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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commectly the details of the accident lo speed up the claims process,

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

3. Information provided must be as truthful and accurate as possible, Ary wilful misrepresentation or withalding of material facts may allow insurance companies io
repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is not an admission of pelicy Eability on the part of the insurance companies

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

6. This report will be forwarded by the insurers of the GLA Records Managemeant Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fes, be made available upon application by inberasted parties.

7. By the lndgement of this report to the insurers, you hereby consant to the archiving of this report al the cenire and 1o copies of the repor being made available
aloresa.

ACCIDENT STATEMENT

Date Of Report 21/05/2020 12:09

Date Of Accident 19/12/2019 03:25

Exact Location Of Accident JUNC ANG AVE 5 & AMK AVE 8
Country/State of Loss SINGAPORE

Vehicle Registration Number SKW2980G
Insured/Policyholder

Name Of Registered Owner TWINMCAR LEASING PTE LTD
Co Reg No 2XHXXK046C

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-83802233
Alternative Phone No OFFICE-B3802233

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS CLASSIC 1.6 CVT

Exact Purpose for which vehicle was being used at

; ) COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy MNO

Policy Numbear 999994017

Cover Note Number

Driver

Mame of Driver TAN HOCK CHYE
NRIC No SHXXX025A

Date Of Birth 01/09/1963

Ocoupation OUTDOOR

Date Of Driving Pass 11/10/1983

Driving Experience 36 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber {LOCAL) +65-93625511
Fax Number

Contact Number OFFICE-93625511
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’'s Company
If No, 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, 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?
Was there any audio recorded?

BLK 231 BUKIT BATOK EAST AVENUE 5
#05-T1

650231
NO
OTHER - HIRER

NO COLLISION
CLEAR
DRY

MO
2

NO

YES

NO

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SGDE545B

PRIVATE CAR
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P

ANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be com d by the haol or the
3, Information provided must be 25 Iruthfyl and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudia icy liahility,

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

5. Any false re| may he referred to the ri igation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association 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 to the archiving of this report at the centre and to copies of
the report being made available aforesald,

2. Consent under the Personal Data Protection Act (POPA)
| understand, scknowledge, agree and consent that:
fal My insurer, my workshop and the General Insurance Association of Singapore {"GIAY) may/fare permitted to collect, use,

disclose and/or process my personal data/personal information set out in this [form] and any other persenal information

provided by me or possessed by my insurer [collectively the "Personal Information”) and discloze and transier such

Personal Informatlon to all insurer{s) wha have insured vehicle(s) invalved 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 Singapare and any relevant government agency/authority (such as the police), for the purpose(s)

of

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

{ii} investigating the accident and/or my claims;

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

{iv) administering my claims {including the mailing of correspondence, statements, 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 cover of envelopes/mail packages); and/for

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

(B) all insurer(s) who have insured vehicle(s) involved in this accident and the Imsurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 10 heir third party service providers or
agents{including their lawyers/taw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal infarmation 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:

{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

{ii] for complying with requirements under any regulations, laws or covrt orders,

A

Palicﬁlélders Sigra =il Driver's Signature Reporting Centre Per/s.u‘n ©l's Signature

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

Date & Time: NRIC/FIN No.;



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

e marticulars are true in @very respect.

Driver’s Signature Reporting Centre Person Signature

Date nme: {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN Na.;



—"E_ ehicle No.

Sk 9T G

Date of Accident

TR -

Time of Accident

fwf.«.awg HRS —= 0335

Model / Make  7osrta  Alzc
i i

—

Location of Accident

C?M(.’"?‘E”zﬂ o i A 7‘5;‘5 ,é’ue:_, o CE} -gpe__ &J

Exact purpose use during accident

Name of Owner

W /
Lo - -

 Telephone No.

Tarpepr  Loagtnsy L€
H/P: £3802233 Hofme: Office :

72/,

448

Mame And Contact No.

Mame And Contact No.

