 1987
(Malaysia) and Road Transport [Amendment] Act 2015, are not 1o be included under fiesa baadings.

I/ We hermaby Cenify that ihe policy ta which this Canificaie relabes 15 issued in accordance with the provisions of he Motor Vahices
[Third- Pary Risis and Compansation] Act {Chapler 189) and Part 0 of the Road Transpon Act. 1987 (Malaysia) and Road Transpart (Amandmant) Act 2015

Issued in Singapore 26 Sep 2019 AlG Asia Pacific lnsurance Pte. Ltd.

Swift Link Insurance Agency - 502117

&1 Ubi Avenua 2 uﬁ\.g

#1044 Auicmonile Magama
Singapane 40EIES

AUTHORISED REFRESENTATIVE

ORIGINAL S5POEC



