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KA T IR 161654 | Mational Assessmenl Gente Seraces - Ui
ENTRY DATE & TIME 15/1202018 17:11
SUBMITTED BY: RosSnda Binta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report I'."I'.IITIE'I'."|!! Ihe detaiks of the accident to spesad up the claims proCess.
2. Trus Form musl be completed by e Policyholder and/or the Authorised Driver.

3. mformation provided must be as iruthful and accurate as possisie. Any wiiul misrepresentation or wiholding of maserial facts may allow meurance companies 1o

repudiate policy Babilty

4. The issue and accepiance of thes Form Dy Insurance comganies is nol an admission of podcy liability on the parl of the insuwance companies,
5. any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copics of this report will. for a fee, be made available upon applicaton by intorested parties.

7. By the lodgement of this report to the insurars, you heseby consent 1o the archiving of thes report al the centre and to copias of the report being made available

aloresand.

Date Of Repor
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

151212018 17:11

1511242018 14:00

PIE TWDS CHANGI AFT JLMN EUNOS EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleetl Policy

Policy Mumbar

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Expenence

Gender

Mabile Number

Fax Number

Caontacl Mumber

EMail Address

SKX4387B

TWINCAR LEASING PTE LTD
201533046C
NOEMAIL

OFFICE-B3802233

TOYOTA
ALTIS

CHAUFFEUR

WO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

GH9594387

Q01 SIEW BENG
526844598

2211111963

QUTDOOR

081041992

26 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91192285

NOEMAIL
Page 1 of 22



Address

Poslcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Mumbear of vehicles involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparly damaged?

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

Mumber of Passengers {Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yas Pleasa stale 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/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Addross

BLK 7 TELOK BLANGAH CRESCENT
#O7-384

090007
MO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NG

YES
MO
YES
NG
3

MAME:
GENDER:

© UNKMNOWRN
© MALE

MNAME:
GENDER:

o UNEMNOWHN
: FEMALE

NO

NO

YES

YES

S0 CARD WITH TRAFFIC POLICE
NO

SJKTB4B2

PRIVATE CAR



Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
venicle Registration Number SGMIDTM

Vehicle Make/Model/Calour
Details OFf Propertias
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Fostcode
Insurance Company Name
Mature Of Damage
Wo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Wehicle Registration Number SKX4128H

Wahicle Make/Model/Colour
Details OFf Properties
Wehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Mumber
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Ma, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SHasaTM

Vehicle Make/Model/Colour
Cretails OF Properies
Vehicle Category TAXI
Mame of Driver
MRIC/Passport Number
Contact Number
Address
FPostcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number SMC3IB05A

Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Calegory PRIVATE CAR

Mame of Driver

Page 3 of 22



MRIC/Passport Number
Contact Number

Address

Postcodea

Insurance Company Name
Mature Of Damage

Mo, Of Pazsenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme Q01 SIEW BENG
Approdimate Age

|njuries Sustain SLIGHT

Injured person in which vehicle? SKY4387E

Waeara seal belts wamn? YES

Was this injured conveyed 1o hospital by
ambulance?

NG
Address

Pastcode

Papge 4 of 22



5K PLAN

IMPORTANT NOTICE

L

L¥]

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.
. Information provided must be as oughful and accurate as possible. Any wilful misrepresentation or withhglding of material

facts may allow insurance companies to repudiate policy liability.

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

o ow

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 (GLA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

2

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.

2. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

{a)

(&)

(e}

{d)

te)

My insurer, my workshop and the General Inturance 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 all insurer(s] wha have insured vehicle(s) invalved 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/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposeds)
of:

{i} processing, handling and/or dealing with my claims including the setttement of the claims and any necessary
investigations relating to the claims;

{i} investigating the accident and/or my clalms;
{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, statermnents, 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 taw in administering, processing, handling snd/or dealing with my claims, [collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

my Personal Infarmation may/can be distlosed by any of the Insurers and/or GIA to thelr third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapere, for one or mare of the above Purposes.

my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the Information 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 un def-ﬁ:rr'.r regulations, laws or court orders,

)
/
- “‘-‘ +
A ry [/.l 3 /I,a &
Policyholder' l'rﬂflna:ure Drivef's Signature FeportingCentre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe dgm furegoung particulars are true in evefy respect.

-

\ /_‘IL Y ._'}/ Fre Py /,r‘,_ / i,
e T e —
Driver’s Signature Reparti Cenlre Persannel L] Srgnllure

{If driver is not the policyhalder) MNama:
Date & Time: MRIC/FIN Na.:




'Vehicle No. |  Skx 438 1A Model / Make 7wt Alii -
Date of Accident ’S r/.r 8 Jr& /

Time of Accident /2= HRS

Location of Accident b Tewards, Chas, /,/r;i; Tl Gunes &Tf
Exact purpose use during accident C fhar /?::;f v

M‘l@ﬁ | [eotacn % s Aot iy f‘lff LA -

Telephone No.

