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MRATIBIITEN { National Assessment Cenre Services - Lini
ENTRY DATE & TIME® 2211072018 158:13
SUBMITTED BY: Raslinda Binte Abdul Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Prease repor correclly the details of the accident to speed up the claims process,
2, This Form musi ba complated by the Policyholder andior the Authorised Drver.

3. Infermatan provided must be a5 truthful and accurale as possible. Any witful mesrepresentation or witholding of material facts may allow insurance companies io

repudiate policy liability.

4. The msue and acceplance of this Form by insurance companies is nol an admisson of policy liability on the part of the insurance companes,

5. Any false reporting may be referred to the Police for investigation.

. Thig report will be forwarded by the Insurers of the GLA Records Management Cenire estabished by the General Insurance Association of Singapare (GLA) for
archiving and thal copies of this report will. for a fee, be made available upon application by inlerested parties,

7. By the lodgernent of this report b the insurers, you hereby consent Lo the archiving aof this report at the centre and to copees of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

2211072018 18:13

2111072018 12:45

TIONG BAHRU RD JUNC BOON TION RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Fhone No

Aliernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for rapair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SKX4350G

TWINCAR LEASING PTE LTD
201533046C
NOEMAIL

OFFICE-B3802233

TOYOTA
ALTIS

CHAUFFEUR

NC

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE
NO

100867674

LIN SWEE ENG(LIN SUIYING)
72432300

17111118972

OUTDOOR

19/09/2000

18 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98520640

LIMSEBENT2@GMAIL.COM

Page 1017



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Othar Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution glven?

If ¥es,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?
Remarks/ Reasans:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 603 HOUGANG AVE 4
#06-221

330603
NG
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

YES
NO
YES

MO

MO

YES

YES

S0 CARD DAMAGE
NO

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

5558468

PRIVATE CAR
KOH LAl SENG

20583506

Page 2o 17



Mame

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LIN SWEE ENG{LIN SUIYING)

SLIGHT
SKX4350G

¥YES
le]

Page 3 of17



SKETCH PLAN

E N E
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. Please repory gorrectly the details of the acrident 10 speed up the dalms process,
2_ This Form must be

3, Information provided must be 25 truthful gnd sccurate as possible Any wilful misrepresentation or withholding of materizi
facts may aflow insurance companies te repudiate policy Hability,

4, Theissue and acceptence of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
tompanies.

5. Any false may be referred o t for investigation.

5. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance

association of Singepore (GIA) Tor archhving and that coples of this report will for a fee be made availsble upon application by
nterested parties.

7. By the lodgment of this report {0 the insurers, you hereby consent ta the archiving of this report 2t the centre and fo copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA|
| understend, acknowledge, agree and consent that:

{z) My insurer, my workshop end the General Insurance Assodiation of Singapore ("GIA") may/sre permitted to coliect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or passessed by my insurer {collectively the “"Personal Information”) and disclose and transfer such
Personal Infarmation 1o all insurer(s) who have insured vebicle(s) invalved In this accldent all insurerls) who have insured
vehiclels] involved Inthis accident shall be collectively referrad to as the “Insurers”), the Ingurers’ lawyers/law firms, the
Monetary Authority of Singapore and ary relevent government sgency/suthority (such as the police) for the purposels)
2

[it processing, handling and/or dealing with my dlaims induding the settlement of the clalms and sny necessary
investigstions relating ta the daims;

{1} investigating the accident end/or my clalms;
{iii} carrying out andfor dealing with my instructions or respondirg to any enguliries by me;

(i) administering my daims (induding the matling of correspondence, stalements, invoices, reports or notices 10 me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as welt 25 on the
externsl cover of envelopes/mail packages); and/for

v} complying with applicable law in sdministering, processing, handling snd/or dealing with my claims.[coliectively the
*Purposes”|

(b} 2l Insurecle) who have insured vehictels) invalved in this accident and the Insurers’ [zwyersflaw firme, mey/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; end

{e} my Personal Infarmation may/fcan be distlosed by sny of the Insurers and/or GIA 1o thelr third party senvice providers or
agents{inciuding their lawryers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fdl my Personsl information will alto be collected and vsed to compile claims history for the purpose of fraud detection,
Investigatizn and management in present and &ll fulure claims.

