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MMA T 20083236 [ MNational Assassmant Cantre Senvices - Lol
ENTRY DATE & TIME: 240022020 1453
SUBMITTED BY: Raslinda Binta Aboul Wanhab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormeclly the details of the accident 1o speed up the ciaims process,
2. This Form must ba completed by the Policyholder andfor the Authorised Driver.

3. Infermalion provided must be as truthful and accurate as possible, Any witful misrepresentation or witholding 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 hiabilty on the part of the insurance companies,
5. Any false reporting may be reforred to the Police for investigation.

&, This report will be forwarded by Ihe ingurers of the GLA 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 inleresied parties

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and %o copies of the repor baing made availabie

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/09/2020 14:53

23/09/2020 15:45

ALONG SIMS PLACE TWDS 5IM3 DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Venhicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLAS946R

TWINCAR LEASING PTELTD
XK D460
NOEMAIL

OFFICE-99999999

HOMNDA
VEZEL

WORK

NO

THIRD PARTY
PRIVATE HIRE

AlG AS|A PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

999994017

FOO SECK SHIANG
SHHXHHIT1A

09/05/1961

QUTDOOR

04/05/1984

36 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98457848

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?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persan(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 glven?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audioc recorded?

BLK 63 5IMS PLACE
#02-213

380063

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
MO
YES
NO

NO

o]

YES
NO
L]

DETAILS OF OTHER VEHICLE PROFERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

FEMETEH

MOTORCYCLE
PARIHAR UTTAM KUMAR

92285215
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SKETCH N

IMPORTANT NOTICE

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

Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow |nsurance companies ta 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
eampanies,

Ise reporti & referred to the Pol vestigation.

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.

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 aforesald.

Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/fare 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 passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurerts) wha have insured vehicle(s) involved in this aceident [all insurerls] who have insured
vehicie[s) Involved in this accident shall be collectively referred to as the "Insurers”®), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpoase(s)
of

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

{n} investigating the accident and/gr my claims;
{ili] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, stalements, 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 a5 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) whe have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Infarmation for one or more of the above Purposes; and

{¢] my Personal Information may/can be disclosed by any of the Insurers and/or GIA te 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 above Purposcs.

{d] my Personal information will also be collected and used to complle 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:

(il toallinsurers 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 court orders.

. REENY, )fim, 2v/fog (20

¥ i ¥ . 4 '
Policyholder's Signature Driver's Signature Repur‘ﬁ(&ntre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Name:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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Palicyholéer's Signature Drivef’s Signature Repokng Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Mamae:
Date & Timie: NRIC/FIN Na.:



'Vehicle No.

Model / Make ol 0 70|

_[}_QEE of Accident

Time of Accident

Location of Accident

[Exact purpose use during accid

Name of Owner

[ Telephone No.

Office :

NRIC *

Address

= -
B \ )|

:." . - -._I ';:l ... : i 1 ._._ Fa l '._ i,-_‘ i |

Claim type

oD THIRD PARTY  REPORTING ONLY

Insurance Company

P\

Type of Coverage

Comprehensive

Third Party  Third Party / Fire /Theft

Policy No.

o5 Vo Tl T . SVL 0

-

Name of Driver

As Above If No, “eck

|. k.

MRIC

Any Passengers: —

Date of birth

\ I| = | "'h'.._l'll

Occupation

Qutdoor /

Indoor

Driving License Pass Date

- -'l | r : |I |\ C ‘\‘_,

o<

Gender

ﬁ"ranl_'a |/ Female

Contact No.

| I = il o
T et

H/P: CX

Home : -foice :
o =

Address

BUC LS N

P == ¥ i s )
Y F M} et St CE

Driver have any own vehicle

No,

.Ef yes, Reg No.

Relationship

Emplnﬁe,

If no, state -1 1

Weather condition

Clear

Raining

Other -

Road Surface

.Q."I’\[. Wet

Other

Any Injuries !

MNo,

If Yes, Who?

Name And Contact No.

[Name And Contact No.

Police Report i

No,

If \’es;FWhere?

Vehicle B No.

TEME F(-'

Any Passengers :

Mame of Driver

=l

{whay- Contact No,:  Cl72% 521

Vehicle C No. |

Any Passengers :

_’iﬁhitle D No.

