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KATAS001126 | Maticnal Assessment Cerre Services - Ui
ENTRY DATE & TIME 030120158 15:05
SLEMITTED BY: Rosinda Biree Abdul Wahao

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cc-rrec*.ll_._- fhe datails of the accident to speed up the claims process,

2_This Form must be complated by the Policyholder andiar the Authorised Driver

3. inforrration provided must be as fruthful and accurate as possible. Any wilful msrepresenlaton of withokiing of matenal facts may aliow Insurance companies 1o
rapudiale policy Rability

4. The issue and acceplance of this Form by msurance comganies is nol an admission of policy lrabsdity on the part of the insurance companies

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

6, Tres repod will be forwarded by the insarers of the GIA Records Management Cenire eslablished by the General Insurance Asscciation of Singapore {GLA) for
archiving and that copies of this report will, for & fee, be made avalable upon application by inlerested paries,

7. By the ldgement of this report to the insurers, you hereby consent 1o the archiving of this repert at the centre and 1o copies of the repon being made available
alerasaid

ACCIDENT STATEMENT

Date Of Report 03/01/2019 15:.05
Date Of Accident D2/01/2018 19:55
Exact Location Of Accident SJUNGC OF BUKIT TIMAH RD & SERANGOON RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMATZ04M
Insured/Policyholder
Mame Of Registered Owner TWINCAR LEASING PTE LTD
Co Reg Mo 201533046C
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-83802233
Vehicle Particulars
Manufacturer HOMNDA
Model SHUTTLE
E:':?:L:}f:;gﬁjseen:ﬂr which vehicle was being used at CHAUFFEUR
Are you claiming under your own insurance policy MO
for repair 1o your vehicle?
If Mo, Please state action to ba laken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaat Policy NO
Policy Number 2999934387
Caover Note Number
Driver
Mame of Driver SaU JIH WOEI
MRIC Mo 513560586
Date Of Birth 01/02/1958
Dccupation QUTDOOR
Date Of Driving Pass 31/01/1989
Driving Experience 23 YEARS AND 11 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-00028560
Fax Mumber
Contact Number
EMail Address NOEMAIL
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BLK 372 JURONG EAST ST 32
#03-388

Pozteode &00372
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own E
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NOQ

Mumber of w‘ehicles_ {including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| have been appruached by upknwn_parsunis] NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was nolice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons: WITH WORKSHOP

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SFT4180K

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo. Of Fassenger (Including Oriver)

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcade

SAU JIH WOEI

SLIGHT
SMAT294M
YES

WO
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IMPO NOTI

1. Plesse report correctly the details of the seeident to speed up the claims process.
2. This Form must be lete he Poli dfor th

3, Information provided must be 2s truthfyl and accurate a3 possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4. Theitsue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companles.
5. false ng may be ref 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
Assaciation of Singapore (GIA) for archiving and that copies of thit report will for a fee be made availsble upon application by
Interested parties.

o

By the lodgment of this report 1o the insurers, you hereby consent to the arehiving of this report at the centre and to copies of
the report being made available aforesald.

2. Consent ynder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

{a) My insurer, my workshep end the General Insurance Associztion of Singapore (“GIA") may/are permitted to collect, uze,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved In this accdent (all insurer{s) whe have insured
vehiclels) Invelved 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 pelice), for the purposels)
af =

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

{} investigating the accident and/for my claims;
{iii) carrying out snd/or dealing with my instrustions or respanding to any enquiries by me;

(Iv) administering my claims {including the mailing of correspondence, stalements, invoices, reports of 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 sdministering, processing, handling and/or dealing with my clzitns.(collectively the
llFl;rF HHJIJ

(b}  all insurerls) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
Lo collect, use, disclose andfor process my Persanal Infarmatian for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by 2ny of the insurers and/or GIA o thelr third party service providers or
agents{including their lzwyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purpgses.

{d] my Personal information will also be colfected and used to complle clzims 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:

{if toall insurers and/or any other third partiss that assist in evaluating, investigating, controliing or managing fraud,
regulators, law gnforcement and government agencies a5 reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

N . . ﬁl—f 4 [o1 (1o

Polfc-,rhET&'eJi-’; Slgrature Diriver's Signature Repﬂni Cenire Personnel’s Signature
Dale & Tims: {If driver is not the polieyholder) Name;
Date & Time: NRIC/FIN No.:
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{Type of CusEuage
|E:'L-II|C:, MNo.

