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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report c.urrectlz ihe details of the accident 1o speed up the claims process

2, This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companes 1o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilly on the parl of the msurance companies
5, Any false reporting may be reforred to the Police for investigation.

&, This reporl will be forwarded by the insurers of the GIA Records Management Centre established by fhe General Insurance Association of Singapore (GIA} for
archiving and thal copies of this repor will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repart ta the ingurers, you hereby consent fo the archiving of this report at the centre and 1o copies of the report being macde available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbaer
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT

14/07/2020 10:24

1310772020 15:50

BISHAN ST 21 ENTRANCE OF RAFFLES INSTITUTION
SINGAFORE

DETAILS OF OWN VEHICLE

SLUS1STX

TWINCAR LEASING PTELTD
2HHHHEHAEC

NOEMAIL

(LOCAL) +65-83802233
OFFICE-83802233

HOMDA
VEZEL HYBRID 1.5 AUTO

Exact Purpose for which vehicle was being used al WORKING

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

Name of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Clecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumbear

EMail Address

MO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999924018

TAN PING SENG
SHE1C

03/10/1961

CUTDOCR

0312014

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92702850

OFFICE-927028350
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
Wehicle

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.

Number of Passengers (Including Driver)
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 136 BUKIT BATOK WEST AVENUE &
#08-507

650136
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

MO

YES

MO

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROFPERTY 1

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

Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No, Of Passenger (Including Driver)

SKPE019T

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 trughfyl 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 Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

5. Any fals ing may be referre the Police Ve .

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General lnsurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon ap plication 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 (PDPA)
| understand, acknowledge, agree and consent that:

ta] My insurer, my workshop and the General Insurance Association of Singapore {“GIA") mayfare 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
personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer(s] who have intured
vehicle(s) Involved In this accident shall be collectively referred to as the "nsurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

[i} processing, handling and/or dealing with my claims including the settfement of the clairns and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) 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 cover 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 insurer(s) who have insured vehicle(s) Involved in this accident and the insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfor process my Persanal Infermation for one or more of the above Purposes; and

(€} my Personal Infermation may/can be distlosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove 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} the information so collected under (d) above may be shared / disclosed:

tij to all insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably req uired for the purposes stated, or

|

- for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Reporung Centre Persginel’s Signature
Date & Time: (If driver i= not the policyholder) Name:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN

Brarence of | .
Eenlfle s | |
TistiaTon ‘L

R _

\.[U\ - ISL_UE“:-H.E*:}'K
Vb B SEPEoT
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Driver’s Signature Reporting Centre Personn Eﬂnalure B
Date & Time: (I driver is not the policyhalder) Name:
Date & Time: MRICFIN Mo




Vehicle No. SO STSHK Model /Make ionda Vize| |
“|Date of Accident (3| oF| 2002 )

Time of Accident |S5S0O HRS J

Location of Accident Ploney, By Qﬂr it 2\ St o s Tinstitudn |

Exact purpose use during accident : Work

Name of Owner

f Teanaw  Heoine, P Ue|

Telephone No. H/P: B33C0>32, Home: Office :

INRIC 2o\K330%6C ]

Address 2 Gk Bubt Avenug J #ol-13s (A3920) B

Claim type oD THRD PARTY  REPORTING ONLY =

Insurance Company A& ]

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. 19994l & =
o

Name =gf Driver As Above IfNo, Tan ¥ire Suroy 3

NRIC SvAEANG C = Any Passengers: —

Date of birth 2| ol 1k

Occupation E:D_utdg;? / Indoor

Driving License Pass Date 2 (n) 20\4

Gender Male / Female ) B L

Contact No. - H/P: H123C 7850 Home : Office : e

Address B 3G Buat Booe bast Pvwt b Bog-ont sUbsoize)

g : —=x
Driver have any own vehicle Cﬂ@

If yes, Reg No..

Relationship Employee, If no, state (L |
Weather condition (Clear ~  Raining Other

Road Surface el Djr_? Wet Other B i
Any Injuries Mo, If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report = If Yes, Where?

