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SINATIEN5ET2E | Nasam Assessmerd Cenlre Servioes - Ukl
ENTRY DATE & TIME: Z6/1 172018 1101
SURMTTED BY: Reslinda Binle Abdul Wabab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Mease repon cnrrer:r.lx- tree debails af the accident b speoed uwp the clams procass
£, This Farm must bo comphelad by the Policyholder andior the Authorised Driver.

3. Information provided mast be as truthful and accurate as possible. Any wiful msrepresematon or Wlmlﬂll‘g of matersal Tacts may alow insurance Companies 1o

rapadiate palicy Bakality

4. The isswe and acceplance of this Form by insurance companies is nol an admassion of policy kabdity on the part of the insurance companes
o, Any falsa reporiing may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GLA Records Management Cenlre established by the Ganeral Insurance Assoczation of Singapore (GLA) 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 repen to the Bvsurers, you hereby consant o the archiving of this report al the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

[Date Of Report

Drate O Accident

Exact Locafion Of Accident
Country/State of Loss

26M11/2018 11:01

26/11/2018 08:15

CTE TWDS CITY B4 AMK AVE 2 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vihicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Moble Phone Mo

Alternative Phone No

Vehicle Particulars

Manufacturer
Model

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

Are you claiming under your own insurance policy
for repair o your vehicla?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Caover Note Number

Driver

Mame of Driver

NREIC No

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Numbaer

EMail Address

SKWTT53M

TWINCAR LEASING PTE LTD

2015330460
NOEMAIL

OFFICE-B3802233

TOYOTA
ALTIS

CHAUFFEUR

MO

REPORTING ONLY
FRIWATE HIRE

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

MO

999694387

LOW RENHAD
S8927692F

13/08M1989

OUTDOOR

08/06/2012

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81255780

NOEMAIL

Page 1 of 14



BLK 540 WOODLANDS DR 16
#10-89

Pasicode 730540
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vahicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accidant? MO
Was any lnf-ured conveyed to hospital by ND
ambulance?

Was any other material or properly damaged? YES
I n_ax-e been a{}pmar.r_aed by unknown person(s) NO
solicitingloffering accident claims assistance,

Mumbar of Fassengers (Including Driver) 1
Details of Police Action

WWas the accident reported to the police? NG
If Yes Please state which Police Station

Was notice of inlanded Prosecution given? o]
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for altachment? YES
Was thare any video caplured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SMASOTZA

Vehicle Make/Model/Colour

Details OFf Properies

Vaehicle Category FRIVATE CAR
MWame of Driver

NRIC/Pazsport Mumber

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo Of Passanger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report eorrectly the details of the acrident to speed up the claims process.

2. This Form must be completed by the and/or the Authoris
3, Information provided must be as truthful and accurate as pessible, Any wittul misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liahbility,

4. The issue ard acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

5. A re in be referred to ice for i igation.

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre estzblished 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report beirg made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation 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
Persgnal Informatlon to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle[<) involved in this accident shall be collectively referred to as the “Insurers”™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority [such as the police), for the purpose(s)
of :

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

{il} investigating the accident and/for my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

[b) all Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/ere permitted
to collect, use, disclose and/for process my Personal infermatian for one or more of the above Purposes; and

¢} vy Personal Infermation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d] my Persanal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Jﬁ“"“/ Hijan 2l fig

Policyholder's Sigrature Driver's Signature Repo:ﬁﬁ Cenire Personnel's Signature
Date & Time: {IF driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On  ob)ufif ot @ obic ht, [ was thwellony 2 ny
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DECLARATION

ICulars are true in every respect,

. Driver's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:

.-I'}/Whr _.-:"C-'A" Arﬁ-—-
Hepur@ﬁ Centre Personnel's Signature
MName:

NRIC/FIN No.:



Vehicle No. Sk 7153 M Model / Make Toyore Alfzs.
Date of Accident 2é /n /fd"‘ I

Time of Accident I " 0814 HRS

Location of Accident | CTE  Tvards C}a"y ,é'c,gf. /ﬂ:ﬁf A Ko foe 3 ecrt,
Exact purpose use during accldent Cw“/

Name of Owner

?Eaza:m”ﬁmam fre. £4d

Telephone No.

H/P : £280 2233 . Home : Office :

NRIC Jorr 33046 C.

Address No- 2, Haki Buket foe 2 #or-17 Kaki ﬁdﬂ Adolnd, () 417
Claim type oD THIRD PARTY < REPORTING ONLYD

Insurance Company Al1a

Type of Coverage _([Comprehensive”>  Third Party  Third Party / Fire /Theft

Policy No. 799974387 -

Name of Driver As Above If No,  fow Keqheo

NRIC X IT276FaF. Any Passengers:  as-A
Date of birth 3 fo# [ /7€ F |
Occupation C@ﬂ_ | /  Indoor

Driving License Pass Date 0f /26 /.‘w 12

Gender _-_;Ma.le)f Female i

Contact No. B H/P: frar r7€2 Home: Office :

Address BIK 40| pJooddlodt B 16 #(a "-:f"f &) 730542 "
Driver have any own vehicle C{No, ) If yes, Reg No.

Relationship Employee, If no, state ;?'gd..-/ '

Weather condition " Raining Other

Road Surface Qg_w _) Wet Other

Any Injuries C o, if Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report No, If Yes, Where? |
Vehicle B No. omMA Jo72/A  AnyPassengers: € o1 (E)

Name of Driver ' Contact No. :

|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

Witness Contact :

Accident Portion Lroat  Bortrom
Camera Recorder Yes { No)

Email Address

lownerhas 1087 @ Gracl- con

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON Sﬁﬁ_iClTING;’

OFFERING ACCIDENT CLAIMS ASSISTANCE?

