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RAMAT TE05ABE2 | Nalioral Assessmen Canire Sardoes - Ubi
ENTRY DATE & TIME: 2TS209 1614
SUBMITTED BY: Ligw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly tha datails of the accident 1o spead up the claims procass,
2. This Form musl be completed by the Policyhalder andior the Authorised Driver.

3. Infgrmaton provised must be as truthful and accurata s possible, Any witiul misrepresentation of withalding of material facts may allow nsurance companies in

regucdele pr_ll:n:}l |iabi|it:,'_

4, The issue and acceplance of this Form by insurance companias s not an admission of pobey liability an the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

fi. This repart will be forwarded by the insurers of the GLA Records Managemant Centre established by the General Insurance Association of Sngapare [GIA] for
archiving and thal copios of ths report will, for a fee, be made available upon application by ineresied paries.
7. By the ladgement of this repant io the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o coples of the repon being made avallable

aforesald.

ACCIDENT STATEMENT

Date Of Repor
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

27/05/2019 16:14

26/05/2019 16:15

EUNOS AVE 3 INFRT UNIT 115 TWDS EUNOS RD 8
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time: of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Drver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Drriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLT13575

TWINCAR LEASING PTE LTD

MOEMAIL

OFFICE-B3B02233

HOMDA,
SHUTTLE

WORK

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMSIVE

MO

990094387

LEE LIK CHUNG
518284706

0611867

QUTDOOR

13/09/1990

28 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-96368306

NOEMAIL

Page 1of 16



Address

Postecode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions
Foad Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles {including own vehicle)
imvolved 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 appreached by unknown person(s)
soliciting/offering accident claims asszistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Reamarks/ Reasons:

Was there any audio recorded?

BLK 311B ANCHORVALE LANE #17-20
542311

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
NO

YES

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle MakeModel/Colour
Details Of Proparias
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

sDvse22Z

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Page 2 of 16



Name

Approximate Ape

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to haspital by
ambulanca?

Address

Pastcode

LEE LIK CHUNG

BODY
SLT1357S
YES

NO

Page 3o 16



SKETCH PLAN
IMPORTANT NOTICE

Flease report carrectly the detals of the accident to speed up the claims process
2. This Farm must be completed by the Pnd-lqhgd_gmmm

3. Informatlon provided must be a5 truthful and accurate as possible Any wilful misrepresentation or withhaiding of material
facts may allow insurance companies to repudiate policy liability.

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

5. Any false reporting may be referred o the Police for investigation.

6. The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
Assauiation of Singapore (GIA| for archiving and that copies of this report will for 2 fee be made available upon application by
Interested parties.

-

7. By the lodgment of this report to the insurers, you heraby consent to 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 [PDPA)
| understand, acknowledge, agree and consent that;

i8] My insurer, my workshop and the General Insurance Association of Singapore ("GIA"| may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set ot in this |farm] and any other personal |nformation
provided by me or possessed by my insurer [coltectively the “Personal Information”) and disciote and transfer such
Personal Information ta all insurer!s) wha have insured vehicle(s) involved in this 2ccide nt (all insureris) wha have insered
vehicle(s) involved in this accident shall he collectively referred 1o as the “Insurers”), the Insurers' lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agancy/authority {such as the pelice), for the purpose(s)
of :

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

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

(v} administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which tould involve disclosire of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages): and/er

{v] complying with apalicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(0] 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/for process my Personal infermatian for ane or maore of the abave Purposes: and

[e)  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party senice provicers or
agents(including their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal 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,

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

(i} toall insurers and/or any other third parties that assist in evaluating, irvestigating, controlling or managing fraud,
regulators, law enforcement and governmant 2gencies as reasonably required for the purposes stated, or

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

-
Driver's Slgnatuse Reporting Centre Personnel's Signature
{If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Mo,



SKETCH PLAN
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PEHERmoregoing particulars are

true in every respect.
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Driver's Slgnature
(It driver is not the policyholder)

.

