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KINATIH094353 ¢ Hational Assessment Conire Services - U
ENTRY DATE & TIME: 190772015 05:23

SLEMITTED BY: Reslinga Bnle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

| Please repor comecily the details of the accident o speed up the claims process,
2 This Form must be complated by the Policyhobdar and/or the Authorised Driver,

1. nformaton proviced most be as ruiblul and sccurals as possibke. Any wiful misrepreseniation or wilhokdng of malerial facts mey allow msurancs cormganiess o

repudiate pobcy akility

4, Thar issue and acceplance of this Farm by insurance comganias i$ nol an admission of policy I.ab.h:y o the part of the insurance companies.
5. Any false reporting may be referred to the Police for Imvestigation,

4. Trnes report will ba forwarded by tha insurers of the Gid Records Management Contre established by the General Insurance Associalion of Singapone (GLA) for
archiving and ihal copies of this report will, for 8 fee, ba made svalable upon application by intorested parties.
7. By the lodgement of this report fo the Insurers, you hereby consent 1o the archiving of this report at the centre and o copies of the reporl being made available

aloresawd.

Date OFf Report
Date Of Accident
Exact Lecation OF Accident

Country/State of Loss

ACCIDENT STATEMENT

19/07/2019 09:23

18/07/2018 12:10

HOLLAND AVE TWD COMMONWEALTH AVE AFT HOLLAND CLOSE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Marme Of Registered Owner
Co Reg Mo

Email Address

Mokile Phone No

Allernative Phone No
fehicle Particulars
Manufacturer

hModel

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

Are you claiming under your own insurance policy
for repair Lo your vehiclae?

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Drivar

MEIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mokile Number

Fax NMumber

Conmtact Number

EMail Address

SKWT895.

TWINCAR LEASING PTE LTD
201533046C
MOEMAIL

OFFICE-83802233

TOYOTA
ALTIS

CHAUFFEUR

NOD

REPORTING ONLY
PRIVATE HIRE

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999594387

ABDUL RAHMAN BIN MOHAMED h;'IAIDEEM
513513264
10/06M1958
CUTDOOR
08/09/1983

35 YEARS AMD 10 MONTHS
MALE

(LOCAL) +65-97921351

NOEMAIL
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BLE 317C YISHUM AVE 9
Address #04-252

Posteode 7637
Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Drivers Own F
Vahicle =

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PEDESTRIAN
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own wvehicle)

invaolved in the accident &
Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by YES
ambulance?

Was any other material or property damaged? YES
I have bean approached by unknown person{s)

soliciting/offering accident claims assistance, i
Mumber of Passengers (Including Driver) 3
Passenger 1 NAME: : JING XUAN

GENDER: . FEMALE

Passenger 2 NAME: : PRECILLIA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES
If Yes.Please state which Police Stafion
Police Station Mame COMMOMNWEALTH NMEIGHBOURHOOD POLICE POST

ROAD: BLK 111 COMMONWEALTH CRESCENT {(ANNEX) , POSTCODE:

Polics Siinn Addpesy 140111 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1B800-4749999 - FAX NO: 64715207
Was notice of intended Prosecution given? NO

If Yes against whom'?

Circumstances of Accident

PLS REFER TO THE POLIOCE REFORT:T/201807 18/2085

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH TRAFFIC POLICE
Was there any audio recorded? MO

Details of Witness 1

MName JING XLIAN

Phone Number 97833233

Email Address

Details of Witness 2

Page 2 of 19



Mame PRECILLIA
Phone Numbear B1331825
Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber

Vehicle Make/Model/'Colour FEDESTRIAM
Details Of Properiies
Vehicle Category MALUNKNOWN

MName of Driver

MRIC/Passport Mumber

Contact Numbar

Addrass

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LINKNOWN
Approximate Age
Injuries Sustain SLIGHT(PEDESTRIAN)

Imjured person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postecode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

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

3. Information provided must be as ccurate ible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liahility,

4. The issue and acceptance of this Form by Insurance companles Is not an admissien of policy liability on the part of the insurance
campanies.

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
Association 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 the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to topies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set oul in this [form)] and any other persenal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disciose and transfer such
Persanal Information to 2|l insurer(s] who have insured vehicle(s) invalved in this accident [2ll ingurerls) who have insured
vehicleis) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purpose(s)
of :

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

()} investigating the accident and/for my claims;
liti} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my daims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain 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 clalms. (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/or process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to 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 abave Purposes.

