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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa reporl correcily the details of the accident to speed up the claims process,

2. This Form must be completad by the Policyholder andlor the Authorised Driver.

3. Infermation provided must be as fruthfid and accurato Bs possible. Any wilful reisrepresentaticn or withaldng of material facts may allow INSWance companias to
repudiate policy Rability

4. The issue and acceplance of this Form Dy surance compansas s nod an admission of palicy liability an the part of the insurance caHmpanies

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

£ This report will be forwarded by the insurers of the Gl Records Management Centre eslablished by the General Insurance Association of Singapore (GLA} for
archiving and thal copies of this report will, for a fee, be made availabie upon application by Interesied parties

7. By Ine Inagerant of this report to the insurers, you hersty consent o the archiving of this report at the centre and to copies of the repart being made avallable
aforesakd,

Date Of Report 03/05/2019 09:21
Date Of Accident DZf05/2019 13:55
Exact Lacation Of Accident OFEN CARPARK OF BLK B46 YISHUN RING RD LOT 21
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLB36G1U
Insured/Policyholder
MName Of Regislered Owner TWINCAR LEASING PTE LTD
Co Reg No 201533046C
Email Address NOEMAIL
Mobila Phone No
Alternative Phone Mo OFFICE-83802233
Vehicle Particulars
Manufacturer HONDA
Madel VEZEL

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming und_er your own insurance policy NO

for repair to your vehicla?

If Mo, Please stale action 1o be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

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

Fleet Palicy NO

Policy Number 999894387

Cover Note Mumber

Drriver

Mame of Driver HO ¥YOONG CHIAT DERRICK
MRIC Mo ST402654.)

Date Of Birth 2410111974

Ocecupation OUTDOOR

Date Of Driving Pass 210212017

Driving Experience 2 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-B2852550
Fax Mumber

Contact Number

EMall Address MOEMAIL
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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 Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehiche)
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 person(s)
soliciting/oflering accident claims assistance,

MNumber of Passengers (Ineluding Driver)
Details of Police Action

Was the accident reporied 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 attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number Y¥P4)

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Marme of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 104A CANBERRA STREET
H14-477

751104
ND
OTHER - HIRER,

COLLIDED INTO PARKED VEHIGLE
RAIMNING

WET

NO
2
MO
NG
YES

MO

NO

NO

YES
YES
WITH WORKSHOP

COMMERCIAL VEHICLE

82505958
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the daims process.

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

3, Information provided must be s truthful gnd accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lahbility,

4. The issue and acceptance of this Farm by Insurance companies is not an admission of policy liability 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

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested partles.

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

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

fa] My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose andfor 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 disclose and transfer such
Personal Informatlon to all insurer(s) wha have Insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/Taw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposefs)
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 ary enquiries by me;

[iv) administering my caims {including the mailing of correspondence, statements, invalces, reports or notices 1o me,
which could involve disclosure of certaln 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/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 andfor process my Personal Infarmation for one or more of the above Purpeses; and

{e) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes,

{d] my Persanal infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

te} the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers andfor 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,
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Policyholder’s Sigrature Driver’s Signature—_) Rephrtng Centre Personnel’s Signature
Date B Time: (Il driver is not the policyhalder) MName:

Date & Time: NRICFIN No.:
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REOINE particulars are true in every respect,
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Driver's Si
{If driver is
Date & Time:

the policyhalder)
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Reporting Centre Personnel's Signature
Name:
NRIC/EIN No
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Date of Accident O/ 85 709

Time of Accident AT HRS s

Location of Accident OPed conPoar of Bk F4b ASuun e 200 (Lot 21)

(Exact purpose use during accident  woriimt,  Wouf

Name of Owner Twikcar  Lefrsim i, ]

| Telephone No. H/P: Ta¥5 2233 Home: Office: B

[NRIC | 2oin gyl <

|Address 1 koley Ruwit pue 2 #OHF kAKX ddua Bwodud gl wmaaly

Claim type oD THIRD PARTY  REPORTING ONLY ]

Insurance Company A& |

Type of Coverage 1C0nﬁaﬁ‘qnsive Third Party Third Party / Fire [Theft

Policy No. O qaaay 3113

Name of Driver As Above IfflJ0; Ho “Yoomt, CHAT DRk ]

NRIC S FHOoLbsy 3 Any Passengers: iy 1

Date of birth 1 S0 147 K B

Occupation Outdoer / Indoor :

Driving License Pass Date 2y FAR oy - . :'

Gender NMate, / Female - -y

Contact No. HfP: $1%5 ptBS50 Home: Office :

Address BLE 104 6 canpifRA ST 4 14- “1% S Fsvod )

Driver have any own vehicle NG if yes, Reg No. - - "

Relationship Employee, If no, state LeAsing / LENTA

Weather condition Clear Raiiing Other

Road Surface Dry Wet> Other

Any Injuries N5y If Yes, Who? B

Name And Contact No. ——

Name And Contact No. B -

Police Report Moy If Yes, Where?

Vehicle B No. = R Any Passengers

Name of Driver < ContactNo.: ¥250 $95%

Vehicle C No. __Any Passengers : -

Vehicle D No. B Any Passengers : .