PARTICULAR WORKSHOP e,

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Huixza .

FAX NO 6741 0510

WORKSHOP Empil ADDReS<,

Salés @ nSl- com- 9

72
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HOTLIME TEL; (E5) 6419-3000

A I G . Fax: (B3] B415-37T23
CERTIFICATE OF INSURANCE

WOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAFTER 183)

WOTOR VEHICLES [THIRD-PARTY RISKS AN COWSENSATION) RULEE, 1960

ROAD TRANSPORT ACT, 1987 (MALAYS14)

WOTOR VEHICLES [THIRD-PARTY RIGHS) RULES, 1950 [MALAYEIA) M.Z400
{The below excess is subject o GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S$2000.00 (Sect | & 1)
CERTIFICATE NO. SKWTT53M WINDSCREEN EXCESS S$100.00
POLICY NO. 909094387
SUM INSURED YES
INSURING WITH COE/IPARF YES
1) VEHICLE REGISTRATION NO. SEWTTEIM
2 ) NAME OF INSURED Twincar Leasing Fte Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 18 October 2018
4 ) DATE OF EXPIRY OF INSURANCE 18 Cctober 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any persan who is driving on the Insured's order or wih thesr permission

552,000.00 Section | & $52,000.00 Section Il Excess |s applicable for driver wha is between 13 years to 85 years ald with minimum 2 years driving experience in Singapare,
Up to $250.00 ane-time walver excess under section | for build in car camera and applicable on non at fault claim only. [Valid for & manths),

Accadent repalr can be carrled out an any of your prefersed warkshap for repair subjected that all claim matters does not involved any lawyer services,

An mdditional exeess of 51,000.00 per accident is applicable in the avent af an accident occurring cutside Singapore.

Provided thal the persan driving is permited in accordance with the licensing or other laws of regulations 1o drive The Maior VENICIE or Nas been so permilbed and is nat disgualifiad
Dy order of & Courn of Law or by reasan of any enaciment or ragulatian = Bhal behalf from driving the Matar Venicle.

6 ) LIMITATION AS TO USE*

1} Usafor social, domastic, pleasure puip and bussiness puposas of Insured
2} U=zafor social, domastic, pleasure purposas snd bussness puiposas of any person whom tha vehicla I5 nired
3} UsaTor e cariage of passengers for hire or rewssd by By parson 1o whom the vahicia is hired

The Palicy dees nal caver; 1) Lisa for iuition, driving test. racing, pace-making. raliabiity trial or speed-esting. 2] Use whilsl drawing a trader eacept
the iowing (other than for reward) of any ona disabled mechanically prapelled vehicle. 3) Use for any purposs in connection with the Malo: Trade.

11 i hereby agreed and acceptance that we would make special arrangerment to this warkshop known as N-51 Automotive Fre Ltd
o be your accident claim reporting center based an tha conditions balaw.

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY NIL

“Limiations rendered inoperatve by Section 8 of tha Matar Venicles (Thad-Party Risks and Compensation) Act (Chapter 185) and Saction 95 of the Rosd Transpar Act; 1987
{Malaysia), are not 1o ba Inchudad under thake headings.

B! Wa haraby Carlify thal fe polcy 1o which this Cestficate relates is ssusd in accordance with Fe provisions af ®e Malor Vehicles
[Third- Pany Risks and Compensation) Acl (Chapter 188) and Part IV of e Road Transpar A, 1987 (Malaysia),

Isswad in Singapore 17 Oct 2018 AlG Asia Pactfic Insurance Ple. Ltd,

Swilt Link Insurance Agancy - 502117

61 Lii Avanus 2 "'\9
#la-04A Automabile Megaman ‘?ﬂ“
Singapore 405898

AUTHORISED REPRESENTATIVE
ORIGINAL S5POEC



IS

Annex A

Transaction ref 20151 116153913870505

The owner and vehicle particulars for Vehicle No. SKW7753M as at 16 Nov 20135 are as follows:

Lt

Name

Identification No. Type
Identification No.
Place Of Passport [ssue
Registered Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date

First Registration Date

Vehicle Type

WVehicle Scheme

Attachment 1

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 Mo./Motor No.

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

Maximum Laden Weight(ka)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No.

COE No.

COE Expiry Date

COE Category

CQuota 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
Foad Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

» TWINCAR LEASING PTE LTD
: Company
: 201533046C

: 2 KAKI BUKIT AVENUE 2

#01-17
KAKI BUKIT AUTOHUB

SINGAPORE 417921

c SKEWTT53M

» 16 Nov 2015

;16 Nov 2015

;16 MNov 2015

¢ 210 - Private Hire (Chauffeur) Motor Car
¢ Normal

. No Attachment

s TOYOTA

: COROLLA ALTIS CLASSIC 1.6 CVT
t 2015

: Black

c 4

: MROS3REH 104536935/ -
. Petrol / Euro IV
: 1ZRX 524041 / -
1598/ -
900/ 120

: 1205

: 1640

: 517,804.00

: Yes

: 15 Nov 2025

: B8,902.00

£ 2015110101002701K
1 15 Nov 2025
: A - Car (up to 1600cc & 97kW (130bhp))

357,301.00

: $57,301.00
: $17,804.00
: 151.00

: $297.00

: 16 Nov 2015

: 15 May 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.

REe it R R