Vehicle No.  SmA 7294 - Nodel | Make Honda Shutrle flybenl |
Date of Accident | 09 Jor /1. ' / |
Time of Accident " /95 THRS B
Location of Accident gmzrf Tomah  Roacl Mcﬁ'm  femnn som Roacl.

Exact purpese use during accident / -
Name of Owner Tetncar .{maq.q /’1’1 Lt ol
Telephone No. H/P : fof0 2232, Hbme: Office :

:i_ﬂ_ﬂlc Je LT3 o848 C-

Address 2, Kaki Buket Mee 3, #or-11 kb bkt MMéf #f?'fzf
[Claim type 0D < THIRD PARTY"> REPORTING ONLY

lInsurance Company | _ﬂ_

Third Party / Fire /Theft

' ?f???éf.?? 7

[_N!Erne af_D_river

As Above If No, e Ju/ wWo# | .

Mame And Contact No.
Mame And Contact No.

NRIC T Aot G : AFW Passengers: &+ A -

Date of birth | et fes) 195 T -
Occupation _d@w__fé}¥ § " Iﬁdng_r_ S

Driving License Pass Date eI 21 Jfet /- ‘E?—T? : o _
Gender  dNale -} Female |
Contact No. H/P : feor &r¥ o Home : Office o
Address BR 372 Juewny Foat $7 32 4 23- 24f Q@) 620372 .
Driver have any own vehicle 4o, > If yes, Rég No.

Relationship Employee, If no, state #«x : o

Weather condition [Clear Raining Other ' .

Road Surface i <E Wet Other - .

Any Injuries INo, @ Yes/Who? J

- SAu Jr!{ wol ! C’Aﬂ 22 J&rfa)

Police Report “No, if Yes, Where? -

Vehicle B No. ' fﬂ_ 480 K © Any Passengers ! B

Name of Driver Contact No, :

Vehicle C No. Any Passengers .

Vehicle D No. Any Passengers | |
|Vehicle E no. Any Passengers : .
\Vehicle E No. Any Passengers : .
Hfl_ehicle G No. S Any Passengers ;
|Witness Name ~a Witness Contact: a4

| Accident Portion feronA 1:{;* Forizem

\CameraRecorder  d¥es Do _

|Email Address .‘{,.g_fﬁ' /g ﬂfm’ @

PARTICULAR WORKSHOP NS | |
CONTACT NO. 6842 0051 / 6744 0510 |

CGNTACT PEEEDP‘-

@'x:rt .

FAXNO

6741 0510



REPUBLIC OF SINGAPORE DrivinG LicencE REPUBLIC OF SINGAPORE

Class 3

IDENTITY CARD NO. $1356058G

M

SAU JIH WOEI

& L 4

. a

GHINESE
Coair af Bty = 1 . |
01-02-1958 W

oty ol Bath
SINGAPORE

s ,:_:_ S 2 s i Gk .::.._ . ——
wihich uniladen does nol exosed I500 kilograms s WL 213560586
|
Blogd Groon Dt s
i B4 ©3-04-1883
APT BLK 372 JURONG EAST STHEET 37 $03-388
SINGAPORE 600372

.. WAIC No: 513560586 mate: 03/ 10/2014

: ; . = R = -

Authority (LTA). it must be surrendered ‘Inﬁi LTA on request. If found.
pleass return to LTA, 10 Sin Ming Drive, Singapore 575701

Type Drescription Issue Date
02 TAXI VL 13/10/1992




HOTLINE TEL: (E5) 419-3000

AI G FioC (65) 4153723
CERTIFICATE OF INSURANCE

MOTOR VEMICLES THIRD-FARTY RISKS AND COMPENSATION) ACT {CHARTER 188)
MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1980
ROAD TRAMSFORT ACT, 1387 (MALAYSLA)

MOTOR VEHICLES (THIRD-PARTY RISHE) RULES, 1950 (MALAYSMA) M.Z400
| The belgw Becess I8 Bubject 1o GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S$2000.00 (Sect | & 1)
CERTIFICATE NO. SMAT294M WINDSCREEN EXCESS §%100.00
POLICY NO. 9099994387
SUM INSURED YES
INSURING WITH COEIPARF YES
1) VEHICLE REGISTRATION NO. SMATZ0AM
2 ) NAME OF INSURED Twincar Leasing Pte Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 189 October 2018
4 ) DATE OF EXFIRY OF INSURANCE 18 Octobar 2019

5 )PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any person wha is diving on tha Insured's order or with thalr parmission.

