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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report comectly the details of the aceident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Drver,
5. Information pravided must be as truthiul and accurate as possibla, Any witful misrepresentation or wilhelding of material facis may allow insurance companies o

repudiate policy liakility

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

5. Amy false reporting may be referred to the Police for Investigation.

B, Thie report will be forwarded by fhe insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving arvd thal coples of this repert will, lor a fee, be made available upon agplcation by interested parties

7. By the lodgement of this report 1o the ingsurers, you hereby consent fo the archiving of this report al the cenire and to copies of the report baeing made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

29/08/2020 16:18
29/08/2020 08:30
SLIP RD Y10 CHU KANG RD TWDS CTE (AYE)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLWE9B9G
Insured/Policyholder
Mame OFf Registered Owner TWINCAR LEASING PTELTD
Co Reg No 20460
Email Address NOEMAIL

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Maodel

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
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbar

Fax Mumber

Contact Number

EMail Address

OFF|CE-89999999

TOYOTA
C-HR HYBRID 1.8G CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

8999584018

TAN KAY HUI
SHAHXAHS0ZA
2210511975
QUTDOOR

17072000
20 YEARS AND 1 MONTH

MALE
(LOCAL) +65-81210399

OFFICE-81210399
NOEMAIL
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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 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 lo hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver}
FPassenger 1

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)

Ara accident photas available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 469A YISHUN STREET 43

#10-19

761469

MG

OTHER - HIRER

CHAIN COLLISION

CLEAR
DRY

NO
3
YES
NO
YES
MO
2

NAME:
GENDER:

MO

NO

YES
NO
NO

: NEOQ CARREN ZAPANTA
. FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
MNature Of Damage

SLUS004D

PRIVATE CAR
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MNo. Of Passenger (Including Driver)

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
FPostcode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postoode

DETAILS OF OTHER VEHICLE PROPERTY 2
SHCE178X

TAXI

DETAILS OF INJURED PERSON 1
TAN KAY HU|

BODY
SLWB9B9G
YES

NO

DETAILS OF INJURED PERSON 2
NEQ CARREN ZAPANTA

BODY
SLWEgBaG
YES

MO
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SKETCH PLAN

IMPORTANT NO

[ =)

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

. This Form must be com the Pali or the Autho b

o Information provided must be as truthiyl and accurate as possible. Any wiltul 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 admission of policy liability on the part of the insurance
companies,

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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made svailable upon application by
Interested parties.

LUU I N ]

n

7. By the lodgment of this report to the insurers, you hereby consent to the a2rchiving of this report at the centre and to copies of
the report being made available aforesaid.

[44]

. Consent under the Personal Data Protection Act {PDPA|
I understand, acknowledge, agres and consent that;

{2} My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to eollect, use,
disclose and/or process my personal data/personal information set cut 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 Informatlon to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurerls) wheo have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawryers/law firms, the

Monetary Authority of Singapore and any relevant government 2 gency/authority (such as the peolice), for the purpose(s)
of :

il processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(iv) administering my claims {induding the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well 3s 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”)

(0] all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the abave Purposes; and

{e] my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal 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 (4] 2bove may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist |n evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(ii} for complying with requirements urder any regulations, laws or court arders,

d - ;‘Eﬁrer's Sigrature = Reporting Centre Persdnnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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(If driver is not the policyhalder)
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Vehiclz No.
e

SLw TATAG Model / Make T--lmg MR
_[_J_g_ii-e of Accident 1A Jog /2o =
Time of Accident 0§ g0 HRS
'Location of Accident | sip omst [, Ao G Im  Bod  hto  CTE /A4 Jike
Exact purpose use during accident  Werkivy Howr -
Name of Owner [winae  lenenmy . FPee lecd
Telephone No. HfP : " Home: Office : -
[NRIC 15 3IO4E C
Address 1 Kokl Bukit vt 1 @ or- 171 S(@Ran )
Claim type oD THRD PARTY  REPORTING ONLY
Insurance Company A G |
Type of Coverage iCnmﬁEﬁ@ive Third Party Third Party / Fire ;’Theﬁ“ —
|Policy No. Aqane gof

Name of Driver

As Above If No, Tow lGw Hai

NRIC Saslbsor A Any Passengers : [__{_ Femala ) |
Date of birth 11 /oS [1135
Occupation Qutdgor /  Indoor

Driving License Pass Date

13 Jul 2000

Gender

@ / Female

Contact No. (H/P: %12\ ©3a4 Home: Office :

Address Bk 46 A Awhun §T 43 f 10-194  S(F1 4¢ay

Driver have any own vehicle |ND, If yes, Reg No. - ]
Relationship Employee, If no, state  flentad / Leasiy

Weather condition Uear Raining Other | :
Road Surface PrYS Wet  Other |
Any Injuries 'Nn, If ¥es? Who?

