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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the details of the accident 1o speed up the claime process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthiul and accurale as possible, Any wilful misrepresentation or withoddng of malenal facts may allow inswance companies ko
repudiate poficy liability

4. Tha issue and acceplance of this Form by insurance comparses is nol an admission of policy liability on the part of the insurance companias

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

£. This report will be forwarded by the insurers of the GIA Recards Managemant Cantre established by the Gonaral Insurance Assaciation of Singapore (GlA) for
archeving and that copies of this regar will. for a fee. be made avallable upon apphcation by inlerestad parties.

7. By the lodgament of this rapor to the insurers, you hereby consent 1o the aschiving of this reped al the centre and to coples of the report Being mads available
aloraaaid.

ACCIDENT STATEMENT

Date OF Report 0B/08/2019 17:12
Date Of Accident 06/06/2019 15:30
Exact Location Of Accident LOWER DELTA RD
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKX43500G
Insured/Paolicyholder
Mame Of Registered Owner TWINCAR LEASING PTE LTD
Co Reg Mo 201533046C
Email Address MOEMAIL
Mobile Phone No
Altamative Phone No QOFFICE-83502233
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS
Ern:ic:]r:g%s:n:nr which vehicle was being used at WORKING
Are yﬂu_:]aimung und_er your own insurance policy NO
far repair to yvour vehicle?
If Mo, Please state action fo be taken REPORTING OMLY
Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Covarage
Fleet Folicy

Policy Mumber
Cover Note Mumber
Driver

Marme of Driver
MNRIC Mo

DCrane Of Birth
Deccupation

Cate Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber
Contact Mumber
EMail Address

COMPREHEMNSIVE
NO
999994387

MUVENDRAN S/0 ALAKU VELUSAMY
S1415736J

22/08/1960

OUTDOOR

220711983

35 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-84823316

MOEMAIL

Page 1 of 13



Address BLK 282 CCK AVE 3 #04-422
Postcode 680282

Was driver an employes of the Insured's Company NO

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

Wehicle Registration Mumber of Driver's Own -
Wehicle .

Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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

Mumber of vehicles {including own vehicle)

involved in the accident 2

Was any body injurad in the Accident? NG

Was any injured conveyed to hospltal by

ambulance?

Was any other material or property damaged? YES

| have bean appmacr_\efi by unkn{:wn _persnm:s} NO

solicitingfoffering accident claims assistance.

Mumber of Passangers (Including Driver) 2

Fanger ] NAME: UNKNOWN
GEMNDER: FEMALE

Details of Police Action

Was the accident reported to the police? (8]

If Yas Please state which Police Station

Was nofice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBB4965E

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
MNRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

ey

- Please report gorrectly the detadls of the aceident to speed up the daims process.

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

3. Information provided must be as jruthful and accurate as possible. Any witfu! misrepressntation or wit hhalding of material
facts may affaw Insurance companies to repudiate palicy liahility,

4. Theissue and acceptance of this Form by Insurance companies is not an admission of palicy llability on the part of the insurance
COMmpanies,

false r Ing may be referred e for Investigati

6. The report will be forwarded by the insurers of the GIA Records Ma ragement Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coples of this report will for a fes be made available ugon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consant to the archiving of this raport 3t 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;

(a) Myinsurer, my workshop and the General Insurance Association of Singapare {"GIA"} may/fare permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the "Personal Infermation”) and disclose and transfer such
Persanal Information to all insurer(s) who have Insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehiclels) involved in this aceident shall be collectively referred Lo as the “Insurers”|, the insurers' lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the pelice), for the purpoce(s)
of :

li} processing, handling and/or dealing with my claims inciuging the settiement of the claims and any necessary
investigations relating to the rlaims;

{ii] investigating the accsdent and/or my claims;
(i} carrying out and/or dealing with my instructions or respending 1o any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, tiatements, invoices, reports er notices to me,
which could involve disclosura of certain personal data about me to bring about delivery of the same as well 25 an the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administaring, processing, handling and for dealing with my claims, [collectively the
“Purpaoses”)

(b) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurere’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infermatian far one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{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} theinfermation so collected under (d) above may be shared / disclosed:

) teallinsurers and/or any other third parties that assist In evaluating, irvestigating, cortrolling or managing feaud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

(/ z// |

it ok )
Palicyholder's W Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Timae: NRIC/FIN No.:
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DECLARATION

IfWe declare th

Policyholdeht
Date & Tire:

foregaing particulars are true in every respect.

