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Actual e-Filling Submission Date & Time: 02/09/2019 18:46

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

— e e

1. Pleasa repor correctly the details of the accident to speed up the claims process,
£. This Form musi be complated by the Policyholder andior the Aulharised Driver

3. Infarmation provided must be as ruthiul and accurate as possibla. Any wiltul misreprasentation or witholding of material facts may allow MEUrance companies o
S EEE BT et aie

repudiade policy Ratlity

4. The Issue and acceplance of this Form By Insurance companes is nod an admission of policy liability on the part of the insurance companes
5. Any false reparting may be referred to the Pelice for Investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GLA}) for

archiving and that copies of thés report will

for a fee, be made available upon application by interested parties

7_ By the lodgement of his report b the insurers, you hereby consent to the archiving of this report &t the centre and to copies of the fepart baing made available

alforesaid.
ACCIDENT STATEMENT

Date Of Rapont D2/09/2018 18:30
Date Of Accident 16/0B/2019 22:30
Exact Location Of Accident NICOLL HIGHWAY B4 KPE ENTRANCE(TAMPINES)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLAAG09X
Insured/Policyholder
Mame Of Registered Owner TWINCAR LEASING PTE LTD
Co Reg No 201533048C
Email Address NOEMAIL

Mobile Phone Mo
Allernative Phone No
Vehicle Particulars

OFFICE-83802233

Manufacturer HONDA,

Model VEZEL

Exact F‘.urpluse for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE HIRE

Insurance Company

Narme of Insurance Company
Type Of Coverage

Fleeat Policy

Palicy Mumber

Cover MNote Numbear

Driver

MName of Driver

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

999994387

CHECNG FOOK CHEEN

MRIC No 506839148

Date Of Birth 03/06/1954

Cccupation QUTDOOR

Date Of Driving Pass 26/02/1975

Driving Experience 44 YEARS AND 5 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-00293366
Fax Mumber

Contact Number
EMail Address

MOEMAIL
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Address

Poslcode
Was driver an employee of the Insured's Company
If Mo, Ralationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this aceident?

Number of vehicles (including awn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the paolice?
If ¥Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?
If Yes,against whom?
Circumstances of Accident

BLK 411 BEDOK NORTH AVE 2
#04-92

460411
MNO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

MO

NO

YES
WO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD . POSTCODE: 460676 , COUNTRY

SINGAPORE
TEL NO: 1800-2449999 - FAX NO: 62447258
NO

PLS REFER TO THE POLICE REPORT:T/20190902/2122

Attachment(s)
Are accident photos available for attachmeant?

Was there any video captured by Car Camera?
Was there any audio recorded?

YES

WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel'Colour
Details Of Properties
WVehicle Category

MName of Driver
MRIC/Passpor Mumber
Contact Number

Address

Postcode

Insurance Company Nama

SLCE2132
TOYOTA

PRIVATE CAR
HC TIEN HOCK{HE TIAN FU)
STT1TETTR
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Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

W

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

This Fasm must be complete er and Authorised Driver

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies to repudiate policy liability.

The issus and acceptance of this Form by insurance companies is not an admisslon of policy Kability on the part of the insurance
companies.

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

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 copiles of this report will for a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 5t the centre and to copies of
the report being made avallable aforesaid.

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 colfect, uze,
disclose and/or process my personal data/personal information set cut in this [form] and any other personal infarrmation
provided by me or passessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Informatlon to all insurer(s) wha have insured vehicle(s) invalved in thic 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
Maonetary 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 settfement of the clalms and any necessary
investigations relating to the claims;

(it} investigating the aceident and/for my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {incuding the mailing of torrespondence, 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 a5 on the
external cover of envelopes/mail packages); and/for

v} eomplying with applicable law 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, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposes; and

{e) vy Personal Infarmatian may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited cutside 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} thelinformatlon so collected under {d) above may be shared / disclosed:

{i to allinsurers and//or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lzw enforcement and government agencies as reascnably required for the purposes stated, or

(i} for comiplying with requirements under any regulations, laws ar court orders,
P