(8] theinfermation so collected under (2) abave may be shared / disclosed:

{1y toaltinsurers andfor any other third parties that sssist in evaluating, investigating, controlling or managing fraud,
regulatars, lzw enforcement and government agencles as ressonably required for the purposes stated, or

(i} For complylng with requiremants under sny regulations, laws or court prders,

. kg/ 22 A,,, /Lf
| Driver's Sigrature RepoMing Tentre Personnel's Sfgnature

Date & Timg: {If driver is not the pofcyholder) Name:
Care & Time: NR]E{‘F:N Mo,
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\Vehicle No. SKX 4370 (5  Model [ Make  Jeyefa  Hlteg .
Date of Accident S0 Jis | 1§ ;

[Time of Accident " 724 HRS

Location of Accident Toiey Babr Koad  Juwcton Beea Toasy Kiad.
Exact purpose use during accident / Cmgﬁf .

Name of Owner Teticar  leaszns, e L1d .

Telephone No. H/P : #34c 2232, Hoe : Office : '

INRIC | derf33chHéE C
Address | ata- 2., Kak' Bkt Ao D #er-r7 (&) 417721 - |
Claim type oD <THIRD PARTY ) REPORTING ONLY |
Insurance Company #i {-“}' l

i Type of Coverage ¢Comprehensive )  Third Party  Third Party / Fire /Theft

| Policy No.

'Name of Driver As Above If No, Lim  Seee.  Eag - :
NRIC < 7I4383¢ n Any Passengérs : A
Date of hirth l 7 S 1972 -

Occupation :  40utdoor > '/ Indoor
Driving License Pass Date Y E
Gender Male D/ Female B
Contact No. H/P : 7412 ©£4C  Home : Office :

P Bk 6oz, Hhe Ave & B o6-221 (§)I3cécs -
Driver have any own vehicle No, if ves:ﬁe-;‘_zn._ - B
Relationship Employee, If no, state ’/’-’*—“ . l
Weather condition df_ﬁm;ﬁ Raining Other
Road Surface «~Dry > Wet Other
Any Injuries No, CIf Yes)Who? )

Name And Contact No. Lim  Goce Fag (,g/f GEco aé#c) |
Name And Contact No. / } )
Police Report <[No, . if Yes, Where? _

Vehicle B No. St ¥ K468 - AnyPassengers: A - 4

Name of Driver 1, Keh Leai feas -ContactNo.: FOrfd 3t
Vehicle C No. / Any Passengers . - =

Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers : |
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers : |
Witness Name M A Witness Contact : ~N-A

Accident Portion | Foni lebt  Fafon

Camera Recorder lYesfNo?) SO CACL pHAmAGE

[Email Address limsebenTd @ goeel. e -

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes ;‘(No)

WORKSHEP Empll. APDRESS

=alds @ n5(. om- 39

PARTICULAR WORKSHOP N- T/ |
CONTACT NO. 68420051 / 67440510

CONTACT PERSON T thixzn .

FAX NO 6741 051{!'




REPUBLIC OFSINBRBOIRE orivine Licence REPUBLIC OF SINGAPORE
s i == ' IDENTITY CARD N0, ST243230D

LIM SWEE ENG
(LIN SUIYING)

Brn Cae. 17 Mov 1972 {*— # W
P 20 e S0 CHINESE -
0 171 I:I??E m ﬁm
014073240 i
Wi b

O

wwone BT243230D

Class™ Wolor Cars== 3000k with =<7 » S
A S Rt < s, sk 19 Sap

= s 06-03-2003
: APT BLK 603 HOUGANG AVENUE & #06-221
hF 4284 HAIC Ho: 572432300 Date: 030272018
— i : ‘SN . e B

This card is not transferable and is the property of the Land Transport
Autharity (LTA). t must be surendered to LTA on request. If found, pleass

réturn o LTA, 10 $in Ming Drive, Singapore 575701,
12 TAXT Vi 24/08/2018

o=

0O A0 0 00
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Register New Vehicle (Acknowledgement)

Vehicle Particulars
Wehicle No.:

Vehicle Type:
Vehicle Attachment 1:
Vehicle Attachmant 2;
Vehicle Make:
Chassis No.:

Motor No.:
Propellant:

Engine Capacity:

Maximum Power Output:

Urladen Weight:
Primary Colour:

First Registration Date:
Manufacturing Year;
PARF Eligibility:

Ne. of Transfers:
Owner Particulars

Cwner Name:;

Owner 1D Type:

Owner ID:

Registered Address Type:
Registered Block/House No.:

Registered Streat Name:

Registerad Unit No.:

Registered Building Mame:

Registered Postal Code:
COE No. ! Expiry Date:
COE Bid Category:

QP Paid:
Transaction Details

Business Transaclion Ref,

Ma.:

Business Transaclion Dale:

Business Transaction Time:

Message

SKE4350G
Z10 - Private Hire (Chauffeur) Motor Car
Mo Attachment

TOYOTA

MROS3REH 104535886
Petrol

1598 cc

90.0 KW { 120 bhp )
1205 kg

Gray

14 Dac 2015

2015

Yes

0

TWINCAR LEASING PTE LTD
Company

2018320460

Private Residential (Condo Apt or House)/
Shopping / Office Complexes

2

KAKI BUKIT AVENUE 2

#01- 17

KAKI BUKIT AUTOHUB

417521

2015120101001099W / 13 Dec 2025

A - Car {up to 1600cc & 97KW {130bhp))
556,001.00

20151214100700962030
14 Dec 2015
10:07:00

The above vehicle has been succassfully registerad.

Please note that $64,242.00 will be deducted from your GIRD aceaunt.

50%

Vahicle Schame:

Vehicle Attachment 3:
Vehicle Madel:
Engine No.:

Trailer Chassis No.:
Passenger Capacily;

Powar Rating:

Maximum Laden Weight:

Sacondary Colour:

Original Registration Date:

Qpan Market Value:

Minimum PARF Benefit:

Additional Registration Fee

Rate:

5% oon ¢ 088 487

Marmal

COROLLA ALTIS CLASSIC 1.6 CVT
1ZRY 209802

4

1640 kg

14 Dec 2015
$17,804.00

$8,802.00

First $17,804.00 (100%)

14/12/2015
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COVER NOTE

Cover Note No. 100687674 Date 22 Ocl 2018

The foliowing risk deseritesd in the Sch i5 hernly
tssued 1o 1he Policynelder i fe HELD COVERED n the lerms of the applicable Company's policy

2 SCHEDULE
Palicyhalder Twincar Lamsing Pis Lid
e Soraiion Registration No | SKX4380G
Policy Type Maka/hadel TOYOTA COROLLA ALTIS 1.8 AUTO
Effective Dale CCiTonnage 1.508.00
Expiry Dale Engine No 1 ZRY 209802
Hire Purchass Chassis HO ek b
Company

Year of Regisiraton | 2015

This policy Is subject to driver's sge condition. The policy will Indemnify the Insured or any autherised driver only i
helshe meets the age condition. Please refer to policy terms and conditions.

Usage of vehlce only for tha lollewing !
1. Use cnly for socel, domestic and ploasune purposes and for the Policyholder's business.
2. Use kn connectan with the Policyholder's business, Usa lor the carrage of passengers (other than for hire or reward) in

connection with the Policnoide’s business and s for social, domastic or pleasura purposes.

ur finad acceplance snd terms and conditions applicable 1o the pobcy.

Pleass note thal scceptance of tha fisk is subject 10 o
any changa will ot be coverad

Should you requite any change 1o 1he insurance, phease contad us immedaloly. Otherwise,
wnder the palcy.

The Company may cancel this cover by notice in writing and the inswance will bo lerminated and a proporionate pant of the
annal premium for the insurance will be charged for the Ume the Comgarny has been on risk.

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTONR VERICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1600

ROAD TRANSPORT ACT, 1687 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1058 (MALATSWM)

CERTIFICATE OF INSURANCE

Mnhﬂ'ﬂhymﬁrmmlmmhmmlnmmmlhumumdmumVMHmmm
and Compansation) Act (Chapter 184) and Parl IV of the Road Transpod Act, 1987 (Malaysla) i)

AIG ASIA PACIFIC INSURANCE PTE.LTD.
lesued ol SINGAPORE vzt (T

RTANT E
THIS COVER NOTE 15 VALID FOR
60 DAYS FROM THE FIRST DAY OF

THE POLICY PERIOD.




