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MR T TROCENGNS | Nahanal Assessmerd Conlne Servioes - Ubi
ENTRY DATE & TIME: 21812012 13 78
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corroctly the detads of the accident to speed up the claims process
2. This Farm must ba compleled by the Policybobder and/or the Authorised Driver.

3, Information provided must be as iruthful and accurate as passiske. Any willul misrepresentation or witholding of material facts may allow inswrance companias o

rapudiate policy kability.

4, The issue and acceplance of thes Form by insurance companies is nat an admission of policy Eabdity an the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

. Thig report will e fonwarded by 1he inguners of he GIA Records Management Cenbre established by the General Insurance Association of Singapore (GIA) for
archiving and that copees of this repon will, Tor a fee, be made availabhe upon application By inberested parbas.

T, By i lodgarmant of This raport 1o the insurers, you hereby consend to the archiving of this report at the centre and to cogees of tho report being made avadabie

alomesaid,

ACCIDENT STATEMENT

Date Of Repon
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

21/01/2019 13:28

20101/2019 14:40
PIE TWDS CHANGI B4 STEVEN RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al
tima of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type OFf Coverage

Fleet Palicy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cooupation

Date Of Driving Pass

Drriving Expenence

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SMATZOAM

TWINCAR LEASING PTELTD
201533046C
NOEMAIL

OFFICE-83802233

HONDA
SHUTTLE

COMMERCIAL

N

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

9999394387

SAU JIH WOEI

51356058G

01/02/1859

OUTDOOR

31011989

29 YEARS AND 11 MONTHS
MALE

(LOCAL} +65-30028560

NOEMAIL
Papge 1of 18



Address BLK 272 JURONG EAST ST 22 #03-388
Postcode 600372

Was driver an emplayee of the Insured's Company NO

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

Vehicle Registration Mumber of Driver's Own -
Wehichke .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or propary damaged? ¥ES

| have been approached by unknown person(s) NO
soliciting/ofiering accident claims assistance,

Mumber of Passengers (Including Driver) 2

FaRssngar] NAME: . UNKNOWN
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?
Circumstances of Accident
PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)
Ara accident photos available for attachment? ¥YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHBEB437TR

Wehicle Make/Madel/Colour

Details Of Properties

Vehicle Calegory TAXI
Mame aof Driver

NRIC/Passport Mumber

Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 1B



Mg, Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Informatlon provided rmust be as trughtul and accurate 3s possible, Any wilful misrepresentation or withholding of material
facte may allow Insurance companies to repudiate policy liability.

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

. Anyf rting 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 Incurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fea be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent ta 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 (POPA)
| 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 informatian 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
Persanal Information to all insurer(s) wha have insured vehicle(s) invoived in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of :

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

{ii} investigating the accident and/for 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 3s on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and Jor dealing with my claims. [collectively the
“Purposes”)

b  all Insurer(s) who have insured vehicle(s) Involved in this accident and the In surers’ lawyers/flaw firms, may/fare permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purpases; and

[¢) my Personal Infarmation may/can be disclosed 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 Singapore, for one or more of the above Purposes.

{d] 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.

{e} theinformation so collected under {d] above may be shared / disclosed:

i} toall insurers and/ar 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 under any regulations, laws or court orders,

Puir‘?\fhardu’ 5 Signature Driver's g'ﬁhalurt Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Name:

Date & Timeg: WRIC/FIN No.;



SKETCH PLAN

- i ———

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e {uregmnﬁ particulars are true in E{W‘ ¢
Driver's Sigrrlilure R.'E' porting Cen'tre Permnr;el’s Slgnature -
{If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN Mo,



Vehicle No. ST T Model/Make |y Ao Qe |
Date of Accident 20\ \ A L= J
Time of Accident > Ap g ___HF{S e |
Location of Accident Ptg Jydeds C L Bugn Bl N _j
Exact purpose use during accident e Wigr Ote '
Name of Owner o e |
Telephone No. H/P : B Befo-z SHome : Office :