%&*’" 03/09/c5

Policyholder's Sigrature Driver's Signatwfb ! He-pur‘w-znlrz Personnel’s Sigrature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature i Reporti ntre Personnel’s Slgnatire
Date & Tirme: {if driver is not the-policyhalder) Name:

Pasa & oo



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eedok North N.P.C

30 Bedok North Road SINGAPORE 489876
Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

TR VY

T/20190002/2122

Report Mo, T/20190902/2122

Date/Time Report Made: | Vide Report No.:

| Station Diary No.:

02/08/2019 15:18 | | 74

Informant's Particulars

Name of Informant; Address;

CHEONG FOOK CHEEN APT BLK 411 BEDOK NORTH AVENUE 2 #04-92

SINGAPORE 460411

ID Type /1D No.: Contact No.:

NRIC NO / S0683914B Home/Office: Mobile: 90293366

Mationality: Email:

SINGAPORE CITIZEN .

Sex: Age: Date of Birth: | Type of Informant:

Male 65 03/06/1954 | Driver _

Race: Language: Institution / School Name:

Chinese ) _

Occupation: Driving Licence Information:

GRAB DRIVER = Class: 3 . Date of Expiry: i
General Information of the Accident |

. | Non-Injury Drink Date/Time of Type of Location: |

ype of . i 3 A :

Bt ; Drive: Accident: Straight Road |
[l ' ! - MNo 16/08/201822:30 | |
| Location: i
| Along Road 1 Traveling Toward Road 2 ’

NICOLL HIGHWAY

Towards KPE exit towards Tampines '

Weather Road Surface: | Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Cne Way Not Controlled Heavy

| Type of Collision:
| Between Moving Vehicles - Head To Rear

ambulance:
Mo

Anyone conﬁeyed by

| Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
SLA4609X | Car HONDA VEZEL 1.5X | Black Slightly |1
. CVT Damaged
SLCB213E | Car TOYOTA SIENTA iSilver Slightly |2
1.5G CVT Damaged
ABS |
D/IAIRBAG | |




POLICE FORCE e

T/r20190802/2122
Police Station Of Origin: i
Bedok North N.P.C Report No. T/20180002/2122
30 Bedok North Road SINGAPORE 489878
Tel No: 1800-2449999 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name CHEONG FOOK CHEEN ID No. S0683914B
Related Vehicle | SLA4609X (Car) Contact No. | 90293366
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
L B Expiry Date 2
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver ; . |
Name HO TIEN HOCK (HE TIAN FU) ID No. S7717677B '
'Related Vehicle | SLC6213E (Car) Contact No.| NIL
Hospital/Clinic MNIL Class of Class: NIL
Driving | Date of Expiry: NIL
| .' Licence &
: | . Expiry Date |
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 18/8/2019 at arcund 2230hrs, | was driving my rented car bearing registration number: SLA4B09X
along Nicoll Highway towards KPE exit (towards Tampines). When | was nearing the exit, the car in front
bearing registration number: SLC6213E suddenly came to an abrupt stop which had caused me to rear-
ended his vehicle. Damage to his vehicle as follows: Right rear bumper dented. We then alighted of our
vehicles and exchanged particulars. We had a verbal agreement of settling this accident privately. | gave
the other party the contact number of the workshop | patronized and went on our separate ways after that
Damage to my vehicle as follow: Right front bumper dented.

On 2/8/2019 at around 1230hrs, my rental company then contacted me and informed that they had
received a letter from the traffic police with regards to the accident that happened on 18/8/2019, vide
TP/IP/53445/2018. Hence, | proceeded to lodge a traffic accident report.



