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WM& 19116500 ¢ Hational Assessmant Centre Services < Ukl
ENTRY DATE & TIME: DEMS2018 1504
EURMITTED BY- Reslinda Ginle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report correcily the details of the accident 1o speed up the claims process.
2, This Form musi be complated by the Policyholder andlor the Authorsed Driver,

3, Informaton provided must be as truthful and accurale as possible, Any willul missepresentation or withalding of material facts may allow insurance companies o
repudale pobey lability,

4, Tha issue and acceptance of this Form by insurance companias is nof an admission of pobey liability on tha part of the insurance companies.

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

B, Thes ropon will be lorwarded by the insurers of the GU& Records Managament Centre established by the General Insurance Association of Singagore {GLA) for
archiving and thal copies of this report will, for a fee. be made avalable upon appiicabon by interested partes

7. By the lodgemant of this repart te the insurers, you hereby consent 1o the archiving of this report &t tha centre and te copies of the report being made available
aforesasd

ACCIDENT STATEMENT

Date Of Report 03/09/2019 15:04
Date Of Accident 02/09/2019 16:20
Exact Location OF Accident JLN BESAR MARKET ALONG JLN BESAR RD JUNC JLM BERSE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SKWI94445
Insured/Policyholder
Mame Of Registered Owner TWINCAR LEASING PTE LTD
Co Reg Mo 201533046C
Email Address NOEMAIL
Maobile Phone No
Allernative Phone No OFFICE-83802233
Vehicle Particulars
Manufacturer TOYOTA
hModel ALTIS
E;chr:;;:ﬁjseenior which vehicle was being used at WORKING
Arg ynu_claiming undler your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category FRIVATE HIRE
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Mumber SO99994 387
Cowver NMote Mumbear
Driver
Mame of Driver TAY KIAH HEONG({ZHENG JIAXIONG)
MNRIC No S7338276|
Date OF Birth 27101973
Dcoupation QUTDOOR
Date Of Driving Pass 28B/05/1996
Driving Experience 23 YEARS AND 3 MONTHS
Gander MALE
Mobile Number (LOCAL) +65-83887380
Fax Mumber
Contact Mumber
EMail Address NOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including awn vehicle)
imvolved in the accident

Was any bady injured in the Accident?

Was any injured conveyed o hospital by
ambulanca?

Was any other malenal or property damaged?

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

Number of Passengears (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audic recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Wahicle Make/Model/Colour
Details Of Propenies
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 157A RIVERVALE CESCENT
#13-605

941157
MO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO
2
MO
MO
YES

MNO

WO

MO

YES

YES

SD CARD CORRUPTED
NO

SMMADK

PRIVATE CAR
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SKETCH PLAN

IMPCRTANT NOTI

[y

W

Please roport correctly the detads of the accident to speed up the claims process
This Form must be completed by the Polieyholder and/er the Authorised Driver

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withitalding of material
facts may allow Insurance companies te fepudiate polliey Hahility.

The issue and acceptance of this Form by insurance compantes is not an admission of paficy liabifity on the part of the insurance
COmpanies.

5. 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 astablished by the General Insurance
Assguation of Singapore {GIA] for archiving and that copies of this repart will for a fee be made available ugon application by
interested partles.

By the ladgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesald.

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA™) may/are permitiad to collect, use,
disclose and/or process my personal data/personal information set aut In this [form] and any other personal infermation
pravided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer{s) wha have Insured vehicle(s) involved in thic accident {all insurer]s) who have insured
vehicle(s) involved in this arcident shall be collectively referred to as the “Insurers”), the Insurers’ |““"‘r": rs/law firms, the
Monetary Authority of Singapore and any relevant governmaent agency/autharity (such as the pofice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding 1o any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, Involces, réports er natices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
“Purposes”)

(k)  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 infermation for one or more of the above Purposes; and

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

{d) my Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} toallinsurers and/or any other third parties that assist |n evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

Palicyholder's Signature " Drivers Signature

ntrg Fi.;r;'ann:fi Signature

Date & Time: {If driverd§ not the policyhoider) Mama:

Date & Time: NRIC/FIN No.;
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Vehicle No.