LT

Reporting Centre Personnel’s Signature
Name:




Vehicle No.

—

Lt B3%E%5 Model / Make rwo~me siwmima nasen?
Date of Accident 16 /05719 -
Time of Accident 1 615 HRS

Location of Accident

Buwvos Avn 3,

KNPMH-"I o=

LAV VS

T @i

[Exact purpose use during accident

wd e ey gl

Pucdeirad,

wf PoctRsbBA B wa vT

Punos RO X

Name of Owner

T e Lammeis fTE

LD

TelephoneNo. ~ |H/P: 93722233 Home: Office : - o
ERE QoIS BRI o i
Address T kapey gumt Aavi . B 013 kek Qukfl Awvonwd g,
Claim type oD THIRDPARTY  REPORTING ONLY

Insurance Company A6 -
{Type of Coverage _Cc}m}:{m-ﬁ%sive Third Party Third Party / Fire /Theft '
Policy No. | AN s |
N l E
Name of Driver lAsAbove IfNB; Lie ik CHunky _

NRIC S1591¥4306 Any Passengers: tiL |
Date of birth e/ I/ 16

Qccupation Outdoar f Indoor 1
Driving License PassDate | '3 3Sgf ‘A g __
Gender Mal® /| Female S |

Contact No. H/P: 636 %39 Home ——— Office :

Adfilvass BLk 3G ANCHOMuALE “Ani & 13720 [ S4230) |
Driver have any own vehicle |N, ifyes,RegNo. I
Relationship Employee, If no, state 3miat / Cadunis '
Weather condition Cledr Raining Other

Road Surface ory> Wet Other -

Any Injuries No, If ¥es, Who? e e
MName And Contact No. Lk L CHLLNL\ = T A |
MName And Contact No. |
Police Report flﬂB‘, If Yes, Where?

VehicleBNo. ___J-__ S OV s512 3 Any Passengers:
{Name of Driver Contact No. : -
|Vehicle C No. Any Passengers : ,
Vehicle D No. Any Passengers : _|
Vehicle E no. Any Passengers : ]

_‘..-‘_Ehicle F No.

Any Passengers:

Vehicle G No.

Any Passengers :

_L-Eitness Name

Witness Contact ;

Accident Portion | BRAR .

Camera Recorder Yes/ No peowt /[ €RBa ;
Email Address j
f |
PARTICULAR WORKSHOP N-f1  AutoMston Eig Lo

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON e

FAX NO 6741 0510

WORKSHED Emall. ADDRES<,

<alds @ nsl- om- 9

21
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HOTLINE TEL: (ES) E419-3000
Fa: (ES) B415-3722

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRE-PARTY RISKS AND COMPENSATION) RULES. 1960
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR YEHICLES (THIRD-FARTY BISKS) RULES, 1958 [MALAYSIA)

M T ano

COMPREHENSIVE COMMERCIAL MOTOR
CERTIFICATE NO. ELT13575

POLICY NO. 909094387

1) VEHICLE REGISTRATION NO.

2 ) NAME OF INSURED

FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE

Any parsgn who k= driving on the Insunad's order ar with their permission.

6) LIMITATION AS TO USE*

1o be your aceident clairn reporting center based on the conditions balow.

[Mitaysia), are nod to be incduded under Miese headings.

