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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Please report L'.l:'rnl:.llr e details of the accident o speed up the clasms Process

2. Thas Form masst be completed by the Policyhelder andier thwe Authaorisad Driver

4 information grovided must be as indthful and acourate as possible, Any wilful mesrepresentation ar witholding of matenal facts may allow msurance companies 1o
epudiate policy Fabilty.

4. The igsue and acceptance of this Form by insurance companies & nol an admission of policy iability on tha part of the insurance companies

- Ay false reperting may be referred 1o the Police for investigation,

6, Tres report will be forwarded by the insurers of the Gl Records Ma nagement Centre eslabished by the General Insurance Association of Singapore (GLA) far
archiving and that copias of this report will, for a fee, be made avadable upon apphcation by infarested parties

7. By thi kodbgement of this report to the insurers ¥ou haredy consenl to the archiving of thes report al the centre and 1o copees of tha report being made available
aforesaid

Date Of Repor
Date Of Accident
Exact Location Of Accidem

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming undear your own insurance policy

for repair to your vehicle?

It Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Covar Note Number
Driver

Mame of Criver

MNRIC MNo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gandear

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
20212018 16:34
19/12/2018 09:40

BELOW WOODSVILLE FLYOVER TURN TO JLN TOA PAYOH

SINGAPORE
DETAILS OF OWN VEHICLE
SKX2153Y

TWINCAR LEASING PTE LTD
201533048C
NOEMAIL

OFFICE-83802233

TOYOTA
ALTIS

WORKING

NO

THIRD PARTY
FRIVATE HIRE

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.

COMPREHENSIVE
MWD
999994387

PUNG CHUN TIONG(FENG JUNZHOMNG)
57110553

2210311871

OUTDOOR

30/03/19%4

24 YEARS AND B MONTHS

MALE

(LOCAL) +65-03877599

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Qwn
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger.1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yas,against whom?

Cireumstances 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?

BLK 307 CANBERRA ROAD
#10-91

750307
WO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO
2
YES
NO
YES
NO
2

MAME, . UNKNOWM
GENDER: : FEMALE

MO

NO

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Datails OFf Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHAS981K

TAXI

Page 2 af 15



Mature Of Damage

Mo, Of Passanger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed lo hospital by
ambulance?

Address

Fostoode

DETAILS OF INJURED PERSON 1

FUNG CHUN TIONG(FENG JUNZHONG)

SLIGHT
SKX2153Y
YES

NO

Page 3 of 15



IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the Claims process.
This Form must be compl & Policyhol d/for the Autho

information provided must be 25 ruthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy liability,

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

false rtin be referred 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 report will for a fee be made available upon application by
Interested parties.

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

Consent under 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 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 Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident [all insurerls) who have insured
vehicle[s) 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 government agency/authority (such as the police), for the purpase(s)
of :

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

{u} investigating the accident and/or my claims;
{iii) 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,
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 y

{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/ar process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or 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 compile 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 / disclosed:

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

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

L¥

y 75 A >=/02 (18

Driver's Signature Repchfﬁ: Centre Persgnnel’s Signature

Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN Mo,
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Date & Time:
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Vekicle No. SEY Tisy A Model / Make —owo.n sov.s

Date of Accident VAl el

Time of Accident of 4o HRS

Location of Accident Bl Daally fryouig  TMM, 7O LN Toa (8%en

Exact purpose use during accident tavine 1w T oS MacPmanien Ko

Name of Owner Thaneng Lepmnty  fig LT

Telephone No. H/P: #3+%0 2:3: Home: Office :

NRIC LaIF Zagyy, ¢ |

Address L Kokl gurt aur 2 ROl R jchks 8uril pusoried < (3oL

Claim type oD THIRD PAR REPORTING ONLY

Insurance Company , &L,

Type of Coverage 1\'.:t::n‘::prrel'ré‘r'nsiw.ure Third Party Third Party / Fire /Theft

Policy No. T o qaqa4q 33

Name of Driver As Above IfNo; fune chen  Tonl

NRIC SISy L Any Passengers: | ( fima e )

Date of birth 1L nae | 9F)N

Occupation Outdoor /  Indoor N

Driving License Pass Date 3o maz e ;

Gender Male’ / Female ﬁ

Contact No. H/P: ©13%%+ 3591 Home: Office : [

Address Bue quy Cansiges T80 H10-20 5 J5035)

Driver have any own vehicle |No; If yes, Reg No.

