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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plaass raport CL'FrHL':HE the details of the accident to speed up the claims process.

2. Thus Form must be compleled by the Policyhelder andior the Authorised Driver,

3. nformation provided must be as truthful and accurate as possible. Ay wilfl misrepresentation or withaking of material facts may allow insurance companies 1o
repudiate policy kability.

4. Tha issus and accaplance of this Form by insurance comganies i nol an admigsion of policy liability on the part of the insurance companias.

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

G. This repor will be forearded by the insurers of the G Records Management Centre established by the General Insurance Associabion of Singapare (GlA) bor
archiving and thal eoples of this reporl will, for a fea. ba made avadable upon applcation by inlarested paries

7. By the loggemeant of ihis report 1o he insurers, you hereby consent 1o the archiving of this repon 8t the centre and 1o coples of the repor being made availabie
aloresasd

ACCIDENT STATEMENT

Date Of Report 11022019 16:21

Date Of Accident 06/02/2019 11:00

Exact Location OF Accident BLK 405A FERNVALE LANE DRIVEWAY
Country/State of Loss SINGAFPCRE

Vehicle Registration Number SLT38435
Insured/Policyholder

Mame Of Registered Owner TWINCAR LEASING PTE LTD
Co Reg Mo 2015330460

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-B3802233

Vehicle Particulars

Manufacturer HOMDA,

Model VEZEL

EiaEchF‘:;E;ads;:or which vehicle was being used at CHAUFFEUR

Are yl:uu_l:lairning unu:l_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Mumber 999984387

Cover Note Number

Driver

Mame of Driver LIM SWEE ENG(LIN SUIYING)
NRIC N 372432300

Date Of Birth 1711872

Occupation OUTDOOR

Date Of Driving Pass 1970972000

Driving Experience 18 YEARS AND 4 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-298520640

Fax Mumber

Contact Mumber

EMail Address NOEMAIL
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Addrass

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

WVehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body Injured in the Accident?

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.

MNumber of Passengers (Including Driver)
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 ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for aftachment?
Was there any video caplured by Car Cameara?

Was there any audio recorded?

ELK 603 HOUGANG AVE 4
#06-221

530603
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO
2
MO
NO
¥ES

WO

MO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SBNGTTEH

PRIVATE CAR
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IMPORTANT N

1. Flease report correctly the details of the accident to speed up the claims process.
7. This Form must be completed by t licyhold he A fzed D 7

3, Information provided must be a5 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
tacts may allow Insurance companies to repudiate policy liability.

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

5, Anyfa rtin he ref tot for igation.

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. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesald.

. Consent under the Personal Data Protection Act [PDPA)
| 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 infarmation set out In this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “personal Information”) and disclase and transfer such
Persanal Information to all insurer{s] whao have insured vehicle{s) involved In this accident (all insurer{s) who have insured
vehicle([s) involved in this accident shall be collectively raferred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of :

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

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

(i) 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 :

{v} complying with applicable law in administering, processing, handling and/for 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/or process my Personal Information for one or more of the above Purpases; and

(¢) my Personal Infermation 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} theinformation so collected under (d) above may be shared / disclosed:

{if toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

| ) /A
I. .i & j III. \ " f__ﬂ-r-‘"
_— ﬁ?/n.z/f‘-}
7 i " " o
Palicyholder's S.ignaﬁ:rl Driver's Signature Repnnﬁpf;nlre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: WRIC/FIN No.:
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_T_i_m_e of Accident

Vehicle No. L7 2843 S - Model/Make  louda tezal |
Date of Accident oé e /19 / .
" (/02 HRS

Location of Accident

[Exact purpose use during accid

BLK Horh - fermale Jare— dpeway
ent .ﬁ’;{.ﬂfﬂ,«f /

Name of Owner

Twotncas | featins Me Ltd -

Telephone No.

Office :

H/P : €280 1223 . flome:

NRIC | ey 33046 C

Address ), Kek: Ribor e 2, #or-17 , waki Bkt Autokerds Gj#.’?f}!
Claim type oD THIRD PARTY _ CREPORTING ONLY > ]
Insurance Company Al . _

Type of Coverage Acomprehensive ) Third Party  Third Party / Fire /Theft

Policy No. f?fffﬁ.flg.?

Eame of Driver

As Above If No,

Lim (ot  EnG, .

NRIC £ 77422300 Any Passengers: a/-4 .

Date of birth Ly fu )] 1979 ]
Occupation <IQutdoor D' /  Indoor

Driving License Pass Date /9 / ?/ 200 ©

Gender CIMale P Female L
Contact No. H/P ?.f.r.z &40 ‘Home : Office : ]
Address N ,,51..( éa2 l;dm-,n-nf ‘.él.r_. - _’fﬁs‘*..lzx t2) $32060% .

Driver have any own vehicle < [No, 2 if yes,/Reg No.

Relationship Employee, If no, state ejé«:-f - B
Weather condition _ffl_ea}zb _ Raining Other_

(Road Surface : Cgry__-—-j Wet Other

Any Injuries (| o, :) If Yes, Who? B
Name And Contact No. ]
Name And Contact No.

Police Report (:_:Nu:) if Yes, Where?

Vehicle B No. Q&N 6776 Any Passengers: ©O2

|Name of Driver Contact No. : |
Vehicle C No. Any Passengers :

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

Vehicle F No. Any Passengers:

Vehicle G No. Any Passengers :

Witness Name ~-A8 Witness Contact: A3

Accident Portion Frowd

Camera Recorder

.l'rf‘}”f ‘.{]Hf‘fm-.
esfNo) !