SK W A4S Model / Make Tou=74 Acts
Date of Accident orf o8/ 1=
Time of Accident 1610 HRS =Ty
Location of Accident Tes  attex  MetrY Ao Smon Giom 6 R

Exact purpose use during accident i e

3L Baasik

ﬂame of OQwner Twhratomg LEASSL &R LT _l
Telephone No. H/p; 3123 Home : Office : |
[NRIC Toiy ABered a
Address 1 Rl guwenl mle . BOE FAR e Automud SR ari )

Claim type 0D THIRD PARTY REPORTING ONLY
Insurance Company G

Type of Coverage |Comprehensive Third Party Third Party / Fire [Theft
Policy No. | aaaan wdry
E&_jme @griuer As Above If ND, Ttaa =& Hiodk N
NRIC 4 Fa3 7161 Any Passengers: .

Date of birth % aEU N

Occupation Dﬁﬂﬂnr / Indoor

Driving License Pass Date g TS e ]
Gender Male [/ Female o

Contact No. H/P: ¥3t¢¥ 3370 Home: Office :

Address Gue 53 A  Riwetuau:  cRexe~T Ho =05 s (s40n53)

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

Relationship Employee, If no, state Mestar [/ LoAse

Weather condition ClEar Raining Other ) 1
Road Surface DI, Wet  Other _
Any Injuries Ng3 I Yes, Who? S

Name And Contact No.

Name And Contact No.
_F'E!in:e Report | NT, If Yes, Where?

Vehicle B No. f Smoy $0O % Any Passengers :
|Name of Driver 5 Contact No. : T
Vehicle C No. | Any Passengers : |
Vehicle D No. | Ay Passengers : '
Vehicle E no. Any Passengers : |
Vehicle F No. Any Passengers : _]
'Vehicle G No. Any Passengers : |
Withess Name Witness Contact :

Accident Portion Flant  L2F1  Poldfien

Camera Recorder Yes [ NG s cand  compupieD.
(Email Address

PARTICULAR WORKSHOP N-5\  Auomst (TR L0 .l
CONTACT NO., 6842 0051 / 6744 0510 |
CONTACT PERSON T

FAX NO 6741 0510

WORKSHOD Email APDRESS | <alds @ nSl- iom - 59




HOTLIME TEL: (£5) E415-3000

AI G A FAK: [65) 6415-3723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION] ACT (CHAPTER 189

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAY S1A)

MOTOR VEHICLES [THIRD-PARTY RISHS) RULES, 1859 (MALAYELA) M Z 200
[The below sucess in subject 1o GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S$2000.00 (Sect | & II)
CERTIFICATE NO. SKWI4445 WINDSCREEN EXCESS 5%100.00
POLICY NO. 9909994387
SUM INSURED YES
INSURING WITH COE/PARF YES
1} VEHICLE REGISTRATION NO. SKWa4445
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 Oclober 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any parscen wha s diving an the insured's crder or with their parmission.

552,000.00 Section | & 5$52,000.00 Section il Fxcess is applicable far driver whe js betwesn 33 years 12 55 years old with minimum 2 years driving experience in Singagare,
Up te $250.00 one-tima walver excess under sectian | far build in car camera and #pplicable on non at fault claim anly. {Valid far & months).

Accident repair can be carried out at any of your preferred workshap for fepair subjected that all claim matters doss not imvolved any lawyer services,

|An additional excess of $1,000.00 per accsdent is applicable in the event of an accident GCcurming outside Singapore,

Provicad that the persan driving is permitied in accordance with the licansing or oier laws o regulations o drive the Motor Vshicle or has bean 5o permitied and s not disqualified
oy order of 8 Court of Law o by reascn of any anacimant or reguiation in that bahalf from driving the Motor Vahicla,