H/P: f° .5(‘ Jflume: Office :

'r-?)—-f—..u

NRIC Je IS 3ABO0HE C
Address 9, Kahi Budet fie 2 Bor-17 . ié‘,é, Dokt Authd ) #7172/
Claim type oD ~ THIRD PARTY > REPORTING ONLY
Insurance Company Are
Type of Coverage f'fﬁ_rﬁprely_nsi?\; Third Party Third Party / Fire /Theft
Policy No. 97 9438 7]
|
|
Name of Driver As Above If No, OG 1  CElo RENG - |
NRIC ¥ .":J" 44598 Any Passengers: 20 Ce‘ﬁrj KIF )
Date of birth i j X ; J;:; o i
Occupation TQJJ tduqr___"“\ Indoor |
Driving License Pass Date | 25 /e4/ /7§21 . |
Gender {Eﬂm 'Female 1
Contact No. H/P:% /7 122 Home: Office : [
Address LN '_’ Tz .-";,-"' S L1k b Fimepnt To'T-S8% { } A fe o= _If
Driver have any own vehicle{ih&_,_ H“: If yes, Reg No. ) r
Relationship Employee, If no, state f?”rw :
Weather condition c’ﬁ'ﬁ"‘} Raining Other !
Road Surface (_f—“"“"\ Wet  Other
Any Injuries No, “_If Yes, Who? | .
Name And Contact No. eer CiEw RENG (HP: T1T 22&5 )
Name And Contact No. ' kot
Police Report No, ':;L{jes,‘?ﬁ‘here?
Vehicle B No. Ak TEHE = Any Passengers : ez
Name of Driver Contact No. :
Vehicle C No. Em 3¢t M Any Passengers : Al s
Vehicle D No. SKX HiI 2§ f‘f Any Passengers : N Sl
Vehicle E no. < r-[ X &5 ™ Any Passengers : ol ges
Vehicle F No. SMC  Wos A Any Passengers : A
Vehicle G No. Any Passengers : 'i
Witness Name Witness Contact :
Accident Portion o
Camera Recorder lYes / No with el pokce
Email Address oo 7. alan @ G e son
HAVE YOU BEEN APPROACH BY UNKNOWN PERS(SN SOLICITING /
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes ij
PARTICULAR WORKSHOP Al X4
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Huxir
FAX NO 6741 0510

WORKSHOD Empll ADDRESS

<al¢s @ nS(- (om- 59




G LICENCE
B REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S26844598

.........

00| SIEW BENG

Hace

CHINESE

Cate of il Bax

E 22-11-1963 W

CouniryPlace of birth

MALAYSIA

VOCATIONAL LICENCE

Licence No : 526844508 |
Name : 00! SIEW BENG '

Please visit www.ita.gov.
s i1y -ﬂwtnilmm

==

ol Tha dirives; v molor vehicles =< o wcne S26844508

Fahora iy
MALAYSIAN
Ot of s
06-DB-2014

He APT BLK 7 TELOK BLANGAH CRESCENT
#07-384
: ! SINGAPORE 090007
sl Tl " |

P 42BN

L
This gard s not transferable and s the properly of the Land Transport |
Authority (LTA}. i must be surrendarad to the LTA on reguest. ! found,
plaase raturn to LTA. 10 Sin Ming Drive, Singapore 575701,

¢ Type Description Issue Date
14 PRIVATE HIRE CAR VL 25/06/2018

000 O t

9339502 |




HOTLIME TEL: (E5) 6418-3000

AI G FAX: (EE) E415-3723
CERTIFICATE OF INSURANCE

MOTOR WEHICLES [THIRD-PARTY RESKS AND COMPENSATRON) ACT (CHAPTER 183}

MOTOR VEHICLES [THRD-PARTY RISKS AMD COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES (THRD-FARTY RISKS) RULES, 1939 (MALAYSA) MZ 400
[The below excass is subject o GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 532000.00 (Sect | &11)
CERTIFICATE NO. SKX4387TB WINDSCREEN EXCESS 55100.00
POLICY NO. 090904187
SUM INSURED ¥ES
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SKX4287B
2 ) NAME OF INSURED Twincar Leasing Pte Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 18 Qclober 2018
4 ) DATE OF EXPIRY OF INSURANCE 18 October 2019

5)PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person wha s driving on the insured’s order or with thelr permission.

552,000.00 Sectian | & 552,000,00 Section || Excecs o applicable for driver wha s betwaaen 23 years to B5 years oid with minimum 2 years driving axpersnce in Singapore.
Up to 5250.00 ane-time watver excess under section | for bulld in car camara and applicable on non at fauk claim only, (Valkd far & months),

Accident rapair can ba carried out at any of your praferred workshop for repair subjected that all clabm matters does not invelved any lawpar servicas.