Any Passengers .

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers .

Vehicle G No.

Any Passengers :

_‘l{-.fitness Name

Witness Contact :

Accident Portion

Camera Recorder

Email Address

PARTICULAR WORKSHOP

By A

L ) L dds e

CONTACT NO.

CONTACT PERSON

..'.__

6842 0051 / 67440510

FAX NO

67410510

WORKSHOP Empil ADDRESS

<alds @ nS|- (om- 59




HOTLENE TEL: {85) §415-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISHE AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES [THIRD-PARTY RISHS AND COMPENSATION) RULES. 1960
ROAD TRANSPORT ACT, 19487 (MALAYEW) AND ROAD TRASFORT (AMENDMENT| ACT 2048

MOTOR VEHICLES (THIRD-PARTY RESHS) RULES, 1359 [MALAYSIA) M2 400
[The bedow excess i subisct to GST)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM 5
CERTIFICATE NO. SLASS4ER WINDSCREEN EXCESS A
POLICY NO. Q99994017
SUM INSURED A
INSURING WITH COE/PARF MNA
1) VEHICLE REGISTRATION NO. SLASD4ER
2 ] NAME OF INSURED TWINCAR LEASING FTE LTD
%) EFFECTIVE DATE OF THE COMMEMNCEMENT OF INSURANCE FOR THE
PURPOSES OF THE ACT 18 Cetober 2019
4 ) DATE OF EXPIRY OF INSURANCE 18 October 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any parson wha is driving an the Insured’s arder or with theic pammisseaon,
551.500.00 Section Il Ewcess 15 apalicable far driver whe is between 25 years to 70 years ald with minimurm 2 years driving experisnce.
An additionsl section il excess of £1,000.00 per accadent i spplicsbie in the event of an accident sceurring sutsice Singapore

Approwed N-51 Automative Fre Ltd 1o be your sccident claim reporting center base on conditan that all claim matters do ot mvalvirg in any [awyer serdces

Provided Ihat ihe person driving is permitied in accordance with the licensing ar stfier [aws or ragulations o drive me Molor Vehicls er has bean so parmitied and is not disgualified
by order of a Courl of Law ar by reasen of any enaciment or regulaban in that behalf from driving the Mobar Vehicle.

5] LIMITATION AS TO USE*

1] Usefor social, domestic. pleasun purposes and business purposes af nsured
2] Usefor social, doenestic. pleasune purposes and Busingse purpases of ary person whom Ene vekice is Rired.
4] Usedor the camage of passengess for hire oe reward by any person b whom be vehicle is hred.
Thi Poficy deas not saver- 1] Uise for tuition, driving 1854, racing. pace-making, reliabiity inial or spesd-testing. 2) Lise whilsl drawing a trailer except
1he tewing (othar than for reward) of any one disabled mechanicafy propelied wehicle. 3) Use for any purpase in connaction with the Mator Trade
it it hereby agreed and acceptance that we would make special arrangement to this workshop krown 28 N-51 Aulamotive Pt Ltd
1o be your accident claim reporting center based on the conditiora below.,

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY MAYBAMNK

“Limstabions rendered inoperative by Secton 8 of the Moloe Vehicles (Thirc-Party Risks ang Compensalion) A« (Chapter 189) and Saction 55 of the Road Transpon Act 1987
IMataysia] and Rosd Trangpart [Amendmant] Acl 2079, are net 10 be induded under these headings.

I We hereby Cartify thal e policy 1o which this Certificate nelates is issied in Becordance with the pravisions of the Mcéar Veniclss
[Third- Parly Rigks ana Compensation] A |Chaptes 1849) and Par IV of he Road Transpor Act, 1987 (Mafaysia| and Road Transpen |Amendment] Act 2019,

lssued in Singapore 26 Sep 2019 AlG Asia Pacific Insurance Pte. Lid.

Swift Link Insurance Agency - 502117
E1 Ubi Avenie 2
WOE-O44 Auicmobile Megamart

Singapore 408858

ALUTHDRISED REPRESENTATIVE
QRIGINAL S5POED



