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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report mrracﬂz the details of the accident lo spead up the claims process,
2. This Form must be complated by the Palicyholder and/or the Authorised Driver,

3. Information provided must be as truthful @nd accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurante companses 1o

repudiate palicy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy llability on the part of the insurance compankes
5. Any false reporting may be referred to the Police for investigation.

. This repart will be forwarded by the Insurers of the Gl& Records Managemant Centre established by the General Insurance Association of Singapare (GIA] for
archiving and that copies of this report will, for a fee, be made available upon application by inferested partes.

7. By the lodgemant of this repert to the insurers, you hereby consent to the archiving of thia report af the cenfre and 1o coples of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/03/2020 09:59

02/03/2020 13:15

JALAN TOA PAYOH TWDS BENDEMEER RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No
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
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLUT952D

TWINCAR LEASING PTE LTD
2XXXXX046C

NOEMAIL

(LOCAL) +65-83802233
OFFICE-83802233

TOYOTA
CHR 1.85 HYBRID A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994018

TAN CHEE KHIANG (CHEN ZHIQIANG)
SHHHX410B

18/07/1973

OUTDOOR

08/08/2017

2 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-87820895

OFFICE-97820895
NOEMAIL
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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 Number 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?

Number 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.

MNumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Details 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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 137 SERANGOON NORTH AVENUE 2
#05-72

550137
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
YES
MO
YES
NO
3

MAME: T o=
GEMNDER: : MALE

MAME: 1.
GEMNDER: . MALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
MO

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

YPS0E1B

COMMERCIAL VEHICLE
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Postcode
Insurance Company Name
MNature Of Damage

Wo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1

TAN CHEE KHIANG (CHEN ZHIQIANG)

BODY

sLU7952D
YES

NO
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IMPORTANT NOTICE

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

. This Farm must be co

information provided must be a5 yruthful 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.

Any false re ng may be referred to the P for invest

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assaciation 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 1o 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/fare permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation set outin 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) wha have insured vehicle(s) involved In this acaident {2l insurer(s) who have insured
vehicle[s) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

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

li} 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/or 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, staternents, invoices, reports of 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)  all insurer(s) whe have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmatian for one or more of the abowve Purposes; and

{¢} vy Fersonal Infermation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of 5ingapaore, 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} theinformation so collected under (d) above may be shared / disclosed:

(i) 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

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

——
- ¥ i A
o - /ﬁ@
eyt Drivers signature Reporting Centre Personfel’s Signature
JDate & Time: Uf driver is nat the policyholder) MName:

Date & Time: WRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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(I driver is not the policyholder)

MName:
Date & Time: NRIC/FIN No.;




-'{I'Eiﬁe No. SLuFas2p Model / Make Togote CHE
Date of Accident ~ [ (2020 4 -
Time of Accident 13\ HRS

Location of Accident Alc e el Teen Qli.q&h ﬁ\(k) e M T o
Exact purpose use duringaccident  ~  Werk =

Name of Owner

Tintew Llasing Pre bd

Telephone No.

H/P : &A3%0 2233 Home Office :

NRIC 20\S35304€ C

Address S ok Bukd Aleaue Y 820 -3 SYEAYN
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company AlG

Type of Coverage

Comgrehensive Third Party  Third Party / Fire /Theft

Policy No.

e B e |5

Name of Driver

As Above If No, own Clhue Clriewes

NRIC STAI294A100 Any Pas.f.ej:gers: > Uﬁ) N
Date of birth (8 [ |\ 923

Occupation Otitdoor /  Indoor

Driving License Pass Date 8 f & ! DOYY

Gender Nale / Female _ ]
Contact No. H/P:AAL2 C8A< Home: Office :

Address B 3 Seranapon Nocth Avtue. ) Bus —32 3"\;5513\?30

Driver have any own vehicle

No,’ If yes, Reg No.

Relationship Employee, If no, state HNEr
Weather condition Clear Raining Other
Road Surface Ory) Wet  Other

Any Injuries

No, ({f Yés, Who?

Mame And Contact No.

