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BT TE0IT418 § Nates Assessmen] Gondre Services - Ukl
ENTHY DATE & TIME: 25072009 1514
SUEIMITTED BY: Roslinda Binle &b Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Ploags rapor cormectly the delails of the acclident to speed up the claims procoss,

2. Trus Form musl be completed by the Policyholder andior the Auhorisod Oriver.

3. nformation provided must & as truthful and accurala as possible, Any wilful misrepresentation o withoiding of malerial facts may allow insurancs Companses 1o
repudiste policy liakility,

4. The isswe and acceplance of this Form by insurance companies ks nal an sdmission of palicy lisbilily on the part of the insurance companies

5. Any false reporting may be referred to the Police for Investigation.

G. This report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Assaciation of Singapore |GLA) for
archiving and that copies of this reporl will, for a fee, be made avallabla upon application by Interested partics.

!. By the: lodgemant of this raport 1o the insurers, vou herely consand to the archiving of this report at tha contre and fo copies of the report being made available
alorasaa

ACCIDENT STATEMENT
Date Of Report 250712019 15:11
Date Of Accident 25/0772018 08:00
Exact Location Of Accident CTE TWDS AYE NEAR EXIT 11({AMK AVE 1}
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SMASTT2M
Insured/Policyholder
MName Of Registered Owner TWINCAR LEASING PTE LTD
Co Reg No 201533046C
Fmail Address MNOEMAIL
Mobile Phone No
Allarnative Phone No OFFICE-83802233
Vehicle Particulars
Manufaciurer HOMNDA
Modal SHUTTLE
:T:icin F:SE;SEE;}:{H which vehicle was being used at WORKING
Are you claiming und_er your own insurance policy NO
for repair to your vehicla?
If Mo, Please state aclion to be taken REPORTING ONLY
Vehicle Category FRIWATE HIRE
Insurance Company
MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Paolicy Number 95999084387
Cover Nole Number
Driver
Mame of Driver NG HEE TIONG
MRIC Mo ST7020605E
Date Of Birth 29/08M1970

ccupation OUTDOOR
Date Of Driving Pass 08/03/1994
Driving Experience 28 YEARS AND 4 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-81184847
Fax Mumbar
Conlact Mumber
EMail Addrass NOEMAIL

Pape 1af 17



BLK 359 TAMPINES ST 34
#02-447

Pastoode 520359
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own =
Wehicle &

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumbaer of vehicles (including own vehicle)

invalved in the accident -

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulanca?

Was any other malterial or propary damaged? YES

| have I::-c_en approached by uqknuwn_persunis] MO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: . UNKNOWN

GEMDER: : FEMALE

FABsaNnars NAME: - UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reporied fo the police? MO
If Yes,Please slate which Police Staticn

Was notice of intended Prosecution given? WO
If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons HAVEN'T RETRIEVE
Was there any audio recorded? NO

Yehicle Registration Number SMCA115G

Vehicle Make/Madel/Colour

Details Of Properies

Wehicle Category PRIVATE CAR
MName of Dnver

MRIC/Passport Number

Contact Number

Address
Page 2 of 17



Fostocode
Insurance Company Name
Mature Of Damage

Ne. Of Passenger (Including Driver)
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KETCH PLAN

M ANT NOTICE

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

2. This Farm must be completed by the Polieyvholder and/or the Autharised Driver.
3, Information provided must be as yruthful and accurate as possible. Any wilful misrepresentation or withholding 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 liability on the part of the insurance
companies.

Any false ing may be refe the Police for investigation.

6. The report will be forwarded by the Insurers of the G1A 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 parties.

7. By the lodgment 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 (PDPA)

lunderstand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurznce Association of Singapore ("GIA”) may/are permitted to eallect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and diseloze and transfer such
Persanal Infarmation to all insurer|s) who have insured vehicle(s) invoived 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 Authority of Singapare and any relevant government agency/authority (such as the police), 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;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enqguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports orf notices to me,
which could involve disclasurs 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, [collectivety the
“Purposes”)

[B) all insureris) who have Insured vehicle{s] Involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/for 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 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 collecied and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) 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

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

e ‘D/KA// ‘?ﬁgﬁ” 25 fo /19

Palicyholder's Sigra Driver's Signature Rtpnﬁﬁ'g Centre Personnel’s Signature
Date & Time: (If driver Is not the policyhalder) Mame:
Date & Time: NRICSFIN No.:
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DECLARATION
I/We declare the'

articulars are true in every respect.

= 5 o2 19

e = - = A z
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Date & Time: (If driver is not the policyhalder) MName:

Date & Time: NRIC/FIN No.:




Vehicle No.

——

Sma ST AN Model / Make  Lu~08 Sk
Date of Accident 25/ 0319 e
Time of Accident 9% 00 HRS
Location of Accident Cr'e Towmip AL,  Nase To Bt 0 (A B 1)
(Exact purpose use during accident Woaieiwt, Howa - =
‘Name of Owner Tiinemn  CEomat,  prd LT

Telephone No.

