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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Figase report cormecily the detalls of the accsdent o speed up the claims process

2, This Form mus! be complated by the Policyhobder andlor the Authorised Driver,

3, Infarmatian provided must be as truthiul and accurate as posside, Any witlul misrepresantation or withodding of malerial facts may allow INSUTANCE CoMmpanes ko
repudiate policy liability,

4. The issue and acceptance of this Form by insurance companias is not an admission of pokey liability an the parl of the insurance companias.

5. Any false reporting may be referred to the Police for Imvestigation,

6. This repon will be forwarded by the insufers of the GIA Records Managament Centre established by the Ganaral Insurance Association of Singapora (GL&) for
archiving and that coples of this report will, for 8 fes, be made available upon application by mleresied parties,

7. By the kdgement of thes repod 1o the insuners, you herely consent 1o the archiving of this repon at the centre and 10 copias of the report being made available
aforesaid

ACCIDENT STATEMENT

Date OFf Report 28/03/2019 12:20
Date Of Accident 27103/2019 16:30
Exact Location Of Accident GRAMGE ROAD{NG 82 THE COLONNADE)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMGE267S
Insured/Policyholder
Name Of Registered Owner TWINCAR LEASING PTE LTD
Co Reg No 201533046C
Email Address MOEMAIL
Mabile Phone No
Allarnative Phone No OFFICE-83802233
Vehicle Particulars
Manufacturer HOMDA
Maodel SHUTTLE

Exact Purpose for which vehicle was being used at

time of accident CHAUFFEUR

Are you claiming under your own insurance policy

for repair to your vehicla? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy MO

Palicy Number 999994387

Cover Note Number

Driver

MName of Driver FETER TAN SWEE HUAT
MNRIC No 518008761

Date Of Birth 13/01M1967

Occupation CUTDOOR

Date Of Driving Pass 12/07/1990

Driving Experience 28 YEARS AND & MONTHS
Gender MALE

Mobile Numbar (LOCAL) +65-91911313
Fax Number

Conflact Number

EMail Address PETERTAN13@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident

Woeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved 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 personis)
soliciing/offering acciden! claims assistance,

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Stalion

Was notice of intended Praseculion given?

If Yes,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?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name

BLK 642 HOUGANG AVE &
#03-185

530642
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
YES
NO
YES
NO
2

MNAME: ¢ UNKNOWN
GEMDER: : FEMALE

M

MO

YES

YES

5D CARD FAULTY
NO

5J58332X

PRIVATE CAR
KAMSANI BIN KEMAT
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Mature OF Damage

Mo. Of Fassenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName PETER TAN SWEE HUAT
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicla? SMGB2ETS
Were saal bells wormm? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

[ [8]
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SK PLAN

IMPORT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed licyh nd/or the

3, information provided must be 3s truthful gnd accurate as possible. Any witful misrepresentation or withholding of material
facts may allow Insurance companies ta di icy liability,

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

5. Any false reporting may be referred 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
Aseaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available vpon aoplication by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made available aforesald,

8. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{z] 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 information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and discloze and trarsfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident [all insurer{s] whe have insured
vehiclels) invalved |n thit accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpase(s)
of :

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

{u} investigating the accident and/or my claims;
{il) carrying out and/or dealing with my instructions or responding te any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosurs of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

v} complying with zpplicable 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

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o 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 alse be collected and used to compile claims history for the purpese of fraud detectlon,
investigation and management in present and all future claims.

(8} the Information so collected under {d) above may be shared / disclosed:

{ij toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforeement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws of court orders.

Jl@’f’ oefos (19

Policyholder's Sigrature—" Driver's Signature Reportifg Centre Personnel's Signature
Date & Time: {If driver \g pict the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Date & Time: (M driv t the policyholder) Name:
Date & Time: NRIC/FIN No_:




Vehicle No.

SmG €2€7 £ Model /Make 4w £ fhirte.
Date of Accident 97 fe3/ 1 7 r .
Time of Accident /£30 HRS N 5
Location of Accident G, Kocedl ( Ne- 89  The Cobunade.) ]
Exact purpose use during accident ! djﬂﬁw .
Name of Owner Tusnear  Leasing  fle itd [
?e!eph_o-nzwo. H/P: £3€0 2235  Home: Office : ]

INRIC 20,c33046C -

Address D, HKoki Bokit foe ) Ror-17 | Kally Kot futohab (B 417 T2 ]
Claim type OD  —THIRD PARTY J REPORTING ONLY

Insurance Company AlG i
Type of Coverage Comprehensive _ Third Party  Third Party / Fire /Theft

Palicy No.

| 779774387

Name of Driver

=

As Above IfNo, /[eTer Tan  SLae 3{“1 ~

NRIC § (8008T6 X Any Passeng_ers:" at (£)

Date of birth (2 for [1F6T -

Occupation <lOutdoor . >/ Indoor

Driving License Pass Date 2 laq f 171e 2
Gender (_“_ﬁ!__ale_:);' Female .

Contact No. H/P: Fi9/ (312 Home:  Office:

Address gie £#d "7/0-*-*?@-—-1 die € #02 -18c &) 35642,

_ 1 e
Driver have any own vehiclé_ |No,

If yes, Reg No. "

r

Relationship Employee, If no, state ‘/..r-*—-” | o

Weather condition <_|Clear > Raining Other '

Road Surface (:;f)-_-—____-""‘“ Wet  Other - L
Any Injuries No, <if Yes, Who?

