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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repon c.urre:rlm the details of the accident 1o spead up the claims process.

2. This Form must be complelad by the Policyholder andfor the Authorised Driver

3. Information provided must be as fruthful and accurate as possible, Any witful misrepresentation or withoiding of material facts may allow insurance companies o

repudiate policy liability.

4, The imsue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insuranca companies
5. Any false reporting may be referred to the Police for Investigation.

. This raport will be forwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Association of Singapars [GIA) for
archiving and that copies of this report will, for a fee, be made available upon agplication by inleresled partios
7. By the lodgemant of this report 1o the Insurers, you hereby congent 1o the archiving of this report at the centre and 1o copées of the regort being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/08/2020 12:57

2210812020 10:00

ALONG CLEMENTI AVE 6/COMMONWEALTH AVE WEST
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
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

Policy Number

Cover MNote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SLUS1STX

TWINCAR LEASING PTE LTD
20000060
MOEMAIL

OFFICE-83802233

HOMNDA
VEZEL

WORK

NO

THIRD PARTY
PRIVATE HIRE

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

999994018

TAN PING SENG
SEXXX161C

03/10/1961

OUTDOOR

037112014

5 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-92702850

NOEMAIL

Page 1 of 14



BLK 136 BUKIT BATOK WEST AVE &
#08-507

Postoode 650136
Was driver an employee of the Insured's Company NO
if Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Cwn -
Vehicle E

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

MNurmber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? D

Was any other material or properly damaged? YES

| hf_w_e_ belen appmacr_}cd by unknowm _person{sj ND

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: © PASSENGER

GEMNDER . FEMALE

Passenger 2 MAME PASSENGER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? @]
If ¥es,FPlease state which Police Station

Was nolice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number YNT1TTH

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address
Fage 2 of 14



Fostcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MNarne TAN PING SENG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLUBIETX

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

MO

Posicode

Page 3 of 14



-

LTI 8

@ n

-

PO

SKETCH PLAN

NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow [rsurance 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 reporting may be referred to the Police for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Gen eral Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applicatian by
Interested parties.

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

. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(=)

(b)

(t)

{d}

(el

My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to collect, use,
disclpse and/or process my personal data/personal information set out in thig [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) who have insured vehicle(s) involved in this accident (all insurerls) who have insured
vehicle(s) involved in thie 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 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;

{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, 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/or

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

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

my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapeore, for one or more of the abave Purposes.

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.

the infarmation 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 2gencies a5 reason ably required for the purposes stated, or

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

3 /Jeg /o

Poticyhalder's Signature Driver's Signature Reposkhg Centre Personnel’s Signature
Date & Time: {If driver is not the pelicyholder) MName:

Date & Time: NRIC/FIN No..:
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Vehicle No.

SLUS|5F-X Model / Make ' 1ol Vi

Date of Accident

3 I & ll‘.i'u 1y

Time of Accident

[ LT H H5
f

Location of Accident

|Exact purpose use during accident

e, Cinindt Vg G/ Gormnongucedth, Avive oyt

Name of Owner

..--f;'-1 ':r:f-ﬁ],'-(. 'L.]'.L' '|__:“_'1|

Telephone No.

H/P: Home : Office :

NRIC

Address

A ¢ e H o { (01~
II. L '..'. 1 ' .J}fr_“\' — o i

Claim type

oD REPORTING ONLY

Insurance Company

THIRD PARTY
t ALC

Type of Coverage

]
1Cnmp‘rehénsiue Third Party Third Party / Fire /Theft

Policy No.

i _-.‘--'-:?ur-.-ll:w:\'

1

Name of Driver

As Above IfNo, 0w Vi

NRIC

Any Passengers: <

Date of birth

3 ea |G

Occupation

Indoor

Driving License Pass Date

Oﬂiﬂa or /

Gender

Male / Female

Contact No.

H/P: A 130 25 Home : Office :

Address

"El__lk_. [‘;‘J\_.. EJJ‘_“L] A ':'a.- ﬁ{__'lg Ilo\‘._fl aal ;:',k-l‘lb."';l'in._ |:.“ '_F.l:_ .}.'I_ 'u } 1..;Fi| E"\.I 1 '.'_|~__

Driver have any own vehicle

INo, If yes, Reg No.

Relationship

I 1 i
|Employee, If no, state 'lw iy

Weather condition

Clear Raining Other

Road Surface

1 DT\! Wet Other

Any Injuries

Mame And Contact No.

No, If Yes, Who?

