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ENTRY DATE & TIME: 141 22018 14:02
SUBMITTED BY Reslinga Banio sbdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaits of the accident to speed up the claims process
2. This Farm musi be completed by the Policyholder andlor the Authorisaed Drivar

3. Information provided must be as truthiul Bnd accurale as possibie. Any witlul misrepresentation or withohding of matenal facts may alow iNSurance companies 1o

repudiate pobicy llability

+. Tha iasue and acceplance of this Form by insurance companies is nal an admission of policy labéty on the par of the insurance COMDANIEE.
5. Any false reporting may bo rofarred to the Pollce for investigation.

0. 7 his rapart will be forwarded by the msurers of the GIA Records Management Cenire establishad by the General Insurance Association of Singapore (GLA) for
archaving and that copies of this report will, for a fee, be made available ugan applicalion by interested parties
T, By the lodgement of this rapaort 1o the insurers, vou heraby consent b the arch wing of this report at the centre and to copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exact Location Of Accident

Coundry/State of Loss

14/12/2018 14:02
14/12/2018 09:45

CORPORATION RD JUNC OF JLN AHMAD IBRAHIM TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please siate action to be taken
Wehicle Category

Insurance Company

WName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Numbar

Cover Note Numbear

Driver

Name of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Drving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contac! Number

Ebail Address

SLB1421J

TWINCAR LEASING PTE LTD
201533046C
MOEMAIL

OFFICE-83802233

HOMDA
VEZEL

CHAUFFEUR

MO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NO

999994387

LOU JIAK SENG
515886868

12091963

OUTDOOR

02:/0211981

37 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90306805

NOEMAIL

Page 1 of 17



Address

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

Vehicle Registration Mumber of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weatner Conditions

Road Surface

Other Infermation

Was any fareign vahicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malenal or property damaged?

| have beon approached by unknown person(s)
zolicitingfoffering accident elaims assistance.

Mumbear of Passengers (Including Driver)
Details of Police Action

WWas the accident reported to the polica?

It Yes Please state which Police Station

Was nolice of intended Proseculion given?

If ¥as against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 524 BEDOK NORTH 5T 3
#10-390

460524
N
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO
MO
YES

NO

MO

NO

YES

YES

SD CARD FALLTY
0]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
[Details Of Properies
Wahicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHBBT30G

TAXI
TAY CHENG HO
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ANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be eted by the Policyhol nd/or the

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate poticy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
eompanies.

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

6. 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 report will for a fee be made available upon application by
Interested parties.

7. Bythe 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 being made available aforesald.

8. Consentunder the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) 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 cut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclote and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicie(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
ot

[i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating ta the claims,

(i} investigating the accident andfor my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, stztements, 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 as on the
external cover of envelopes/mail packages); and/or

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

ib)  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 Infarmation for one ar more of the above Purposes; and

[t} my Personal Infarmation may/can be disclosed by any ef the insurers and/or GIA to their 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 infarmation will 2lso be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the Information so collected under [d) above may be shared / disclozed:

{iy toallinsurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcermnent and government agencies as reasonably required for the purposes stated, or

[ii} for eomplying with requirements under any regulations, laws or court orders,

J?‘
rad ~
..-&AM rr{(/r_‘zfr‘l‘
Policyholthe AT : BFiver's Signatur :}I/ ch@r_r;ﬂng::tntrt Personnel’s Signature

Date & Time: \ L{Irdriver is not ; policyholder) MName:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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S 1 /is fer

REDBFEI{E Centre Personnel's Signature
Mame:
NRIC/FIN No.;

Policyholders Signature : I:F.rivcr'sSignature

Date & Time: .":'.,H {If driver is not the policykalder)
A Dare & Time:




Vehicle No. VLR 14D ) T Model / Make  iewda  (eze [
Date of Accident / 4/ 13 /f £