Fhiede @ Flas

Rl.‘-pn-r‘Hl!] Centre Per:r:;nr::l's Signature

/1 -

W, 2t A

Driver's Signature .,/’

{if driver is not the policyholder) MName:



EIC'E_NQ_ St HSE0C Model f Make Tea=a getig

Date of Accident £ ) L e

Time of Accident /S 30 HRS

Location of Accident lovke pitta €=AD

Exact purpose use during accident (Jomteint,  friang

Name of Owner Tiariid e (AT =)
Telephone No. HiF i fivtaral Home: Office : |
NRIC 20 15 S30U6C x
Address 1 R WS Oyg 7l B ol-tg famt getat OoTonad S 4Gige, }
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company | A Ca

| Type of Coverage Comprehensive Third Party Third Party / Fire /Theft _
Policy No. Gope s A 3T . |
Name of Driver As Above Ifflo) MAVe~vRAN S/0 AlAcu UiLusAs

MRIC - S 1HIST3E ) Any Passengers: | (fFc ~

| Date of birth EEREIRLQ

Occupation Outdoor /  Indoor |
Driving License Pass Date S—"23 St a3

Gender Male / Female §

Contact No. H/P: ¥%%L 331( Home: Office :

Address . Bih 241 Chos e Kosb pva 3 Hol -4,

Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state pamtor [/ LS

|Weather condition Clear Raining Other i |
Road Surface Dry Wet-  Other

Any Injuries (No,” If Yes, Who? h |
Mame And Contact No. B

Name And Contact No.

Police Report Nop,  If Yes, Where?

Vehicle B No. f-i;%ﬁ,ﬁ‘n“*_a waksh, Any Passengers :

Name of Driver Contact No. :
Vehicle C No. Any Passengers . .
Vehicle D No. Any Passengers: '
Vehicle E no. Any Passengers :

'Vehicle F No. Any Passengers : ]
Vehicle G No. L Any Passengers :

Witness Name Witness Contact :

Accident Portion fron el
Camera Recorder Yes /(No, _
Email Address o |
PARTICULAR WORKSHOP M-St Bata pone P Lo

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON I e

FAX NO 6741 0510 ]
WORKSHoP EmpiL APDRESS | <alde @ nSl- om-33




caro no  S$14157364 - T3

MUVENDRAN S/C ALAKU
VELUSAMY

wCapdyen

INDIAN
=T

#2-09-1980 W

SINGAPORE

Land Transport

Authority

APORE  DRiviNG LicENCE
1815736J

By Deve. 22 Sep 1960
_'-_uel:lulu 17 Nov 2017

e

SEO3GE4E

e e S14157386J

RN A

s o Imsug

05-08-2017

-------
APT BLKE 282 CHOA CHU KANG AVENUE 3
W0dg-422

SINGAPORE GBa0z282

This card is not transferable and is the property of the Land Transport
mn.nptﬂumﬂuLTAmmumw

return to LTA, 10 Sin Ming Drive, Singapore 575701.

Type Description
12 TAXI VL

A

VOCATIONAL LICENCE
Licence No /814157364
N SI0 A VELUSAMY

YOU ARE LICENSED TO DRIVE VERICLES IN THE FOLLOWING CLASS(ES}

Class 3

Maotor cars with unladen walgnt == J000kg with == 7
passangars. exciusive of driver; amnd othar moior

' EFFECTIVE DATE

vehicies with uniaden weight =< 2500kg

WP alaA

16/09/1997

22 Jui 1983

‘m Lbgmnca mﬂtﬁi&ﬂnw

For LKK/NAC Use Oy



HOTLIME TEL {65 6418-3000

CERTIFICATE OF INSURANCE

MOTOR YEHICLES [THIRD-PARTY RISKS AND COMFEREATION) ACT [CHAFTER 183)

MOTOR YEHICLES [THIRDSPARTY RISKS AND COMPEMSATION) RULES. 1360
ROAD TRANSPORT ACT. 1967 |[MALAYSIA)

MOTOR YEHICLES (THIRD-PARTY RISKE| RULES, 1355 (MALAYSIA) RLZ 400

{The below excess is subject 1o GET)

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S52000.00 (Sect | &11)
CERTIFICATE NO. SKX4350G WINDSCREEN EXCESS 5$%100.00
POLICY NO. 999884387
SUM INSURED YES
INSURING WITH COEIPARF YES
1) VEHICLE REGISTRATION NO. SKX4350G
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 October 2019

5)PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

ANy person wha is ddving on the Irsured's ardar or wih thair parmissian:

£62,000.00 Section | & 552,000.00 Section || Excess is applicable for driver who is betwesn 23 years 1 65 years old with minimum 2 years driving experience in Singapare,
Up to $250.00 one-time wajver excess under section | for build in car camera and applicable on non at fault claim anly. {Valid for & months|

Accident repair can be carried cut at any of your preferred workshop far repair subjectsd that all claim matters does not invelved ary lawyer services.,

An additional excess of 51,000.00 per accident is applicable in the event of an accident occurring autside Singapare

Previded that tha persan driving |5 permited in acconzance with the licensing ar cier laws or reguialions ba drive the Motar Vehicle o has besn so permitied and is nat disqualiisd
by order of a Sourl of Law or by reason of any ensciment of reguiation in that behald from driving the Metor Vebicla,

6) LIMITATION AS TO USE*

11 Us=a for social, gomaslic, pleasure purposes and busingss purposes of Insuned
2)  Usa for social, gomeaslic, pleasure puiposas and busingss PUrposes of any pensan whom ihe vehicls &5 hired,
3)  Usaforihe cariage of passengers for hina or reward by any person ba whom the vehicle is hinad.
The Palicy does nol covar: 1) Lkse for luition, driving fest. racing, paca-making, relisbility Irial or speed-tessing. 2} Usa whilst drawing a trailer axcept
tha tawing [athar than for reward] of any ane disablod mechanically propelied wshicie. ) Use for any purpose in connection with the Malar Trads.
It is hereby agreed and acceptance that we would make special arrangemant to this werkshop known as N-51 Automative Fre Ltd
to be your accident claim reparting center based on the conditions below,

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY MIL

“Limiations rencered inoperalive by Section 8 of e Molor Vehsclas (Thirg-Party Rizks and Compensation) Act (Chapser 183 and Saction 85 of the Road Transpor Act, 1987
(Malaysia), ara not 1o bie ncluded under these haadings,

| We henaby Caniify that the policy to which (hés Cerlificate relates is issued In accordance with the provisions of e Molor Vericles
{Thind- Party Risks and Compansation) Act {Chapler 189) and Part 1Y of the Road Transpornt Act. 1987 (Malaysia)

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

SBwrft Link Insurance Agency - 502117
£1 Ubi Avonua 2 :\p

#OB-[MA Automobile Megamarl bfk

Singapooe 404548

AUTHORISED REFRESENTATIVE
CRIGINAL SEPOEC
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Register New Vehicle (Acknowledgement)

Vehicle Particulars

Vehicle No.:
Vehicle Typea:
Wehicle Attachment 1:

Vehicle Attachmant Z:

Wehicle Maka:

Chassis No.:

Motor Mo.:

Propellant;

Engine Capacily:

Maximum Power Output:

Unladen Weight:
Primary Colour:

First Registration Date:

Manufacturing Year;
PARF Eligibility:

No. of Transfers:
Owner Particulars

Chwnar Name:

Owner ID Type:

Cwrer ID:

Fegistered Address Type:

Registered Block/House No.:

Registerad Streat Name:

Registerad Unit Mo.:

Registerad Building Mame:

Registerad Postal Code:
COE Mo. f Expiry Date:
COE B Category:

QR Paid:
Transaction Details

Business Transaction Ref.

No.:

Business Transaction Date:

Business Transaction Timea:

Message

SKX4350G
Z10 - Private Hire (Chauffeur) Molor Car

Mo Altachment

TOYOTA
MROSIREH104538886
Petrol

1588 cc

900 kW {120 bhp )
1208 kg

Grey

14 Dec 2015

2018

Yes

0

TWINCAR LEASING PTE LTD
Company

201533046C

Private Residential (Cando Apt or House) /
Shapping / Office Complexes

2

KAKI BUKIT AVENUE 2

#01- 17

KAKI BURIT AUTOHUB

417921

2015120101001000W / 13 Dec 2025

A - Car {up to 1800cc & 97EW (130bhp))
§56,001.00

20151214100700962030
14 Dec 2015
10:07:00

The above vehicle has been successfully registerad.

Flease note that $54,242.00 will be deducted from your GIRD account.

50%

ehide Scheme:

Vehicle Attachment 3:
Vehicle Madal:
Engina Mo.;

Trailer Chassis Mo.:
Passenger Capacily.

Power Rating:

Maximum Laden Weight:

Secondary Colour:

Original Registraficn Data:

Open Market Value:
Minimum PARF Benafit:

Additional Registration Fee

Rate:

75% 100%3 rqu}@Q 69’/

Marmal

COROQLLA ALTIS CLASSIC 1.6 CVT
1ZRY 209802

4

1640 kg

14 Dec 2015
$17.804.00
$3.902.00

First $17,604.00 (100%)

14/12/2015