. ) o Cpmy 7l ¥ N
G Yine, A U T ey
-

Mame And Contact No.

>

Police Report

No, If Yes, Where?

Vehicle B No.

IRTYEEER

Any Passengers .

(Name of Driver

Contact No. :

_\iehicle C No.

Any Passengers :

_\iehicle 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.'.':'a' ?'\.-l'“{'r"

Camera Recorder

Yes / No

Email Address

PARTICULAR WORKSHOP i Auvromotive W A |
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON | DI d o

FAX NO 6741 0510

WORKSHOP Empll. APDRESS, | <alds @ nS(- com- 59




HOTLINE TEL! (65} E415

AlG

CERTIFICATE OF INSURANCE

WMOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CHAFTER 183)
MOTOR VEHICLES (THIRD-PARTY RISHS AMD COMPENSATION) RULES, 1960

ROAD TRANEPORT ACT, 1987 (MALAYELL) AND ROAD TRASPORT |AMENDMENT| ACT 2018

MOTOR VEHICLES (THIRD-FARTY RISHS) RULES, 1959 (MALAYSLA) M Z 400
(Tha balow excess is subject o G5T)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM 5
CERTIFICATE NO, SLUS1STX WINDSCREEN EXCESS 55100.00
POLICY NO. 999904018
SUM INSURED Market Value
INSURING WITH COE/PARF YES
1} VEHICLE REGISTRATION NO. SLUSIRTX
2 ) NAME OF INSURED TWINCAR LEASING FTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE
PURPOSES OF THE ACT 19 Cictober 2019
4 ) DATE OF EXPIRY OF INSLIRANCE 18 October 2020

5) PERSOMN OR CLASSES OF PERSOMNS ENTITLED TO DRIVE®

Any person wha is driving on the Insured's order o with their permission.

551,500000 Section | & 551,500.00 Secticn 1l Excess s applicable for driver who is between 23 years to T0 years abd with méinimum 2 years driving exgerienie,
&n additional section || excess of §1 000 00 per accident iz apaolicable in the event of an accident occurring outside Singapore:

Repair has to be carrsed out at AlG appointed list of workshop or Manufacturer workshop within 3 wears warranty.

Approved N-51 Automotive Pte Lid to be your accident claim reporting center base on condion that all claim matters do not irvelving in any lawyer services

Proveides ihal the gesan driving (5 parmilted n accordancs wilh e hcénsing o alfer laws o reguialions 19 drive (he Motor Venicle ar has been 8o permillad and is nol deguaifias
by order of a Courl of Law or by reason of any enactment o regulatan m sl behall from dhiving the Molor Viahicke.

B ) LIMITATION AS TO USE*

11 Use for gogal, demesic, pleasum purposes snd business purposes of nsured
2] Usetor social, domestic. plegsune purposes and business purposes of any person whamm Be vehioe is hied.
31 Use for the camape of passengers for hing or reward by any person (o whom the sehicle is hired.

The Polcy does not oover: 1) Use for tuition, driving 1, racng, pace-maieng, reliasbilty trial or speed-esting. 2) Use whilst drawing 2 frailer except
the toweng {other than for reward ) of any one disabled mechanically propelied sehicle. 2} Use Tor any purpose m cannection with the Mobor Trade,

It b5 hereby agreed and acceptance that we would make special arrangement to this workshop known as N-51 Automotive Pre Lid
to ke your accident claim reporting center based on the conditions below,

LOSS OF USE Mot Inchaded
HIRE PURCHASE COMPANY MAYBANK

“Limdations rencared inoparabive by Secton 8 of the Molor Veheskes [ Thirg-Fanty Risks and Compansation) Act {Chepter 185} and Saclion 85 of the Road Trancport &1, 1557
|Malaysia} and Rosd Transport (Amandment| Azl 2075, are nok 1o 0 included under thess haadings

| i Wha hareby Certify that the palicy 10 which shis Cerificate relaies it issued in acoordance with the pravisions of the Motar Vishicles
{Thirg- Parly Risks and Compansaton) Azl (Chapbar 184 and Par IV of e Road Transpor Act, 1947 (Malaysia| and Road Transport (Amencdment] Act 2015

Issued in Singapore 26 Sap 2012 AlG Asia Pacific Insurance Pte. Lid.

Swift Link Insurance Agancy - S02117

61 Ubl Avarua 2 ujﬁg

ALE-(A Aubomichile Megaman
Singapore A0BERE

AUTHORISED REFRESENTATIVE
CRIGINAL SSPOEC