Time of Accident ¢4 HRS , | :
Location of Accident Corperntion J,{, ol u,.-'.-ﬂ--ur_rﬂ: a Tl Hhmad lbmlen / toord Ty )
Exact purpose use during accident ! f/mdrfﬁ Y’ .z
Name of Owner 7 M,my feastny fHE L+

Telephone No. HfP : £34p 2233 . Home : Office :

NRIC DO ST IZ3O0RE C -

Address D, Kadk: Lokict oo d #21-1]7 Kk Bubet Butpid (3] 41792
Claim type OD < THIRD PARTY ~ REPORTING ONLY

Insurance Company Al

Type of Coverage fﬁmprehensivé7 Third Party Third Party / Fire /Theft

Policy No. (e vk 94 TAE T

Name of Driver As Above If No, Lou TRk SENG

NRIC S gL i8E R Any Passengers : A A

Date of birth td f ot r 63 .

Occupation ~|Qutdaor — / Indoor

Driving License Pass Date 02 [a2 / (9€ ¢

Gender CMgLa___\xf Female -
Contact No. H/P: "I.'-’ff-‘,?\, 4500 ‘Home: Office :

Address BLk €al , Bedok Nerdi 243 ¥10-390 &) 460024
Driver have any own vehicle C/No, ™ If yes, Reg No.

Relationship Employee, If no, state f ey

Weather condition ~IClear > Raining Other "

Road Surface .~ bry ) Wet Other

Any Injuries <INa, If Yes, Who?

MName And Contact No.

Name And Contact No.

Police Report <INo, - If Yes, Where?

Vehicle B No. Q4R € f S0 G Any Passengers : A A

Name of Driver T Clene 4 Contact No. :

Vehicle C No. | / Any Passengers :

Vehicle D No. r Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name MoA Witness Contact:

Accident Portion | Tronf Fforfion

Camera Recorder l* Yes A ol .?zi;".ﬁ o

Email Address — foujesen | @ Fria, l"“ f.‘-‘:*‘[t

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP M=

CONTACT NO. 6842 l‘.‘.I'lII!r51i / 67440510

CONTACT PERSON ”’4 Nl

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS

<al¢s @ n5l- (om- 53







HOTLIME TEL: (B5) £419:3000

AI G } Fiue; (65) B415-3723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-FARTY RISXS AND COMPENSATION) ACT (CHAPTER 180}

MOTOR VEHICLES [THRO-PARTY RISHS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1087 (MALAYS1A)

MOTOR VEHIGLES [THRD-PARTY RISKS) RULES, 1353 (MALAYSIA] 12400
(Tha below excess i subject ta GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S$2000.00 (Sect 1 & II)
CERTIFICATE NO. sLB1421J WINDSCREEN EXCESS S5100.00
POLICY NO. 090904287
SUM INSURED YES
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SLB1421J
2 ) NAME OF INSURED Twincar Leasing Pte Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 10 October 2018
4 ) DATE OF EXPIRY OF INSURANCE 18 October 2019

5)PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any perecn who |8 oriving on the Insured’s order of wilh their permission.

552,000.00 Section | & $52,000.00 S=ction || Excess is applicable far driver wha is between 23 years to 85 years old with ménimum 2 years driving experiance in Singapeare.
Up to 5250.00 one-time waiver excess under section | for build in car camera and applicable on non at fault claim only. [Valid for & mantks).

Acrident repair can be carried out at any of your preferred workshop for repair subjected that all claim matters does pet invalved any lwyer serices.

An additional excess of 51,000.00 per accident is apolicable in the event of an accident accurring outside Singapare.

Provided that the person dnving &= permitbed in acoordance wilh 1he licensing of alber [&ws ar regula®ons 10 drive tha Motor Vehicle or has bean 50 permitied snd is not disgualifiad
by croar of & Court of Law or by reagson af any enactmaent or ragulatian in hal behall from driving the Mobar Vehicle.

& ) LIMITATION AS TO USE*

1} Uselor social, gomsstic, ploasure purpeses and Dusingss purpases of Maunsd
2} Usefor sacial, domeslic, pleasure purpesas and business purposes of any person whom tha vehicle & hired,
3} Use for tha carmiage of passangers for hira of reward by any person o whom the vehiche is hired.

