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VERSION: 1 (24/03/2023 14:07 (SGT))

'SINGAPORE ACCIDENT STATEMENT

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 Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful 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 liability on the part of the insurance companies.

6. This 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 lodgement 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 aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

24/03/2023 14:07 (SGT)

Actual Driver

23/03/2023 15:45 (SGT)

Near 1C Russels Rd, Singapore 118281

ALONG AYE TOWARDS CHANGI BEFORE ALEXANDRA RD
EXIT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
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SKX4387B

Yes

TWINCAR LEASING PTE LTD
201533046C
TWINCAR.RENTAL@N51.COM.SG
(Phone) +65-83802233

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

Auto

1600

Allianz Insurance Singapore Pte. Ltd.
SP2003159196

NG TIONG CHEN
S1796625A
30/01/1967
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Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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Outdoor

11/07/1985

37 YEARS AND 8 MONTHS
Male

(Phone) +65-91705806

NGYUXIANG101@GMAIL.COM
BLK 606 HOUGANG AVENUE 4 #05-165 S 530606

No
Hirer
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Male

No
No

Yes
No

GBG5604P
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Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver GOH BING QIAN EDDY
Contact Number (Phone) +65-96436203
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFA828C
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG TIONG CHEN
Gender -

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN
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PRIVATE HIRE

Land Transport Authority
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OTHER DOCUMENTS

Allianz @)

Allignz Insurance Singopore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPEORT ACT 1957 AALAYSIA)

HDTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (FHIRD-FARTY RIS AND COMPENSATIONT ACT (CAP.18% OF THE AEVISED ECITION | REFUBLIC OF S2NGAPCRE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATICN} RULES 1994 (REPUBLIC OF SMGAPDRE)

HMOTORVEHICLES (THIBD-PARTY RISKS ARD COMPENSATEON) ALLTS 1060

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUESTITUTICH THERLZOF

Certificate Mumber T OEPZ003159194

Cate of lssue 1 1B Octoher 2022

Coveroge v THIRD PARTY OMLY

Policyholder ¢ TWINCAR LEASING PTE. LTD.

Finance Compony o

Feriod of Insurance v 19 October 2022 To 18 Cotober 2023 (both dates inclusive)
Registration Number D SKEAIRTE

Chassis Number of Vehicle ¢ MROS3REH10A538881

Farsons or Closses of Persons Entitled to Drive®:

{y The Policyholder.

{5} Any other personwho is driving on the Policyholder's order or with hisfher permission or to whaorm the
vehicle is hired.

* Prowvided that the porson driving is permitted inoooordanca with the lcensing or other lovas o regulation to drive the Mato:
Wehicle ar has becn permitted and & not disguolfied by order of Court of Low or by reason of any-enocimtent or regulatians in
thot beholf from driving the Motor Vehicle, And provided further that the Maotor Vehicle is registered under the Road Traffic
fct (Cop 276} {Republic of Singopore) ond such registration hios not been cancelled at the time of accident loss or domage,

Limitation as to Use™

{o) Use for corrioge of possengers or goods in connection with the Policyholder’s business.

(&) Use for sociol, domeastic ond pleasure purposes and businass purposes of any person to whom the vehicla is

hired,

(e Wse for the cariage of possengers far Hire or reward under Private Hire Vehicle [PHY) by any persento

whom the vehicle is hired and for use within Singapore only.

* Limitation rendered inoperative by Section 8 of Molar Yehicles (Third-Party Risks and Compensatfan} Act (Chapter 188 and
Section §5 of the Rood Transpart Ack, 1987 (Malapsio), are pat 1 beincivded unger these heodings,

Policy does not cover:

fe) Use for racing, poce-making, relicbility trials or speed-testing.

(b Usewhilst drawing o trailer except the towing {other thon for reveard) of any one disobled mechonicaily

propelled vehicle,

1MWe hereby certify thet the Policy to which this Certificate relotes is issued in ascordance with the

provisions of the Motor Yehictes {Third Party Risks and Compensotion} fict {Chopter 189 and Part IV of the
Roaod Transport Act, 1987 {Malaysia),

18 October 2022 e

[ssue Date o “Hieham Relssi
Chief Executive Gificer
Allionz Insuronce Singapore Pre, Lid,

Intermadiory Cade @ 0Q00317 INSURE 1IQUSE
Excess : Secticn 2 Lichilities ta Third Posties 5% 200000

Allianz Insurance Singapore Pte g, |USH 2005035130
79 Aolbinsan Rood 67401 | Slrgopdre DESESY | Tal +05 6714 3365 | Website v allianz za
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