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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report comecthy tha details of the accident ko speed up the claims process,
2. This Form must be complated by the Policyholder andfar the Authorised Drriver,

3. Information provided must be as rulhful and accurale as possible. Any wilful misrepresantation or witholding of material facts may allow insuwrance companies by
repudiate policy liability,
4. Tne issus and acceptanca of this Form by inEurance compankes is not an admission af policy Eabdity on the part of the inayrance COmpanias,

5. Any false raporting may be referred o the Police for investigation,
6, This report will be forwarded by the insurers of the G4 Recgrgs Management Centre esiablished by the General Insurance Assaciation of Zingapare [GIA) for

archiving and that copies of this repor will, for g fee, be made avallable upon apgplication by Interested partias.

7. By the lodgement af his repar io the Insurers, you hereby consen 1o the archiving of this report &l the centre and o Coples of the repor being made availabis
aloregaid,

ACCIDENT STATEMENT

Date Of Repart

Date Of Accident
Exact Location Of Accident
Couniry/State of Loss

08/05/2019 11:45
06/05/2019 159:05

WEST COAST HIGHWAY JUNC OF WEST COAST LINK

SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMHT836M
Insured/Policyholder

MName Of Registered Owner

TWINCAR LEASING PTE LTD

Co Reg Mo 2015330480
Emall Address NOEMAIL
Mobile Phone No

Altarnative Phane No OFFICE-B3802233
Vehicle Particulars ' '
Manufacturer HONDA,

Model SHUTTLE
Exact Purpose for which vehicle was being used at CHAUFEEUR
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be takean THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company

Typa Of Coverage
Fleei Policy

Policy Number
Cover Note Numbear
Driver

Mame of Driver
NRIC Mo

Data OF Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Number
Conlact Mumber
EMail Address

AIG ASIA PACIFIC INSURANCE PTE, LTD.

COMPREHENSIVE
NO
999904387

TOH HOON PENG STEVE
500253940

0211011853

OUTDOOR

05/11/1899

19 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-06923390

TOHSTV@GMAIL.COM
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BLK 254 SERANGOON CENTRAL DRIVE
Aaliesh #02-201

Pastcode 550254
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 -
Vehicle =

Insurance Company of Driver's Own Vehicla

General Information of the Accidant

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehiche)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed 1o hoszpital by NO

ambulance?

Was any other material or property damaged? YES

I hgufa_ been approact_mu by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) a

Pessenger 1 NAME: - UNKNOWN
GEMDER: © FEMALE

Passenger 2 NAME: . UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the palice? WO

If Yes Please stale which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: 5D CARD CORRUPTED

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGKSER1K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory PRIVATE CAR
MName of Driver CHAN YIN JET
MRIC/Passpoert Number

Contact Number 98250539
Address

Page 2 of 18



Postoode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Mamea

Approximate Age

Injuries Sustain

Injured persen in which vehicle?
Weare seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postoode

DETAILS OF INJURED PERSON 1
TOH HOON PENG STEVE

SLIGHT
SMHT836M
YES

MO

Page 3 of 16



KETCH P

IMPORTANT NOTICE

1. Flease report cprregtly the details of the accident to speed up the claims process
2. This Form must be gompleted by the Policyholder and/or the Authorised Driver.

3. Irformation provided must be 25 trythfyul and accurate as potsibla. Any wiltful misrepresentation or withholding of materizl
facts may allow Insurance companies to repudiate policy llability.

4, The issue and scceptence of this Form by insurance companies is not an admission of policy lizbiiity 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 Inturers of the GIA Records Management Centre established by the General [nsurarce
Association 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 1o the archiving of this report at the centre and ta copies of
the report belng made available aforesald.

E. Consent under the Personal Data Protection Act (POPA)
| understand, scknowledge, agree and consent that!

ta) Myinsurer, my workshop and the General Insurance Azsodiation of Singapore (“GIA”) may/are permitted o coliact, ute,
disclpse 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 disclose snd transfer such
Persanal 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/law firms, the
Monetary Authorty of Singapore and any relevant government agency/authority (such as the police), for the purposels)
af

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

{h} investigating the accident and/for my claims;
(ii] carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Involces, reports of notices to 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/for

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

{B) &l insurer(s) who have Insured vehicle(s) Imvalved in this actident and the insurers’ lawyers/law firms, may/are permitted
1o collect, use, discioze andfor process my Personal Infermation for one or more of the above Purposes; and

{€) my Personal Infoarmation may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd] my Personal Information will also be collected and used 19 compile claims history for the purpose of fraud detection,
inwvestigation and management in present and all future claims.