NRIC Q0 L 3Z30H4HEC

Address 2 Kk, Budy S 9 For-17, f,.vé: bulzt Auttrd (04T
Claim type oD THIRD PARTY '|
Insurance Company Alé . B |
Type of Coverage Comprehensive @d Party Third Party / Fire /[Theft

Palicy No. 79999 4o17

Name of Driver As Above If No, Lan %:-.;,é Chey € i
NRIC S 6610347 'rnnyr Passeng(ers : Nt fure, g
Date of birth | e¢/ a7/ 1943 ’
Occupation <Qutdoor ) "/ Indoor

Driving License Pass Date 11 Jro [t9£=2

Gender (:Mﬂég) / ~ Female -

Contact No. H/P: 7362 3(/[Home: Office :

Address Bk 23) Bt Ltk Zeed #ve & Hor-7/ ()40
Driver have any own vehicl ‘_ﬂc, ) If yes, Reg No. _ , . i
Relationship \Employee, If no, state Yorts™

Weather condition r;J ear ) Raining Other /

Road Surface Il_rD Wet Other

Any Injuries ~ <No,> If Yes, Who? _

Police Report

" 1If Yes, Where?

No, )

Vehicle B No. S50 S4B . AnyPassengers: Not  guwe

Name 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 Al 4 Witness Contact: 4+ 4 |
Accident Portion Ualenos o ~

Camera Recorder

Yes /C-@

Email Address whe fental @ngi. (o Sq
- |
PARTICULAR WORKSHOP A/
CONTACT NO. 6842 0051 f, 6744 0510
CONTACT PERSON Teszf/  TOAI -
FAX NO 67410510

WORKSHOP EmpaiL ADDRESS

<alds @ nSl- om - 39




Block 231 Bukit Batof Fast Ave §
¢ 05 -F
Singapore 65022 )

Date:

M/s Twincar Leasing

Dear Sir / Mdm,

UNDERTAKING LETTER - ACCIDENT INVOLVING.... 2K 29824 8. S6D6 SVEE  aloNG

Juection o€ ANGNOKD ARS8 BLE.....ooe o LL12/20(T, AT RBOUT. e RS
1. | refer to the above captioned matter,
2. Whereas | unconditionally agree to pay the policy excess of 55............. cveveeer Inclusive of 7% GST thereon,

in view of this accident scenario, | sincerely hope that Twincar Leasing can consider waiving the said

policy excess.

3. | agree and understand that:
i) Any walver granted to me shall in the premises, only be suspensery in effect, such that any
|atitute granted to me shall not prejudice the strict rights of M/s AIG Aisa Pacific Insurance Pte Lid and/or

M/s Twincar Leasing, all of which are reserved,

i} Twincar Leasing shall be entitled to recover any additional costs / expenses / loss incurred
on an indemnity basis in the event | fail to pay the policy excessof 5. inclusive of
7% GST.

4, | am aware that:
i) My authorized lawyer will be submitting my personal injury claims, loss of income and other
related expenses on behalf of me.
i} My personal injury claims should be settled at 100% and which the final settlement will not
prejudice and/or jeopardize the property damage claims {including damages, costs and related

expenses) from Twincar Leasing.

Hence, | hereby unconditionally agree to indemnify M/s AIG Aisa Pacific Insurance Pte Ltd and/or M/s Twincar Leasing
for any and all damages / losses / costs / expenses in the event of my persenal injury claims directly and/or indirectly

prejudiced/jeopardized the property damage claims arising frem the accident.

Your sincerely,

Name: TH# /ﬂ:‘.ﬁ ol e
nRic: S/fetea 54

HP. No.: m‘%‘ff?ffffﬁ wt)



g- 5 1 Insure House <insurehouse@n51.com.sg>

AIG ref: 68655083995G-003 Il accident involving SKW2980G & SGD6545B on 19/12/19
along JUNCTION OF ANG MO KIO AVE 5 & AVE 8

1 message

Syed-Yusoff, Saliha <Saliha Syed-Yusoff@aig.com= Wed, Apr 29, 2020 at 2:42 PM
To: "insurehouse@n51.com.sg" <insurehouse@n51.com.sg>

Dear Fong Toh,
We refer to the above-caplioned.

We write to inform we have received a Property Damage claim from owner of SGDBS45E against your auto policy,
0999994017,

Our record shows that your driver have not reported the accident to us till date and we would be grateful if you could assist
to follow up on your end accordingly.

Kind Regards,
Saliha

Senior Complex Claims Examiner

Claims | AlG Asia Pacific Insurance Pte, Ltd

AIG Building,78 Shenton Way #08-16, Singapore 078120
Tel +{65) 6419 1917 |

WWW.aig:sg

IMPORTANT NOTICE:

The information in this email (and any attachments) is confidential. If you are not the intended recipient, you must not use
or disseminate the information. If you have received this email in error, please immediately notify me by "Reply” command
and permanently delete the original and any copies or printouts thereof. Although this email and any attachments are
believed to be free of any virus or other defect that might affect any computer system into which it is received and opened,
it is the responsibility of the recipient to ensure that it is virus free and no responsibility is accepted by American
International Group, Inc. or its subsidiaries or affiliates either jointly or severally, for any loss or damage arising in any way
from its use.



