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ENTRY DATE & TIME: 1207 1/20018 1605
SUBMITTED BY: Roslinda Binte Abdul 'Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Floaze regon -.’:-.‘nrrt:-’t'.lr the details of the accident to speed up the claims process.
2. This Forrn rriust be completed by the Policyholder andlor the Authorised Driver.

9

repudiale policy lakility

4. Intormation provided must be as ruihiud and accurate as poasible. Any wilful misrepresentation o witholding of material facts may allow insurance companias b

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy liability an the par of the insurance companies
5. Any false reporting may be referred to the Police for investigatian,

. This report will be forwarded by the insunors of the GLA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repaert will, for a fee, be made available upen application by interested parties.

7. By the lodgement of this report to the insurers, you heroby consent to lhe arch ving of this report at the cenire and to copies of the rapad being made svailabla

aloresaid,

ACCIDENT STATEMENT

Date Of Report

1211172018 16:09

Date OFf Accident 12111/2018 05:05
Exact Location Of Accident CTE TWDS AYE B4 PIE(TUASIEXIT
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKWZ2917R
Insured/Policyholder
Mame Of Registared Owner TWINCAR LEASING PTE LTD
Co Reg No 201533046C
Email Address MNOEMAIL

Mohile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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
Vehicie Category

Insurance Company

Mame of Insurance Company
Type (M Coverage

Flaatl Policy

Policy Number

Covear Note Number

Driver

Mame of Drver

MNEIC Mo

Crate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-87440510

TOYOTA
ALTIS

WORKING

MO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

18]

938994387

CHING HENG HUANG
516843488

25/08/1965

QUTDOOR

01/02/1989

29 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91080825

NOEMAIL
Papge 1 al 15



Address

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

Vehicle Registration Mumber 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?
MNumber of vehiclas 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 bean approached by unknown person(s)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)

FPassenger 1

Passenger 2

Details of Police Action

Was the accident reported (o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TQO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

BLK 472 ANG MO KIO AVE 10
#10-864

560472
18]
OTHER - REMTAL

COLLISION - HEAD TO REAR
CLEAR
DRY

MG

YES
NO
YES
NO
3

MNAME:
GENDER:

T UNEMNOWMN
i MALE

D UNENOWN
. FEMALE

MAME:
GENDER:

MO

NO

YES
YES

WITH WORKSHOP
NO

SGB275E

PRIVATE CAR



Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passanger (Including Driver)

Mame CHING HENG HUANG

Approvimate Age

Injuries Susiain SLIGHT
Imjured pargan in which vehicle? SKW201TR
Were seal bells wom? YES

Was this injured conveyed 1o hospilal by
ambulance?

NG

Address

Postcode

Page 3 of 15



| ANTN

1. Please report correctly the details of the accident to speed up the dlaims process.

2. ThisFarmmustbec leted the Autho :

3. Information provided must be as truthful 3nd accurate as possible. Ary wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy Hability,

&, Theissue and acceptance of this Form by insurance companies is not an admisslon of palicy liability on the part of the insurance
companies.

&, Anyf ng may be ref to the Police for in igati

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assodation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availzble upon application by
Interested partles.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to coples of
the report being made available aforeszid,

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

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™} may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out 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 Infarmation to all insurer(s] whao have insured vehicle(s) invalved in this aceident [all insurerls) who have insured
vehicle(s) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of .
[i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary

investigations refating to the claims;

{r} investigating the accldent andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(vl administering my dlaims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same 25 well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling snd/or dealing with my claims.[collectively the
“Purposes”)

(B)  all insurerls) who have Insured vehicte{s) involved in this accident and the Inturers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) rmy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
asgents{including their lawyers/MTaw firms), which may be sited outside of Singapore, for ocne or more of the abhove Purposes.

{d] my Personal Information 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.

(g} theinfermation so collected under {d) 2above may be shared / disclosed:

{1} toallinsurers and/cr any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, lzw enforcement and government sgencies a5 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

A}A leg

Feﬁcvhulder'sw Driver's Sigrature ML Repsfiing Centre Perspnnel’s Signature
Date & Time:! {If driver is not the policyhaolder] Name:
Date & Time: NRIC/FIN Mo




SKETCH PLAN Tl Towanel MAASE .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declar

poing particulars are true in every respect.

