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MRATIBOTET T/ National Assessment Gendre Borvices - Ul
ENTRY DATE & TIME 120802018 1541
SUBMITTED BY! Kishnasamy aio Garirdasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aceident bo speed up the claims process.
2. This Form must be completed by the Palicyholder andior he Autharised Driver.

3. information provided must be as fruthful and accurate as pessible. Ay witful misrepresenation or withakfing of materkal facts may allow Insurance companies 1o

repudiate policy EBability.

4. The issue and acseptance of this Form by insurance comganias is nod 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. This repon will be forwarded by the insusers of the GIA Records Managemant Centre astablished by the General Insurance Associaion of Singapore (GLA) for
archiving and that copies of this report will, for 8 fee, be mada available upon applicalion by interasied paries,

7. By the lndgement of this repad 10 the insurers
aforesaid

Date Of Rapor
Date Of Accident
Exact Location Of Accident

your haraby consent to the archiving of this repor] at the cenire and 1o coples of thie fepon being made avalabla

ACCIDENT STATEMENT

12/06/2019 15:41
11/06/2019 15:50
BLK 296C BUKIT BATOK ST 22 [ CARPARK )

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKWO356Y
Insured/Policyholder
Mame Of Registerad Owner TWINCAR LEASING PTE LTD
Co Reg No 201533046C
Emall Address MOEMAIL

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbar

Cover Note Mumbear

Driver

MWamea of Driver

MNRIC Nao

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

(LOCAL) +65-83802233
OFFICE-83802233

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

WORK

MO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

999594387

PUNG CHUN TIONG | FENG JUNZHONG )
571105531

221031971

CUTDOOR

3031994

25 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-03B77559

OTHERS-93877599
MOEMAIL

Page 1 of 23



Address

Posteade
Was driver an employee of the Insured's Company
If Mo, Relatienship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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)
solicitingfoffering accident claims assistance,

Mumber 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 infended Prosecution 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:

VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehlcle Registration Number
Vahicle Make/Model/Colour
Details Of Properies
YVehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

BLEK 307 CANBERRA ROAD
#10-91

780307
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
ORY

NO

YES
YES
REVERT
MO

SLD4459X

PRIVATE CAR

Page 2 of I3



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seal belts worn?

Was this injured conveyed lo hospital by
ambulance?

Address
Postcode

PUNG CHUN TIONG (FENG JUNZHONG }

SLIGHT
SKWo39sY
YES

Page 30123



IMPORTANT NOTICE

1. Please report correctly he detads of the aceident ta speed up the claims process

2. This Form must be completed Pol ran i i

3, Information provided must be as truthful and accurate as possible Ary wilful misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy liability.

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

5 An re ing may be referred to the P for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Gereral insurance
Association of Singapore (GIA) for archiving and that co pies of this report will for a fee be made available upon application by
Interested parties,

7. By the lodgrment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copies of
the repart being made avallable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknowledge, agree and consent that;

i) My insures, my workshop and the General insurance Association of singapore ("GIA"] may/fare permitted 1o collect, use,
disclose and/or process my personal data/personal informatian set out in this {form] and any other persanal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclote and transfer such
Personal Information to all insurer(s) wha have intured wehicle(s) invalved in this accident [all insurer(s) wha have insured
vehicle(s) involved in this accident shall be tollectvely referred ta as the “Insurers®), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (sueh as the pelice), for the purpose(s)
af:

(i} preocessing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations refating to the claims;

{u} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

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

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

(o] &l insurec]s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the abeve Purposes; and

(t) my Personal Infarmation 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 Singapara, for one or mare of the above Purposes.

{d)  my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation ant management in present and all future claims.

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

(i) to all insurers and/or any cther third parties that assist in evaluating, Investigating, contralling or managing fraud,
regufators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

- o\ 1}'&()ﬂm

Palicyholder's Signature Driver's Signatare | Reporting Centre Personige!’s Signature
Date & Time: {If driver is not the pelicyhoider] Mame:
Date & Tirme: NRIC/FIN No.:
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Annex A

Transaction ref 201311230830227685582

The owner and vehicle particulars for Vehicle No. SKW9396Y as at 23 Nov 2015 are as follows:

s L D —

0 g =i o

10.

2.
13.
14.
15.
16.
I7.
L8.
19,
20,
2L
22.
23,
24,
23;
26.
7.
28.
29.
30.
B
32,
33.
34,
35.
36.
37
38.
39:
40.
41.
42,
43,

45,
46.
47,
48.