NRIC | doisRzoMSC -
Address >, %o G- B 2 R0\ A EfoGn_L\ _|1
Claim type oD ( THIRD PARTY  REPORTING ONLY i B
Insurance Company g N
 Type of Coverage {'Cnmpréhensiue) % Third Party)® Third Party / Fire /Theft

Policy No. T “Ceaszal

Name of Driver As Above IfNo, S.y Tom  ewex s
[NRIC S lossa Any Passengers : D\ B Een-ah_)m_|
Date of birth AR
‘Occupation Outdoor) / Indoar :
Driving License Pass Date 2L \'@:ﬁ“\ |
Gender (Maie‘) / Female )

Contact No. | : Qoo uSbn Home: Office :

Address E\LK:{L § Duang, Egd 3 T2 £l TR b m‘f"!—z_\
Driver have any own vehicle ([No If yes, Reg No. B

Relationship Employee, (f{pu, state. (.o !
Weather condition @Ie}r Raining Other

Road Surface ,?) Wet  Other

Any Injuries ) o, If Yes, Who?

Name And Contact No. = |
Name And Contact No. gt

Police Report INo, if Yes, Where? ]
Vehicle B No. E SR B%2I1 € Any Passengers | (ukesam |
Name of Driver e ) Contact No.: 22T 8LS'C |
Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers : |
Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers : w
Vehicle G No. | Any Passengers :

Witness Name Witness Contact :

Accident Portion Raoc  Tarkmony

Camera Recorder Te$ / No

Email Address - |

|| ; o

PARTICULAR WORKSHOP N5y

CONTACT NO. 6342 0051 / 67440510

CONTACT PERSON NGZos

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS | Salds @ nSi- (om-33 |
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FIEPUB_LIC OF SINGAPORE oRrivinG LICE

Class I Molor Cars and Molor Traclors Hhe weight ot 1 Jan 1959
which unladen does nol excesd 2500 kilograms.

NP 4288

i o vt

*rmr.nﬂhuumﬂh wuh,
Autharity (LTA. nmummﬂhmﬂﬂuuim
;mummuurn 10 Sin Mirg Drive, Wmm
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1356058G
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& %
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SINGAPORE
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As 03-04-1883

APT BLK 372 JURONG EAST STREET 32 #03-388
SINGAPORE 600372

HRIC Mo 313530535 pate-03110/2014

P

Issue D‘"—‘,}
13/10/19492

AN N

CHINESE .
Dot i et Saw A
01-02-1853 M

oB7oOB0



HOTLINE TEL: |65} E419-3000

A' G FAX: (58} 6415-3723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS MO COMPEMSATION) ACT (CHAFTER 182)

MOTOR VEHICLES |THRO-PARTY RISKS AND COMPENEATION| RULES, 1950
ROAD TRANSPORT ACT, 1987 (MALAYHA)

MOTOR VEHICLES [THIRO-PARTY RISHE] RULES, 1550 (MALRYSIA| M.Z400
{The below sxcesy is subject 10 GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S52000.00 (Sect | & 11)
CERTIFICATE MO. SMAT294M WINDSCREEN EXCESS 5§5100.00
POLICY NO. 209094387
SUM INSURED YES
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SWMAT2340
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 Oclober 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ay persan wha is driving on ihe Insured's crdar of with thair permission.

552,000,060 Sectian | & £52,000.00 Section || Excess 18 applicable for driver wha s between 13 years 12 85 years old with minarum 3 years driving expecsnes In Singapare.
Up ta $250.00 one-time walver excess under section | for buld in car camera and applicable on nan at fault claim aaly, (Vakid for & months).