SINGAPORE
74 POLICE FORCE

Police Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

Sketch Plan
Informant is not able to provide sketch plan

TR T

T/20190902/2122

3of3
Report No. T/20190802/2122

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
G/ / /

Sgt 3 TAN MENG LIANG /
[

N ’
f : : (AW |
' F{_;‘k L_/ - ' s g/ g
ran '

| Signature Of Infnrfpiant:

| 1)

Vil

%

Signature Of Interpreter: N

Mot applicable

Date/Time:
02/09/2019 15:18

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP 168




Vehicle No. SLA 4697 X Model/Make fuo s Veze/ |
Date of Accident ! 14 /.;} /r i ' ]
Time of Accident NIOHRS 1
Location of Accident Nicosl| _ Hihway 4ol RPE endune  ( lpoprar ) ’{
Exact purpose use during accident %16%«#" / / / |
Name of Owner Twinear ' Lleastrg  flo L . |
| Telephone No. H/P: £280 22025 j‘llﬂme Office : B
INRIC - 22/8 Z3Z046 C .
Address 2, Kk Mm‘ de D £21-17 | b Mzﬁf_ﬁé% é’l‘?fg 22;’ ;
Claim type /oD THIRD PARTY  ~REPORTING ONLY )
Insurance Company | AG =
Type of Coverage c"QEEﬂ_prehensi@ Third Party Third Party / Fire /Theft ]
Policy No. 779974327 .

Name of Driver As Above If No, Cheong  [ok Cheen ]
NRIC S 068£57/4 R - [AnyPassengers: a4
Date of birth ez [o6 ) tECH. |
Occupation _ <{Outdoor > /  Indoor i N .
Driving License Pass Date 26 fe2 [ITT L '_ﬂ_

Gender “Male Female K
Contact No. H/P: 9224 3266 Home: Office : _ R
Address B At Becok Wt bee 2 #o4-72 (2) Hea4l/.
|\ Driver have any own vehiclecNo, Iif yes, Reg No. J | ) -
Relationship Erh_plnyee, If no, state fjﬁ;ﬂu

Weather condition < Clear Raining Other /

Road Surface {Dry > Wet  Other .

Any Injuries C--HE’: ) If Yes, Who?

Mame And Contact No. —

Name And Contact No. -

Police Report No,  TfYes, Where? £edok Aerth  a-F. € .

Vehicle B No. (fLe 623 Z Any Passengers: O
|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. Any Passengers : ]
Witness Name N-A Witness Contact : A- 4] ]
Accident Portion [t ﬂwﬁ} ~ .
Camera Recorder Yes { No —
Email Address L =

PARTICULAR WORKSHOP M=

CONTACT NO. 68420051 / 67440510

CONTACT PERSON or "}:_,M_;I

FAX NO 6741 0510 /

WORKSHOP Empil. ADDRESS | <alds @ ns(- com- 39




HOTLINE TEL. (65) 4193000

AI G e FAX: [65) B415.3723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THRD-PARTY RISKS AND COMPENSATHIN] ACT ([CHAFTER 183
MOTOR VEHICLES [THIRD-FARTY RISKS AND COMPENSATION) RULES, 1960
ROMD TRANSPORT ACT. 1387 [MALAYSIA)

MOTOR VEMICLES (THIRD-PARTY RISKE] AULES, 1953 (MALAYSIA} M2 400
(The beltw mxcess IS subjest o G5T)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS £52000.00 (Sect ] & 1I)
CERTIFICATE NO. SLA4G0EX WINDSCREEN EXCESS §%100.00
POLICY NO. 999094387
SUM INSURED YES
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SLAAG0OX
2 ) NAME OF INSURED Twincar Leasing Ple Lid
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*

Ay PArecn who is griving on the Insaired's order o with thair parmission,

5%2,000,00 Section | & 552,000.00 Section N Excess i applicable for driver who is betwesn 23 years 1o 65 years old with minimum 2 years driving experience in Singapore.
Uip ta $250.00 ane-time waiver axcess under section | for build in car camera anc apglicable en non at fawlt claim only, (Valld far & manthg),

Accident repair can be carried out at any of your preferred warkshop for repair sublected that all claim matters does net invalved any lawyer services.

An additional excess of 51,000000 per aceident is applicable in the svent of an accident aceurring outside Singapare.

