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MNATIB102BBT § Malanal Assessirerd Canire Senvices - Ubi
ENTRY DATE & TIME; (SM8/2018 0% 34
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Miease report correctly the details of the accidant to speed up the claims orocass,

Z. This Form must be compleled by the Policyhokder andior the Authorised Driver,

3. Infarmation provided must be as fruthful and accurate A% possitie. Any witiul misrepresentation or witholding of matenal facts may allow insurance companies &
repudiate policy kability,

4. The i8sue and acceplance of this Form by insuranca companies is nol an admission of policy liability on the part of the insurance companies

5. Any false reporting may ba referred to the Palics for imvastigation,

. This repart wil be forwarded by the insurers of the GLA Records Managament Centre eslablished by the General Insurance Associstion of Singapare (GLA) for
archiving and Ihat copies of this rapan will, for a fee, be made avaitable upon application by interested paries

7. By the lodgemeant of this report 1o the inserers, you haraty consant to the archiving of this report &t the cantre and to copses of the report baing made avaiabia
aforesas

ACCIDENT STATEMENT

Date Of Report 06/0B/2019 09:34
Date Of Accident 05/08/2019 08:40
Exact Location Of Accident CANTONMENT RD TWDS KEPPEL RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLV1375D
Insured/Policyholder
Mame Of Registered Ownear TWINCAR LEASING PTE LTD
Co Reg Na 201533046C
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phona No OFFICE-83802232
Vehicle Particulars
Manufacturer HOMNDA
Model VEZEL HYBRID
Exact Purpose for which vehicle was being used at COMMERCIAL
time of accident
Are you claiming under your own insurance policy MO
for repair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy NO
Policy Number 999994387
Cover Note Mumber -
Driver
Mame of Driver JOERQ SHEMANDER HON JU WOEI
NRIC No 518972300
Date Of Birth 05/12/1965
Cceoupation OUTDOOR
Date Of Driving Pass 17051991
Driving Experiance 28 YEARS AND 2 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-80018668
Fax Number
Contact Number
EMail Address NOEMAIL
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Address BLK 36 BEC CRES #10-43
Postoode 160036

Was driver an employee of the Insured's Company NO

If Mo, Ralationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -

Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident L
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown personis) NO
saliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2
Passenger 1 MAME: © GARY
GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? NO
If Yas Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachmentis)

Are acciden! photos available for atlachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
W SDQ2253L

ehicle Registration Mumber
Vehicle MakeModel/Colour

Details COf Properties

Vehicle Category PRIVATE CAR
MName of Driver SHANKAR RAMESH
MRIC/Passport Mumber

Centact Number 97266588

Address

Pastoode

Insurance Company Mame
Mature Of Damage
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Mo, Of Passenger including Driver)

MName

Approximate Age

DETAILS OF INJURED PERSON 1

JOERO SHEMANDER HOMN JU WOE|

Injuries Sustain BODY
Injured person in which vehicla? SLV137s5D
Were seat bells wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
DETAILS OF INJURED PERSON 2
Mame GARY

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLV1375D
Ware seat belts wom? YES

Was this injured conveyed o hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the aceident ta speed up the dlalms process

2. This Form must be completed by the Palicyhaolder and/or utheri river.

3. Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or with halding of material
facts may allow Insurance companies te repudiate policy liability.

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

fal ting may be rred olice for investigation.

6. Thereport will be forwardeg by the Insurers of the GIA Recards Ma nagement Centre established by the General Insurance
Assoiation of Singapore (GIA) for archiving and that coples of this report will for a fee be made availzble upon application by
interested parties,

7. By the lodgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to coples of
Lhe report being made available aforesald.

g Consent under the Personal Data Protection Act {PDPA)
Vunderstand, acknowledge, agree and consent that:

ta)l My insurer, my workshop and the General insurance Association of Singapore (“GIA") may/fare permitted 1o collect, use,
disclose and/or pracess my personal data/personal information set out In this {farm] and any other personal information
pravided by me or possessed by my insurer [collectively the "Personal Information®) and diccinie and transfer such
Personal Information to all insureris) wha have insured ve hicle{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 lnsurers' la wyers/law firms, the
Menetary Authority of Singapare and any relevant goverrmient agency/authority (such as the pelice), for the purpose(s)
of :

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

{is) investigating the aceident andfor my claims;
(iii} carrying out and/or deafin g with my instructions or responding to any enquiries by me;

(iv) administaring my elaims (in tluding the mailing of correspondence, statements, 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 as on the
external cover of envelopes/mall packages): and/or

[¥} complying with applicable faw in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b]  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Infermation far one or more of the above 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
agentsfincluding their lawyersflaw firms), which may be sited outside of singapare, for one or more of the above Furposes,

{d) my Personal information will also 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:

() te all insurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court arders,

Driver's Signature Reporting Centre Perscrinel’s Signature
Date & Time: {If driver is nat the polieyholder) Name:
Date & Time: NRIC/FIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature Hepartlnl, Cenl.'ru Personnel’s Signature
Date &Tirme- (If driver is not the palicyholder) Narm:

Fiess & Fio. _




/.