Accidert repair can be carried out at any of your preferred workshop for repair pubjectad that all claim mattess doss not invohved any lawyer services,

A additional excess of §1,000.00 per sccident |5 spplicable in the =vent of an accigent sccurring cutside Singapore

Providad that ihe person diving is germitted in accordance wilh ihe licensing ér ather laws or reguialions to diive the Motar Vehicl or has been st permitied and is nct disgualified
by rder of & Court of Law or by reasan af any anactment or requiation in that behalf from drivitg Me Mat Venhice,

&) LIMITATION AS TO USE®

1) Use fof social, domesSS, plEasUne pUposes and busine=s puFpases of Insunad
7 Usefor sacial, domesfic, pleasure puiposss And Dusness purposes of any person whom ihe veticle i hired
31 Use for the camage of passengers for hire of reward by any parsan foowham the venicle & hirad,

The Paliéy does nol covar: 1) Use far fuition, driing 18st, racing. pace-making. reliabdity tral or speed-tashing. 2) Usa whils) dradang 8 trailer excepl
i fEvming (otnes B for reward) of any one disabled mechanically oropelied veficle, 3] Use for any purpase in connection with the Molor Trade
It is herety agreed and acceplange Thal we would maks specal srrangement 1o this workshop known as N-51 &utomotive Pte Lid

ter bt yoUr atcident claim reparting center based on'the conditions below.

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY MY BANE

Himitalions rendered incoeralive by Secton 8 of the Meszr Vehielas | Third-Party Riske and Campensation] Acl (Chapler 1809} and Ssclion 55 of the Road Transport A2, 1087
{Malaysia), & nol t be included under thess heackngs

| { W hareby Corlity 1hal tha paticy b which his Camnficate relates is issued In sccordance with the provissans of the Molor Vehicies
(Thirds Party Risks and Compansation) Act (Ghapter 154} ano Part 1 of the Road Transport Acl, 1587 (Malaysia).

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

Swifl Link Insurance Agency - 302117

E1 Uks Avgrnie 2 ‘\9
#5044 Automobile Megaman w’“‘

Sinpapare 408450

AUTHOAISED REFRESENTATIVE
ORIGINAL SSPOEG




Land Transport Authori

Register New Vehicle (Acknowledgement

Vehicle Mo.: SMATZ294M

Z11 - Private Hire (Chauffeur)

et e LA i f o iy ol L1 PO L S . T PA——
SLdLion vydgony/sJJEep/Lana VENICIE 2Cheme: NOrm:

Vehicle Type:

Vehicle
Attachment 1

Vehicle Vehicle

Attachment 2 Attachment 3:

Vehicle Make: HOMNDA Vehicle Model; SHUTTLE HYBRID 1.5 AUTO
Chassis No.: GP71211630 Engine No.; LEB&554128

Motor MNo.: H13714241 Trailer Chassis Na.;

= ; Passenger
Propellant: Petrol-Electric 5 &

Capacity:

Lo

2

0 kW

Engine Capacity: 1496 cc Power Rating: ’.

aximum Power

101.0kW (135 bhp)
Liutput: :

Maximum Laden

Unladen Weight: 11920 kg i
Jnladen Weight 120 k Weight:

1465 kg

Primary Colour: Silver Secondary Colour:

Ciiret Raaictration yrigin:
First Registratior 19 Jun 2018 Original

Date: Registration Date;

Open Market R

Year: ks Value: HL 10320
A (ki ) Minimum PARF s

PARF EI H'hll 4% Y es = .I._-" L“f SO L)

) ) EBenefit;
Additional
No. of Transfer: 0 Registration Fee
Rate:

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

Actual ARF Paid: %5,000.00

Owner Particulars

Owner Name:; TWINCAR LEASING PTELTD
Oiwner |D Type: Company

Owner 1D: 201533046C

Private Residential (Condo

Apt or House) / Shopping /
Office Complexes

Registered
Address Type:

Registered Block
/House No.

wd

Registered Street A ki BUKIT AVENUE 2
Name:

Registered Unit T
MNo.: t

~J



