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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

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

22/06/2023 15:54 (SGT)

Actual Driver

22/06/2023 10:10 (SGT)

Near 60 Eu Tong Sen St, Singapore 059804

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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS37236M0005

SLP9361Y

Yes

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

Honda
Shuttle

Private hire

No - Reporting only
Private hire

Auto

1500

Allianz Insurance Singapore Pte. Ltd.
SP2003159196

SAWI B RAWI
S0157199J
10/05/1954
Outdoor
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Date Of Driving Pass 07/10/1976

Driving experience 46 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97504210

Alt. Phone Number -

Email Address TWINCAR.RENTAL@N51.COM.SG
Address APT BLK 31 MARSILING DRIVE #04-321 S 730031
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA903U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

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)
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Private car
FOONG KEONG FATT
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SKETCH PLAN

SHKETCH PLAN
[MPORTANT NOTICE
1 Plagse report Mm delails of the accitdent lospaed up the claims proosas
2. This Form must be g % d
3. Informaticn provided musl bﬁ MMMWQQEQQ .ﬁn-,rmHulmiMwasamaﬂnn or withholding of material fects miy allow
Insurance companies 1o maulinhe policy Epkility,
T igsue and accaplance of thie Fonm by insurancs companiaes (s not an admissicn of posicy fatbaily on the part of tha insurance companiss.
G Any false reporting may be referrad to the Traffic Police Department for investigation.
... This report will be forwardzd by the insurars {o the GiA Records Menagament Contre-estabfished by lhe Ganeral nsurance Assodation of
Singapone (GLA) fior archiving and thal copies of {his raport wilt Tor a {fee be mada avallable upon eppfeation by inlarésied padiss
7. By the todgement of his repor o the nsurars, you hefely consent to the archiving of this reparl a1 the centra and 1o capies of the
repost being made avalialie aforesaid.
&, Consent undaer the Persenal Data Prodection Act [PODPA)
| undersiand, ackewwiedge. agree and consent that!
{a) My insurer. ey workshop and the Genera! Insurance Assoclefion of Singapere (GIAT) mayiere permilied 10 collect, use, disclose
andior process iy pérsanal dale/personal infomation sel oul in this [form] and any other perseaal information provided by me or
prasaseed by my insuter (collzctively the *Peesanal Information”) snd distlose and lranaler sueh Personal Information 1o all insurars)
wha have Insured vehicle(s) ivolved in ihis aceidant (afl insuren(s) whe have insured vehiciais) nvolved inthis accident shal be
callactively refered to as the “Insurers”), e Insurers’ lawyersfaw firms, the Monetary Aulhority of Singapore and any refeant
government agonay/authorty (Sach as he police), for the purpesels) of
[} processing, haswiing andlor desiing wilh my clains inclixding lhe satiement of tha claims and @ny necessary invastigatisns relaling o
the cliains;
{&) irsesligaling the accidant endior my claims;
{#) camying out andlor deaing with my Inslructions or responding to any anguiries by ma;
1) adminisledng my daims (incliding 1he mafing of comespendancs, statements, involcss, repanls or natices to me. which ceuld Invelve
disclosure of Cedlain personal dala bt me (o bring aboul delivens of the same a5 well 25 on the extomal cower of siwelopesimal
packagas), andios '
{v) complying wilh applicalés [mewin adminsbenng, processing, handing ardlor destng wih my alaing:
{eofesialy the "Purpesas”)
i) all insureris) whe hieve ndured wohicle(s) irvolved in this socident and he Insuress” lavwyersfaw foms. maylore penmitied o colloct,
use, disclese andior procaéss my Pecsons! Inforaetion for one or more of tha above Purposes, and
e} my Personal [nformmabion mayican be disclosed by any of lhe Inswrars dncliar GIA b thair third-parly service praviders of agenis
br Laverarsfen firms), wihich may b sited outsida of Shngapore, far one or mara of the above Purposas.
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SKETCH PLAN #2

Describe Clroumstance of the Accident
B of  abpve  dale  ard ftene , I um driima g W(&quﬁlY)
| Blony  Maielock Bl fowmnds  upp  Prkeng sF oo He edwe ridid loe
o 3 B e Bl Baloe &7%@:#,1 proceedagd _ad  vEheche
g € kA Qe A 3 wor at faw 2L s hey bbb ) . yehee B
domel  pokt  bet 1wV, pucesded crosght . Hesce e georckat
dertreal .

