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KIMATI91IE233 | Nasanal Assessmant Ceming Services = Uk
EMTRY DATE & TIME; 0G0%2015 14:12
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/09/2019 15:06

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accidont fo speed up the claims process,

2. This Farm must b= complited by the Policyholder andfor the Aulhorised Drver

3, Information provided must be as truthful and aocurate as possible. Any wiful misrepresentation or withlding of malesial facts may allow insurance companies 1o

repudiate policy liability,

-

A

Tha issue and acceptance of this Form by insurance companies is nal an admission of palicy Kabd@ty on the pan of the INSUraNee Companies
- Any false reporting may be referred o the Police for investigation,

(2]

. This report will b lorwarded by the insurers of the Gl Records Management Centre established by the Genaral Insurance Assaciation of Singapone (GIA} for

archiving and that copses of this repor will, for a fee, be made avaiable upon application by inleresied paries.
7. By the lodgermert of this report to the insurers, you hereby consent o the archiving of this report a1 the cantre and 10 ¢opies of the report being made available

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Chwnar
Co Reg No

Email Address

hMobile Phana No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumbear

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMail Address

ACCIDENT STATEMENT

06/09/2019 1412

01092018 08:20

PIE TWDS TUAS EXIT JURONG WEST AVE 2
SINGAFORE

DETAILS OF OWN VEHICLE

SKX34T0A

TWINCAR LEASING PTE LTD
201533046C
MOEMAIL

OFFICE-B3802233

TOYOTA
COROLLA ALTIS

COMMERCIAL

WO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

909994387

GAMN KIM 5AMN

STEOTS53E.)

0B/03M1976

OUTDOOR

18/04/1996

23 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-84615665

NOEMAIL
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Addrass BLK 724 JURONG WEST ST 72 #12-11
Posteode 640724

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 -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other matarnal or property damaged? YES

| have been approached by unknown persen(s)
soliciting/offering accident claims assistance.

NO
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes,Please stale which Police Stalion

Was notice of intended Prosecution given? NO
It ¥es against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model'Calour UNKNOWN
Details Of Properties
Vehicle Categaory NAUMNKNOWN

Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenoer (Including Driver)

Page 2 of 16



SKETCH PLAN I,f', 4

IMPORTANT NOTICE

1. Please repart gorrectly the details of the accident ta speed up the claims process.

2. This Form must be leted by ¢ licyholder andfor the Au river.
3. Information provided must be a5 truthful and accurate as gossible. Any wilful misrepresentation or withhelding of material

facts may allsw insurance companies to repudiate policy liability,

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

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

6. The report will be forwarded by the Insurers of the GlA 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 ap plieation by
Interested parties.

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

& 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/fare permitted 1o eollect, use,
disclose and/or process my personal data/persona! information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governme nt agency/authority (such as the pelice), for the purpose(s)
of

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

{ii} investigating the aceident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv) administering my claims {induding the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering. processing, handling end/or dealing with my clalms.{collectively the
“Purposes”]

(k) all insurer(s) wheo have insured vehicle(s) Involved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for ane or more of the above Purposes; and

{¢) my Persenal Infarmatian may/can be disclased by 2ny of the Insurers and/or GIA to thelr third party service providers ar
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposcs.

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

{i} to all insurers 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

(i} for complying with requirements under any regulations, faws or court arders.

Peolicy oTae igrature Driver's Signature R:purhngv\c:nlre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION —

Driver's S|;ﬂ;‘;1.|-re l;!epurllng Centre Personnel’s Signature
[ driver is not the policyhalder) Name:

Fimge @ Tl




Vehicle No.

Skx ZHFo A Model / Make ‘7 Yo 74 AL ] /€

or/0G (2015 Uint .

Date of Accident

Time of Accident o §&c HRS -
Location of Accident HE  Aowerds Tuea  exlt Jumm wlesar Mo .
Exact purpose use during accident CZ..;",&J / .

Name of Owner ?:p‘,’ﬂa,-" & Lot Pl 2o - |
Telephone No. H/P: £20 2232 . /Home : Office : - |
NRIC IdsrS3RoH46 C . e o 3
|Address 9, Kkt Bolot Boe 2 Hor-17 LKk budot htobas (417 F2/ . ,
Claim type QD THIRD PARTY _REPORTING ONLYD '
Insurance Company Aré, - el

Type of Coverage dComprehensive > Third Party Third Party / Fire /[Theft
Policy No. 79717438 ]

Fl_f?e of Driver As Ahove If No, Cia: i Tl - i
NRIC g 760 JSR6] - Any Passengers : i
Date of birth 28 /03 /1776 -

Occupation utdoor / Indoor

Driving License Pass Date % g /[ en /fﬁé" |
Gender d@ / Female

Contact No. H/P: £ 46/ SE£6 Home: Office : _

Address LR J24  Jure—q wdst 01 72 #12-1)  #D 64o72%

Driver have any own vehicle<[No, If yes, Reg No. N
Relationship Employee, If no, state ?412-’ . s
Weather condition Clear > Raining Other N
Road Surface {Ev_g Wet  Other

Any Injuries Z[No, if Yes, Who? 2
Name And Contact No.

Name And Contact No.

Police Report (INo, If Yes, Where?

