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LNIRY DATE & TIME: 220 1/2018 1521
LA TTER I Rpslinga Binle Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Mease report correcily the detaits of ha accident 10 spead up the claims procass,

2 Tis Form must be complated by (he Policyholder andlar the Authorised Driver,

Ao Infurmation provided mws! G as nathful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiala pokey liakility.

4o The issue and scceplance o his Farm by Insurance companbes & nel an sdmission of policy lixbiity on the pan of the insurance companias,

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

U, 1his report will be forwarded by the msuress of the GIA Reconds Managemenl Centre establishad by Ihe General Insurance Association of Singapore (G far
srehiving and that copies of this roporl will, for a foe, be made availabia upih application by inlerested partes.

I, Ty the lodgerment of this repo b the msurers, you heraby cohsen o the archiving of this report al the centre and 1o copios of the repor being made available
aliprgsiid,

e ACCIDENT STATEMENT

Date O Report 23111/2018 15:21

Dale Of Accider 221172018 20:25

Exact Locafion OF Accident WOODLANDS CROSSING B4 WOODLANDS RD
Cuountry/Stale of Loss SINGAPORE

& _ DETAILS OF OWN VEHICLE
Vohiclo Registration Number SLA4TIBP

Insured/Policyholder

Mame Of Registered Owner TWINCAR LEASING PTE LTD
Co Reg No 201533046C

Ermail Address MOEMAIL

Maobile Phone Mo

Allarnative Phone No OFFICE-83802233

Vehicle Particulars

Manyfaclurer HONDA

Wodel VEZEL

Exact Purpose lor which vehicle was being used al

time of accident | CHAUFFEUR

Are you claiming under your own insurance policy NO
for repair to vour vahicle ?

If Mo, Please state aclion lo be laken THIRD PARTY

Wehicle Calegory
Insurance Company

Mame ol Insurance Company

lype O Coverage
Fluet Policy

Policy Number
Cover Nate Mumber
Driver

Mame of Driver
NRIC No

Diate OFf Birth
COcoupation

Date OF Driving Pass
Priving Experience
Gonder

Mobile Number

Fax Number
Contact Number
EMail Address

PRIVATE HIRE

AJG ASIA PACIFIC INSURANCE PTE, LTD.

| COMPREHENSIVE

MO
GR9594387

DEXTER SIM WEI LIANG(SHEN WEILIANG)

59132574H

13/08/19531

OUTDOOR

02ro/2o12

B YEARS AND 1 MONTH
MALE

(LOCAL) +65-82682348

DEXTERSIMWEILIANGEGMAIL.COM
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BLK 269 TAMPINES ST 21
#09-185

Fostoode 520263
Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Regisiration Number of Drivar's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type O Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vahicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any clher material or property damaged? YES
I I'-.a\r.u. bean appmar_'l'.\uci by unknown .pﬂrsun{s} NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? WO
I ¥as against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Vi'as there any video caplured by Car Cameara? MO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKX5858H

Yehicle Make/Model/Colour
Details Of Propenies
Wehicle Category PRIVATE CAR
Mame of Drivar MOSES CHAN CHEE KEONG
MRIC/Passpart Mumber
Conlact Number
Address
Paostcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame DEXTER SIM WEI LIANG({SHEN WEILIANG)
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Approximate Ago

Injuries Sustain

Injured person in which vehicle?
Ware seat balls worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Fostocode

SLIGHT
SLAAT1BR
YES

NO
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SKETCHP

IMPORTANT NOTICE

1. Blesse report correctly the details of the accident to speed up the claims procews.

2. Thils Form must be leted h Authorise

3. information provided must be as'%. Any wilful misrepresentation or withholding of materil
facts may allow insurance companies to -

I
4. The ssueand acceptance of this Farm by insurahce companies is not an admisslon of policy liability on the part of the Insurance

6. The report will be forwarded by the Insurers of the GIA Records Management Centre estabjished by the General Insurance
2ssodation of Singapore (GLA) for archiving and that copies of this report will for 2 fee be made available upon appliestion by
interested parties.

