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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa raport carrectly the details of the accident o speed up the claims process,
2. This Form must be campleted by the Policyholder andior the Autharised Driver

3. Information provided must be as truthful and sccurata as possible. Any will

repudiate policy liakility

4. The ssue and acceptance of this Farm by msurance companies is not

5. Any false reparting may be referred to the Polies for investigation.

6. This report will be forwarded by the insurers of the
archiving and that cophes of this report will, far

7. By the lodgement of this report to the insurere you hergby consent to the a

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

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 palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flest Policy

Policy Number

Cover Note Mumber
Driver

MName aof Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbaear

Fax Number

Contact Number

EMail Address

GlA Recorde Management Canire established by the General Insurance Assoc
a fes, be made available upon application by interested parties

rchiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT

26/03/2020 14:47

26/03/2020 03:15

ALONG STIRLING RD TWDS QUEEMNSWAY
SINGAPCRE

DETAILS OF OWN VEHICLE

SME3B21Y

TWINCAR LEASING PTE LTD
2HHHANRD4EC
NOEMAIL

OFFICE-99599998

HONDA
SHUTTLE

WORK

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

MO

999024018

JOEY FUNG BOON KIM{JOEY FANG WENJIN)
SXXXXe48J

18/06/1973

OUTDOOR

g2M12/2002

17 YEARS AND 3 MONTHS

MALE

{LOCAL) +65-97973821

BOONKIMTIT4@GMAIL.COM

an admission of policy liability an the part of the insurance Companies,

ul misrepresentation or witholding of material facts may allow Insurance companies o

lation of Singapore (G4 for
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Address

Postocode
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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Paolice Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MNRIC/Passport Number
Contacl Number

Address

FPostcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

BLK 185C WOODLANDS ST 13
#18-655

733185
NG
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

N

NO

YES
YES
WITH WORKSHOP
NO

SMN41924

PRIVATE CAR
CHOO BING J| EDMUND

87505772

DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

JOEY FUNG BOON KIM(JOEY FANG WENJIN)

SLIGHT
SME3821Y
YES

NO
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SKETCH PLAN

IMP NOTICE

=

. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Poli I nd/or the

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

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

5. Any false reporting may be referred to the Police 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 archiving and that copies of this report will for a foe be made available upon application by
Interested parties.

oo

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA"] may/are permitted ta 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] wha have insured vehicle(s) involved In this accident [all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyersflaw firms, the
Menetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposels)
of:

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

() investigating the accident and/for my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

[iv) administering my caims {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 cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my ¢lzims. [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
to collect, use, disclose and/for process my Personal Infermation for one or more of the above Purposes; and

¢} my Personal iInformation 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 abeve 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/for any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

fer complying with requirements under any regulations, laws or court orders,

i\ -
*.l'\."\_, /Jﬁw S NCE /m
P‘cl:'wm-r‘s Signature v - Driver's Signature Rﬂpn:‘ts-r-lg Centre Perspnnel’s Signature
Date & Timeg: {If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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PalicyFBeeTes signature Driver's Slgﬁature Reporting Cerle Persannel’s Signature
Date & Time: (It driver is not the policyhoider) Mame:
Date & Time: MRIC/FIN Mo




Vehicle No. SME 2831 Model / Make [lorde, huttlo
Date of Accident A || R [2w20
Time of Accident 0315 HRS =_
'Location of Accident B |Id.w St W- Yood e Caegncca Wy o
Exact purpose use during accident Lok~
Name of Owner e Locape, Pae U
Telephone No. H/P : Home : Office :
NRIC 20\% R2046C
Address D ok Bukir Avnug R_# 0113 S22l )
Claim type oD THIRD-PARTY  REPORTING ONLY
Insurance Company f AG
Type of Coverage ]Com@‘é-ﬁ_gﬁsive Third Party Third Party / Fire /Theft |
Palicy No. A9 40\8
Name of Driver As Above If No, rco 4 Fnkf\(‘-] Eocon o
NRIC ST 0ART Any Passengers: —
Date of birth L _1"\{( Wi T
Occupation @ut,d—qa' / Indoor
Driving License Pass Date a2 ('}m{;-z
Gender *M@ / Female B
Contact No. H/P : 1132221 Home: _ ~ Office:
Address BLE \BSC Lx_:i;t'-*("jll.f—q‘l:_";ﬁ; Stre et I3HR- (5 (T228%)
Driver have any own vehicle Nc;} If yes, Reg No.
Relationship Employee, If no, state H1 0+
Weather condition 'mg_lja} Raining Other
Road Surface {Dry’ Wet  Other
Any Injuries No, (Tf Yes) Who? f
Name And Contact No. e = |
MName And Contact No.
Police Report (INg) If Yes, Where?
Vehicle B No. | QTH’\'I\JL M L!H Any Passengers: =
Name of Driver Choo Bine Ji , Edprand ContactNo.: SFEK0SFHAH=
Vehicle C No. N 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 [ﬂ nt 1288 »urktun
Camera Recorder (‘t’es{Nn
Email Address o o B gt/ com
o
PARTICULAR WORKSHOP N-E1 Adometive Pre e
CONTACT NO. 6342 0051 / 6744 0510
CONTACT PERSON Ohanden
FAX NO 6741 0510