Email Address

f

fimze han12 @ fmd- Co

PARTICULAR WORKSHOP N 4

CONTACT NO. 68420051 / 67440510 ’-
CONTACT PERSON Huix o7

FAX NO 5741 0510

WORKSHOP Empll. ADDRESS

=alds @ nSl- cOm - 59
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HOTLINE TEL: (65) £419-3000

AI G FAX: (55 B415-3723
CERTIFICATE OF INSURANCE

MOTOR VEHIGLES [THIRD-FARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES (THRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1087 (MALAYSIA)

WOTOR VEHICLES (THED-PARTY RISES) RULES, 1050 (MALAYS14) M Z 400

{The beiow excess is subject 1o GET)

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S$2000.00 (Sect | & 1)
CERTIFICATE NO. 5LT38425 WINDSCREEN EXCESS 5%100.00
POLICY NO. 990004387
SUM INSURED YES
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. 5LT38435
2 ) NAME OF INSURED Twincar Leasing Pte Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 18 October 2018
4 ) DATE OF EXPIRY OF INSURANCE 18 Oclober 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

ATy pArson Who i driving on the Insurad’s ardes or with ther pemission.

542, 000,00 Section | & 552,000.00 Section || Exoess |5 applicable for driver who is between 23 years to £5 years ald with minimum 2 years driving experience in Singapone,
Up ta 525000 one-time waiver excess under sectian | for build in car camera and applicable an ran at fault claim anly. (Valid for & manths),

Accident repair can be carried cut at any of your preferred warkahop for repair subjected that all claim matters does nat involved any lawyer services.

An additionsl escess of 51,000.00 per accident 5 applicable in the event of an sccident asccurring outdide Singapore.

Provided that the persen diving i permetied in Bccardance with the Bcansing or ciher laws or regulations ta crive the Mobar Vehicle ar has been 20 permilied and is nol dizqualified
by oroar of a Court af Law ar by reasan af any enactment oo reguiation in that benald from driving the Motor Vahicla

6 ) LIMITATION AS TO USE*

1} Usae for social, domesiic, pleasure purposes and Butiness puipodas of Insuned
2} Usa for sacial, domestic, pleasure pusposes and Dusiness puipesas of any PErSon whom the vahicla is hired,
3} Use fof tha carriage of passangers for hire or reward by any persan fo wham the vehicle is hired,

Tha Policy doss not cover: 1) Usa far tufion, deiving test, racing, pace-raking, retiabdity trial or speed-tagting. 2) Use whilst drawing a trader axcegt
the towing [ather than for reward] of any one dzablad mechanically propalied vehicla, 3) Uise for any purposs i connactiion with the Moior Trade

it is hereby agreed and acceptance that we would make special arrangement to thés werkshop known as N-51 Autometive Pte Lid

to be your accident, claim reporting center based on the conditions below,

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY MAYBANK

‘Limitalions rendarad moperative by Section & of the Motor Vehicles {Third-Party Risks and Compansation) Act {Chapter 189} and Saction 95 of he Road Transporl A, 1567
(Malaysia), a8 nal o be included under (hess headings

|/ Wa neraby Carldy that the policy to which thes Carlificste ralatas is issuad in accordaros with tha pravisions of tha Mobar Vahicles
{Third= Party Riks and Compensalion) Act [Chapler 189) and Parl IV of the Road Transport Act 1587 (Malaysia)

Issuwed in Singapore 17 Oct 2018 AlG Asia Pacific Insurance Pte. Lid,

Swift Link Insurance Agency - 502117

61 bl Avenus 2 "\p
aE-0A Autamaebia Magamarn Uj"
Singapore ADAETE

AUTHOREED REPRESENTATIVE
ORIGINAL SSPOEC




Register New Vehicle (Acknowled

Wehicle Particulars

Wehicle No.:

Vehicle Type:

Vehicle
Attachment 1:

Vehicle
Attachment 2:

Vehicle Make:
Chassis No.:

Motor No.;
Propellant:

Engine Capacity:

Maximum Power
Output:

Unladen Weight:

Primary Colour;

First Registration
Date:

Manufacturing
Year:

PARF Eligibility:

Mo. of Transfers:

Actual ARF Paid:

Owner Particulars

5LT38435

Z11- Private Hire (Chauffeur)
Station Wagon/Jeep/Land
Rover

Mo Attachment

HONDA
RU3126175%
H12374847

Petrol-Electric
1496 cc

112.0kW ( 150 bhp )

1280 ke

Black

27 Oct 2017
2017

Yes

$5,000.00

Land Transport

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:

Authority

Narmal

VEZEL HYBRID 1.5X AUTO
LEB5%61776

4

22.0kW

1555 kg

27 0ct 2017

$25,666.00

$2,500.00

First $20,000.00 (100%), next
$5,666.00 (140%)

Owner Name:
Owner 1D Type:
Owner |D:

Registered
Address Type:;

Registered Block
/House No.:

Registered Street
MName:

Registered Unit
Mo.:

TWINCAR LEASING PTELTD
Company
201533046C

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

2

KAKI BUKIT AVENUE 2

#01-17



Registered KAKI BUKIT AUTOHUB

Building Name:
Registered Postal 417921
Code:
COE No. / Expiry 2017100107001056Z / 26
Date Oct 2027
. . E-Open-all except
COE Bid Category: iotoreycle
QF Paid: $49.012.00

Transaction Details

Business

Transaction Ref. 20171027101925945626
Mo.:

Business

Transaction Date: 27 0ct2017

Business 10:19:25

Transaction Time:

The above vehicle has been successfully registered.

Please note that $44,503.00 will be deducted from your GIRO account.