Relationship Employee, If no, state Rt / Lessat

Weather condition Clear Raining Other

Road Surface Di‘:}j Wet Other

Any Injuries 'No, If Yas, Who? |

Name And Contact No. _|'r ) 1
" |Name And Contact No. r

Police Report No,, If Yes, Where?

Vehicle B No. SHA S K Any Passengers .

Mame of Driver COR | t Contact No. : 5

Vehicle C No. Any Passengers : l

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 O R

Camera Recorder Yes ] No

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWMN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTAMNCE? Yes / No
PARTICULAR WORKSHOP M-S Bretomeniyg. g LTD

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Lang

FAXNO 6741 0510

WORKSHOP EmalL ADDRESS

<alés @ nS(- (om- 39




REPUBLIC OF SINGAPORE
IoENTITY caro no ST7110553l
Marms
=-~+ PUNG CHUN TIONG
AL (FENG JUNZHONG)
:I.-t_
Jm’#\. Raos
CHINESE
Q Cats ol birlh S
= 22=03=1871 M
g Coumirg®isce of birtt
SINGAPORE

REPUBLIC OF SINGAPORE

DRIVING LICENCE

5946037

I

HIIIIIIHHIII JEIT

Class 3
wmcwe §T110553]
Owa of maue
28-D6-201B
Gdivwin
APT BLK 307 CANBERAA RADAD
E10-91
SINGAFORE 750307 MNP 428

ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

"EFFECTIVE DATE
Modor Carg =« wilh =«7 passengers, exchusive 30 Mar 1994
of the driver; and ofher motor wenecies =< 2500kg

’Muznm Mo 7110553 WI I||
AT A




HOTLINE TEL- (85§ £<418-3000

AI G FAX: [65) 6415
CERTIFICATE OF INSURANCE

MOTOR VEHICLES |[THIRD-PARTY RIEKE oMl COMPENSATION) ACT (CHAPTER 1HE)
WMOTOR VEHICLES [THIRD-PARTY RISHS AND COMPENSATION) RULES, 1040

ROAD TRAMNSFORT ACT, 1287 (MALAYSIA|

MOTOR VEHICLES [THIRD-PARTY RISHSE] RULES, 1553 (MALAYSIA) M 2400
[ The DBlpw BRCess |5 subject 10 GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S52000.00 (Sect ! & 1)
CERTIFICATE NO. SKX2153Y WINDSCREEN EXCESS S5100.00
POLICY NO. 090504387
SUM INSURED YES
INSURING WITH COEIPARF YES
1) VEHICLE REGISTRATION NO. SKX2153Y
2 ) NAME OF INSURED Twincar Leasing Pte 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®

ANy pErson who is driving on the Intured’s order of with thair permisglon

£62,000.00 Section 1 & 552,000.00 S=ction Il Excess is applicable for driver wha is between 13 years (0 65 yesrs old with minimum 2 years driving sxpenence in Singapare,
Up 1o 5250.00 sne-1ime walver encess under section | for bulld Incar camera and applicable on non at fawlt cfaim ondy. [Valid for & months|

Accident repair can be carried out at any of your preferred werkshop for repair subjected that all claim matters does not invalved amy lawyer services

An sdditionsl escess of 31,.000.00 per accident ic apolicable in the event of an acoident accurring outside Singapare,

Pravided thal the person driving is permitiad i acoordanca wah e Boareng or oines Laws or reguiations to diva the Mojor Vehiche ar has been 5o permitled and is nol disgualified
by order of & Court of Law of by reason of sy enaciman] ar regulation in that behat from driving the Mator Venhicie

