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MR T TR 146508 | Mational Assessment Gortie Serices - Ubl
ENTHY DATE & TIAE. 121117018 1726
ZUBMITTED BY: Roslinda Bee sodul Wakah

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa reporl carrecily the details of the atcident 1o speed up 1he claims procass

2 Tris Farm musl be completed by ihe Policyhekder and/or the Autherised Driver,

3. Information provided must be as truthful and accurate as possible. Amy willd misrepresaniation or withokdng of malarial facts may allow iNSUrance companes o
repudiate policy kability.

4. Thi issue and acceplance of this Form by insurance companies 8 not an admiseian aof policy Rabiidy an the part of the msurance companies

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

£, This repart will be forwarded by the insurers of the GlA Records Managermcnt Centre eslablished by the General Insurance Association of Singapora (GLA) for
archiving and that copias of this report will, for 8 fee, be made availabla upon apphcation by inleresled parlies,

7. By the lodgemant of this repart to the insurers, you nereby consent 1o the archiving.of this report at the canire and to copes of the report being made available
aforcsaid,

ACCIDENT STATEMENT

Date OFf Report 12111/2018 17:26
Date Of Accident 11/11/2018 13:30
Exact Location Of Accidant FI PIT OFEN CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number SKW1275R
Insured/Policyholder
Mame Of Registared Owner TWINCAR LEASING PTE LTD
Co Reg Mo 2015330460
Email Address WNOEMAIL
WMaobile Phone No
Alternalive Phone No OFFICE-87440510
Vehicle Particulars
Manufacturer TOYOTA
Merdeal ALTIE
:rn:i;,:}}j:éz;scen{n: which vehicle was being used at CHAUFFEUR
Are you claiming under your own insurance policy NO
for rapair to your vehicla?
If Mo, Please stale action to be taken THIRD PARTY
Vehicle Calegory FRIVATE HIRE
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coveragea COMPREHENSIVE
Flaet Policy NO
Policy Murmbar 909994387
Cover Note Mumber
Driver
MWame of Driver TAMN KOK HEMNG
MRIC Mo 513963552
Date Of Birth 14/02/1959
Cecupation QUTDOOR
Date Of Driving Pass 05/04/1978
Driving Experience 40 ¥EARS AND 7 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-92212345
Fax Mumber
Contact Mumber
EMail Address MOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivar'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?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

I have been approached by unknown person(s)
sabciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passanger 3

Details of Police Action

Vas the accidant reporied 1o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

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?
Ramarks/ Reasans:

Was there any audio recorded?

BLK 586 WOODLANDS DRIVE 16

#10-118
Fapsee
MO

OTHER - HIRER

SIDE SWIPE

CLEAR
DRY

MO

YES
NC
¥ES
NO
4

NAME:

GENDER:

MAME:

GENDER:

MAME:

GENDER:

MO

WO

¥YES
YES

T UNENOWN
 MALE

o UNKENOWN
© MALE

D UNKMOWN
: FEMALE

WITH WORKSHOP

WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MNEIC/Passport Mumber

SKGBO18E

PRIVATE CAR

TAMNIA TOH XIN YING

Page 2 of 18



|MPORTANT NOTICE

1. Plesse report cotrectly the details of the actident te speed up the clalms process.

7. This Farm must be co

3, Information provided must be 25 [+ . Ary wilful rmisrégresentation or withholding of material
facts mey allow |nsurance companies 1o 1

4. Theissue and acceptence of this Form by Insurance companies is nat an admission of policy liability on the part of the insurance
companies,

5. fal may ha referred to the Police for investigation.

§. The report will be forwsrded by the insurers of the GIA Records Management Centre established by the General Insurance
assoclation of Singapore (GIA) for archiving and that copies of this repert will for 3 fee be made available upon application oy
|rterested parties.

7. By the lodgment of this report 1o the insuters, you hereby cansent ta the archiving of this report st the centre and tocopies ol
the report being made available aforessid.

2. Consent under the Personal Data Protection Act {POPA)
| understend, scknowledge, agree and consent that;

{g) KAy Insurer, my workshop =nd she General Insurance Associztion of Singapore ("GIA") may/are permitted ta callect, ee,
disclose and/or process my personal datafpersonsl information set out in this [form] and any other personal information
nrovided by me or possessed by my insurer {collectively the “Personal Information”} and disclase and transfer wich
personal Infarmation to 21l insurer(s) who have incured vehicle(s) invelved in this accident (all ingurer{s) who have Insured
vehiclals) involved inthis accident shall be collectively referred to as the Mncurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and sty relevant governmert agency/suthority (such as the police), forthe purpose(s)
of

[i} processing, handling andfor dealing with my dalms including the settlement of the claimsand any necessanry
investigations relating to the caims;

(i} Investigating the accident and/or my claims;
{1if} carrying out and/or dealing with my inctructions or responding te any enguities by me;