Name

[dentification No. Type
[dentification No.
Place Of Passport [ssue
Registered Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

WVehicle Scheme

Attachment |

Altachment 2

Attachment 3

Vehicle Make

Vehicle Mode]

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No,
Propellant/Emission Standard
Engine No./Motor No.
Engine Capacity(cc)/Power Rating{kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)
Maximum Laden Weighi(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

[U Label No.

COE No.

COE Expiry Date

COE Category

Actual Quota Premium/PQP Paid
Actual ARF Paid

COZ Emission(g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: TWINCAR LEASING PTE LTD
: Company
 201533046C

+ 2 KAKI BUKIT AVENUE 2

#01-17
KAKI BUKIT AUTOHUB

SINGAPORE 41792]

: SKW9306Y

123 Nov 2015

: 23 Nov 2015

* 23 Nov 2015

: Z10 - Private Hire (Chauffeur) Motor Car
: Mormal

: No Attachment

: TOYQOTA

: COROLLA ALTIS CLASSIC 1.6CVT
2015

: Black

v

: MROS3REH104537055 / -
: Petrol / Bure IV
: 1ZRX525284 /-
: 1598/ -

1900/ 120

£ 1205

2 1640

: 817,804.00

i Xes

: 22 Nov 2025

: 58,902.00

D 20151 10101002702N

¢ 22 Nov 2025

: A - Car (up to 1600cc & 97kW (130bhp))
Quota Premium/Prevailing Quota Premium :

$57,301.00

: $57,301.00
: $17.804.00
: 1531.00

: $297.00

: 23 Nov 2015

: 22 May 2016

: This is a public service vehicle.

This vehicle is eligible for PARF.

To renew the COE, the Prevailing Quota Premium
payable is that of Category A.

COCOAS 540



Vehicle No. [ kw 98767 Model/ Make oyts AITet -

Dat~ of Accident noJe€ /9 ' =5

Time of Accident [S£.SO0 HRS

Location of Accident | 2k 276 & Rudet Batok 9133  Copock E

Exact purpose use during accident Chawffon | B B

Name of Owner (lstndity ipﬁ.ji*w Pre 24

Telephone No. |H/P : £3%0 123D Home : Office :

NRIC | 9ps63 Z046 C |

Address 3 Keb: Ruket dve 5 Hoi~17 ; Kilot Budet Qo 9)41192)

Claim type oD <THIRD PARTY > REPORTING ONLY

Insurance Company Al ) N

Type of Coverage —{Comprehensive ™ Third Party  Third Party / Fire /Theft

Policy No. 1999 4347 : |

'Name of Driver As Above fNo, Fhng Cun Tiens - :

NRIC | £ 7#occ3 7- | AnyPassengérs: - N

Date of birth 22 /o3 [tT7) R

Occupation —loutdoor / Indoor

Driving License Pass Date B foR /! ?‘fﬁ—* y - .

Gender < Male 7/ Female |

Contact No. H/P: 7287 7097 Home: - Office :

Address ALA 2T Cande rra oo A w-fr @) 7ce3e] |

Driver have any own vehicle ~{No, > If yes, RegNo. _ !

Relationship Employee, If no, state Hj’-:r'*‘_-f

Weather condition _{Clear  Raining Other " B

Road Surface ~ dbry > Wet  Other N ]

Any Injuries No, ’F___L_;]:‘I:TESL@hG? . N

Name And Contact No. Ping Chun  Tions /fr’/f’. 734775917 ) ]

'Name And Contact No. B ; [ F -

Police Report (No, if Yes, Where? -

Vehicle B No. ,Efsz:_ 44 ¢T X . Any Passengers : """_'_‘f';"_'

Name of Driver - Contact No. : iy

\Vehicle C No. _Any Passengers: B

Vehicle D No. ___Any Passengers :

Vehicle E no. Any Passengers : -

Vehicle F No. | Any Passengers |

Vehicle G No. . Any Passengers : _I

Witness Name Witness Contact : 5

Accident Portion frrot Porfron . _|

Camera Recorder Yes./No o I

Email Address | fangCt @ Yahoo com . 29 '
] ] / - i

PARTICULAR WORKSHOP _ A—5

CONTACT NO. 6342 0051 / 6744 0510 S W

CONTACT PERSON ity Ffmﬁ

FAX NO 6741 0510 | |

WORKSHOD Ematl. ADDRESS. | Salds @ nol- om- 39 ]
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Y00 ARE UCENSED T0 DRVE VEHILES I THE FOLL

REPUBLIC OF SINGAPCRE
IDENTITY CARD NO. ST7110553|

M

PUNG CHUN TIONG
~.  |FENG JUNZHONG)
i

il ot . [ y—

CHINESE

Dwin of Dirih =T
= 22-05-1871 "