{d} my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigaticon and management in present and all future claims.

{e} the Infermation so collected under (d) above may be shared [ disclosed:

{iy toallinsurers and/or 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

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

Yl 2o

Palicyholder's Signatur Driver's Signature pr-o% Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/f! rqg; To Folze /Q;)Q/rvf Me .

/ /

T/'.;torrj‘ o?r&’/ Jo &

DECLARATION
1IfWe declare the

gfarticulars are true in every respect,

2 Driver’s Slguﬁ‘EﬁTFE entre P;erscm ﬁel-’s Signature
Date & Thmig {If driver is not the policyholder) Name:
Date & Time: NRICSFIN Na .




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Commonwealth NPP

L T

Tr20190718/2085

1of3
Report No. T/20190718/2085

111 Commonwealth Crescent (Annex) #01-

2B8A SINGAPORE 140111
Tel No: 1800-4749999

REPORT OF A TRAFFIC ACCIDENT

"Date/Time Report Made:
18/07/2019 13:44

\ide Report No.: Station Diary No.:

7

Informant's Particulars

Name of Informant:
ABDUL RAHMAN BIN MOHAMED
MAIDEEN

Address.
APT BLK 317C YISHUN AVENUE 9 #04-252 SINGAPORE
763317

ID Type / ID No.:
NRIC NO / S1351326J

Contact No.:

Home/Office: Mobile: 97921351

Nationality:
SINGAPORE CITIZEN

Email:

Sex: | Age: | Date of Birth:
Male ! 60 | 10/06/19589

Type of Informant:
Driver

Race:
Indian

Language: Institution / School Name:

Occupation:
GRAB DRIVER

Driving Licence Information:

Class: 3 Date of Expiry:

}E‘-enaml. Information of the Accident

Injury

T f
yig=a Attended by Police

Accident:

Drink
Drive:
No

Date/Time of Type of Location:
Accident: Straight Road
1 18/07/2019 12:10 . .

i Location:

| Along Road 1

HOLLAND AVENUE
COMMONWEALTH AVENUE
Near Holland Close

Weather:
Clear

| Road Surface:
|
Dry !

Road Speed Limit:

Traffic Flow:
One Way

| Traffic Control:

Traffic Volume: i
Light

Type of Collision:
Moving Vehicle Against - Pedestrian

Anyone conveyed by
ambulance:;
Yes

Details of Vehicle Involved

Vehicle No. | Type Make

Color Condition | No of Passenger |

SKW7896J | Car

Slightly |2
Damaged




SINGAPORE R T

POLICE FORCE L;zmgoﬁ 8/2085 :

2of3
Report No. T/20190718/2085

Police Station Of Onigin:

Commonwealth NPP

111 Commonwealth Crescent (Annex) #01-

288A SINGAPORE 140111 CONTINUATION OF REPORT
Tel No: 1800-4749999

Brief Details.

On the 18/07/2019, | was travelling in my vehicle (SKW7896J) along Holland Avenue towards
Commonwealth Avenue, near Blk 10 Holland Close. | was with two passengers who were in my vehicle.
Subsequently while | was negotiating the road, an elderly man had dashed from my left hand side and it
had happened so sudden. The man had hit onto my left side mirror, which caused slight damage.

I immediately stopped my vehicle and attended to the elderly man, who was conscious when |
attended to him. The elderly man initially did not want me to call for the Ambulance or Police, however, |
called nonetheless. When the ambulance and Traffic Police arrived shortly, the man was taken away by
the ambulance, and Traffic Police had also taken my In-Car camera SD Card, and | was given a case
number D/20190718/0052. | was then advised to lodge this traffic accident report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Commonwealth NPP

111 Commonwealth Crescent (Annex) #01-
288A SINGAPORE 140111

Tel No: 1800-4749989

Sketch Plan
Informant is not able to provide sketch plan

HAVTEMM AR A

T/20180718/2

Jof3
Report No. T/20190718/2085

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cenrtificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report?
D/
Sgt 2 MOHAMAD FARHAN BIN MO ED

Fa

Signature Dﬁlnformant

Pt

x

Signature Of Interpreter:
MNot applicable

Date/Time:
18/07/2019 13:44

Officer In Charge Of Case:
TPIGIT !

Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206 /7

Classification Of Case:

Authentication Stamp
MNP168
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Vehicle No. SKw 78763 Model/Make Gyt AHes. |
Date of Accident 4 4 /ﬂ T / s i ! _J
Time of Accident /0 HRS . 4
Location of Accident Hollrd  Aue  tooedls  Gumonwealth Are. sffer Holland Ck
Exact purpose use during accident I C&Qfﬂg . ; /

Name of Owner Twincar  femsonn (e LA

Telephone No. H/P: £38) 9932 Home: Office :

NRIC 1 Jdecr33cu4é C . |
Address 2., Kab Bulet Hre D Hor-17 Kk, {sz Butokad, (0) 417 9
Claim type oD THIRD PARTY <REPORTING mjg?

Insurance Company AlG . S o
Type of Coverage {Comprehensive D)  Third Party Third Party / Fire /Theft

Policy No. ‘?????433 JE N
Name of Driver As Above IfNo, Abdud Kahman Bin Mphamed M, cleen.
NRIC S(236(394 7] - Any Passengers: @2 (F )

Date of birth .fc:?/‘&'é;é FEy 7 |
Occupation f”ﬁgpr__, / Indoor

Driving License Pass Date o0& a9 783 7
Gender ~IMale) / Female i

Contact No. H/P: f?’?.’l (31 /) Home: Office :

Address BLE 31T7C  eshun fue T *oH-2C0 CEJEBBF 0
Driver have any own vehicle <[No, > If yes, Reg No. E
Relationship Employee, If no, state ’JU*’—J ]
Weather condition {Il_é_ar_:ﬁ Raining Other .

Road Surface Dry >  Wet  Other

Any Injuries & 'No, if Yes, Who?

Name And Contact No.

Name And Contact No. ' i R
Police Report No, (_1f Yes, Where? Coamenmestiy snPP |
Vehicle B No. f /’ed@-.!. Trian Any Passengers :

Mame of Driver Contact No. :

Vehicle C No. Any Passengers :
"‘Eahicle D No. Any Passengers :

Vehicle E no. Any Passengers : J
Vehicle F No. Any Passengers : _]
'Vehicle G No. Any Passengers . .

Witness Name Jing Xuan / Frerillie  Witness Contact : 9783 3233/ £133 1£2]
Accident Portion i*'}-pf sede  mprer -

Camera Recorder Yes.{/ No WAk e Pofice

Email Address e )

PARTICULAR WORKSHOP M-

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Z: Tenq

FAX NO 67410510 |

WORKSHeD Empil. ADDRESS | <alds @S- iom -9




- [Class 3 Motor Cars snd Motor Traciors the weight of

For U'*

5 mmmm*

e : -%.-—w—-ﬂ"ﬁ‘m: -

= APT BLK 317C YISHUN AVENUE § #04-252
k: 763317

This card is not transferable and is the property of the Land Transport
Authority (LTA). It must be surrendered to the LTA on request. If Tound,
please return ta LTA, 10 Sin Ming Orive, Singapare 575701,

Type Description Issue Diate
13 PRIVATE HIRE CAR VL 11/10/2017

For LKK/NAC Use Only
U 0O 0000 0 0

: > ¥ i L L I.. .. : __.. 1l | -..I.

Al
| _,g . MRIC No: g1a5132p, Date: gnuzag'ls




HOTLINE TEL: (65} &4 15-3000

A I G Fa: (66 64183723
CERTIFICATE OF INSURANCE

WOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER t83)

MOTOR YEHICLES (THIRD-PARTY RISKE AND COMPENSATION] RULES. 1960

ROAD TRANSPORT ACT, 1387 (MALAYSIA)

MOTOR VEHICLES (THIRDPARTY RISKS| RLULES, 1959 (MALATSLA) M.Z 400
| The Dedtny BxCBEs iE gubiect 1 GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S32000.00 (Sect1 & 1)
CERTIFICATE NO. SKWTBDE] WINDSCREEN EXCESS 5%$100.00
POLICY NO. 908504287
SUM INSURED YES
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SKW7206.)
2 ) NAME OF INSURED Twincar Leasing Pte Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 19 October 2018
4 ) DATE OF EXPIRY OF INSURANCE 18 Oelober 20149

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ary REFSEN Who k5 driving on the Insurad’s arder or with their permission.