Declaration

o cen .' the faregoing paricilars a'e Irie i every respect,

Pelleyhelgers gt | Date & Tina Crivars Sigratma il dovar ks net the polityhelder) f Cale Wangssed by Reponting Cantfe Pefsore]

g i NRHCHED caed)

& Time
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PRIVATE HIRE
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OTHER DOCUMENTS

Allianz (l)

Allianz Insurance Singapere Pte, Ltd,

CERTIFICATE OF INSURANCE

BOAD TRAMSFORT ACT 1987 (MALAYSIA)

MOTOR VEHICUES (THIRESARTY RISKS) RULES 1956 (FECERATION OF MALAYEIN)

MOTOR VEHICLES (THIRD-PARTY RISKS AN COMPENSATION) ACT (CAP 189 OF THE REVISED ERTHON) (REPURLIC OF SINGAPORE]
FOTOR VEHICLES {THIRD-FARTY RISKS AND COMPENSATICN) RULES 1994 (AEPUBLIC OF SINGAPORE)

PAOTOR VERICLES (THIRD-PARTY RITKS AND COMPENSATION) RULES, 1460

ORANY AMEMDMENT, ACT OR ACTS PRS0 IN SUBSTITUTION THEREQE

Certificote Number T SP2003159196

[ate of lssus 1 18 October 2022

Covernge ¢ THIRD PARTY OMLY

Palicyholder t TWINCAR LEASING PTE. LTD.

Finance Company H—

Pertod of Insurance ¢ 19 Ccrober 2022 To 18 October 2023 {both dotes inclusive)
Ragistrotien Number i SLP9361Y

Chossis Mumber of Vehicla ;o GRF11I2807

Persons or Classes of Persons Entitled to Drive*:

{a) The Policyholder.

(&) Any other person who is diiving on the Policyholder's order or with his/her parmission or to whom tha
wvahicle is hirgd.

Previded thet the person driving & permittedin accordonce with the ficensing or other lows or regulotion to drive the Motor

Wehicle or bas been permitted andis pot disgualified by arder of Gourt of Law or by reason of any encctment or regulatians in

that beholf from driving the #etar Vehicle. And provided further that the Maotor Vihicle is registered under the Reod Traffic

Act (Cop 276){Republic of Singapore) and such regiztration hos not been cancelled ot the time of accident loss ordomoge,

Limitation as ta Use™:

‘a) Use for carrioge of possengars of goods in connection with the Policvholdar's business.

by Use for sociol, domestic and pleasure purposes and business purgoses of any person to whom the vehiclais
hired.

=) Use far the carriage of passengers for hire or reward under Private Hire Vehicle (PHV) by any person to
whom the vehicle is hired ond for use within Singopore only.

~ Limitation rendered incperative by Section 8 of Motor Viehicles (Third-Pory Risks ond Campensabion) Act (Chopter 188 ond

Sectian 95 of the Road Tronspart Act, 1987 (Molaysia), are not fa be included uadar thess headings.

Pelicy does not cover:

{g) Use for racing, pocesmaking, reliability trials or spead-testing.

(b)) Use whilst drowing o trailer axcept the towing {other than for reword} of any one disabled mechanically
propelled vehicle,

I/\We hereby certify thaot the Palicy to which this Certificate relates is issued in oocordance with the
provisions of the Motor Yehicles (Third Porty Risks ond Compensation} Act (Chapter 189) and Part IV of the
Rood Transport Act, 1987 (Malaysia).

18 Cetober 2022
lssue Date *Hicham Rafss]
Chief Executive Officer
Ailiahz Insurance Singopore Pte. Ltd.

Intermediane Code CODO3 19 INSURE HOUSE
Excess 1 Section 3 Liokilithes to Third Porties 5% 2.000.00

Alliang Insurance Singopars Fta, Lid, |UEN 20159039130
9 Robingon Road #0901 | SBngapere 58807 | Tet 85 6714 3263 Wabtsite wennallnzsy
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