H/P: ¥3v023% Home: Office :

NRIC T

__E&EIESS L kg guwit BudZ Hol-g Kokl BTl Qutonud  s(Yi3eq. b
Claim type oD THIRD PARTY  REPORTING ONLY )
Insurance Company AL —

Type of Coverage Comprehensive Third Party Third Party / Fire [Theft

Policy No. Qa4 A3y

Eame of Driver

As Above If[g) NiL kH&L Towh

NRIC 3Juvratesit Any Passengers: o ¢

Date of birth 1a /oy S1ado

Occupation Outdopr / Indoor

Driving License Pass Date L;f_“ Mpa 197 | |
Gender Male, / Female o
Contact No. H/P: TUY 4¥<F Home: Office :

Address Buvk Age Tamfess 3T 34 02443 5( Szo3fa) |
Driver have any own vehicle |ND, If yes, Reg No. ,
Relationship Employee, If no, state  TENTAL /S LAASIAY, !
Weather condition Clear Raining Other
Road Surface DTE, Wet Other o |
Any Injuries ND,, If Yes, Who? |

Name And Contact No.

Mame And Contact No.

Police Report

No) If Yes, Where?

Vehicle B No.

Zml &g & Any Péﬂgengers :

Mame of Driver

__E_crnta::t Mo. :

ﬁ.ﬁehicle C No.

Any Passengers ;

Vehicle D No.

Any Passengers

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

y_ehicle G No.

Any Passengers . |

Witness Name

Witness Contact :

Accident Portion

| Froat |

Camera Recorder :i’feé,f oy F\_Dﬂﬁﬂ_‘_’t ve fviecg

Email Address l |
|
|

PARTICULAR WORKSHOP NSt fulomotve  frg (70 - el

CONTACT MO, {6842 0051 / 67440510

CONTACT PERSON | zan e

FAX NO |6741 0510

| WORKSHOP Emall. ADDRESS | <alds @ nbl- om - 3
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K o S i 1o DRIVE ﬂwgfs IN THE-FOLEOWING CASSES)

" EFFECTIVE DATE
of | Class :‘ﬂ-’ Motoroycles =< 200 co 28 Qct 1987
T 2 Chess Maolor cars l'rth. niladen weight 5= 3000g with = 08 Mar 1981

passangers, exchesive of dri ver and oihar nwrn
vahicles with uniaden weighl =< 2500k

For LKK/NAC Use Only For LKK/NAC Use Only
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Type  Description . Issue Date
02 TAXI VL 22/04/2008

For LKK/NAC Use Only
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HOTLIME TEL: (65) 6£19-3000

AI G FAX: [B5) B415-3723
; CERTIFICATE OF INSURANCE

MOTOR YEHICLES (THIRD-FARTY RISKS AND COMPEMSATION| ACT |CHAPTER 189)

MOTOR VEMICLES {THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANEFORT ACT, 19ET (MALAYSIA}L

MOTOR VEHICLES (THIRD-PARTY RISKE] RULES, 1953 (MALAYSIA| 2400
[Tha balow excass is subject o GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S52000.00 (Sect] & II)
CERTIFICATE NO. SMASTTZM WINDSCREEN EXCESS S5100.00
POLICY NO. 090994387
SUM INSURED YES
INSURING WITH COE/IPARF YES
1) VEHICLE REGISTRATION NO. SMASTTZM
2 ) NAME OF INSURED Twincar Leasing Fle 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 October 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Ay parsan win is driving on the Ingured's arder ar with their permission,

552,000.00 Secticn | & 552,000.00 Section || Excess |s spplicable for driver wha is between 23 years to 55 years ald with minimum 2 years driving experience in Singagare.
Uip to 5250000 one-time waiver excess under section | for build in car camera and applicabde on nan at fault elaim ealy. [(Valid far & manths),

Accioent reapair can be carried out at any of your preferred workshop fer repalr subjected that all claim matters does nat nvalved any lewyer services.

An additional excess of §1,000.00 per accident is applicable in the vent of an accident oocurring gutside Singapere.

Prowided that the parsan driving |s parmined in accordance wilh 1he licensing or alhar laws or ragulations 1o drive the Males Vebiclk or has been so permitted and {8 nal dissualified
by order of a Cour of Law or by reasen of any enaciment af regulatian in that behalf from driving tha Mabor Vanicle.

6 ) LIMITATION AS TO USE*

1) Usefor social, domastic, pleasure purpoaas and business purpeses of Insured
2} Usza for social, samestic, pleasure purposas and DUSINESS PUpCsas of BNy person whom the vehicla i5 hived,
3} Usa for tha carmiage of DASSANgers far hire af reward by any persan 1o wham tha vehicle = hired.
Tha Palicy does nol cover; 1) Lisa far fultion, oviving test, racing, pace-making, reliability tial or speed-tasting. 2) Lise whilst drawing a trailer except
th towing [ather than for reward) of any one disabled mechanically propefiad vehicia, 3) Lksa far any purpase in connaction with tha Mabar Trada,
itis hereby agreed and acceptance that we would make special arrangement to this workshap knawn as N-51 Automotiee Bte Lid
to be your accident clalim reperting center based on the conditions below.

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY MAYBANK

"Limitations rendered inaperative by SecSian 8 of fe Molor Vahiches (Third-Party Fiths and Compensation) Act (Chapter 169) and Section 95 of the Road Transporl Act, 1587
{Malay=ia), ara not 1o b included under theas headngs,

|1 We hereby Certfy that tha policy b which this Canlificate retates is isswed in acoordance with e provizions of the Motar Vehicies
{Third: Party Fisks and Compansation) Act {Chapter 185} and Part IV of tha Road Tranapar A, 1987 (Malaysa),

lssued in Singapore 17 Oct 2018 AlG Asia Pacfic Insurance Ple. Lid.

Swoft Link Insurance Agency - 502117

E1 Ubi Avsnug 7 ‘\9
#B-044 Asomobila Magamart d“
Singapore A08EGS
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