IMPORTAMNT NOTICE:

The information in this email (and any attachments) is confidential. If you are not the intended recipient, you must not use
or disseminate the information. If you have received this email in error. please immediately notify me by "Reply” command
and permanently delete the original and any copies or printouts thereof. Although this email and any attachments are
believed to be free of any virus or other defect that might affect any computer system into which it is received and opened,
itis the responsibility of the recipient to ensure that it is virus free and no responsibility is accepted by American

International Group, Inc. or its subsidiaries or affiliates either jointly or severally, for any loss or damage arising in any way
from itz usa.



HOTLIME TEL: (&5 B419-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEMICLES (THIRD-PARTY RISHS AND COMPENSATION) ACT (CHAFTER 185)
MOTOR VEMMCLES (THIRD-PARTY RISKE AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1947 (MALAYSIA|] AND ROAD TRASPORT [AMENDMENT| ACT 2018

MOTOR VEHICLES (THIRD-PARTY RISHE] RULES, 1353 (MALAY 514 WA 7 ah0
| {The below excess is subject in G5T)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM 5
CERTIFICATE NO. SKW23B0G WINDSCREEN EXCESS NA
POLICY NO. 985934017
SUM INSURED NA
| INSURING WITH COE/PARF MA
11) VEHICLE REGISTRATION NO, SKW29B0G
2 ) NAME OF INSURED TWINCAR LEASING PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE
PURFOSES OF THE ACT 18 Oictober 2018
4) DATE OF EXPIRY OF INSURANCE 18 Dctober 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ay parssn who is driving on the Insured's order or with fheir permission.
541,500.00 Section || Excess is appicable for driver who is between 28 years to 70 years old with minimum 2 years driving exparience,
An additional section || excess of $1,000.00 per accident is applicable in the event of an accident ocourring outside Singapore,

Approved N-51 Automotive Pre Ltd to be your accident claim reporting center base on candition that all claim matters do nat mvalving in any lawper services.

Provided hat the person diving s permified in accordance with the licensing or atbar laws or regulations to drive the Moior Vehicle or has been 5o permitied and is not desqualified
by ceder of & Courl of Law or by reason of any anacimeant or regulation in that behall fram driving the Maotor Vehicle.

6 ) LIMITATION AS TO USE®

1} Use lor social, domestic, pleasure purposes and businass purpases af Insurad
2} Use for social, domeslic, pleasure purposes and business purpases af any persan whom tha vehicla i hired,
3} Usa for the carriage of passengers for hire or reward by any person to whom e vahice is hined
The Palicy does nol cover: 1) Lss Ror Wition, driving besl, racing, pace-making, reliability tial or speed-tesfing. 2) Use whilst drawing a trailer sxcapt
e 1owing (ofhes than for reward] of any ons disabled mechamically propeled vehicle. 3) Lss for any purposs in conneclion with the Mator Trade,
It iz hereby agreed and acceptance that we would make special arrangement to this workshop known as N-51 Automative Pte Ltd
ta be your accident claim repoarting certer based on the conditions below.

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY NA

“Limitations rendarad incperative by Saction @ of the Motor Vahicles (Thind-Party Risks and Compensation) Act (Chaptar 188) and Section B5 of the Road Transpert Acl, 1087
(Malaysia) and Road Transport [Amendment] Act 2019, ara not o be mcluded under thase headings.

| We haraly Carlily al the policy to whech his Cerificale relates is issued in accordance wilh tha provesans of the Mator Vehicles
{Third- Party Risks and Campensaban| Act (Chapler 189) and Part IV of the Road Transport Acl, 1887 {Malaysia) ang Road Transpon (Amandment] At 2078

lssued n Singapore 26 Sep 2019 ANG Asia Pacific Insurance Phe. Ltd

61 Libi Avenue 2 Q}j::“‘g

s00-04d Sutomobie Megamart

Swift Lk Insurance Agency - 502117

Singapore 408838

AUTHIORISED REPRESENTATIVE
ORIGINAL SSPOEC