(iv] adminlstering my clafims {including the mailing of correspondence, stztemnents, involces, reports of notlces to me,
which could involve disclosurs of certain personal data about meto bring shout delivery of the same as well 2s on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in sdministerng, processing, handling and/or dealing with my tlaims,lcollectively the
“Purposes’)

B  allinsurer(s) who have msured vehiclefs) involved i this accldent and the insurers lawyersflaw fireme, may/are permitted
to collect, use, disclose and/for process my Persanal Information for oneor more of the sbove Purposes; and

e} myFersonal informetion may/can be distlosed by any of the Insurers and/or G1A to thelr third party servicg Broviders or
sgenisiincluding their lswyars/law firmis), which may be sited outside of Singapore, for one or more of the above Purposes.

fé] my Personal information will slsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presentand il future claims.

(g} theinformetion so collected under {d} above may be shared { disclosed:

(I} to=llinsurers and/or any other third parties that assist in evaluating, investigating, tontroliing or managing fraud,
regulators, law enfor¢ement and government agen ties as ressonably resuired for the purposes stated, or

[H} for eomplying with requirements under sny regulations, laws ot court aroers,

12/ )k

T Orlver's Slgnatute Re g Centre Perepnost's HEnaturs
Date & Tima: Uf driver Is not the policyholdar) MErme:
Diate & Time: NRIC/FIN Nou
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DRIVING LI

REPUBLIC OF SINGAPORE
penTity cARD NG, S 1396355 Z

T

TAN KOK HENG 2oy

R R ==

CHINESE
Crudd B San I 2
14-93-<1958 ]

iy o Bath
SINGAPDRE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) ss38 780

Class 28 Molorcyckes nol axceadsng 200 oo 19 Dt 1977 ) i |

Class 28 Molorcychkes batwean 200 co and 400 & 19 Oct 1977

Class 2 Molorcyeks excesding 400 oo woe 977 | = . e 513863552
Class 3 Motor Cars and Motor Traciers the wei 06 Apr 1978 | s
which uniaden does nol axcoed 2600

s m”“" : Teactors th 22 Feb 1986

MNP 4284




Exact purpose use during accident

'Vehicle No. | Shw (AT7< R Model /| Make  JayoTe EEH _]
Date of Accident 1/ ¢ i 1€ / B J
Time of Accident | : /_3_35 HRS |
!-[E-Eaticn of Accident | F/ ptf @Ipm (ﬂ;‘M % |

Name of Owner

| Torear  Leastny Mo Lt -

Telephone No. /P : §300 2233 Home: Office : -

INRIC ey 330646 C _|
Address "9, Habi Aukyt fe 3 Bor-17, Kok et Aol ,(2) 4] 72
Claim type oD IRD PAR REPORTING ONLY i
Insurance Company B | 14 -

Type of Coverage omprehensive Third Party Third Party / Fire /Theft

Policy No. - 999994387 -

Name of Driver

lﬂhs Above If No,

Tan Kok flemn

WORKSHED Empil. APDRESS

<alds @ no(- com- 33

|NRIC | $2396355Z . Any Pasdengers: 03 (am) (1 F‘-) |
Date of birth 4 Jed) 19479 |
Occupation JOutdoor >/  Indoor I |
Driving License PassDate | asfo# | 1978 |
Gender _Cﬁ;;_) Female ——
Contact No. H/P: 932/ 2341 Home: Office : - _|_
Address | gk 386 Omecdlomds Dnve. 16 Hpp-ug C2) J3o586
Driver have any own vehicle |No, If yes JReg No. .S'.g.)f 6794J - t_

Relationship Employee, If no, state pe_t |
Weather condition {% Raining Other '

Road Surface J Wet  Other _ - |
Any Injuries _ No, @hﬂ? : .
Name And Contact No. | Tan Kok Hewnsn C?/f G20/ -5!.-.%"!"-(") ;
Name And Contact No. | ' _' [ —— - _"’_ e o _|
Police Report ' f Yes.,}'l.r’hera? |
Vehicle B No. I. 112 &oi§ E Any Passengers: o& . _
\Name of Driver | Tania oA Xn Ving Contact No.: |
Vehicle C No. / Any Passengers ! B |
Vehicle D No. Any Passengers ! - |
Vehicle E no. Any Passengers | ]
Vehicle F No. Any Passengers - _I
Vehicle G No. Any Passengers : |
Witness Name N-A Witness Contact: A4~ : _
Accident Portion el reor e ]
Camera Recorder Tes) No I
Email Address Hun 32 heary @ yothos - corm . |
HAVE YOU BEEN APPROACH BY UNKNOWN PE!’(SDI\ISDUClTlNG / |
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes (o > ]
PARTICULAR WORKSHOP nN-X/ i
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Hed xim N
FAX NO 6741 0510




HOTLINE TEL: (ES) E419-3000

A ' G FA: [BS) 84153723
CERTIFICATE OF INSURANCE

MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 108}

MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSFORT ACT, 1987 (MALAYELA)

MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSWA) M.Zaon
({The baicw sxcess s subject ta GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S52000.00 (Sect| & 1I)
CERTIFICATE WO. SKW12T5R WINDSCREEN EXCESS 55100.00
POLICY NO, 980994387
SUM INSURED YES
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION MO. SKW1275R
2 ) NAME OF INSURED Twincar Leasing Pte Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 18 October 2018
4 ) DATE OF EXPIRY OF INSURANCE 18 October 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person wha is driving on tha Insured's order or with thair permissian.