552.000.00 Section | & 552,000.00 Section || Excess |5 applicable for ariver who is between 23 years 10 65 years old with minirmum 2 years driving exoerience in Singapore.
Upto 5250.00 cne-time waiver sacess under section | fer build in car camera and appicabde an nan &l Fault claim oy, Malid Ter B mantka)

Acoudent repair can be carred cut at any of yaur preferred workshop for repair subjected that afl claim matters does nct invalved any lawyer services,

an additional excess af 51,000,.00 per accident i applicable in the event of an accldent occurring autside Singapore

Provided that the parson gnving i@ permitied in accordance with the licensing or other laws or reguistions fo drive the Motor Vishicle or has been =0 parmitted and s not disqualified
ty order of & Court of Law or by reascn of any enaciment o regufation in thal behalf from drving the Malor Vehicle:

&) LIMITATION AS TO USE*

1] Usefor social, domesfic, plasure purpases and business purpases of inguned
2] Wpe for social, damsstic, plasturs purpoaes and business purposss of any pemon whom ing vehicle is hirea
3} Use for the carfiage af pazsengers far hiré or reward by any person ba whom e vebhiche is hined.

The Policy toes nof cover: 1) Use for tuition, driving besd, racnp. pace-making, reliabilily trial or speed-testing. 2] Use whisi drawing a Irailer sxcepl
i fowang (ather than for raward ] of any one fisabled machancally propeded vahicla, 3} Lisa for any PLFROSR N oennecian with the Moior Trade
it ishereby agreed and acceptance that we would make specal arangement 1o this workshop known as N-51 Awmomotive Pie Ltd
1o e your accident claim reporting center based on the conditions below
LOSS OF USE Mot Includad
HIRE PURCHASE COMPANY HIL

“Limitslicrs rendesed inoperative by Seciion 8 of (he Motor Venhicles (Thrd-Parly Risks and Compensation) Act [Chapher 189 and Secion 55 of the Read Tranaporl Act, 1987
(Malaysia), are nolto be inchidad under thase headings.

| { W herey Gertidy that the palicy to which this Cerificate redates is issued in accordance win the grovisions of iz Mobor Vehiches
{Third- Pasty Risks and Compansation) Act (Chapter 189} ard Par IV of the Road Transpor Act, T987 (Malayvsia)

lzsued in Singapore 17 Qcl 2018 AlG Asia Pacific Insurance Ple. Lid

Swift Link Insurance Agency - 502117

&1 Ubi Aveniue 2 d;\y

#05-044 Automobile Megaman

Singapors d0EA5S

ATHORISED AREPRESENTATIVE
ORIGINAL SEPOEC
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Annex A

Transaction ref 20151116153444226695

The owner and vehicle particulars for Vehicle No. SKWT7836] as at 16 Nov 2015 are as follows:

ok L —

bt S

10.
L.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22,
23,
24,
23,
26.
pf i)
28.
29
30.
3k
32
a3
4.
35
36.
37.
38.
39.
40.
41.
42.
43,

43.
46.
47,
48.

Name

Identification No. Type
Identification No.
Place Of Passport Issue
Registered Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Criginal Registration Date
First Registration Dale
Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Wehicle Make

Vehicle Model

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 Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

: TWINCAR LEASING PTE LTD
: Company
: 201533046C

: 2 KAKI BUKIT AVENUE 2

#01-17
KAKI BUKIT AUTOHUB
SINGAPORE 417921

» SKWT896]

;16 Nov 2015

: 16 Nov 2015

: 16 Nov 2015

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

: No Attachment

: TOYOTA

: COROLLA ALTIS CLASSIC 1.6 CVT
: 2015

: Black

04

: MROSIREH 104536602 7 -
: Petrol / Euro IV

: IZRY 196837 /-

: 1598 /-

:90.0/ 120

£ b ]

: 1640

: §17.804.00

: Yes

: 15 Nov 2025

: $8,902.00

IU Label No. : -

COE No. $ 20151 101010027006
COE Expiry Date : 15 Nov 2025

COE Category t A - Car (up to 1600cc & BTKW (130bhp))
Quota Premium/Prevailing Quota Premium : $57,301.00

Actual Quota Premivm/PQP Paid : $57.301.00

Actual ARF Paid : 517.304.00

CO2 Emission(g/km) :.151.00

Actual CEVS Rebate Utilised -

CEVS Surcharge Paid -

Actual Green Vehicle Rebate Utilised -

Vehicle Lifespan Expiry Date T

Road Tax Amount r $297.00

Road Tax Start Date : 16 Nov 2015

Road Tax End Date : 15 May 2016

Remarks

: 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,

ikl E