(e} thelnfermation so collected under {d) above may be shared / disclosed:

{1} toallinsurers andfor any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

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

/Q&, % J/;W o€ /o5/1

Polcyholder's Signature _;:_/E!river'i Signature Hepo%nn Centre Personnel’s Signature
Date & Time: {If deiver ta nat the policyholder) Nerme:
Date & Time: NRIC/FIN No.:




L o (h 5w 7
i"lg:.r:jmiaid R) ok SE8IK.
N Ot zles -
Wat Ceast  Hluoticf = fr*mv/ e
7 =] =5
> &, = e
@ LD [l —>
f& S e
R I - kg E
< = - —
o .
‘?{'
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ’ P Pm\l’ E:
On__¢é /a.r ﬂ‘i at @; fﬂ: e | aea mﬁﬂéq 2n mq eihecle
["?r"lf' ﬂfgfﬂl) wlory  Litt Gmf 4-1‘*‘*‘1 Jfﬁ-c !4_.— ;w(‘aﬂ of
bzt (fomst  Ltnd a»{ the I .-"/’”L e fﬁ/ﬂ" -ﬁaucffa-? Jﬁuzf‘fr
| witler mq fa-re fu-.ﬂ-m-h.; R - (fd; SEgIR) &h
| Cut e Pafh « " e _a resyq , | conld et qﬂr.sf- ~—LM M’{ i
collzded l&f"f ade o4’ {ln. 2azd -r.(n.cr.:{e 3
DECLARATION
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'Vehicle No.

T

I: ___E'ﬂ 7£3 6 M - Model /[ Make ﬁﬂ_’“’ - Chutt! f_
iDate of Accident :_ 13 ,/ﬁf /f IR
Time of Accident b o 19 eg HRS

Ll:ur'atii:lﬂ of Accident

_Chaffut™

st Gt i 1 _Q}w—hm Vet Coast Lok

Ewact purpose use during =|:c:|"|em

Name of Qwner Twtagar LEGS#-PL-G'l e 1td - _ ___
Telephone No. H,"? X280 9233 Home:: Office : |
NRIC . 9e1§33CHEC

Address 92, Kaki Buj«"f’ Ave & ; #* =17 Hﬂ-‘kt Buket Medelch @)_ﬁﬂf
Claim type ob [RD PARTY REPORTING ONLY -
Insurance Campany e ) e _:
Type of Covarage fgmrehensi?;*\ Third Party  Third Party / Fire [Theft __-
Policy No. 499991381 |

Name of Driver

|As ﬁ-buve if No,

Idlfl pia;_-n Pﬁnﬁl ‘?‘l’-?;uﬁ"_.

Driver have am.r own vehicle 8o,

If yes, Reg No.

NRIC X cc2L3 "i HD Any Faﬁllsengers (38} C_T- j |
Date of birth 62 fie[ 1953 ) 1
Occupation _-GHNGGT——:} [/ Indoor i
Driving License Pass Date ar ,!".' t|' {"qu ﬁ_ |
Gender Male—] Female - _ o eemneee
(Contact No | H/P: 9692 324C Home : Office: |
Address | B A%H fe.m.wﬁm;ﬁ @dtmf ﬁr:;e *fc}-,i&l (:)ﬂﬂ.ﬁ—fq'

Relationship Employee, If no, state e _

Weather condition —Clear >  Raining Other

Road Surface Dry > Wet  Other

Any Injuries No, _ifYes,Who? R
Name And Contact FJD | "

Mame And E_n_nt__:tcL Mo e

Accident Portion

Frnt f‘?ﬁg“-‘f frtirn -

Camera Recorder
.ﬁ’

F e

Yes)/ No

L] {m‘d. ﬁf‘nqﬁ '!lt.c."‘

| Police Report Q:Fiig.:) If Yes, Where?___ _ _ _

Vehicle B No. Seh SEs) W - Any Passengers - )
Name of Driver | Chea Yin  Jet Contact No. ! fﬁ’:?_,r arl i_-__ i
Vehicle € No. - Any Passengers ! B g
Vehicle D No. Any Passengers: i
Vehicle E no. , Any Passengers - ___f
| Vehicle F No. | Any Passengers : il
vehicle G No. | N Any Passengers : - |
Witness Name - A Witness Contact:  ~~A |

Email Address Hohetv & zam.qaf e - |
PARTICULAR WORKSHOP N-S1 ~ ]
CONTACT NO. 68420051 / 67440510

CONTACT PERSON Z5 Tk —
FAX NO 5741 0510

WORKSHED EmpiL ADDRESS | <alds @ nSl- iom- 33 |




REPUBLIC OF SINGAPURF  0RIVING LICENCE REPUBLIC OF SINGCAPORE
4 IDENTITY CARD MO, §S0025394D

o

TOH HOON PENG STEYE

CHINESE =
s ) o4 i i |

02-10-1953 M "
Camunity il Bt

SINGAPORE

YO ARELIENSED T0 DRIVE VEHECLES I THE OLLOWING CLASSE

e - o '. ' cRazgwa |
Class 1 Motor Cars and Moter Traciors the weight of 05 Mov 1999 |“m'~“w
which uniaden does nol s csad 2500 kdagrams I - |

Lk B0025394D

HP 4284



HOTLIME TEL! (E5) E419-3000

CERTIFICATE OF INSURANCE

MOTOR VEHMCLES (THIRD-PARTY RISKS AND COMPENSATION| ACT [CHAPTER 189)

WOTOR VEHICLES (THIRD-PART Y RISHS AND COMPENSATION] RULES, 1960
ROAD TRAMSPORT ACT, 1987 (MALAY S1A)

MOTOR VEHICLES (THRO-PARTY RISKS) RULES, 1959 (MALAYS1A]

M Z 400
(Tha below excess is subjact ta GET)

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 55$2000.00 (Sect | & II)
CERTIFICATE NO. SMH7836M WINDSCREEN EXCESS $5100.00
FOLICY NO. 909094387

SUM INSURED YES

INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SMHT7E3EM
2 ) NAME OF INSURED Twincar Leasing Pte Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANGE
FOR THE PURPOSES OF THE ACT 01 February 2019
4 ) DATE OF EXPIRY OF INSURANCE 18 October 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any persan who is diving on the Inswed's order ar with heir permission.