552,000.00 Section | & 532,000.00 Section H Excess is applicable for driver whe is between 22 years to 65 years old with manimum 2 years driving experience in Singapare,
Up to 5250.00 one-time waiver excess under section | for bulld in car carnera and aoplicable an ron at fault claim enly. (Valid far & maritha).

Accident repair can be carried out at any of your preferred warkshag fer regair subjected that #ll tlaim matters does not invalved any lawyer services,

Ari additional excess of 51,000.00 per accident i3 applicable in the evant of an sctident occurring eutsids Singagore.

Fravided that the persan driving is permilted in accordanca with the licensing or olher laws of raguiations b drive the Motor Vahicle or has bean so permitied and is nof disqualified
by order af 2 Court of Law o by réasan of any enactrment or regulation in thet behst from oriving the Malos Vihiche,

€ ) LIMITATION AS TO USE*

11 Use for social, domesitic, pleasuns purposes and businass purposes of lswed
2] Use for sooial, domestic, plessure purposas and business purposes of any peracn wham the vehicha |5 fired
3) Use for the carriage of passangers for hire of reward by any parsan la whem the vahicls is hired.

The Palicy does nol caver; 1) Lisa far tuitan, driving best, racing, pace-making, reSability trial or speed-testing, 2) Uise whilst drawing a traller axtept
the: 1owing [ather than for raward] of any one disablied mechanically prapelad vekicia, 3) Use Sar any purposs in cennection with 1he Metsr Trade,
it is hereby agreed and acceptance that we would make special arrangement to this workshop knawn as N-51 Autaenative Pte Ltd
to be your accident claim reparting center based en the canditions belew,

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY MIL

"Limilagaons rendered inaparative by Sectian B of the Molor Vehicles ( Third-Party Risks and Campensation] A2 [Chapter 189) and Section 95 of the Road Transper Act, 1987
[Mataysia), are net Lo be included under (hese headings.

I We heraby Canify that ihe palicy to which this Certificate retates 15 58080 in accordanca wilh the provisians o tha Malar Yehicks
[Third- Party Rizhs and Compansation) Act (Chapter 185} and Part IV of the Road Transporl Acl, 1987 (Malayssa).

Issued in Singapore 17 Oct 2018 AlG Asia Pacific Insurance Ple. Lid,

Swift Link Insurance Agency - 502117
€1 Ubi Avenue 2 .\g

H0E-04A Automabile Megamart ‘\‘}3“
Singapare 408854

AUTHORIEED REPRESEMTATIVE
ORIGMNAL 5SPOEC
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Annex A

Transaction ref 20151019164032394348

The owner and vehicle particulars for Vehicle No. SKW1275R as at 19 Oct 2015 are as follows:

v b bl bk e

0 0 = O

10.
1.
12.
13.
14,
I5
16.
17.
18.
19.
20.
21.
22,
23,
24.
25,
26.
2.
28,
29,
30.
31.
32.
33.

35
36.
3
38.
39,

41,
42,
43.
44.
45.
46.
47.
48.

Name

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

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date

First Registration Date

Vehicle Type

Vehicle 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./Maotor MNa.

Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PAREF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium :
Actual Quota Premium/PQP Paid
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

2 KAKI BUKIT AVENUE 2

#0117
KAKI BUKIT AUTOHUB

SINGAPORE 417921

: SKWI2T75R

: 19 0ct 2015

119 Oct 2015

: 19 Oct 2015

: Z10 - Private Hire (Chauffeur) Motor Car
: MNormal

: No Attachment

: TOYOTA

s COROLLA ALTIS CLASSIC 1.6 CVT
: 2015

: Silver

4

: MROS3REH 104537675/ -
: Petrol / Euro IV
: 1ZRX527759 /-
: 1598 /-

000/ 120

: 1205

;16440

: $17,804.00

¢ Yes

¢ 18 Qct 2025

: $8,902.00

- 2015110101000149Z
. 18 Oct 2025
- A - Car (up to 1600cc & 97kW (130bhp))

$56,001.00

: $56,001.00
: $17,804.00
: 151.00

: $297.00

: 19 Oct 2015

: 18 Apr 2016

: This is a public service vehicle.

This vehicle is eligible for PARF.
To renew the COE, the Prevailing Quota Premium
payable is that of Category A,

T T