Vehicle No. FLY 810D Model / Make Aondie Veze/ Rider
Date of Accident a-r,z’ -2 JiT - . T
n_]'_Tn’u_e of Accident 2540 ‘HRS

Location of Accident Cantonrment  Road  osndhs ,(ﬁée/ dy%nf - Qfa Zﬂ,&afé
\Exact purpose use during accident {]&ag,t%.r Daxton| b
Name of Owner Twincar" Leastng  Ple Lt

Telephone No. H/P: £39) 2233 Héme: Office :

[NRIC Qe (S ESoHE & .

| Address S, Kak' Bkt bue D Bor-17, bk didrt Adoded 17y
Claim type oD < THIRD PARTY  REPORTING ONLY B
Insurance Company ___AlG.

Type of Coverage (Comprehensive)  Third Party  Third Party / Fire /Theft

Policy No. fj'?fffj? &3,5??
\Name of Driver As Above IfNo, Jeero Slemander Hom Jy wber ]
NRIC Pref T8 . Any Passengers: o/ (m ) |
Date of birth o /1l [ 196

Occupation <lOutdoor > / Indoor

Driving License Pass Date T e e TY] -
Gender ‘:_Milebf Female :

Contact No. H/P: Yoo 1 £66€ " Home: Office :

Address BiK' 36 |, Bes Cretcent # -43 £ téeo3€. ]
Driver have any own vehicle (JNo, ™ If yes, Reg No. :

Relationship Employee, If no, state 7{*“5—4"

Weather condition i Raining Other J

Road Surface 1oy 2 wet Other

Any Injuries No, <_If Yes, Who?

Name And Contact No. Toere  Sharmances Tu e (.r,fr’/f'o fﬂﬁ’/ FE58 )
Name And ContactNo. | (Gary & q%’ o /48 1 1y - ]
Police Report Qﬂ;,) If Yes, Where? |
Vehicle B No. SO0F 29¢8% L. Any Passengers ; |
MName of Driver Shankar Kaves 4 Contact No. : I7LE gefk -
Vehicle C No. Any Passengers :

Vehicle D No. e Any Passengers : o
Vehicle E no. Any Passengers :

Vehicle F No. . Any Passengers :

Vehicle G No. | Any Passengers :

Witness Name ] M- A Witness Contact : A-£ .

Accident Portion | Rear bt
{Camera Recorder {Yes./ No o i
Email Address *ading . 8, hon E‘W aoAA ]

L

PARTICULAR WORKSHOP N-< "
CONTACT NO. 68420051 / 67440510 .
CONTACT PERSON 27 (= B

FAX NO 67410510 |

WORKSHeD EmaiL ADDRess, | <alds @ nSi- iom -9 il




REPUBLIC OF SINGAPORE
IDENTITY CARD w0, S1697 230D

Mams

JOERO SHEMANDER HON Ju
WOEI

# F

CHINESE
Tan o Ber B g I
05-12-1965 ™ ’
Country of Bl
SINGAPDRE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLO e
T
Mmhﬂlﬂnmm“mnﬂm = : W S16972300
F{:‘r LKK/NAC F = Boac Grogp D of e
aE = == A 1#-12-1891
’ ; o § . gﬁm %}%SL‘ENT #10-43
WP a2Ea ll.“’ NRIC fio - Date: i No: BGEOTIN
13
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HOTLIME TEL: {68) &id10-3000

AI G Fax: (65) 6B415-3723
CERTIFICATE OF INSURANCE

METOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185

MOTOR VEHICLES THIRD-PART Y RISKS AND COMPEMSATICON) RULES. 1360
ROAD TRAMSPORT ACT, 1937 (MALAYS14]

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1955 WAL AY L8] W.Za0n
[The belaw sxcass B subject 1o GET) _|
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 535200000 (Sect | & 1)
CERTIFICATE NO. SLV13T5D WINDSCREEN EXCESS 5%100.00
POLICY NO. 999994387
SUM INSURED YES
INSURING WITH COE/PARF YES
1} VEHICLE REGISTRATION NO. SLV1375D
2 ) NAME OF INSURED Twincar Leasing Pte Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INS URANCE
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*

Any parson who s driving on the Irsured’s arder or with thair parnissan

552,000,00 Secticn | & 552,000.00 Sectian || Exeass is appiecabie for driver who is between 23 years to B5 vears old with minimum 2 years driving sxperiencs in Singapore
Up ta 250,00 ane-time waker sxcass under ssction | far build in car camara and applicable an non at fault claam only, [Valid for & manths)

Accident repair can be carried owt st any of vour preferred workshep Far repair subjected that all elaim rmatters desi nat involved any lawyer services,

An additional excers o 51,000.00 par sccident is applicable in the event of an accidant LEUrTIng outssde Singapore.

