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MM IAARES0R: | Hakkida Assanint Cautlce; Binions < L Your NCD will be affected due to late reporting
ENTHY OATE & TIME: D&/ 22018 16:59

SUBMITTED BY: Ligw Stian Hui Actual e-Filling Submission Date & Time: 05/12/2018 17:26

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase repor cormectly the datails of the accident to speed up the elaims process

Z. Thi% Foem must be compleled by the Policyholder and/or the Authorised Driver,

3, Infermatan proveded mast be as ruthful and accurale as possitle. Any witful misregpresentation o wizholding of malerial facts may allow insurance companies 1o
repudiale policy iabdity.

4. The mswe and scceplance of this Form oy msurance companies ks not an admission of policy liability on the par of thie insurance companies,

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

&, This report will be forwarded by the insurers of the GIA Records Management Cantre astablished by the General Insurance Assocition of Singapora {GLA) for
archiving and tha: copies of this repan will, for a fee. be made avallabla upen application by interested parties.

7. By the lodgament of thiz raport to the insurers, you herety consend fo the archiving of this raport at the centre and to copies of the report bring made available
aforasald,

ACCIDENT STATEMENT

Date Of Repon 05M12/2018 16:59

Date Of Accident 22111/2018 11:00

Exact Location OFf Accident BLK 45 CHAI CHEE ST OPEN CARPARK
Country/State of Loss SINGAFORE

Vehicle Registration Mumber SLASS43Z
Insured/Policyholder

Mame Of Registered Owner TWINCAR LEASING FTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Allernative Phone No OFFICE-B3802233

Vehicle Particulars

Manufacturer HONDA

Model VEZEL

Exacl Purpose for which vehicle was being used at

fime of accident COMMERCIAL

Are you claiming under your own insurance palicy

for repair to your vahicle? ND

If Mo, Please staie action lo be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

MNama of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Mumber S99594387

Cover Note Mumber .

Driver

Mame of Driver CHECNG FOOK CHEEN
MRIC Na S0683914B

Date OF Birth 03/06/1954

Occupation QUTDOOR

Date Of Criving Pass 1082018

Driving Experience 0 YEAR AND 3 MONTH
Gender MALE

Maobile Number (LOCAL) +65-90293366
Fax Mumber

Contact Number

EMail Address WOEMAIL

Page 1 al 16



Addross BLK 411 BEDOK NORTH AVE 2 #04-52
Postcode 460411

Was driver an employae of the Insured's Company NO

It Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vahicle Registration Mumber of Driver's Own -
Vahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLIDED INTQ PARKED VEHICLE
Weather Conditions CLEAR
Road Surace DRY

Other Information

Was any foreign vahicle invalved in this aceidant? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other material ar property damaged? YES

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

NO
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reparted to the police? NG
If Yes Please state which Police Stafion

Was notice of intended Prosecution given? M
If ¥es against whom'?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? M

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SKLE527U

Vehicle Make/Medel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

2

3

6.

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

This Farm must be complete Poli and/or the
information provided must be a5 {rughful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allaw nsurance companies to repudiate policy lishility.

The issue and acceptance of this Form by insurance comparies is net an admisslon of policy liability on the part of the insurance
companies.

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

The report will be forwarded 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 a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act (PDPA)
| understand, 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/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 Information to 2l insurer{s) wha have insured vehicle(s) invoived in this accident (all insurer(s] who have insured
vehicle[s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpasels)
of:

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

{u} investigating the accident and/or my claims;
{iil] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, stzlements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of ervelopes/mail packages); and/or '

{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,/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(€] rmy Personal Infermation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal 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, co ntrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

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

Driver's Signature ./;" Reporting Centre Personnel’s Sigrature
{If driver is not the polit“fhulderl Narmne:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION

V.

Driver's Signature Reporting Centre Personnel’s Signature
{If driver Is not the policyhalder) Name:

Date & Time: NRIC/FIN Mo



Vehicle No. 9eA £9432Z . Model / Make forde Veze |
Date of Ac_cident 22 /'xf Ji P

Time of Accident "iree  HRS

Location of Accident BrK AU Chai €12 Chet

Exact purpose use during accid

f?ﬂ_ f’_/l‘r.’z' e ﬂ l-_/'}{
/ 4

Name of Owner |

Tewtrer”  Leagend ,"h.?‘iﬁ_' Lt

Telephone No.

H/P: £20 2235 Home: Office :

(2 /

NRIC Jo cf 33046 C

Address No. D Kaki Bukel Ave 9 *pi-11 Kebi Bkl Adub (© 417 §
Claim type oD THIRD PARTY < REPORTING ONLY

Insurance Company M

Type of Coverage “[Comprehensive '  Third Party Third Party / Fire /Theft

Policy No. 29997 #38 T

Name of Driver As Above fNo, C(Cheong [eck Cheen

NRIC C 0683914 8 / Any Passengers:  ~ 9

Date of birth 23 feg ) EHF __
Occupation ~ |outdoor > ' / Indoor

Driving License Pass Date D€ /’ a f PR

Gender —Male / Fem ale

Contact No. H/P : fu“f 23¢ ¢ Home: Office :

Address BzK 41 Redok North #ve 2 Hoy 92 ($)ifée )
Driver have any own vehicle[No, If yes, Reg No. ;

Relationship Employee, If no, state f‘ </

Weather condition <IClear —  Raining Other :

Road Surface j’“ﬁ_r'y_""'ﬁ Wet Other

Any Injuries dNo, > If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report ~INo, ) If Yes, Where?