S52,000.00 Section | & 552,000.00 Secticn M Excess id applicable for driver whe is berwesn 23 years to 65 years obd with minimurm 2 years driving experience (n Singapare.
Lip to 5250.00 one-time waiver excess under section | for build in car camara and agplicable on non at fault ciaim anly. (Valid fer B manths],

Accident repair can be carried out at any of yaur preferred warkshop for repair subjected that sll claim matters does not invalved sny lawyer sarvices,

An additienal excess of §1,000.00 per aecident is appiicable in the event of an accident accwrring cutsids Singapore.

Previced thal the persan driving I5 parmitied in sccordance with tha licensing or olfar laws of regulations 1o drive Tia Mator Venicle ar has been 5o parmitted and is nst disquaiSed
by ardes of & Coun of Law or by reason of gny enaciment ar regulaian in $had bahatf from driving the Mstar Vehicle.

6} LIMITATION AS TO USE*

1} Usa for social, domastic, pleasure purpoess and business purposes of Insured
2} Usefor social, domestic, pleasure purposes and business purpases of any parson wAom R vehicla is hirad
3] Use for tha carriage of pasasngers far hire ar reward Dy any persan to wham tha vehicls &5 hired,

The Policy does net covar: 1) Usa for tuition, driving lest, rasing, pace-making, rellability il or soesd-testing, 2) Usa whilst drawing & trailer sxcept
Iha bowang {cibar than Tor feward) of any one disabled mechanically propedled vehicle, 3) Usa for any purpose in conrection with tha Motar Trags.

It iz hereby agreed and acceptance that we would make special srrangement to this workshop knawn as N-51 Autamative Pte Ltd
e Be your sccident claim reparting center based on the conditions below,

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY MAYBANK

“Limilatans rendersd incperateea by Saction B of the Mabar Vehicles (Therd-Party Risks and Compensation) Act (Chaptar 18%) and Seclion 95 of the Road Transpart Ack, 1987
[Malaysial. are nod 1o be induded under these headings

|1 We hareby Certify that the podcy 1o which Bis Certificale relates |5 issued in accordance with the provisions of e Molos Vebides
[Third- Party Risks and Campensation} &1 (Chagler 189) ana Part IV of the Raad Transport Act. 1987 [Malaysial

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

Swilt Link Insurance Agency - 502117

61 Ubi Avenug 2 D\_';
#1044 Aulermobile Megamart 'Uj‘
Singapora 408858

AUTHORIZED REPRESENTATIVE
ORIGINAL —



Vehicle Mo.:

Vehicle Type:

Vehicle
Attachment 1;

Vehicle
Attachment 2:

Vehicle Make:
Chassis No.:

Motor No.:
Propellant;

Engine Capacity:

Maximum Power
Cutput:

Unladen Weight:

Primary Colour:

First Registration
Date:

Manufacturing
Year:

PARF Eligibility:

Mo, of Transfers:

Actual ARF Paid:

Owner Particulars

SMATZ294M

211 - Private Hire (Chauffeur)
Station Wagon/Jeep/Land
Rover

Mo Attachment

HONDA
GP71211630
H13714261

Petrol-Electric
1496 cc

101.0kW (135 bhp)

1190 kg
Silver

19 Jun 2018

2018

Yes

$5,000.00

Land Tra nspm"&\uthm‘in
ReEister New Vehicle iAcknanediementl

Vehicle Scheme:

Vehicle
Attachment 3:

Vehicle Model:
Engine No.:
Trailer Chassis No.:

Passenger
Capacity:

Power Rating:

Maximum Laden
Weight:

Secondary Colour;

Original
Registration Date:

Open Market
Value:

Minimum PARF
Benefit:

Additional
Registration Fee
Rate:

MNormal

SHUTTLE HYBRID 1.5 AUTO
LEB&554128

220kW

1465 kg

19 Jun 2018
$21,632.00
$2,500.00

First $20,000.00 (100%), next
$1,632.00 (140%)

Owner Name:
Owner ID Type:
Owner |D:

Registered
Address Type:

Registered Block
/House No.:

Registered Street
Mame:

Registered Unit
Mo.:

TWINCAR LEASING PTELTD
Company
2015330446C

Private Residential (Condo
Apt or House) / Shopping /
Office Complexes

2

KAKI BUKIT AVENUE 2

#01-17