Driver’s Signature

(it driver is not the poiyhalder)
Date & Time:

Policyh ol Ml
Date & Time!

Rep
Mame:
MNHEIC/EIN N .

ng Centre Personned's Signsture



VE_IL!:'E No.

S 2o T He 4.:£

Model f Make +owoets

Date of Accident L/ /20w
Time of Accident | paey HRS
Location of Accident CIE  Tewma®s Aygs  gelemg  Pa(reas) €xiq

Exact purpose use during accident

[T Tel B LAY A 12,

Name of Owner

Tunneae @t P LTD

Telephone No.

H/P : Hame : Office :

NRIC o Ly yRoHE O

Address L 1Ay GumT and 5, HOVF  eart Junnt oateiiug s bz )
Claim type oD THIRDPARTY  REPORTING ONLY

\Insurance Company | Ava

Type of Coverage Compretansive Third Party Third Party / Fire /Theft :
Policy No. Aaaan “ATY - |

MName of Driver

As Above H"@, Crunl, Heplbl, wuwsnb

NRIC Siesu3ug R Any Passengers: 2 [ '<"-% ., 1\Femai)
Date of hirth Yy o%/ ALY

Occupation QutdOsr /  Indoor

Driving License Pass Date oy FEQ ' TA L
Gender ‘Male / Female L
'Cnntac’t Mo. H/P : 4108 OFYLS Home: Office ! -
Address — BLK w3z A Mo 9 gy 10 410-Fhy SCseo4L)
Driver have any own vehicle |ib, If yes, Reg No. S—— |
Relationship Employee, If no, state RENTAL /) LeAIWG |
Weather condition Efear Raining Other i
Road Surface (o[ Wet  Other

Any Injuries No, If ¥e3, Who?

Mame And Contact No.

Comnl, HMEML Wagal, ,  CWI9% eTLy

Mame And Contact No.

Police Report (NS? if Yes, Where? R
Vehicle B No. | SGB 23Y & Any Passengers :

Name of Driver I. Contact No. :

Vehicle C No. Ii ____Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers : _
Vehicle F No. Any Passengers : !
Vehicle G No. Any Passengers : |
Witness Name Witness Contact : L
Accident Portion Eip

Camera Recorder ¥e3 / No

Email Address o

HAVE YOU BEEN APPROACH BY UNKNOWMN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No

PARTICULAR WORKSHOP M=t gurometug etq  ( TO _ 4
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON ]
FAXNO 6741 0510 '

| WORKSHOP Email. APDRESS

<alds @ n5|- (om - 39
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HOTLIME TEL- (8E) f445.3004

Al G A (65T 64163723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THRD-PARTY RISKS AND COMPENSATION) ACT (CHARTER 183}

MOTOR VEHICLES (THRID-FARTY RISKS AND COMPEMSATION] RULES, 1360
ROGD TRANSPORT ACT. 1987 (MALAYSIAY

MOTOR VEHICLES (THRO-PARTY AISKS) RULES, 1953 (MALAYSIA| 2400
({Tha below axvess (e subject 1o GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 552000.00 (Sect | & 1I)
CERTIFICATE NO, SKW291TR WINDSCREEN EXCESS §5100.00
POLICY NO. $99994387
SUM INSURED YES
INSURING WITH COEIPARF YES
1) VEHICLE REGISTRATION NO. SKWZR1TR
2) NAME OF INSURED Twincar Leasing Ple Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 19 October 2018
4 ) DATE OF EXPIRY OF INSURANCE 18 October 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person who is driving on {be Inpured's oroar or with ihair pesmizsion.