Tha Palicy does nod cover: 1) Uisa for tudion, driving test. racing, pace-making, reliabiiity rial or speed-lesting, 2) Usa whilsl drawing & trailer excepl
L Rowing {alher than far reward) of any ane disabled mechanically propelled wehicle. 3} Usa for any punpose in connaction with the Motor Trade.
It is hereby agreed and acceptance that we would make special arrangement ta this workshop kaown as N-51 Autornative Pte Ltd
to be your accident claim reporting center based on the conditions below.
LOSS OF USE Mot Included
HIRE PURCHASE COMPANY MIL

“Liretations rendered inoparative by Saclion B of the Motar Vehicles {Third=Party Risks and Compensation} Act [Chapler 189) and Section 55 of the Road Transpan Act, 1987
{Mataysial, are not to e inciuded unders thase headings.

I1'Wa harety Certify that the poboy to which this Cenificane retabes is issued in accordancs with tha pravisions of the Motor Vahicles
{Third- Party Risks and Compensation) Act (Chaptar 18%) and Parl IV of (he Road Transpert Act 1987 [Mataysia),

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

Swift Link Insurance Agency - 502117

B1 Ul Avenue 2 ‘\9

a08-044 Autamobita Magamart BJ“

Singapoee 404858

AUTHORISED REPRESENTATIVE
ORIGINAL S5SPOEC




AROR01E Register Mew \ehicle

]
§‘-’E:-¢r Slze + 1

{ B |
0% 25% 50% 75%  100%

Register New Vehicle (Acknowledgement)
Vehicle Particulars

Yehicle Mo.: SLB142

Vehicle Type: Z11 - Private Hire (Chauffeur) Station Vehicle Scheme:
e Wagon/Jeep/Land Rover z

Vehicls Atlachment 1; Mo Attachment

Vehicle Allachment 2: - Wehicke Aftachment 3;

Vahicle Make: HOMDA Vehicke Model:

Chassis No.: RUTII3025 Engine MNo.:

WMotar Mo, - Traier Chassis No.:

Propellant: Petrol Passenger Capacily:

Engine Capacity': 1496 co Power Rating:

Maximum Power Output; 86.0 kW { 128 bhp )
Untaden Weight: 1180 kg
Primary Colour; Black Secondary Colour:

Firsl Registration Data: 29 Mar 2016

Manufacturing ear: 2016 Cpen Market Value:
PARF Eligibitity: Yes Mirimum PARF Banefil:
- ‘ Arfditional Registration
No. of Transfers: ] Fea Rata:
Actual ARF Paid: 56,827.00
Cwner Particulars
Cwner Mame: TWINCAR LEASING FTE LTD
Cwner |D Type: Company
Crwner (D 2015330460

: - . Private Residential (Condo Apt or
Registered Address TYPe! 1, o) / Shopping | Office Complexes
Registered Block/House 2
Mo.:

Registered Sireet Name: KAKI BUKIT AVENUE 2

Registered Unil No.: #01- 17

Regisiered Building Name:KAKI BUKIT AUTOHUB

Registered Poslal Code: 417921

COE Mo,/ Expiry Date;  2016020101001465W ! 28 Mar 2026

COE Bii Category: A - Car [up to 1600cc & 97kW

{120bhg))
QP Paid: $45,002.00
Transaction Defails
Business Transaction
Rat. No.- 20150329111915178225
Business Transaction
Dale: 28 Mar 2016
Business Transaction
Time: 11:18:15
Message

hittps:ifitallnkvrlla.govsgh mhvrliecticn'mencdndex

Mormal

VEZEL 1.5X CVT ABS DJAIRBAG 2WD
L15B4033031

4

Maximum Laden Weight: 1465 kg

Original Registration Dale: 23 Mar 2016

S19.827.00
£4,813.00
First $19.627.00 {100%)

17z
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