7. Bvthe lodgment of this report to the insurers, vlu hereby consent 1o the archiving of this report &t the centre and to coples of
the report belng made available aforessid.

5. Consent under the Personal Data Protection Act (PDPA)
t understand, acknowledge, agree and consent that:

{z} My insurer, my workshop end the General Lnsurant! Assotiation of Singapore (“GIA") may/are permitted to coflect, use,
discipse and/or process my personal data/personsl information setout in this [form] and any ather personal Information
provided by me or possessed by my insurer [collectively the "Personal Information”) and discloze and transfer such
Personal Information to all insurer|s) wha have insured vehicle{s) involved in thic accident |all insurer{s) who heve insured
vehiciels] invalved in this accidert shall becollectively referred to a3 the “Insurers”), the |nsurers’ lawyers/law firms, the
sonetary Authority of Singapare and aty televant governmaent agency/authority (such as the police), for the purpase(s)
of ¢

(i} processing, handling and/or dealing with my dlaims including the settfement of the claims and any necessary
Investigations relating to the claims;

{1} investigating the accident and/or my claims;

L) carrying out and/or dealing with my inttructions or responding to any enguiries by me:

{iv) administering my claims {including the mailing of correspondence, talements, Invoices, reports of notices to me,
which tould involve disclosure of certain personal dats about me to bring about delivery of the same 25 well 3 on the
external cover of envelopes/mail pa:k*gﬁ}; and/or

[v} complylng with sppiicable law in administering, processing, kandling and/or deafing with my clalms, [collectively the
“Purposes”)

[B) &l Insurerls) whi have insured veniclels) involved in this accident and the insurers’ lawyersflaw firms, may/are permitied
to cofect, use, dlsclose andfer pracess myl Personal Infarmatian for one or miore of the above Purpases; and

{e]  my Personal Informatien may/can be disclosed by any of the Insurers and/or GIA 10 thelr third party service providers or
sgents{incuding thelr lawyers/law firms), which may be sited outside of Singapare, for one of mars of tha above Purposes.

id] my Personal information will also be collected and used 1o compile clalms history for the purpose of fraud detection,
ihvestigation and management in present and all future claims.

(e} the Information so colfected under {d} abgve may be shared /[ disclosed:

(1) toall Insurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agenties a5 rezsonably required for the purpases stated, or

[ii] for eomplying with requirements under smy regulations, laws or court arders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Vehicle No. ' 3;; E# 7;{" P Maodel / Make M Vg_z,g_!i :

Date of Accident | fn /-‘f = !
Time of Accident __: J6 3 HRS a |
Location of Accident | Woedlamds -C}H_-?“‘! h,&eﬂ Md't Ksad. -
Ekacl purpose use dur |r1 ac rt
ﬂ_qme_of Owner | Testacar ngq ﬂﬁ-_ Led - S
Telephore No. _H;"F' f??a‘.ggj_?, Hdme : Office : o
INRIC 20033046 C .
| Address - o) Kak: ot Are D ¥or-17, Kok Bukes M“_QMZ?ZI
Claim type oD % PARTT> REPORTING ONLY
I insurance Company _ Alg . o - o
iT_}'pe of Coverage dM.ens ve 2 Third Party Third F'artv J/ Fire /Theft N
| Bolicy No. ) : f‘f”‘f‘f.lif T- -— |
|
Name of Driver  |AsAbove IfNo, Jexfer Gtm e Liand ,
|NH|L B - __.?:_?i-? {7# 4 Any Pa\_amr&ge:jt 5 ___;ﬂ_________ B
Date of hirth g 13 M_‘Z = "_?Zf . e e
Occupation <Quidoor> | /' indoor e |
Diriving l__uf:emﬁ Pass Dﬂ‘ru ' f/ /H ﬂ Qe - S -
Gender oGl ' female - I
Contact No. H/P 4268 ,334{ Home : Office :
IAudtu_:f____ Bk .!-511 a-th. J‘.l"..'h’ ﬂ'df g .C.f_}..:‘.‘la.:‘f
Driver have r]l",.l’lll.“»."ll vehic .L"{'_'_NE_E::) I ?@5 Reg No. , - @\
He%atlonshln Employee, If no, state ” }{«J b - ,__|
Weather condition  SClear > FEEIHIHE Other : - o |
Road Surface Ory) |
Any Injuries ~ |No, < §f e
Name And C u_tuhtm Ju - Dexfer I