6 ) LIMITATION AS TO USE*

1} Usa for sociad, comastic, pleasure purpcsas and business purposes of Insured
2} Use for social, gomestic, pleasure purposas and business purposas of &Ny perscn wham the vehicle = hired.
3| Use for tha camiage of passengers far hire or reward by ary parsan 1o whom (he vehicle is hived.
The Pakicy does not cover: 1) Usa for 1WSon, driving tast, racing, pace-making, reliabdity trial or spasd-testing 2) Use whils! drawing & ader sxcapt
ha towing (ather than for reward] of any one disablad macharezally propalied vehicla. 3) Use Tor any purposs in connpctan wilh the Molor Trade.
It is hareby agreed and acceptance that we would make special arrangerment to this workshap known a5 N-51 Automotive Pre Ltd
o be your accident claim reparting center based on the conditions below,
LOSS OF USE Mot Includad
HIRE PURCHASE COMPANY MIL

“Limstafions randered incperative by Section 8 of tha Molor Vehicles {Thind-Party Risks and Compensation) Act {Chapler 189) and Section 95 of the Road Transport Act, 1587
{Mataysia), are not o be incluted under these Neadings.

I/ 'We haraby Certify thal e policy o which this Camificate relates = issued in Booordance with the provesions of the Molar Yehicles
[Third- Party Rigks ang Campensatan) Act (Chapter 188] and Part IV of the Road Tranapar Act, 1987 (Malaysa)

lsswed in Singapore 17 Oct 2018 AMG Asia Pacific Insurance Pte. Lid

Swilt Link Insurance Agency - 502117

&1 Ul Avenue 2 ‘\9

#lE-04A Auicmobile Megamarn w

Singapong 408858

AUTHIRISED REPRESENTATIVE
ORMGINAL SSPOEC
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Annex A

Transaction ref 2015112308264 1802427

The owner and vehicle particulars for Vehicle No. SKW94445 as at 23 Nov 2015 are as follows:

Name

Identification No. Type
Identification No.
Place Of Passport Issue
Registered Address

S R

6. Mailing Address

T Vehicle No.

8 Effective Date of Ownership
9. Original Registration Date
10.  First Registration Date

11.  Vehicle Type

12.  Vehicle Scheme

13.  Attachment |

14.  Atwachment 2

5. Auachment 3

16.  Vehicle Make

17, Vehicle Model

18.  Year of Manufacture

19, Primary Colour

20.  Secondary Colour

21, Passenger Capacity

22, Chassis/Trailer Chassis No.
23, Propellant/Emission Standard
24, Engine No./Motor No.

25.  Engine Capacity(cc)/Power Rating(kW)
26, Maximum Power Qutput(kW/bhp)
27.  Unladen Weight(kg)

25, Maximum Laden Weight(kg)
29, Open Market Value

30. PARF Eligibility

31. PARF Eligibility Expiry Date
32,  Minimum PARF Benefit

33, IU Label No,

34, COE No.

35. COE Expiry Date

36. COE Category

38, Actual Quota Premium/PQP Paid
39 Actual ARF Paid

40.  CO2 Emission{g/km)

41,  Actual CEVS Rebate Utilised

42, CEVS Surcharge Paid

43, Actual Green Vehicle Rebate Utilised
44, Vehicle Lifespan Expiry Date
45, Road Tax Amoum

46.  Road Tax Start Date

47.  Road Tax End Date

48.  Remarks

: TWINCAR LEASING PTE LTD
: Company
: 201533046C

: 2 KAKI BUKIT AVENUE 2

#01-17
KAKI BUKIT AUTOHUB

SINGAPORE 417921

: SKWO4448

» 23 Nov 2015

23 Nov 2015

: 23 Nov 2015

: Z10 - Private Hire {Chauffeur) Motor Car
: Normal

: No Attachment

: TOYOTA

: COROLLA ALTIS CLASSIC 1.6 CVT
: 2015

. Black

e

: MROS3REH104537084 / -
: Petrol / Euro [V
: JZRX525656 /-
t 1598/ -

(9007 120

¢ 1205

1640
 B17,804.00

i Yes

;22 MNov 2025

: $8,902.00

: 2015110101002703W

: 22 Nov 2025

© A - Car (up to 1600cc & 97kW (130bhp))
37, Quota Premium/Prevailing Quota Premium ;

$57,301.00

: $57,301.00
» $17,804.00
1 151.00

: $297.00

: 23 MNov 20115

» 22 May 2016

1 This is a public service vehicle,

This vehicle is eligible for PARF.
To renew the COE, the Prevailing Quota Premium
payable is that of Category A.

LLLLE