CounaryiPisse of Birm

SINGAPORE

pi.| 59066037

AT R

Class 1 Walor Cars =< J000kg with =<7 passengers, exciusive 30 Mar 1394
ol the driver; and other motor venickes =< 2500kg
wec e ST 1105531
LCrnbar al el
28-06-2018
Adoreus
Lo Hu-S 11103 APT BLK 307 CANBERRA ROAD
[T R N
NP 4284 | SINGAPORE TS0307 Q'Q
This card Is nat transterable and is the property of the Land T %
Auwthority (LTA). It must be surendered to LTA on request. If found,
return to LTA, 10 Sin Ming Drive, Singapore 575701 %%
¢ Type Description

13 PRIVATE HIRE CAR VL

OO O O

27707/2018



HOTLIME TEL: {65) E419-3000

Al G ; FAX: [65] 64953723
CERTIFICATE OF INSURANCE

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAFTER 189)

MOTOR VEMICLES (THIRO-PARTY RISKE AND COMPENSATIGN) RULES, 1960

ROAD TRANSPORT ACT, 1067 (MALATSIA)
MOTOR VEHICLES [THIRD-PARTY RISHS] RULES, 1353 [MALAYSIA)

M.Z.400

COMPREHENSIVE COMMERCIAL MOTOR
CERTIFICATE NO. SKWO396Y
POLICY NO. 299954387

1) VEHICLE REGISTRATION NO.
2 ) NAME OF INSURED

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

Ay parsan who is driving an the Insured's order o with thair parmission,

6 ) LIMITATION AS TO USE*

{Mafaysia), are not 1o De ncluded under these headkngs.

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

FPravided that the parson driving is permitted in Gocordancs with the licenai
by ceohar of 8 Courl of Law or by raason of ary enactment or regulation in that behalf from driving the Mobar Wehicle,

to be your accident claim reporting conter Based on the conditions below.

LOSS OF USE Mat Included
HIRE PURCHASE COMPANY MIL

“Limitakons rendered inaperative by Section 8 of the Moler Vehicles { Thirg-Part

[The below excess is subject ta GST)
POLICY EXCESS 5%2000.00 (Sect | & 1)
WINDSCREEN EXCESS §8100.00

SUM INSURED YES
INSURING WITH COE/PARF YES
SKWo306Y

Twincar Leasing Pta Ltd

18 October 2018
18 October 2019

552,000.00 Section | & $52,000.00 Seetion || Excess i applizable for drives who = between 13 years to 65 years old with minimum @ years driving experience in Singapcre,
Up ta $250.00 ane-time waiver excess under section | for bubd in car camers and applicatle on non at fauht clsim anly, (Valid for 6 manths)

Accident repair can be carried out at any af your preferred warkshop for repair subjected that all claim matters does nat involyed any lawyer services

An additional excess of 51,000.00 per accident is applizabi in the svant of an secident occurring outside Singapare

g of other laws or regulaiors 1o drive tha Malor Vekics or has bean &3 parmitied and s 001 @agqualified

1) Use for social, domesSc, pleasure purposes and Busngss purpeses of Insured
2} Usefor social, domestic, plaasurg purposes and busingss puiposes of any parson whom the wehecia |5 hired.
3} Usefor the carmiage of passengars for hire ar reward by any persan 1o wham the vehicle i hired,

The Paicy does nat caver: 1) Use for tuition. driving lesl, racing, pace-making, rekability tial or speed-testing, 2} Lisa whilst drawing a iradar escept
he tawang (cther than for reward) of any one disabled mechanacally propeled vebicie, 3) Usa far any purmosa in connestion with the Moloe Trade

122 hereby apreed and acceptance that we would make special arrangement 1o this warkshap knawn as N-51 Automative Pte Lid

¥ Risks and Compensation) Acl (Chapter 185) and Secion 95 of the Read Transpar Act, 9287

|/ We heseby Coridy thal the palicy to which this Cerificase relates is issusd in accordance wilth tre provisions of the Motor Vehicles
(Third- Pasty Risks and Comgensatian) Acl [Chapter 185} and Part IV of the Raad Trarsport Act. 1587 {Malaysia)

Issued in Singapore 17 Oct 2018

Switt Link Insurance Agency - 502117
&1 LIbi Avanue 2
#08-04A Aulomabile Megamat

Snpapore 405898

ORIGINAL

AlG Asia Pacific Insuranca Ple, Lid.

\g
of

AUTHORISED REFRESENTATIVE
5SPOEC