Vehicle B No. Any Passengers : :
Name of Driver Contact No. : ]
Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers : Bl
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 Fromt  peght  p2de

Camera Recorder Yes /MNo)

Email Address n‘??fan N _g?frmq’ p—

PARTICULAR WORKSHOP e

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Zr s

FAX NO 67410510 |

WORKSHOD Empil AODRESS | SAalds & no(- Om- 33 |




HOTLINE TEL: (655 6419-3000

AlG e
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THRD-PARTY RISKS AND COMPENSATION] ACT (CHARPTER 183}

WOTOR VEHICLES (THIRD:-PARTY RIEKS AND COMPENSATION] RULES. 1940

ROAD TRANSFORT ACT, 1967 (MALAYSIA}

MOTOR VEMICLES (THIRD PARTY RISKE] AULES, 1959 (MALAYSIA) 2400
{The Delow eacess is subject 1o GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 5%2000.00 (Sect] & II)
CERTIFICATE NO. SKX34T0A WINDSCREEN EXCESS §5100.00
POLICY NO. 9999942387
SUM INSURED YES
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO., SKA3I4T0A
2 ) NAME OF INSURED Twincar Leasing Pte Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURFPOSES OF THE ACT 19 October 2018
4 ) DATE OF EXPIRY OF INSURANCE 18 October 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any peeson whio is driving on the Insured's order or with their permission.

552,000.00 Section | & 563,000.00 Sectian || Excess is applicable for driver who is between 23 years to 65 years old with minsmum 2 years driving experence |n Singapore
Up to 5250.00 ane-time watvar excess under section | for build in car camera and apalicable on non at faul elaim only. (Valid far & manths).

Acckdent repair can be carried out at any of your preferred workshogp for repair subjected that all claim matters does not invalved any lawyer services

An addithanal excess of 51,000000 per accident is applicable in the event of an accident sccurring outilde Singapars

Prowided that the person driving is permitied in accordance with the Bcansing or other laws or regulations to drive the Molor Vahicle or has been S0 permithed and is rol disquaified
by arder of 8 Court of Law or by reason of any anactment of regulalion in (hat bahad from driving the Mobor Vehicle

& ) LIMITATION AS TO USE”

1} Use for social, domeslic, pleasure puipoaas and business purposes of nsuned
2} Use for social, domestic, pleasure purposes and busingss purposes of any parsan whom the vehicle =5 hired
3)  Use for the carmiage of passengeds for hina o rewarnd by any person bo whom the vehicle is hired.

The Policy coes nal cover; 1) Use for tuiticn, dring (sl racng, pace-making, reliability Wial o speed-testing, Z) Use whilst drawing a iraller axcep
tha iowing (other than fiar reward) of any ane disabled mechanically propeiled vahicla, 3) Uise for any purpose in connaction with ihe Motor Trade.
it is hereby agreed and acceptance that we would rake special arrangement to this workshop known as N-51 Automotive Pre Lid
1o be your accident claim reporting center based on the conditions below.

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY MIL

*Limitations rendered inoperative by Section B of the Mobor Vehicles (Thind-Pasty Fishs and Compansation] Act |Chapter 189) and Section $5 of the Road Transport Act. 1887
| Malaysia), are nof o be included under Mese headings.

| i 'Wia harsly Certity Rat tha palicy to which ihis Canificats ralates is issued in accordance with e provisions of fis Maloe Veteces
(Trrd- Party Fisks and Compansation) Act {Chapier 189 and Part Y of the Raad Transpan Act, 987 (Malaysia)

lzswed in Singapore 17 Oct 2018 AIG Asia Pacific Insurance Pte. Ltd.

Swift Link Insurance Agancy - 502117
1 Ubi Avenue 2 -.\p

AOB-14A Autamebiée Magamart d‘

Singapora 400858

AUTHORISED REFRESENTATIVE
ORIGINAL SSPOEC




0% 25%

Register New Vehicle (Acknowledgement)

Vehicle Particulars
Vehicla No..

Vehicle Type:

Vehicle Attachment 1;

Vehicle Attachment 2:

Vehicle Make:

Chassis Mo.:

Mator No.

Propellant;

Engine Capacity:

Maximum FPower Qutput:

Unladen Weight:

Primary Caolour;

First Registration Date

Manufacturing Year:

PARF Eligibility:

Mo. of Transfers:
Owner Particulars

Owner Name:

Owner 1D Typa:
Owner |D:

Registerad Address Type:
Registerad Block/House No.

Registered Street Name:

Registered Unit No..

Registered Building Mame:

Ragistered Pastal Code:
COE Mo, ! Expiry Date:
COE Bid Category:

QP Paid:

Transaction Details

Business Transaction Ref.

MNao.:

SHEX3470A

Z10 - Private Hire (Chauffeur) Motor Car
No Aftachment
TOYOTA

MROS3IREH 104538082
Petrol

1598 cc

BO.OKW (120 bhp )
1205 kg

Gray

07 Dec 2015

2015

Yes

1]

TWINCAR LEASING PTE LTD
Company

201533046C

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

2

KAK| BUKIT AVENLIE 2

#01-17

KAKI BUKIT AUTOHUB

417921

2015120101001096G / 06 Dec 2025

A - Car (up to 1600cc & 9TKW (130bhp})

$56,001.00

201581207114113405100

Business Transaction Date: 0F Dec 2015

Business Transaction Time: 11:41:13

Message

The abtove vehicle has been successfully registered.

Please note that $64,242 00 will be deducted from your GIRO account.

oK)

“ehicle Scheme:

Vehicle Attachment 3
Vehicle Model:
Engine No..

Trailer Chassis No
Passenger Capacity

Power Rating:

Maximum Laden VWeight:

Secondary Colour:

Original Registration Date:

Open Market Value:

Minimum PARF Benefit:

Additional Registration Fee

Rate;

Text size + - |

Marmal

CORDLLA ALTIS CLASSIC 1.6 CVT
1ZRY 204576

4

1640 kg
07 Dec 2015
$17,804.00
$8,902.00

First 517,804 00 (100%)

071272015