Provided that the person driving is peermiltsd in accordance with the licenising o ather laws or regulations to drive the Malor Vishicis of has baen 50 penmitted and |s net gisquaied
by eroar of & Court of Law or by reasan of any enactmerd of regulation in tad bahaif from driving the Malor Vehicle:

6 ) LIMITATION AS TO USE*

1} Usae for sccial, domestic, pleasune purposes and busingss purpases af Insured
2} Usafor social, domestic, pleasure purpesas and business purposes of any perscn wham the vehicle is hired,
3} Use for the casriage of passengers far hire or rewarnd by any parson 1o whim the vahicla is kived.
The Palicy does not cover: 1) Usa far luison, driving best, racing, pace-making. reliabiity trial or speec-lesting. 2] Use whits! drawing a traber sxcapt
the towing {olker than for reward] of any one dizablad mechanically propalied vehicla. 3] Lise for any purposs in conrectan wis the Molee Trade.
It is hareby agreed and acceptance that we wauld make special arrangamant to this warkshop known as N-51 Autsemiotive Bte Ltd
to be your accident claim reporting center based on the sanditions below,

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY MAY BANK

“Limitations rendared incoerative by Sectian 8 of Me Maioe Vehicies [Third-Party Risks and Compengation) Act (Chapber 139) and Secticn 55 of fie Raoad Transpon Act, 1987
(Malaysa), ara nat i be included undar these headings.

I1'\We hereby Cartify thal fie palicy to which this Cantificate redates is isswed in accordancd with the provisans of tha Mohar Vahices
(Third- Party Riske and Compensatan) Acl (Chapter 185 and Part IV of the Roag Transport Act, 1987 (Malaysa).

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

Swift Link Insurance Agancy - 502117

B Ubi Avenue 2 ‘\';

#OB-D4A Autamobite Megamart ﬁj‘

Singapoee A0BE9E

AUTHORISED REFRESENTATIVE
ORIGINAL 55POEC




NEDE

Register New Vehicle
o |
| ]
0% 25% 50% “75%  100%
Register New Vehicle (Acknowledgement)
Vehicle Particulars
Vehicle No.: SLAHE09
Vehick Type: EZI';;g;r:FEj;iI:ILTnEd{F?S:::m ur) Station Vehicle Schame: MNormal
Wehick Attachment 1: Mo Attachrment
Vehicle Atachment2: - Vehicle Attachment3: -
Vahicle Make: HOMNDA Wehicle Model: VEZEL 1.5X CVT
Chassis No.: RUY1111683 Engine No.: L15B4031686
Motor Mo.: - Trailer Chassis No.: -
Propeliant: Fetrol Passenger Capacity; 4
Engine Capacity: 1496 co Power Rating: -

Maximum Power Qutput: 96.0 kW { 128 bhp )

Unladen Weight:
Primary Colour;

Fist Registration Date:

Manufachuring Year:
FARF Eligibility:
Mo, of Transfers:

Actual ARF Paid:

Owner Particulars

Cwner Name:;
Cwiner ID Type:

Qwner 10;

Registered Address Type:
Registered Block/House

MNo.:

1180 kg
Black

04 Mar 2018
2015

Yes

4]

59,973.00

TWINCAR LEASING PFTELTD
Company

201533048C

Private Residential (Conde Apt ar
House) / Shopping / Office Complexes

2

Registared Strest Name: KAK| BUKIT AVEMUE 2
Registered Unil No.: #01-17

Registered Building Name:KAKI BUKIT AUTOHUBS
Regitered Postal Coda: 417921

COE No. ! Expiry Date:  20160201010014572 / 28 Feb 2026

A - Car (up to 1600cc & 9TkW

COE Bid Categary: (130bhp))

QP Paid; $45,002.00
Transaction Details

Eﬁlﬁ? Transaction 20160301093428531102

Business Transaction

Dot 01 Mar 2018

Business Transaction

Time: 09:34:28
Message

hitps:Aitalink.vrllta.gov soliafrlaction'menuinde

Maximum Laden Weight: 1485 kg

Secondary Colour: -

Criginal Registration Date:01 Mar 2018
§18,873.00

54.986.00

Firat $19,873.00 (100%)

Open Market Value:

Mimimum FARF Benefit;

Additional Registration
Fee Rate:

12