552,000.00 Sectian | & 552,000.00 Section || Excess s applicable for driver wha is betwesn 23 ¥ears to 65 years old with minimien 2 years driving esperience in Singapore.
Up to 5250.00 ane-time walver excmss under section | far build in car camera and applicable an non at fault clsim only, (Valid fer B manths),

Accident repair can be carried out at any of your preferred workshop fae repair subjected that sl claim matters does not invalved any lawyer services.

An additional excess of $1,000,00 per accident is applicable in the avent of an accident ooourming outside Singapore,

|Prevded that tha parson driving is parmitied in accordance with the fosnsing or oiher taws or reguiations 1o drive fie Molor Viehicls or has bagn so permitted and |s net disquasfiod
by ardesr of 8 Courl of Law or by reason of any enacimant of reguéiation in thal Bemaif from driving Be koior Vehicla

6 ) LIMITATION AS TO USE*

1} Use for social, gomeslic, pleasurs purpress and busingss purposes of knsured
2} Use for social, domestic, pleasure purpesas and business Pumpceas of any person whom tha vehicle is hired,
3] Use for the cariage of passangers far hire o reward by any parsan 1o whom he vahicis |s hissd.

The Poiicy does not covar: 1) Use for tuifion, driving test, racing, pace-making, reliabdity irial or speed-iesting. Z) Use whilst drawing a ailar gacapt
the torwing {cthar than for reward] of any one disabled mecharscally propeBiad verichs, 3] Use for any purpose in connecsion wis the Maloe Trada.

It is hereby agreed and acceptance that we would make special arrangement 1 this workshop knawn as N-51 Automotive Pre Lid
t be your accident claim réparting center based an the conditions below,

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY MAYBANK

“Limitaticens rendarad incgerative by Sectian 8 of the Milor \ishicles (Third-Party Risks and Campensation) Act (Chaplar 185) and Section 95 of Me Raad Transpart Act, 1987
(Malayzia), are not b be included under these haadings.

1/'Wa hareby Certify 1hal ?he palicy to which this Cenficata refates is isswed n acoordance with the pravisions of the Moter Vehicies
(Third- Party Risks and Campensatian) Acl (Chaptar 158 and Part IV of the Roag Transport Act, 1887 (Malaysia)

Isswed in Singapore 15 Feb 2019 AlG Asia Pacific Insurance Pte. Ltd.

Swill Link Insurance Agency - 502117

E1 Ui Averie & ‘\9
a0i-044 Automeobite Magaman hi‘
Singapore 408698

AUTHORISED REPRESENTATIVE
ORIGINAL SEPOEG




Land Transport Authority

Register New Vehicle (Acknowledgement

Vehicle Particulars

Vehicle No.: SMH7836M
Z11 - Private Hire (Chauffeur)
Vehicle Type: Station Wagon/Jeep/Land Vehicle Scheme: MNarmal
Rover
Vehicle
A baiHo s 4 Mo Attachment
Vehicle Vehicle
Attachment 2: Attachment 3:
Vehicle Make: HONDA Vehicle Model: SHUTTLE HYBRID 1.5 AUTO
Chassis Mo.: GP720006%4 Engine No.: LEB710105%
Motor No.: H13801298 Trailer Chassis No.:
. ’ : Passenger
Propellant: Petrol-Electric Capacity: =
Engine Capacity: 1496 cc Power Rating: 22.0 kW
Maximum Power
Output: 101.0kW (135 bhp)
e Maximum Laden
Unladen Weight: 1190 kg Weight: 1465kg
Primary Colour; Silver Secondary Colour:
First Registration Original
Date: P el Registration Date: 01 Feb 2019
Manufacturing . Open Market
Year: 2018 Vale: $22373.00
i) Minimum PARF
PARF Eligibility: Yes Benefit: $56,661.00
Additional .
" ; ; First $20,000.00 (100%), next
Mo. of Transfers: 0 Regw_.tratlc-n Fee $2.373.00 (140%)
Rate;
Actual ARF Paid: $13,323.00

Owner Particulars

Owner Name:

Owner ID Type: Company
Owner |D: 201533044C
; Private Residential (Condo
Ez;gjﬁ::id e Apt or House) / Shopping /
{4 Office Complexes
Registered Block 2
/House Mo.:
Registered Street
Name: KAKI BUKIT AVENUE 2

Registered Unit
Mo.:

TWINCAR LEASING PTELTD

#01-17