552,000.00 Section | & 852 000.00 Section || Excess = apphicable for driver who:is between 23 year 1o 55 years old with minimum 2 years riving experisnce in Singapare.
Lp ta 5250.00 ane-tirms wabver sxcees under section | far bulld in car camera and applicable an nan st fault elairm snly, (Valid for 6 manths)

Feridgnt repair can be carried out atany of yeur greferred werkskop for repair subjected that abl claim mattors does not invoboed any Bweer sarvices,

An additional exeess of 51,000.00 per accldent Is applicable in the event of an sccden occurnng outshde Singapore

Previded thal the person driving i parmitbed in accardance with the Ecansing or sfher lews or regulations it dra the Moicr Viehicle o kas been &3 parmilbad ard is not disquaifed
by order of 8 Gount of e or by radzon of any enactment or reguiation in that oehalf from driving tha Maotor vanicle

& ) LIMITATION AS TO USE*

1) Use for social, domaslic, pleasure purposes and business purposes of Insurad
2] Usa for socla, domestic. pleasure purptses and business Qurposes of any person wham thie vehicie is hingd
3 Use for the camiege of pessengers far hire or reward by ary parsan b whom the vehicle is hined
The Policy dogs nol caver; 1) Use for tudtion, oriving tesl, racing, pace-making, reliabily lrial or spaed-gsling. 2] Wse whitsh drawing & trailer axcept
e towdng (Dihar than for ressard) of any ong Scabled mechanically propefied wahicle. 3} Use for ary purpcse in cannection with thie Motor Trade.
1T i ereby sgreed and acceplance that we woldd make special arrangement to this workshop known as N=51 Automotive Fre Ltd
to be your accicent daim reparting center bated on the conditiors belaw.

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY NIL

“Limiatians rendared Inoparative oy Secticn 8 of the Medar Vehicles | Third-Party Risks and Compprsation] Aot |Chapler 1853) and Seclion 95 of the Rosd Trenspan Act 1887
|Malaysia), are not 1o be included under these hapoings

1 'We hareby Certify et ihe policy to which this Cenificate ridales i isswed n scoordance with the provisions of the Motar Vehicles
(Third- Pany Risks ang Compensalion] Ac2 {Chapler 188} and Par IV of tha Road Trenspor Act, 1387 [Malayslal

fsstied in Singapore 17 Oct 2018 AlG Asla Pacifle Insurance Ple. Lid.

Swift Link Inswrance Agency - 502117

E1 LIbl Averue 2 ‘\9

e0l-[4 A Automobie Magaman BJ‘“.

Singspore A085E3

AUTHORISED REFRESENTATIVE
ORIGINAL .
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Annex A

Transaction ref 2015 1026092843 740460

The owner and vehicle particulars for Vehicle No. SKW2917R as at 26 Oct 2015 are as follows:

e T B

\D 0O =1 O

10.
LE
12.
13.
14,
15.
16
17.
I3
15,
20.
Z1
27
23.
24,
25.
26.
i
18.
29,
30.
3l.
32,
33
34,
33,
36.
g
38.
39,
40,
41,
42,
43,

43,
46,
47
43

Name

Identification No. Type
Identification Mo.
Place Of Passport Issue
Registered Address

Mailing Address

Vehicle No,

Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Yehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture
Primary Colour

Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp}

Unladen Weight(ke)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No.

COE No.

COE Expiry Date

COE Category

Actual ARF Paid

CO2 Emission{g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised

Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: TWINCAR LEASING PTE LTD
: Company
: 201533046C

: ZKAKI BUKIT AVENUE 2

#01-17
KAKI BUKIT AUTOHUB

SINGAPORE 417921

; SKW281TR

: 26 Oct 2015

: 26 Oct 2015

: 26 Oct 2015

: Z10 - Private Hire (Chauffeur) Motor Car
1 Mormal

; No Attachment

: TOYOTA

: COROLLA ALTIS CLASSIC 1.6 CVT
2015

: Silver

s

: MROS3REH 104538606/ -
: Petrol / Euro IV
: 1ZRX530251 /-
: 1598/ -
$90.0/ 120

: 1205

: 1640

: $17.804.00

v ¥es

: 25 Oct 2025

: $8.902.00

D 20150110101000156N

125 Oct 2025

: A - Car (up to 1600cc & 97kW (130bhp))
Quota Premium/Prevailing Quota Premivm :
Actual Quota Premium/PQP Paid

556,001.00

: §56,001.00
: 517,804.00
2 151.00

+ 5207.00

: 26 Qe 2015

: 25 Apr2016

: This 1§ a public service vehicle.

This vehicle is eligible for PARF.

To renew the COE, the Prevailing Quota Premium
payable is that of Category A.

LR R