Tan Chee Khiang G352 6RAX

Name And Contact No. -
|Police Report @- _ If Yes, Where?
Vehicle B No. [ VPAoE\ & Any Passengers :

MName 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 : |

Witness Name

Witness Contact :

Accident Portion

et Poction

Camera Recorder

Ly

Yes/ No

Email Address

PARTICULAR WORKSHOP NS Awdomelive Pre Ul

CONTACT NO. 6842 0051 / 67440510 A
CONTACT PERSON 2 Tim!

FAX NO 6741 0510

WORKSHOP EmpalL APDRESS

<alds @ nS|- (om- 39




HOTLINE TEL: {&65] b448-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) ACT [CHAPTER 1849)

MOTOR VEHICLES [THIRD-PARTY RISKE AND COMPENSATION) RULES, 1360

ROAD TRANSFORT ACT. 1387 (MALAYS1A| AND ROAD TRASPORT |AMENDMENT| ACT 2010

MOTOR VEHICLES (THIRD-PARTY RISKS] BULES, 1998 (MALATSIA) M.Z 400

(Tha balow axcess is subject 1o GET)

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TOITEM &

CERTIFIGATE NO. SLUT9S20 WINDSCREEN EXGESS £5100.00

POLICY NO. 999994018
SUM INSURED Market Value
INSURING WITH COE/PARF YES

1 | VEHICLE REGISTRATION NQ. SLUT9S20

2 | NAME OF INSURED TWINCAR LEASING PTE LTD

1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE

PURPOSES OF THE ACT 18 October 2019

4] DATE OF EXPIRY OF INSURANCE 18 October 2020

%) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ary peraon wha is driving on tha Insured's ordar or with their permission.

551,500,00 Section | & 551 500.00 Section il Exceas i applicable for driver who is between 23 years to 70 years ofd with minimum 2 years driving experience
An sdditional wection || excess of $1,000.00 per accident is applicable in the event of an sccident cccurming owtside Sngapore

Repair has to be carried out at AIG appainted list of workshop ar Manufacturer workshop within 3 years warranty.

Approved NS Automotve Phe Lid to be your accident clsim reporting center Bass an candition that all claim matters do not invelving in &ny lawyer services

Provicied thal the person driving is permitied in accordance with the licensing or alher laws of reguialions to diva the Motor Vahicle or has been so permitted and is nct disqualified
oy arder of & Courd of Law or by reason of any enactment or regulation in that behalf from diving the Mator Venicle.

B ) LIMITATION AS TO USE*

1] Use for sacial, domestic, pleasure pWRPESEs and Dusness puipeses of Insuned
21 Usafor social, domestic, pleasure purpodes anid buseness purpcsas of any person whom the vehicle is hired,
3]  Usa for tha cariage of passangers far hire or resard by any person 10 whom (he vehicle = hired

The Policy does nal cover; 1) Lise for fition, driving test, racing, pace-making, relability tral or spead-testing. 2) Lise whilst drawing a irailer except
thes vaing [ather than for reward) of any ana disabled mechanically propelled vehicla. 3) Lise for any purpose in connaction with the Motar Trade.

It is hereby agreed and acceptance that we would make special srrangament to this workshop krown as B-51 Automative Pre Lid
to be your accident claim reporting center based on the conditions bafow

LOSS OF USE Bt Irchaded
HIRE PURCHASE COMPANY MAYBANK

*Limitaticns rendenad inaperative by Secton B of the Molor Vehickas (Third-Party Risks and Compensation] Azt [Chapter 189) and Secion 96 of the Road Transporl Act, 1987
(| Malaysia) and Road Transpor {Amandmant] Act 2014, are nof 1o be indudéd unde these headings.

1! W herety Certify thal fhe palicy towhlch This Camdeate relates 5 Is5uad 0 accordance with e presdsions. of e Molor Vehiclas
(Thirg- Parly Risks and Compensation) Acl {Chapber 155 and Part IV of the Road Transport Act, 1987 (Malsysa) end Road Trarspest | Amencment) Act 2019,

Issued in Singapare 26 Sep 2019 AIG Asia Pacific Insurance Ple. Lid

E1 Ubi Averiee 2 Qj“u\'\p

WOE-D4A Automobile Megamarn

Swifl Link Insuranca Agency - 802117

Singapore 40898

AUTHORISED REFRESENTATVE
ORIGINAL SEPOEC