Vehicle E no. Any Passengers ;-

Vehicle F No. Any Passengers : ]

Vehicle G No. | Any Passengers : ]

Witness Name i Witness Contact : e

Accident Portion | LRt fromt  PORTIoON

Camera Recorder ¥e®/No  Front  uige-. =

Email Address B -
i

| PARTICULAR WORKSHOP N-S' ButomeTwr. P& LTO '-
| CONTACT NO. 68420051 / 67440510 - |
| CONTACT PERSON L ogd - |
FAXNO 6741 0510 i

WORKSHOP Email A0DRess | Salds @ no(. iom. 9 ) f
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MRIC R ST 402654,

=" D1-03-2013

APT BLK 104A CANBERRA STREET #14-477
SINGAPORE 751104
HRIC No: 57402654 o’

dB4IAG2

orcanir S 7402654 4

Mama

HO YOOMG CHIAT DERRICK

P

W Do 24 Jan 1874
Esue Dain: 1 Feb 2017

] T
i

SOVL/ TV

73 n8g EEaa0
255937

Licence No : 574026540
Name ;: HO YOONG CHIAT DERRICK

Please visit www.lta.gov.sg to check
the status of this vocational licence

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) *

EFFECTIVE NTE
Motor cars wilh whiadhan waighl =< J000kg with == 7 21 Feb 2017
passengers. exciusive of driver; and ofter moto
wahicies with uniadan waight == 2500kg

Class 3

|||I|I Licemnce No:ST402654d Il m

This card is not transferable and is the property of the Land Transport |
Authorty (LTA). it must be surrendered 1o LTA on request. if found, please

retum o LTA, 10 Sin Ming Drive, Singapore 575701
s TAXIT vL 22/11/2018

YO 00 0 0



HOTLINE TEL: (65 F44

AI G FaX: (E5) BT830
CERTIFICATE OF INSURANCE

WMOTOR YEHICLES (THIRD-FARTY RISKS AND COMPENSATION ACT (CHASTER 1EH

WOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPEMEATION) RULES, 1860
ROAD TRANEPORT ACT, 1957 (MALAYSIA}

MOTOR VEMICLES (THIRD-BARTY RISHE] RULES, 1949 (MALAYEA) W g
| Thi Delow eacess is subject 10 GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 55200000 (Sect 1 & 1)
CERTIFICATE NO. SLB3661U WINDSCREEN EXCESS S5100.00
POLICY NO, POD90436T
SUM INSURED YES
INSURING WITH COE/IPARF YES
1) VEHICLE REGISTRATION NO. SLBagg1W
2 ) NAME OF INSURED Twincar Leasing Ple Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 19 Oclober 2018
4 ) DATE OF EXPIRY OF INSURANCE 18 Oclober 2019

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ay PRrE0n who is driving on the Insued's order o with thelr parmission

552,000 00 Section | & 552,000,00 Section il Excess is applicabin for driver who is Betwesn 23 yesra Lo 65 years ald with minimum 2 years driying expers=nce in Singapare
Up to $250.00 one-time waiver exeess under sectisn | ar buibd in car camera and #pplicable on non at faul elaim only. [Valld for & menths],

|Accident r:i;mr can be cartied out at any of your preferred workshop for repair subjected that all claim matters does nat irveled any lawyer sarvces

An additional excess of 51,000.00 per acrident i spplicable in the event of an sccident occirring cutside Sinpanore

Provided that tha persan driving & pesrmtied in aocordance with Ihe licansing or ciher laws ar regulatdons 10 drive Te Major Vahide or has besn &0 parmitied and (s nol dsqualified
by cecar of & Courl of Law or by reason ol any enactment or reguation in (kat Besald from driving the Mobar Vehicle

&) LIMITATION AS TO USE®

1) Use for social, domestic, pleasurg purposes and businass purpases of inauned
2] Use for mocial, domestc, plassyne purposes and businass purposes af any person wham tha vehicle iz hived
3} Usefie the carmaga of passengers for hine or reward by any perssn o whom the vehace (s hied
The Poficy does not cover: 1) Use fortuition, driving lesd, racing, pace-making. ralisbisty irial or spand-sasling. 7) Use whilst drawing  trailar sxsapt
e lenwing (ther than for reward) of Ary ooe disabied machanicalty propelied vehicle. 3] Use 1or any purpase in canraction with the Matar Trsde,
1615 hereoy agreed and acceprance that we wowld make special arrangement to this werkshop known as N-51 Automstoe Pe Lid
Lo be your accident claim reparting center baped on the conditions below,

LOSS OF USE Mot included
HIRE PURCHASE COMPANY ML

"Limitatians rendered inoperstive by Section B of the Matar Vehicles ( Thard-Party Risks ana CompensaSian] Aot (Chanter 189) and Sectign 55 of the Rosd Transpar st 1587
|Mataysia), are not 1o be inchuged under these headings.

| We hereby Carlify that the poscy 1o whish this Cestificate ratabes |8 =susd in accordaras with e pravisions of tha Melar Vehicles
[ Third- Party Riegks ano Gompensaian] Act [Chagler 189) and Par IV of the Boad Transpor Act 1587 [Malaysia),

lssued In Singapore 17 Oct 2018 MG Asia Pacific Insurance Ple. Lid.

Switt Link Insurance Agency - 552117
B1 Ubd Averee 2 di\p

a0E-D48 Automonlie Megaman

Singapore 408558

AUTHORISED REFRESENTATIVE
QRIGINAL SEPOEC




MRIC/Passport
'Company Cert
Mo,

Mailing Address:

Birth Date:

Vehicle No.

Previous Vehicle
by -
kL

Effective Date of
Ownership:

Original Regn Date:

Registration Date:

Year of
Manufacture:

Vehicle Type:
Vehicle Scheme:

Vehicle

Attachment 1:

Vehicle Model

Frimary Colour:

Secondary Coelour:

Passenger

Capacity:

Chassis No.

Engine Mo

Erigine Capacity
/Power Rating:

Maximum Power
oL

Cutput:

Propellant:

SLE3661U

05 Apr 2014

05 Apr 2016

05 Apr 2016
2014

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

Mo Attachment

VEZEL 1.5X CVT ABS D/AIRBAG 2WD

RU11113082