6 ) LIMITATION AS TO USE®

1) Use for social, domesSic, pleasune purposas and business puUrposas of Insured
2)  Usefor social, domestic, pleasune purposes and business pupbses of any peraon wham the vehicle is hined
3 Useifor e carmage of passengers for hine o reward by any persan {0 whom the vehiche ig hined

The Policy does nod cover. 1) Use Tor wwition, driving 18S8 reding, pace-making. reliability rigd or speed-lesing, £ Use whis! crawing a railer axcept
thi bawdn (oiher than for reward) of 2ny one disetied machanicaly propelled vehicle, ) Usa for any purposs in connectian wim the Moior Trade

1t i3 hereby agreed and acceptanoes that we would make specia] arrangement 1o this workshop known as N-51 Automaotive Fte Lid

to be your sccident claim reporting centar based on the conditions below.

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY NIL

“Limitalicns rerderad noperalive by Secion 8 of ihe Molor Vahicles { Third-Party Risks and Compensation) Act {Chapier 182} and Section 55 of the Road Transperl Azl 1867
| Malaymia), are nol b9 be included under hass haadengs

| Wa meraby Cartly hat (ke policy $o whics (his Cerlificais relates Is is5uad In apcordance with the provisions of the 8Motar Vehlcles
(Thied- Party Risks and Compersation] Act (Chagler 189)and Par IV of the Road Transpor Act, 1287 |Mataysial

lssued in Singapore 17 Oct 2018 AIG Asia Pacific Insurance Ple. Ltd.

Swifi Link Insurance Ageney - 502197

£1 Ubi Aveniue 2 -\'}

#04-044 Automobde Magamart ui\k

Singapone A0AE3E

AUTHORISED REPRESENTATIVE
CRIGIMNAL SEFOEC



0% 25%

Register New Vehicle (Acknowledgement)

Vehicle Particulars
Wehicle No.:
Vehicle Type:
Vehide Altachment 1.
Vehite Attachment Z:
Vehicle Make:
Chassis Mo,
Motor Mo !
Propellant

Engine Capacity:

Maximum Power Output:

Unladen Weight:
Primary Calour;

First Registration Date:
Manufacturing Year:
PARF Eligitility:

Ma. of Transfers:
Owner Particulars

Crwiner Mame:
Cwrner D Type:

Owner ID:

Regislered Address Type:

Registered Biock/House Mo

Registered Street Name

Registered Unit MNo.:

Fegistered Building Namea:

Regisfered Postal Code:
COE No.{ Expiry Dale:
COE Bid Category:

QF Paid;
Transaction Details

Business Transaction Ref.

Mo.:

Business Transaction Date;

Businezs Transaciion Time:

Message

SKX2153Y

210 - Private Hire (Chauffeur) Motor Car

Hao Altachment

TOYOTA
MROSEREH104538075
Patral

1888 cc

S0.0 KW (120 Bhp )
1205 kg

Grey

30 Nov 2015

2015

Yes

a0

TWINCAR LEASING PTELTD
Company

201533046C

Private Residential (Cando Apt or House) /
Shopping [/ Office Complexes

z

KAK| BUKIT AVENUE 2

# 01-17

FAKI BUKIT AUTOHUB

417921

20151 20101001084Z 1 29 Nov 2025

A - Car (up 1o 1600ce & S7KW (1308hp))

$56,001.00

20151130152638801003
30 New 2015
15:28:38

The above vehicle has been successfully registerad.

Please note that 354 242 00 will be deducted from your GIRD ascount.

50%

Wehitle Scheme:

Vahicle Attachment 3
Wehicle Model:
Engine No.:

Trailer Chassis No.:
Passenger Capacity:

Power Rating:

Maximum Laden Weight:

Secondary Colour

Original Registration Date:

Open Market Value:

Minimum PARF Banefil:

Additional Reqistration Fea

Rate

75% 100%

| Textsize + -

ek 1

Mermal

COROLLA ALTIS CLASSIC 1.8 CVT

1ZRY 205202

1840 kg

30 Mow 2015
§17.604.00
$8.902.00

First 17 80400 (100%)

INALELNTS