Vehicle B No. SKEP o\l Any Passengers: ~

[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 Witness Contact :

|Accident Portion Koo poripn -
Camera Recorder (Yes/ No ‘

Email Address

PARTICULAR WORKSHOP

N-v Bupestivg A U

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Brandow =]
FAX NO 6741 0510

WORKSHOP Empill ADDRESS

=alds @ nS|- (om- 59




HOTLINE TEL: (65} 24193000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEMPCLES (THIRD-PARTY RIZKE AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT. 1387 {MALAYSIA} AND ROAD TRASFORT (AMENDWENT) ACT 2073

MOTOR VEHRCLES (THIRD-FART'Y RISKE] RULES, 1953 (MALATSIA| 14 240K

| | The Delow 8xcRSS 1 subject o GET)

|COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TQITEM &
CERTIFICATE NO. SLUSISTX WINDSCREEM EXCESS S3100,00
IPOLICY NO. 999994018
SLUM INSURED Market Value
INSURING WITH COE/PARF YES
1 | VEHICLE REGISTRATION NO. SLUS16TY
2 | NAME OF INSURED TWINCAR LEASING FTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE
PURPOSES OF THE ACT 19 Owchober 2018
4 | DATE OF EXPIRY OF INSURANCE 18 Dotober 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any parson wha is driving on the Insured's ordar or with their permissicn

551,500.00 Section | & 551.500.00 Section || Excess i applicable for driver whe is between 23 vears to 70 years ofd with minmum & years driving esperisnce.
&n additional section || excess of 51,000.00 per accident is applicable in the event of an accident ccourring outside Singapare.

Repalr has to be carried cut at AIG appainted list of workshop o Manufacteser workshop within 3 years warranty,

Appraved N-5] Automotive Pte Lid to be your acoident claim reporting center base on candition that all claim matters do nat myolving in sy bawyer services,

Prowided that the parson driving is permitied in accordancs wilh the licensing or olher laws or ragulations 1o drieg the Malor Vabecke or has Been 5o permitied and s not msgualified
by oroar of 8 Gourt of Law or by reason of any enactiment of regudalion in that benalf from drving the Mobar Venicle

6 ) LIMITATION AS TO USE®

1} Use fof socisl, fomestic, pleasure puposes and busness purposes of Insured
Zb  Usefor social, gomeslic, pleasiss purposes and Dusness purpoaeas of any parsan whom the wehicla is hvedg
Ah Usa far 1he cariage of pessengers for e or reward by any persan fooatam fha vehicle & hired.
Thie Policy does nal caver) 1) Use for wition, driving hest. racing, pace-making, reliabidity trial or speec-besting. 2) Use whilsl drawing a irailer eeoepd
the iowing (pihar than for reward) of any ane disabied mecnanicelly propalied venicie, 3] Use for any pupose in connectian with the Motor Trase
It is hereby agreed and accegplancs that we would make special arrangement to this workshep krown as N-51 Automoetnae Pt lad
ta e yaur aceidént clabm reporting center based on the conditions belaw.

LOSS OF USE Mo Inchded
HIRE PURCHASE COMPANY MAYBANK

*Limsations rencered inaperalive by Secsan 8 af the Molor Yehicles (Thire-Party Risks and Campersatian] Act (Chapler 169) and Sectan 35 of the Road Transpor Act, 1987
|Malaysia) and Read Transpar (Amendmant) Ao 2015, arg not to be incdluded undes heds keadings.

11 \wie herety Cerlify hal the policy bo which fhis Garlficate refates is issued in accardance with e prosdshons of e Mator Vehiges
(Thirg- Parly Rigks and Compansation) Act (Shapter 188} ard Part IV of e Roag Trenspan Acf, 1887 (Malaysia) and Road Trarsport {Amentdrent) Act 2017

Issued in Singapore 26 Sep 2013 AlG Asia Pacfic Insurance Fle. Lid.

Swift Link Insurance Agency - 502117 \9
B1 Ubi Avenue 2 E}f*
FE04A Audcrmonile Megaman

Singapore 403828

AUTHORSED REFRESENTATIVE
ORIGINAL S5POEC