IName And Contact No | . 1 ___ ) :
(PoliceReport _ lf ch Where? - _ v N
Vehicle B No. SKY Q85E ] Avypassengers: or (£ .

|
P:Jan‘r: of Driver _ __________I_ Moges Chan M mioritact No. ]
\.r'__ehicleENr::. _ I_ ) __ | I - Any Passengers: _
:‘:I_Ehide D No. - ' - + __j_____ Any Passengers : B _,
Vehicle E no. . | - | - ~ Any Passengers: i
Vehicle F No. | Any Passengers: o
\Vehicle G No. i | Any Passengers .
LWitness Name B | __pr_-%u _ Witness Contact . |
Accident Portion - Kear ep. |
Camera Recorder ves flo D o
Email Address o’a&rmm e M )
HAVE YOU BEEN APPROACH BY UNKNOWN|P r:j OLICITING / _ _ ]
OFFERING ACCIDENT CLAIMS ASSISTANCE? | tes /Qo D B
PARTICULAR WORKSHOP | A-(] ) ]
CONTACT NO.  |s2420051 [ 67440510 - ]
CONTACT PERSON 7;.. xin ]
FAX NO 5741 0510 | - |
bh Rt e Py e it AW s | el P AT rrine o - R




'REPUBLIC OF SINGAPORE  DRIVING LICENCE ) REPUBLIC OF SINGAPORE

IDENTITY CARD NO. §9132574H
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HOTLIRE TEL. (65) 5413-3000

Al G FaJK: (BE) B415-3T23
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THRD-FARTY RISKS AHD COMPENSATIING ALT (CHAFTLR 183)

MOTOR VEHECLES (THIRD-FARTY FISHE AMD COMFENSATION) RULES, 1660

ROAD TRANSFORT BCT, 1537 [MALAYTSRA)

MOTOR VEHICLES (THIRD-PARTY RESKS) RULES, 1959 (MALAYSIA) REZADD
[ [The below sxcess s subjecl 1 GET)
COMPREHENSIVE COMMERCIAL MOTOR FOLICY EXCESS 5%$2000.00 (Sectl & 1}
CERTIFICATE NO. SLA4T1EP WINDSCREEN EXCESS S5100.00
POLICY NO. 999904387 |
SUM INSURED YES
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SLAATIBP
2 ) NAME OF INSURED Twincar Leasing Pte Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT ;DF INSURAMNCE
FOR THE PURPOSES OF THE ACT 10 Octaber 2018
4 ) DATE OF EXPIRY OF INSURANCE 18 October 2018

5)PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person who is driving on the Insured’s order or with thalr penmission.

552,000.00 Sectlon | & 552,000.00 Section | Excese s applicable for @nwr who is beteneen 23 years to B5 years old with mirimum 2 years deiving experience in Singapare
Up to 5250.00 one-time walver escess under section | for build in cat camera and applicable on non at Fault claim anly. (Valid for B montha).

Accident repair can be carried oul at sy of yaur prefered wnrhsﬁol Tor repair subjected that-all ciaim matters does not irvoksed any lawyer services

An sdditional excess of $1,000.00 per actadent is spplicalble in the E'J_er-T af an agcident oocourring outside Singapars.

Prawidad thal the perscn driving i peemitted In accordanca with the 1i 'm:ing or alber laws of regulalions (o drive he Moles Vehicia of hes been so permitied and is not disgualifiad
by order of & Gourt of Law ar by magon ol any enactment ar reguiation in Shat behalf fram driviag the Motor Vehicle

6 ) LIMITATION AS TO USE®

1) Uss far soeial, dameslic, plessare purposes and busingss purposss of Insurad
2} \sa for socisl, domastic. pleasure purpases and business purpases of afy persan whom the vehicle i hired.
9 Uea far the cairiage of passengers fof hite of rdward By S0y person to wham the vahica is hirad.

|

The Pelicy does not cover; 1) Lise for fuibon, driving j!n:l. racing, pace-making, refatiliy thal or speed-lecling. 2) Usa whilsl drawing 8 ¥aller excapt
the bawing {(oihar shan for rewsed) of sy cae ﬂia-&bluld mecharcally propeiiad vehicia, 3) Lisa for any purpose in connecton with tha Mator Trade.

