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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repor :u.'recrI;E the details of the accident 1o speead ug the claims process
2. Thes Form must be completed by the Policyholder andior the Authorised Dirivar,

3. Information provided must b as truthful and accuratae
repudiate policy liatility

4 The issue and acceptance of this Farm by insurance comoanies s not an admissaon of palicy liability on the part of the
5. Any false reporting may be referred to the Police for investi

&, This report will be forwarded oy the insurers of the GlA Record

a5 possible, Any willul misrepresemation or withodding of matenal facts may aliow INBUTANGE companies to

NSUrance companies

gation.

& Managemeni Cenire established by the General Insurancs

Association of Singagore (GLA] for

archiving arnd that copias of this raport will, for & fes, be made availa blg upon appdication by inlerestad parties
7. By the lodgement of this report 1o the Insurers, you heraby consent to the archey ng of this repart at the centre and to copies of the report be ng made available

aforegaid
ACCIDENT STATEMENT
Date Of Report 05/02/2020 14:47

Date OFf Accident
Exacl Location Of Aceident

04/02/2020 17:25
ALONG BLK 23 TOA PAYOH EAST OSCP

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKWZ23054

Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Marne of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oceoupation

Date Of Driving Pass

Driving Exparience

Gender

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Address

TWINCAR LEASING PTE LTD
2HKEXADAEC
NOEMAIL

OFFICE-83802233

TOYOTA
ALTIS

WORK

NO

THIRD PARTY
FRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

i [s]

899994017

NG TIANZHISAMUEL
SXXXXE23H

28/01/1981

QUTDOOR

12/07/2004

15 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-88938208

SAMUELNTZ@GMAIL.COM
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Addrass

Postocode
Was driver an employee of the Insured's Company
It 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 OFf Accident

Waeather 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 bry
ambulance?

Was any other material or property damaged?

| have bean approached by unknown parson{s)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger tIncluding Driver)

BLK 60 STRATHMORE AVE
#05-81

141060
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO

NOD

YES
YES

WITH WORKSHOP
[[8]

SHB2382D

TAXI
LEE HONG CHEW

86321669

DETAILS OF INJURED PERSON 1
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MNarme

Approximate Age

Injuries Sustain

Injured perscn in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NG TIANZHI SAMUEL

SLIGHT
SKW29054
YES

NO
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declara the foregafng particulars are true in every respect.

s
— 0x (o> [>g
Driver's 5i naTi.l.I"E:_"'r’ i Repn_ﬁi -

enlre-Perwnnel's Sigrature
{If driver is not the policyhalder) Mame:
Date & Time: MRIC/EIN Mo :
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IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the daims process.
2. This Farm must be leted & Policyh nd/or t

3. Information provided must be a5 Mw. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made availshle upon applieation 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 eopiss of
the report being made available aforesaid.

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

{3 My insurer, my workshop and the General Insuranes Association of Singapore (“GIA®) may/are permitted to eallect, use,
disclose and/or process my personal data/personal information set out in this iform] and any other personal information
provided by me or possessed by my insurer [eollectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident [all insy rerfs) who have insured
vehicle[s) Involved In this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating ta the claims;

{ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me:

[ 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 caver 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) allinsurer(s) who have insured vehicle(s] involved in this actident and the [nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Persenal Infarmation for one or more af the above Purpeses: and

{e) my Personal Infarmation may/can be distlosed 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 abave Purposes.

{d] 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:

(I} toallinsurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraug,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

x"%_j)?f )ﬁff’ o< [ox foo

Palr‘:vﬁm-r"s Slgrature Driver's Sigrature ﬂep&‘:._rng Centre Personnel's Signature
Date & Time: HF driver is not the palicyholder) Name:
Date & Time: MNRIC/FIN No.:




Eihicle No. SJ(:N 220514 Model / Make Tguot= W—
Date of Accident “[a]2020 k. ]
Time of Accident \F2s HRS

Location of Accident pi{wq BLE 22 Toa Paqol Bast OSSP

Exact purpose use during accident Wore =

Name of Owner Awincar Leasive, Ph Ul

Telephone No. H/P: 83302222  Home: Office : D
NRIC 201522044 C

‘Address 2 ok Dukir Ay, D #ol &SNP

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company AlG - =
Type of Coverage Com@sive Third Party Third Party / Fire /Theft

Policy No. FGAT 40+ e

Name of Driver

As Above IfNo, WNeoy \iarZlne , SAmG

NRIC SRy < Any Passengers: —

Date of birth AR li ALy = ]
Occupation " Qutdobr / Indoor

Driving License Pass Date L |7 l'.‘é g

Gender Malg / Female - 4]
Contact No. H/P: ERA2 08  Home - Office :

Address ble oo Stodhmot AE  #06-%) S( \41060) |
Driver have any own vehicle @ if yes, Reg No. |
Relationship iEmpIn'fee, If no, .statfz__ Hir-

Weather condition ¢lear Raining Other )

Road Surface m Wet Other |
Any Injuries P‘for, _ Gr _‘I’,es,)wm? '

MName And Contact No.