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY MAYBAMNK

(Tha beltw excess = subject ta GET)
POLICY EXCESS S552000.00 (Sect | & 1)
WINDSCREEN EXCESS $$100.00

SUM INSURED YES
INSURING WITH COEIPARF YES
SLT13575

Twincar Leasing Pte Ltd

18 October 2018
18 Qctober 2019

552,000,040 Section | & 552,000000 Section || Excess is applicable for driver wha is between 33 years 1o 65 years old with minimum 2 years driving axperience in Singapare.
Lip to $250.00 one-time walver sxcess under section | Tar Bulld in car camera and applicabie am nan &t fault claem only. {Valid far & manths)

Accident repair can be carried out at any of your preferred warkshop for repair subjected that all clalm matters does not involved any lawyer services,

An additianal excess of 51,000.00 per aceident is spplicable in the event of an ascidert occurring cutside Singapore,

Pravided that the parsan driving Is parmittad in accordancs with tha licensing or olher laws or regulations 1o drive e Molor Vehicke o has been so perrmitted and (s real disgualified
by order of 8 Count of Law or by raasan of ary ensctnent of regulation in that bahatl from driving the Matar Venicle,

1) Usafor social, samesiic, pleasure purposas and business purposes of Insured
) Usafor socisl, pomastie, pleasure purposes and butiness purposes of any person wham the vehicle ia hired
3} Usa for tha carriage of passangers far bire or reward by any parson 1o whom the wehicla bs Kred,

Tha Palioy does nol cover: 1) ke for luition, driving best, racing, pace-rmaking, refabiity irial or spead-tasting. 2) Use whilet drawing a trailer axcegl
the towing [ather than for reward] of any one sizabled mechanically propaliad vericla, 3) Use for any purpose = connection with the Moier Trade

It s hereby sgreed and acceptance that we would make special arrangement to this workshea known as N-581 Autometive Pre L1d

“Limitations rendered inoparative by Section B of the Mator Vehiclas (Third-Party Risks and Compensasian Al (Chapter 18] and Section 55 of the Road Trarspor Al 1387

1/'Wa hareby Cartify thal the podcy 16 aich this Cerbficata ralates i5 issued in accordance with e provisions of e Molor Vahides
(Third- Party Risks and Campensatian} A<l (Chapler 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Issued in Singapore 17 Oct 2018

Swift Link Insurance Agency - 502117
&1 Ui Avenue 2

#08-04A Autamabde Megamar
Singapore 205A38

ORIGINAL

AlG Asia Pacific Inswance Pie. Lid,

\9
o>

AUTHORISED REPRESENTATIVE
S3POEC



Land Tran&spnr%m hority

REﬁister New Vehicle iAcknowledie ment)

Vehicle No.:

Vehicle Type:

Vehicle
Attachment 1;

Vehicle
Attachment 2:

Vehicle Make:
Chassis No.:
Motor Nao.;

Prapellant:

Engine Capacity:

Maximum Power
Output:

Unladen Weight:

Primary Colour:

First Registration
Date:

Manufacturing
Year;

PARF Eligibility:

Mo, of Transfers:

Actual ARF Paid:

Owner Particulars

5LT13575

Z11 - Private Hire (Chauffeur)

Station Wagon/Jeep/Land Vehicle Scheme: MNormal
Rover

Mo Attachment

Vehicle
Attachment 3:
HOMDA Vehicle Model: SHUTTLE HYBRID 1.5 AUTO
GP71121020 Engine No.: LEB&6325921
H1362&6058 Trailer Chassis No.:
Petrol-Electric Paﬁﬂquer 4
Capacity:
1496 cc Power Rating: 22.0 kW
101.0 kW (135 bhp)
Maximum Laden
1190 kg Weight: 1465 kg
Silver Secondary Colour:
Original
19 Cct 2017 Registration Date: 19 Oct 2017
Open Market
2017 \Falia: £21,297.00
Minimum PARF
Yes Benefit: £2.500.00
Additional ;
p ; First $20,000.00 (100%), next
0 Eitg;sltrahon Fee $1.297.00 (140%)
$5,000.00

Owner Name:
Owner |D Type:

Owner |D:

Registered
Address Type:

Registered Block
/House No.:

Registered Street
MName;

Registered Unit
No.:

TWINCAR LEASING PTELTD
Company
201533046C

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

2

KAKI BUKIT AVENUE 2

#01-17