]
It is hereby agreed and acceptance that we wauld make ipecssl umKerhertt to this workshop known &5 N-51 Automotive Pte Lid

to ke yous accident claim reporting center bazed on the conditions below.
LOSS OF USE | Not Included
HIRE PURCHASE COMPANY [ MAYBANK

"Limitafians rendered inoperative by Section & of ihe Moior ".fahlc'-eslfnlrd-Fw.n'.' Risks ard Compenzalion) Act {Chapler 189)-and Section 85 af the Roed Transpat Act, 1587
[heslaysinl, are nel lo ba incuded under these headings. |

1/ We heraly Cerfily Ihal the policy 1o which thes Cerlificale ralates & issued I accoedance with the provisions of the Motor Vehicles
{Third- Party Risks and Gompansation) Act {Chapter 189) and Part IY of the Road Transpar Act, 1957 [Malaysis)

lszued In Singapore 17 Oct 2018 AlG Asia Pacific Insurance Pte. Lid.

Swift Link Insurance Agency - 502117

81 Ui Avanue 2 "\9

MOA-04A fulomeshie Megaman uj‘
Singapore A08R98

AUTHORISED REFFESENTATIVE
CRIGINAL SSPOEC




3H20%

Repistar New \ehicle

0%

25% |

50%

Registerr New Vehicle (Acknowledgement)

Vehicle Particulars

Vehicle No.:

Vehicle Type:

Vehicle Attachment 1:
Vehicle Atlachment 2:
Vehicla Make:
Chassls No.:

Motor No.:

FPropellani:

Engine Capaciy:

SLA4TI1BP

Z11 - Private Hire (Chauffeur) Station
Wagonljeep/Land Rover

Me Attachment
HONDA
RU11111674
Patrol

1486 co

Yehicle Schame:

Wehicle Attachment 3:

Wiehicle Wadel;
Englne Na.:

Trailer Chassis Mo.:

Passenger Capacily;

Power Rating:

75%  100%

Normal

VEZEL 1.5X CVT
L16B40316TS

| Textglze + -

Maxinum Power Oulput: 98.0 kW { 128 bhp )

Unladen Weiaht; 1190 kg Maxirum Laden Weight: 1485 kg

Prirmary Colour: Black Secondary Colour; -

Fist Registration Data: 01 Mar 2015 Criginal Regisiration Date:01 Mar 20416
Manufaciuring Year: 2018 Cpen Market Value: £19.973.00

FARF Eligibility: Yes Minimum PARF Benefii: 54 288,00

Mo, of Transfers: 0 ‘;‘::ﬁ:::;': Registration ) §43,073.00 (100%)
Artual ARF Paid: $9,973.00

Owner Particulars
Owner Namea: TWINCAR LEAZSING PTE LTD
Owner ID Type: Company
Cwner ID; 201533046C
Regitered Address Typa'Fﬁ“at& Residential (Condo Apt or

"House) / Shopping / Office Complexes
Hegktered Block/House 7
Mo,:

Regstered Street Mama: [KAK] BUKIT AVENUE 2
Registered Unlt No.: #0117

Registered Building Name:KAKI BUKIT AUTOHUB
Registered Postal Code: 417821

COE MNo. / Expry Date:  2016020101001455M / 28 Feb 2026
A - Car (up o 1800cc & 9TRW

COE Bid Category: (130bhp))
QP Paid: £45,002.00
Transaction Details
Business Transactio  20180301003235852663
g:st;];lﬁSS Transaction o1 Wi 2OAE
Business Transaction
Time: 09:32:35
Message

“tipsfitalink vrl Ha.oov.sgltalvriiaction menulndax "