Name And Contact No. fober  Tan (ruee 6/“,« t - - |
Name And Contact No. .

Police Report ~INo, >. If Yes, Where? o

Vehicle B No. §I8 8332 X . AnyPassengers: A A.

Name of Driver fKamean, g:. KenT . ContactNo.:

Vehicle C No. Any Passengers: ]
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers : L
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name M- 4 Witness Contact: A~ /- |
Accident Portion _ Frond  Ardion

Camera Recorder <Yes/ No 20 Curd _faded

Email Address :gxafhrqéd 13 & ganeAd - Com ' / ]

PARTICULAR WORKSHOP N-£ | |
CONTACT NO. 68420051 / 67440510

CONTACT PERSON Huisin . il

FAX NO 6741 0510

WORKSHOP Emall ADDRESS

<alds @ nsi- iom - 3
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HOTLIME TEL: (65) 6418-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAFTER 133)
MOTOR YEHICLES |THIRD-PARTY RISKS AND COMFENSATION) RULES. 1960
ROAD TRAMNSPORT ACT. 1987 [MALAYSIA)

MOTOR YEHICLES [THIRD-PARTY RISKS) RULES, 1950 [MALAYSIA) E 400

| The Dekow eacess is subject to G5T)

COMPREHEMNSIVE COMMERCIAL MOTOR POLICY EXCESS S52000.00 (Sectl & 1)
CERTIFIGATE NO. SMGE267S WINDSCREEN EXCESS 55100.00
POLICY NO. 999094367
SUM INSURED YES
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SMGE2675
2 ) NAME OF INSURED Twincar Leasing Pte Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 27 December 2018
4) DATE OF EXPIRY OF INSURANCE 18 Dctober 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

ANy parson who ks driving on the Insured’s aorder ar with ther parmizsion.

552,000.00 Section | & 552,000.00 Section |f Excess is apphicable for driver who is between 23 years to B5 years oid with miramum 2 y=ars driving experience in Singapore.
Up to $250.00 one-time walver axcess under section | for build in car camera and agplicable on ron 8t faukt caim only, (Walid for & months).

Accident repair can be carrled out at sny of your prefesred workshop for repair subjected that all claim matters does not invohved ary lewyer services.

An additional excess of 51,000.00 per sccident is applicable in tha event of an scesdent accurring outside Singapare,

Pravided thal the persan driving is permitied in accerdance wilh the licenzing or cther laws or regulations to drive [ha Moior Vehicle or has besn so permsted and b5 not disgualified
by order of 3 Cour of Law of by reason of any enactmant or reguiation in that behalf from driving the Motor Vahicle.

6 ) LIMITATION AS TO USE"

1) Use for social, domastic, plassus purposes and business purpases of insurad
Z)  Lkse for spdal, domestic, pleasure purposes and business purpases af any persan whom the vehicle ig hired.
3)  Use for the cariage of passengers for hira or reward by any persen by whom the vehicle is hirad,
The Pelicy dees nat caver: 1) Lise fer tuilion, driving test, racing, pace-making, rellanility trial or speed-testing. 2) Use whilst drawing  irailer axcept
the lowing (cther than for reward) of any one disabled mechanically propelled wehicle, 3) Usa for any purpase in conrmction with the Motor Trade.
It is hereby agreed and acceptance that we would make special arrangement to this workshop kaawn as N-51 Automative Pte Ltd
1o b your aceident claim reporting center based on the conditians belew,

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY MAYBANEK

“Limilaticns randered incperative by Section B of the Moior Vahicles {Third-Party Risks and Compansation] Act [Chagpter 189) and Section 55 of the Road Trarsport Acl, 1987
(Malaysia), are not b be included under these headings.

1 1'We hereny Certity hat the palicy ba which this Canificate relabes is issued in accordanca with he provisions of the Motor Vehiclies
(Thirg- Party Risks and Compensation) Act {Chapter 185 and Part I of the Road Transport Act 1847 Malaysia

Issued in Singapore 15 Jan 2019 AlG Asla Pacific Insurance Pie, Lid,

Swifl Link Insurance Agency - 502117
BT Ubs Aveniss 2 "\9

#0E-044 Auiomobile Megamart ufk

Singapang 408558

AUTHORISED REPRESENTATIVE
ORIGINAL SSeOLD
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Register New Vehicle (Acknowledgement

Vehicle Particulars

Vehicle 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:

MNo. of Transfers;

Actual ARF Paid:

Owner Particulars

Owner MName:;
Owner ID Type:
Owner 1D:

Registered
Address Type:

Registered Block
/House No.:

Registered Street
MName:

Registered Unit
MNo.:

SMG62675

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

Mo Attachment

HONDA
GP72000813
H13801205

Petrol-Electric
1496 cc

101.0kW ({135 bhp)

1190 kg
White

27 Dec 2018
2018

Yes

$13,797.00

TWINCAR LEASING PTELTD
Company
2015330446C

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

2

KAKI BUKIT AVENUE 2

#01-17

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:

Mormal

SHUTTLE HYBRID 1.5 AUTO
LEB7101198

220kW

1465 kg

27 Dec 2018
$22,712.00
$6,898.00

First $20,000.00 (100%), next
$2,712.00(140%)