An additional mxesss of §1,000.00 per accident is applicable in the event of an accdent cccurring owtside Singapare,

Pravided thal the parsan driving is permitied in accordance wilh the icenaing or omer [aws o reguiations 1o drive he Moter Vehicle or has been so permitled and is nol disgualified
by arder of a Count of Law or by reason of any enacimeant o regulation in that behalf from driving the Molor Viebiche,

6) LIMITATION AS TO USE*

1) Use for social, domessc, ploasuns purposes and bugingss purposes of Insured
2] Usefor eocal, domestic, piaasung purposes and business purposes of any parson whom the vehscla is hirsd
31 Usefor the carnape of passenpgers for hire ar neward by any gémson 1o whom the vahicle is hired,

The Poicy does not cowar: 1) Usa for witon, driving basl, racing, pace-making, reliabdity rial or speed-testing. 2) Lse whilsl drawing 8 tralar excapt
i towdng (other than for reward) of any cne disatied mecharscally propalied venicla. 3) Use for any pueposs in connection win e Molor Trade,

It is hereby agreed and scoeplancd that we wauld make specis| arrangamant 16 this warkshog known as N-S1 Aatometive Fie Lid
to be your accident claim reporting center based on the conditions below.

LOSS OF USE Nol Included
HIRE PURCHASE COMPANY NIL

“Liritalions rendered inoparalive by Section B of tha Mobor Vehicles (Thind-Party Rigks ard Compansation) Act {Chapler 188) and Section 55 of Ihe Road Transport Act, 1687
{Malaysia), are not 1o be included under thess headings

I/ Wi haraby Cartify that fa palicy io which this Candicans relaies 15 I55080 in accordance with tha provisions of the Motor Vahiclas
(Third= Party Risks and Compensation) Act (Chapbar 185} and Parl IV of tha Road Transport Act. 1587 (Mataysial

lBsued in Singapare 17 Ocl 2018 AlG Asia Pacific Insurance Ple, Lid,

Swift Link Insurance Agency - 502117
£1 Ubs Avenia 2 -.\9
AE-04A Auiomobile Megamart ﬂ'ﬂ‘

Sirgaporng 4008858

AUTHORISED REPRESENTATIVE
ORIGINAL SEPOEC




Text size + __f

[ = ]
0% 25% 50% 75% 100% ([Lfﬁl'f'rg Q@
Register New Vehicle (Acknowledgement)
Vehicle Particulars
Wehicle No.: SKX4387TB
Vehicle Type: Z10 - Private Hire (Chauffeur) Moter Car Vehicle Scheme: Normal
Vehicle Attachment 1: No Aftachment
Vehicle Allachment 2: - Wehicle Allachment 3; -
Wehicle Make: TOYOTA Wehicle Modsl; COROLLA ALTIS CLASSIC 1.6 CVT
Chassis Mo.: MROSIREH 104538881 Enging No.. 1ZRX531382
Motor No.: - Trailer Chassis No.: -
Fropallant: Petral Passenger Capacity: 4
. Engine Capacity; 1588 cc Power Rating: -

Maximum Power Cutput: 90.0 kW { 120 bhp )

Unladen Weight: 1205 kg Maximum Laden Weight: 1640 kg

Frimary Colour: Gray Secondary Colour;

First Registration Datz; 14 Dec 2015 Original Registration Date: 14 Dec 2015

Manufacturing Year: 2015 Opan Markat Value: $17,804.00

FARF Eligikility: Yes Minimum PARF Benefit: $8,%02.00

No. of Transfers: D pditional Registration Fee  riegt $17,804.00 (100%)
Owner Particulars

Owner Name: TWINCAR LEASING PTE LTD

QOwner 1D Type: Company

Owner 1D: 201533046C

Reitred s Type, 1Y Bkl Codoptor o)

Registerad BlockHouse No.: 2

Registered Street Name:  KAKI BUKIT AVENUE 2
Registersd Unit Mo.: #01-17

Registerad Building Name: KAKI BUKIT AUTOHUB

Registered Postal Coda: 417321

COE No. ! Expiry Date: 2018120101001101G / 13 Dec 2025
COE Bid Category: A - Car {up to 1600cc & 87kW (130bhp})
QP Paid: $56,001.00

Transaction Details
EL;_S_,'““"' Transaction Ref.  ,04c1544100938456781
Business Transaclion Date: 14 Dec 2015

Business Transaction Time: 10:09:39
Message
The above vehicle has been successfully registered,

Pleass note that $54,242.00 will be deducted from your GIRO account.

14/12/201:



