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MRATTETDG603 | National Assessment Conie Senvioes - Uik

EMTRY DATE & TIE 1500701 5 0800

SUBMITTED BY: Rosbnda Birde Abdul Wahsaly

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plgase rapor c:-rre:.ux' he delails of the accident to spead up tha claims progess,
2. Thas Form musl be completed by fhe Policyholder andicr the Autherised Driver,

3. nformation provided must ba as tidhful and accurate as possible. Any witful misrepresentation or witholding of maberial facts may allow insurance companias o

repudiate podicy liability,

4 Tha issue and scceplance of this Form by insurance companies it nol an admission of policy kabddy an the par of the insurance companiag,

3. Any laise reporting may be referred Lo the Police for investigation,

G. This report will be forwarded by the inswrers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapaors [GLA) for
archineng and thal coples of this report will, for a faa, be mada avadable upon application by interested parties
F. By the ledgemant of fus repor 10 1he insurars, you heraby consen 1o the archiving of this report al the cantre and to coplas of the repaon beving made availabls

aloresaid

Date Of Report
Date OFf Accident

Exact Location Of Accident
Country/State of Loss

vehicle Registration Number
Insured/Policyholder
Mamea Of Registered Ownar
Co Reg No

Email Address

Mabile Phone Mo

Allernative Phone No
Vahicla Particulars
Manufacturer

Mo

Exacl Purpose for which vehicle was baing used af

lime ol accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please slale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Coavar Note Number
Driver

Mame of Driver

MRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Conlact Number
EMail Address

15/08/2019 09:00
14/08/2018 06:20

FIE TWDS CHANGI B4 EXIT 1 CHANG| AIRPORT

SINGAPORE
SLU4881P

TWINCAR LEASING PTE LTD
201533046C

NOEMAIL
OFFICE-83802233

TOYOTA
CHR

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AlG ASLA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO

999994387

KWONG PENG KUANG([JIANG BINGQUAN)
STT268494|

137091977

QUTDOOR

23/04/1998

20 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-84488958

NOEMAIL

Poage 1 of 17



BLK 630 HOUGANG AVE 8

Address #10-54

Fostcods 530630
Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehiclas (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? ¥ES

[ ng-.-_e_ been approacned by unhnuwn_persnn:s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Fassenger 1 NAME: © UNKNOWN
GEMDER: : MALE

Passenger 2 NAME: © UNKNOWN
GENDER: : MALE

Passenger 3 MAME: C UNKMOWMN
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO

If Yes, Flease state which Folice Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Ramarks/ Reasons: WITH WORKSHOP

Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGQST2T
Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE CAR

Mamae of Driver

Page 2 of 17



MWRIC/Passport Mumber
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Mumber SLVS069L
Wehicle Make/Model/Colour
Details Of Proparies
Wehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Mumber
Address
Postoode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KWONG PENG KUANG(JIANG BINGQUAN)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicla? SLU4s81P

Were seat belts wom? YES

Was this injured conveyed to hospital by N

ambulance?

Address

Postcode

Page 3of 17



KETCH PLA

IMPORTANT NOTICE

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

2. This Form must be completed Policyh nd/or the Authorised Driver.

3. Infermation provided must be as te as possible. Any wilful misrepresentation or withholding of material
facts may allaw insurance companies to repudiat icy liability,

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

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 applicetion by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {(POPA)
| 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 out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information®) and disclate and transfer such
Personal Information th all insurer(s) who have Insured vehiclels) invalved in this accident (all insurer(s) who have insured
vehicle[s) invalved in this aceident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agen cy/authority {such as the police), for the purpose(s)
of ¢
[i} processing, handling and/ar dealing with my dlaims including the settlement of the claims and any necessary

investigations relating to the claims;

(] investigating the accident and/for my clalms;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports orf notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well a5 on the
externzl cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims, lcollectively the
“Purposes’|

(b) all insurerts) 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 Infermation for one or more of the above Purposes; and

{c} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including 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 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{1} 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

gmplying with requirements under any regulaticns, laws of court orders,
Az
— :f’tm' fS/uF/Cf
Ppliwhdﬁler's Sigrature Driver's Signature p-MrL‘e nire Personnel's Signature
Date & Time: (Il driver is mot the policyholder) Name:

Date & Time: NRIC/FIN Mo
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(I driver is not the policyholder) Name:
Date & Time: NAIC/FIN Mo




Vehicle No.

S5k ag\l T

Tehatsm CHRE

Model / Make

Date of Accident \i/ €/ 1= .
Time of Accident 06 10 HRS

Location of Accident Pii TowfaD CHANGL  Riiort BT | GOl SRR
F’-E;:;:t purpose use during accident  Heawmin  ewf

_l‘l_;me of UWI_E_ TWipacoe LEAsaL PIR LD

Telephone No. H/P: ¥3fo2233 Home: Office :

IlRlC 131§ 3™eLke

_Eﬂdress 4. B QT aug g fiels ) Reeigent pewed
Claim type oD THIRD PARTY  REPORTING ONLY SR
Insurance Company A

Type of Coverage Comprehénsive Third Party Third Party / Fire /Theft
Policy No. A & ™ 4355

MName of Driver

As Above If Na,

ITwonit,  Panity

Tk Byl femy,

NRIC $33 24 uag L Any Passengers: > (2 maik 1 FitMmg )
Date of birth 13 /02 / 33

Occupation Outdoor, s Indoor i
Driving License Pass Date 23 afr  \AaaA

Gender B Male / Female _

Contact No. i H/P: T4%3 955 Home: Office :

Address Guik By waaases AVE # 10-54¢ 3(530(30)

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

Relationship Employee, If no, state Cantae / CEAsion

Weather condition Clear Raining Other

Road Surface Dry> Wet Other

Any Injuries No, If ¥es, Who?

Name And Contact No.

Name And Contact No.

Police Report Mo, if Yes, Where?

Vehicle B No. SG@ S3 2 v Any Passengers :

Name of Driver Contact No. :

Vehicle C No. SLy S06A L Any Passengers :

Vehicle D No. Any Passengers : ]
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact : B
Accident Portion Leor

'Camera Recorder Ye9/No Faent / Eele

Email Address

'PARTICULAR WORKSHOP NSt AuRmetvE  Pre (1O N
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON To0

FAX NO 6741 0510

WORKSHOP Empil. APDRESS | <alds @ nbl- (om - 59




REPUBLIC OF SJNGAPDRE
IDENTITY CARD NO. ST7726494]|

Maims

KWONG PENG KUANG
(JIANG BINGGQUAN)

#0PRKIINAC Use Only

CHINESE

Dailn of pertr S
13-09-1977 L]
Touniry of b
SINGAPDRE

LT 728484

“You ARE Licensep To DRIVE VEHICLES i T ROLLOWNG ClASSIES]

4884783
Class 3 Mobor Car - :
Class 4 310 Griver anc olher motor samsenes sosclusive 23 Ape 1999
55 4 wmm-\-umnm 4 Dec = umic ue ST T26494]
"unb:' passangens and 0 uniaden waight > 2500k 2007 e
carry load and the ““‘Jﬁ'ﬁu‘!‘a”'ﬁﬂ;‘ A
I i
: LKK/NAC Use Only
or LKK/NAc U Ny
S On IfI‘,* | 17-08-2012
AFT BLK 630 HOUGANG AVENUE B #10-54
‘ Liconce Mo SINGAPORE 530630

NP azma LT | Mo ST M 040312019

be surrendered to LA on request. f found, please

o . .:. Pl |
For [KK/NAC Use On'
00 00 O O 00



HOTLIME TEL: (5] E419-200

AI G FAX: (B5) B415:3723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENSATION] ACT (CHAFTER 1EH

MOTOR VEHECLES (THIRD-PARTY RISHS AND COMPENSATION) RULES, 1960
ROAD TRANEFORT ACT, 1387 (MALAYSIA|

MOTOR VEMECLES (THIRD:-FPARTY RISKE] RULES, 1953 (MALAYS14] R T AT

[The below pxcess is subject 1o GET)

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S52000.00 (Sect | & 1)
CERTIFICATE NO. SLU49B1P WINDSCREEN EXCESS S5100.00
POLICY NO. 000904387
SUM INSURED YES
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SLU4981P
2 ) NAME OF INSURED Twincar Leasing Fte Ltd
3)EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 18 October 2018
4 ) DATE OF EXPIRY OF INSURANCE 18 October 2019

5)PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person wha is driving an tha Insured’s eroar or with ihair parmission.

552,000000 Sectian | & 252, 000.00 Section || Excess is applicable for driver who is betwesn 23 years 19 65 years old with minimum 2 years driving experiencs in Singapore
Up to 5250.00 one-time waiver excess under section | for busld in car camera and applicable on non at fault claim anly, (Valid for & manths].

Accident repair can be carried out at any of your preferred workshop for repair subjected that all claim matters daes not invabeed any lawysr services.

An additionsl excess of 31.000.00 per accident is applicable in the svent of an accident ocourring outside Singapara,

Prayided thal the perscn diving = permitled in aosordance with the Beansng or oiher laws or regulstions to dnive he Motar Vahicle af has bean £ permitied and i nod disgualified
by order of & Cowt of Law or by reasan of any enactment or regulation in that pahald from griving e Molor Vabecta,

6 ) LIMITATION AS TO USE"

1) WUse for social, domestic, pleasure pwrposes and business puposes of Insurad
2} Use for sacial, domestic, pleasure purposes and business purposes of any pargan whom the wehicle is hired.
3} Use for tha carriage of passengers far hire or rewsrd by any pessan bo wham the vehicle is hined,

Thia Palicy does nod cowar; 1) Usa for tutian, driving best, racing, pace-making, reliability tial or spesd-tesfing. 2) Use whilst drawing a frailer axcep
Ik berwing {ather than for raward] of any one disabled macharecally propedad vehicla, 33 Lsa for any purpose in connection with the Matar Trace.
|t ks hereby agreed and acceptance that we would make special arrangement to this workshap known as N-51 Automative Pre Lid

to be your accident claim reporting center based on the conditions balaw.

LOSS OF USE Mot Inciuded
HIRE PURCHASE COMPANY MAYBAMNK

“Limitations rendered inaperalive by Section B of e Malor Vehicles [Thiro-Party Risks and Camgparcation] Act (Chapled 189) and Section 95 of the Road Transport A1, 1587
[Mataysia], are not 1o ba included under these headings.

17'Wa harety Carlify hat the policy 1o which @ig Certificale relates is issued in accordance with the provisions of the Meéor Vahicles
(Third= Party Risks and Compensation} Act (Chapler 189 ana Part IV ol the Road Trarsport Act. 1907 [Mafaysia).

tssued in Singapore 17 Oct 2018 AIG Asia Pacific insurance Pre. Lid.

Swift Link Insurance Agency - 502117

&1 Ubi Avenue 2 "'\g
800-04A Automabile Megaman BJ’*
Singapore 405698

AUTHORISED REFRESENTATIVE
ORIGINAL SSPOEC



Register New Vehicle (Acknowled

Vehicle Particulars

Vehicle No.:
Vehicle Type:
Vehicle

Attachment 1:

Vehicle
Attachment 2:

Vehicle Make:
Chassis No.:

Motor No.:
Fropellant:

Engine Capacity:

Maximum Power
Output:

Unladen Weight:

Primary Colour:

First Registration
Date:

Manufacturing
Year:

PARF Eligibility:

Mo. of Transfers:

Actual ARF Paid:

Owner Particulars

5LU4281P

Z11 - Private Hire (Chauffeur
Station Wagon/Jeep/Land
Rover

Mo Attachment

TOYOTA
ZYX102076961
O7WAL7G04275

Petrol-Electric
1797 cc

90.0 kW ( 120 bhp)

1440 kg
Silver

04 Dec 2017
2017

Yes

o

$5,000.00

Vehicle Scheme:

Vehicle
Attachment 3:

Vehicle Model:
Engine No..
Trailer Chassis No.:

Passenger
Capacity:

Power Rating:

Maximum Laden
Weight:

Secondary Colour:

Original
Registration Date:

Open Market
Value:

Minimum PARF
Benefit:

Additional
Registration Fee
Rate:

Mormal

C-HRHYBRID 1.85CVT
2ZRB179713

530kW

1715 kg

04 Dec 2017
$27,805.00
$2,500.00

First $20,000.00 (100%), next
$7.805.00 (140%)

Owner Mame:
Owner 1D Type:
Owner 1D

Registered
Address Type:

Registered Block
/House No.:

Registered Street
Mame:

Registered Unit
Mo.:

TWINCAR LEASING PTELTD

Company
201533044C

Private Residential (Condo
Apt or House) / Shopping /
Office Complexes

2
KAKI BUKIT AVENUE 2

#01-17