WORKSHOP Empil ADDRESS | <alds @ nS(.- om- 3




HOTLINE TEL: {65 B419:3000

AlG

CERTIFICATE OF INSURANCE

WOTOR VEHICLES (THIRD-PARTY RISHS amD COMPENSATION) ACT (CHAPTER 183
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSFORT ACT, 10AT [MALAYSIA) AND ROAD TRASPORT (AMENDMENT) ACT 20158

MOTOR WEMICLES (THIRD-PARTY RISKS| RULES, 1953 (MALAYSIA} M.Z 400
(The balow excess is subject 1o GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM 5
CERTIFICATE NO. SME3821Y WINDSCREEM EXCESS 55100.00
POLICY NO. 999994018
SUM INSURED Market Value
INSURING WITH COE/PARF YES
1} VEHICLE REGISTRATION NO. SME3az1y
2} NAME OF INSURED TWINCAR LEASING PTELTD
3] EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE
PURPDSES OF THE ACT 19 Detaber 2019
4 ) DATE OF EXPIRY OF INSURANCE 16 October 2020

5| FERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"

ArTy parsan wha is driving on the Insured's order o with their permigsion,

551,500.00 Section | & 551,500.00 Section Il Excess i applicable for driver who is Betwren 23 years to 70 yesrs ofd with minimum 2 years driving experience
An additional section Il macess of $1,000.00 per accident is applicable in the event af an accigent AEcUrring outside Singapore

Repair has to be carried out at A1G appointed It of workshep or Manifacturer warkshap within 3 years warranty,

Appraved N-51 Automotive Pte Lid to be your accident claim reporting center base on condition that all claem matters do net myolving in ary lawyer services

Provided thal the persan driving is permittag i accardanca wilh 1he licensing or olher laws or reguialiond to dive the Mesar Vahicle or has bean s parmitted and I5 not disgualified
£y order of & Court of Law of by reasan of any enactment or regulaban in thal behall from driving the Malor Vehica,

6 ) LIMITATION AS TO USE

1] Use for social, domestc, pleasure purposes and busingss purpases af knaumed
2] Use for social, domestic, pleasuns purpases and business purpases of any person wham the vehice is hined
3)  Use for the carrisge of passengers for fure or raward bry any parson 1o whom the vahicla is hired.
The Palicy doas nol cover: 1) Usa for Wuitian, deiving tegt racing, pace-making, refiabdity frial or spesd-testing, 2] Lise whilst drawing a irailer excapt
Ihe fowing (ather than for reward] of any ane Gsatiad mechanically propebed vetecha. 3) Lise far any purpase in conraction with the Matar Trade
It iz herety agreed and acceptance that we would make speclal arrangement 1o this workshop known as N-51 Automotive Pre Ltd
1o be your accident claim regorting center based an the conditrons below.

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY MAYBAMK

“Limilstons rendened noperative by Saction & of the Motor vahiches [Third-Party Risks ard Compensation) Act {Chapser 185 and Section 9% af the Road Trareport Act, 1587
[Matayzia} and Read Transport (Amendment) Act 2015, ae ot to be included wader Ihase heagngs.

|/ We heraby Cerlify that the pobcy 10 whicn ihis Certificate relales is issued in Bocordance with the provigions of the Motor Viahicias
{Third- Pasty Rkes ang Compensation) Act (Chapler 189) and Pan IV af e Reoad Transpar Act 1587 (Malaysia) and Read Transpart (Amendmant) Azl 2099,

Izsued in Singapore 26 Sep 2019 AlG Aszia Pacific Insurance Ple. Lid.

Swift Link insurance Agency - 502117 \u
B1 Uk Aveniss 2 uj:k
MOA-48 Automchile Magam gt

Singapore SDEEGE

AUTHORISED REPRESENTAT NE
ORIGINAL SEPOEC