Frinided that the person driving |5 parritied in accordance with tha Hicanzing or ofnar faws of reguiations o drive tha Motar Vehicle or has been =o permitied and is not disgualified
by arder af 2 Court of Law cr by reasan of any enactment ar reguiaticn in thal behalf from driving the Molor Vehicle.

6 ) LIMITATION AS TO USE*

1] Usefor social, domestic, plsesure purpases and business. purpases of Insured
2] Use for secial, domestic, pleasure purposes and busingss Purpases of any parsan whom tha vehicle is hired,
3} L& Far tha cariage of passangeds for hira o reward by any parsor o whom g vahsce is hirad.
Tha Palicy daes not cover: 1) Usa for fuison, driving test, racing, pace-making, raliabiity irial or speed-testing. 2) Use whits! drawing a trader gxcapt
tha tawing {alher than for reward) of any one mizabled machanically prapaliad vehicke. 3) Lisa 1or any purpase in connsctan with the Moler Trade
It is hereby agreed and acceprance that we would make special arra ngemint 14 this workshoap known as N-51 Automative Pte Lid
to be your sccident clabm reparting center based on the conditions below,

LOSS OF USE Mat Included
HIRE PURCHASE COMPANY MAYBANK

“Lemitations rerderad inoperative by Seclion & of tha Motar Vighicles | Third-Party Rizks ard Compansaticn) Act {Chapler 189) and Section 95 of tha Road Transport Act, 1987
[Malaysia}, are not o be induded under thesa higadirgs.

|/ We heraby Cortdy that the palicy to which this Carlficate relates is lssuad in accordanos with the provisions of tha Motor Vehicias
(Third- Party Risks and Compensation) Act (Chapter 185} and Par IV of the Roag Transport Act, 1967 (Malaysia)

Issued in Singapore 17 Oct 2018 AlG Asia Pacific Insurance Pte, Lid.

Swill Link Insurance Agency - 502117
B1 Uki Aygripa 2 "\p‘
ROB-044 Automatide Megaman ufk

Sinpapore 4086548

AUTHORISED REFRESENTATIVE
ORIGINAL SEPOED



Land Transp n‘%‘m thority

Register New Vehicle (Acknowledg
Vehicle Particulars

ement)

Vehicle No.: SLV1375D
Z11 - Private Hire (Chauffeur)
Vehicle Type: Station Wagon/Jeep/Land Vehicle Scheme: Marmal
Rover
Vehicle
Attachment 1; No Attachment
Vehicle Vehicle
Attachment 2: Attachment 3:
Vehicle Make: HONDA Vehicle Model: VEZELHYBRID 1.5 AUTO
Chassis No.; RU31256486 Engine No.: LEB5956504
Motor Na.: H12344397 Trailer Chassis No.:
: % ; Passenger
Propellant: Petrol-Electric Capacity: 4
Engine Capacity: 1496 cc Power Rating: 220kKW
Maximum Power
Output: 112.0kW ( 150 bhp)
P Maximum Laden
Unladen Weight: 1280 kg Weight: 1555 kg
Primary Colour: White Secondary Colaur:
First Registration Original
Date: 22 Dec 2017 Registration Date: 22 Dec 2017
Manufacturing Open Market
Year: 2017 Value: $25,666.00
AP Minimum PARF
PARF Eligibility: Yes Benefit: $2,500.00
Additional :
Na. of Transfers: 0 Registration Fee First $20,000.00 (100%), next

Actual ARF Paid:

Owner Particulars

Owner Name: TWINCAR LEASING PTELTD
Owner ID Type: Company
Owner |D: 201533044C

: Private Residential (Condo
iﬁg':::?rd i Apt or House) / Shopping /

Ype: Office Complexes

Registered Block 2
fHouse No.:

Registered Street
Name:

Registered Unit
No.:

$5,000.00

KAKI BUKIT AVENUE 2

#01-17

Rate:

$5,666.00 (140%)