Vehicle B No. s B3 T Any Passengers: A %

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 : L
Witness Name At Witness Contact: =

Accident Portion | AL (armiq el

Camera Recorder Yes @ J

Email Address

J'(H..J!'E'f_. (:.fLﬂc‘rUj' -{s:-{ o L e é‘" f.a;f.{f--f.l Cer g

HAVE YOU BEEN APPROACH BY UNKNOWN PERSDN SOLICITING ,::'

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes {ﬁ\lt_:)

PARTICULAR WORKSHOP Al-1/
CONTACT NO. 68420051 / 67440510
CONTACT PERSON Burxin

FAX NO 6741 0510

WORKSHOP Empil ADDRESS

<alé¢s & n5|- om- 9




HEFUB‘LIG OF SINGAPORE DRIV D EPUBLIC OF SINGAPORE

“

IDENTITY CARD NO. S0683914B

HMama

CHEONG FOOK CHEEN

5, i
"i e 1
- e
= 2 CHINESE
S e e S e Diate of i £ S05838148
el LR 03-D6-18954 M
T 1 R o
Mt i b s T S T SINGAPORE

®
S0G93ET
Y0U ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES) ! A | f i
s AR
Class 3 Wobor Cars and Molor Trackors the weight of 26 Fob 1975 |
which unksden does not exosed J500 kilograms . ! c0e839148
Leoence Mo 506833148 4pT BLK 471 BEDOK NOATR AVER
Wi e e
NP 4284

This card is not ransferable and is the propery of the Land Transpor
Authority (LTA). It must be surrendered o LTA on request, If found, please
redumn to LTA, 10 Sin Ming Drive, Singapore 5T57T01.

Type Description Issue Date
13 PRIVATE HIRE CAR VL 10/08/2018

A 0 U000



HOTLIME TEL: {65} 64185000

A I G FAX: (65} 6418-3723
CERTIFICATE OF INSURANCE

MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1688)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1557 [MALAYSIA}

MOTOR VERICLES (THIRD-FARTY RISKE] RULES. 1933 (MALATS18} M.Z 400
{The Delow 8xCess 15 Gubject i G5T)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 532000.00 (Sect] &)
CERTIFICATE NO. SLASD43Z WINDSCREEN EXCESS 5%100.00
POLICY NO. 969094387
SUM INSURED YES
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. ELABD43Z
2 ) NAME OF INSURED Twincar Leasing Fte Ltd
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*

ArTy PATESH WD §S driving on the Insured’s order of with thes permisgion.

5%2,000.00 Section | & 552,000.00 Section || Excess is applicable for driver wha is between 23 years ta 65 years old with minimum 2 years driving experience in Singapore.
Up o 4250000 one-time waiver escess under section | for build in car carmera and applicable on non at fault claim only. {valid for & months].

Accicnt repar can ke carrmd out at ary of your praferred warkiboeg for repair subjected that all claim matters does nat invelved any lawyer services.,

An additional excess of $1,000.00 par accident is applicable in the event of an accident cccurring outside Singapore.

Prosided thak ihe persen driving is permitied in accordance with the licensing or ciner Ews or reguiations o diva the Molor Vahecla o has been 50 pesmitted and (8 not disgualifed
by order of a Court of Law or by reason of any anacimant or reguiation in that benalf from driving the Mator Vehicle.

6 ) LIMITATION AS TO USE”

1} Use for social, domestic, pleasure purpases and business puwposas of Insured
2}  Use for social, domestic, pleagune purpases and business purposes of any person wham tha vehicle is hired.
3} Use for tha carrage of passengars for hire or raward by any persan 1o whom the vahicla is heed.
Tha Palkcy dags ned covar; 1) Usa Tor tultion, driving lesl, racing, pace-making, ralisbity trial or spasd-testing. 2| Use whilsl drawing a railar escapt
ths towing {other than Tor neward) of any one disabled mechanically propslied venicle. 3] Use for any puipods in cormection wih Ma Malor Trade,
1t is bereby agreed and scceptance that we would make special arrangemant to this warkshop kncwn as M-51 Automotive Pie Ltd
e be your sccidant claim reparting center based on the conditions below.

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY MAYBAMNK

“Limeatons rendered incperative by Seclion B of the Malor Venicles ( Thend-Party Risks and Compeansation) Act [Chapter 183) and Seciion 95 of tha Road Transport Act, 1587
{Mataysia). are not to ba Includad under thease headings.

7 'Wa hereby Certify 1hal the palicy b which this Cafficate relales iz issued n accordance with tha pravisions ol the Moior Vabedas
{Third- Party Riska and Compansation) Act (Chapber 185 and Pan IV of the Road Transport Act. 1987 [Mataysia)

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

Swift Link Insurance Agency - 502117

61 Ubi Avenue 2 ‘\9

WIE-0dA Aulemobile Megaman d‘

Singapare 405A28

AUTHORISED REPRESENTATIVE
ORIGINAL 55POEC