Mame And Contact No. Tar Kow He' | Tl 03q

Name And Contact No. Neo Gren Q@I  qz5) §30| ]
Police Report No) If Yes, Where?

Vehicle B No. SLU S004% O Any Passengers :

|Name of Driver Contact No. : [
Vehicle C No. SHe €135 X Any Passengers : _h'
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 Frot / deal.

Camera Recorder e/ No  \ikeo [f...n?;,..l ;

Email Address

PARTICULAR WORKSHOP NS Awtomotive Pie Ltk
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON lan,

FAX NO 6741 0510

WORKSHTP Empil ADDReSS

=alds @ ns(- om- 9




HOTLIME TEL: (ES) E219-200

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) ACT (CHARTER 183
MOTOR VEHICLES [THIRD-FARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1067 [MALAYSIA) AND ROAD TRASPORT (AMENDMENT | ACT 2010

MOTOR VEHICLES {THIRD-FARTY RISKS) RULES, 15 (MALAYSLA| WA.Z 400
[Thia beltw excass 15 subject o G5T)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TOITEM 5
CERTIFICATE NO. SLWaBENG WINDSCREEN EXCESS 5%100.00
FOLICY MO, 999994018
SUM INSURED Market Value
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SLWBS89G
2} NAME OF INSURED TWINCAR LEASING PTE LTD
3] EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE
PURPOSES OF THE ACT 18 Ociober 2019
4 ) DATE OF EXPIRY OF INSURANCE 18 October 2020

5 ) PERSON OR CLASSES OF PERSOMS ENTITLED TO DRIVE®

Any parsan who is driving on the Insured's arder ar with heir pRrTiESion.

551,500.00 Section | & £51,500.00 Section || Excess is spolicable for driver wha is batwees 13 years to T0 years ald with minimum 2 years driving sxperiance
An acditionsl section Il excess of $1.000.00 per aceident is applicable in the ewent of an accident occurring cutside Singapore

Aepair has to be carried aut at AIG appcinted list of workshop or Manufacturer warkshep within 3 VBaTs warranty.

Approved N-51 Automative Fie Ltd to be your acsident claim reparting center bate on candition that all claim mattess do not involying in any lawyer services.

Provided that tha parsen driving i5 parmitled in accordance wilh the licensing or sther laws ar reguiaticns fo orive the Mokar Vahicla or has been 5o parmitted and |5 not dequalifisd
by arder of 8 Court of Law o by reason of any enactment ar regulatien in that behalf fram driving thi Mobar Vahicle,

G ) LIMITATION AS TO USE®

1} Use for social, domestic, pleasure purposes and busingss pupoaes of Insured
2| Use for social, domestic, pleasure purpases and BUsingss purposes of any parscn wham the vehicis 14 hired
31 Use for the carfiage of passengars of hire or reward by any person i whom the vehicle s hired,
The Policy dees rat caver: 1) Use for buition, driving fest, racing, pace-making, relisbility triai or spead-testing. Z) Lisa whilst drawing a traller except
W1e Lovwing (oehar than for reward) of any ane disabled mechanicaly propeiled vehicle. 3) Usa for BTy pUrpOsE in conneclion with the Matar Trade
Itk hereby agreed and acceptance that we waudld make special arrangement to this warkshoo known as N-51 Automotive Pre Ltd
ter b your accident clalm reporting center based on the canditions below.

LOSS OF USE ot Included
HIRE PURCHASE COMPANY MAYBANK

*LimAations rendared inoparalive by Sectian 8 of the Mator Vehicles { Third-Party Risks and Compensation) Act (Chapar 145} and Saction 95 of #1e Raad Trenspart Act. 1907
(Malaysia) and Road Transpor [Amendmant} Act 2019, are nod 1o be induded under Tese higadings.

| W heraby Cemdy that the palicy to which this Carlificate relates is issued in accordance with tha provisions of the Motor Viahicies
(Thard- Party Risks and Comaansation) Act {Chapter 185} and Pari IV of ke Boad Trangperl Ack, 1887 (Malaysia) and Road Transpon (Amendmani} Al 2019,

Issued in Singapore 07 Oct 2019 AlG Asia Pacific Insurance Ple, Lid.

Swift Link insurance Agency - 502117

B1 Ubi Avenua 2 uj;i‘\g

#08-04A Automobie Megamarl
Snpapare S05H58

AUTHORISED REPRESENTATIVE
ORIGINAL SSPOES