Name And Contact No.

Nﬂ Tion 2, 3 SAmt

Police Report

No,

If Yes, Where?

Vehicle B No. SHE22 82D Any Passengers: — |
[Name of Driver ‘dee Horg Chny Contact No. : Ab%1 144 |
Vehicle C No. | i 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 Trunt O v
Camera Recorder Yes/No

' Email Address

S itz (B gveni] oM

PARTICULAR WORKSHOP AL Putonive P Ud
CONTACT NO. 16842 0051 / 6744 0510
CONTACT PERSON “Zi "Tiney

FAX NO 67410510

WORKSHOP EmallL ACDRESS,

=alés @ n5|. com. 9




HOTLINE YEL: (85) 6413 500

AIG]

CERTIFICATE OF INSURANCE

WOTOR VEHICLES (THRO-FARTY RISHE AND COMPENES TIOMEACT (CHAFTER 188}
MOTOR VEHICLES {THIRD-2ARTY RISKE AND COMPENSATION) RULES, 1860
ROAD TRAMSFORT ACT, 1987 (MALAY S34) AND READ TRASPORT (AMENDMENT | ACT 2018

MOTOR VEHICLES {THIRDSARTY RISKE} RULES, 1888 illﬁl..l.'r’ld.q M 24850
[The belaw excess is subjact o GST)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM 5
CERTIFICATE NO. SHW2B054A WINDSCREEN EXCESS A
POLICY NO. 999994017
SUM INSURED NA

_ INSURING WITH COERARF MA
1) VEHICLE REGISTRATION MO, SKW2ares
2 ) NAME OF INSURED TWINCAR LEASING PTE LTD
3) EFFqi;:'er DATE OF THE COMMENCEMENT OF INSURANCE FOR THE
FURPOSES OF THE ACT 18 Ociober 701%
4) DATE OF EXPIRY OF INSURANCE 18 Ditober 2020

5 | FERSON OR CLASSES OF PERSONS ENTITLED To ORIVE®

Any person wha is dnving on the Insured's ofder ar with thesr permission

551,500,080 Section || Eécess g epelicabls for driver wha (s betwean 25 YeRTE Lo 70 years old with minimum 2 WEars dring experignes.
A additional section Il excess of $1.000.00 pe scoident is applicable in the event of an ascident poclrring outside Singapore

Appraved N-51 Autamictive Pre Ltd ta be yelt accigent daim Teparting center base on condition that all elsim masters do net invalving in any lawyer services.

Pravided tat 1he person Oriving ia parmitied in acceedance wilh {he licenging or othar l3ws or regulations 1o diive tha Motar Vehicls ar hag bean so Parmiltad srd ig ral disguaitied
by ardar of a Court of Law or by ressan of BNy enacimenl of regulagan in fad bahal from @uing e Motor Vehicle

6 ) LIMITATION AS TO USE*

1) Usafor socisl domestic, Nleasws nUpesss snd business puptses of Ingurag
2} Useforsocial, dafrestic, PlBZRure purpases and bisiness PUpaSes of any persch wham e veiiche 18 hined
31 Usa far the cariape of passengars for Fira o reward by any person 10 whom the vehicle 5 hifea,
Thie Paliny does nol cover: 1) Liss far tuian, driving test, racing, pace-making, refiatility trial or speed-esting. 2| Use whist trawing 3 trader uxcent
1he Bawing (ether thar for reward] of ENy oo dissbled macharically prenolied vehicls, J) Use for any purpase n connsction with (e Mosar Trade
It ix hereby Agreed and acceptance that we would mate spmcisl arrangament to this workshop known as N-51 Automotive Pre L1d
1o be your gccident staim TRpating center Basad on the conditions below,

LOSS OF UsE Mot Inchaded
HIRE PURCHASE COMPANY MNA

“Limitations fandered inaparalive bl Bectian § of the Maior Vehioas {Third-Parly Risks end Compansation At (Chapier 188) and Seckon &5 of fie Riand Frarsaor AslL 1867
{Mataysin] ang Rogd Tramsport | Amandnent] Act 2049, zra nat 20 De mcluded undar hess heaomgs

! Wi heraby Carlity thas iha pelicy ba which this Cedificala Pelalas i ixsbied in scoordancs wth the brevvsions of the Molor Vahices
Thind- Party Reks and Gormpsnsatiion) &er {Chapsar S9E| aad Psrl 1 of ies Roar Transport Asl 1OET IMalaysia) and Poad Trp nEpan | Amandmant) So 2915

Izsued in Singapore 28 Sep 2019 AlG Asia Pacific insumancs Ple. Lid

Swifl Link Insurance Aganoy - S05117
81 Uku Averiug

BlH-DLA Aummiskile Wezaman

Smgapane 408828

AUTHORISED REPRESENTATIVE

ORIGINAL SEPOEC




