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MHAT19127284 | National Assessment Contre Sesvices - Ui
ENTRY DATE & TIME: 2602019 ez
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cl:rrroctlt the detalls of the accident to speed up the claims propess
£, This Form must ba completed by the Policyholder andier the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate palicy liability,

4, The issue and accaplance of this Form by insurance companies Is nat an admissian of policy liabdity on the part of the insurance COMmpanies.

5. Any false re

be referred to the Palice for Investigation,

6. This report will be forwarded by the insurers of the GIA Records Managemant Cenire establishad by the General Insurance Association of Singapore (GIA) for
archiving and that eopies of this report will. for & fee, be made avalable upon appbcation by interested parties.

7. By the lodgemant of this repart to the insurers, ¥ou hereby consent to the archiving of this

feport at the centre and fo copies of the report being made avaitablo

aforasaid,
ACCIDENT STATEMENT
Date Of Report 26/09/2019 09:07

Date Of Accident
Exact Location Of Accident
Country/State of Loss

25/09/2019 15:10
BELK 102 TOWNER RD CARPARK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Narme of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKW1466G

TWINCAR LEASING PTE LTD
201533046C
NOEMAIL

OFFICE-83802233

TOYOTA
ALTIS

COMMERCIAL

NO

THIRD PARTY
FPRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

999994387

TAN PING SENG
51459161C

031071961

OUTDOOR

03/M11/2014

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-32702850

NOEMAIL
Page 1 of 15



Address BLK 136 BUKIT BATOK WEST AVE 6 #08-507

Postcode 650136
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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

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

Was any body injured in the Accident? YES

2

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

NO

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 4
Passenger 1 MAME:
GENDER:
Passenger 2 NAME:
GEMNDER;:
Passenger 3 NAME:
GEMDER:

Details of Polica Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
if ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? ND

: UNKNOWN
: MALE

: UNKNOWN
: MALE

;. UNKNOWN
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKKB3ITM

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver TAN GEOK CHEONG
NRIC/Passport Number

Page 2 of 15



Centact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
TAN PING SENG

BODY
SKW1466G
YES

NO

Page 3ol 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be compl icyhol n the Authoris ;

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

4. Theissue and acceptance of this Form by insurance companies is net an admiszion of policy liability on the part of the insurance
campanies,

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
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availsble upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:
ta] My insurer, my workshop and the General Insurance Associstion 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 disclote and transfer such

Personal Informatlon to all insurer{s) wha have insured vehicle(s) involved In this aceident (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 a5 the police), for the purpase(s)

of :

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

(i} investigating the accident and,/or my claims:

(i} carrying out and/or dealing with my instructions or responding to any engquiries by me;

(v} administering my claims {including the mailing of correspondence, 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 as on the
external cover of envelopes/mail packages): and/for

{v} complying with applicable law in administering, processing, handling and/for dealing with my claims. (collectivefy the
“Purposes”)

(B} allinsurer(s) 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 Infarmation 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 thelr third party service providers or
agentsiincluding 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} theinformatlon so collected under {d) above may be shared / disclosed:

{i) to allinsurers andfor 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, laws or court orders.

s /
-
] -y
) ﬁ/h\ ‘
- =,
Pnii:wmsinfature Driver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

) skw /4664
(B) sk K £337 74 .
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a
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(/‘J‘ﬂ ql-t"/d‘,\'/f‘f at (@ r<ip M, [  wag ?”/‘Wﬁw T st vehesh
(Shw 666> along e, cargole of Bk 108 Fumer Rdad st 4o
exif e wﬂwjé T ..f’cm.-..,w foad . M ¢ .r,/p M prefe 9
velicles . Suddonky — the yehelle  (oum g3377) ifmd _of we revemed
s wakld de fmff fetiton A ay ceheade

d /

DECLARATION

Driver's Slgnature Rep;nrting Centre Personnel's Slgnature
{If driver is not the policyhalder) MNamae:
Date & Time: NRIC/FIN Ma.:




Vehicle No,

Vehicle No. Shw 1466 G - Model / Make 7oy Alfze

Date of Accident et o1, /

'Time of Accident (X /¢ /& -HRS —___ o
Location of Accident Bek /03, Jwwir Mad @qdm.% ExzT

Exact purpose use during accident [mfﬂfw -

Name of Owner

Jwtncar  Jonsonsy Pl [1d -

Telephone No.

H/P: £3f) 9932 Iy(ﬂme: Office :

INRIC Jors330hb C.

‘Address 2, Kok Mﬂ dre 2, Bor-17 kel Aot Mutoheds {) ﬁ*s?f..?f
Claim type oD —THIRD PARTY ~REPORTING ONLY

Insurance Company MG

Type of Coverage <[Comprehensive > Third Party  Third Party / Fire /Theft

Policy No. 714387 .

Name of Driver

As Above IfNo, Ta~w  frwg

SZnG

NRIC Cr417/61C Any Passengers: o4 ( 351) [;i')_
Date of birth o3/t0]) 196 .

Occupation CW / Indoor

Driving License Pass Date o3 f:r / Qo1 -1
Gender <IMale >/ Female -

Contact No. H/P: 4272 9€10- Home: Office :

Address

BLK 156, Bubof Batd sleet fre & #s8:re] (£)6c0r36 -

Driver have any own vehicle <[No, >  If yes, Reg No.

Relationship Employee, If no, state ﬂfu

Weather condition Clear Raining Other ‘

Road Surface <lDry > Wet  Other

Any Injuries No, <If Yes, Who? -
Name And Contact No. st ;_?.w:, FEng (gﬁ" F27¢ 28¢ch ) -
Mame And Contact No. ok ' i

Police Report {fﬁj}to, \ If Yes, Where?

Vehicle B No. — QKK £3371 M Any Passengers : K
Name of Driver Tan Lok  Chesrs Contact No.

Vehicle C No. Any Passengers :

Vehicle D No. _,_&_n\; Pagengers 1

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers : j
Witness Name N-A - Witness Contact: 7~ *
Accident Portion Fromd  Forfrom-

Camera Recorder “|Yes )No

Email Address ——

PARTICULAR WORKSHOP M-t

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Zi  Ting

FAX NO 6741 0510 1

WORESHOP EmaiL APDReSS,

=alds @ nsi- com- 9




AI G Fax [65) ;5.115.3:2:3:
CERTIFICATE OF INSURANCE

MOTOR VEMCLES (THIRD-FASTY RISKS AND COMPENSATION] ACT (CHAFTER 188)

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] RULES, 1860
ROAD TRANSPORT ACT, 1937 (MALAY 58|

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1550 (MALAYSIA) M.Z 400
{The below axcass |s subject to G5T)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S52000.00 (Sect | & 1)
CERTIFICATE NO. SKW14660G WINDSCREEN EXCESS 5%100.00
POLICY NO. 989994387
SUM INSURED YES
INSURING WITH COEIPARF YES
1) VEHICLE REGISTRATION NO. SKW 14666
2 ) NAME OF INSURED Twincar Leasing Ple Lid
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 parsan who it driving on the Insured's oroar of with their parmission,

552,000.00 Section | & 552,000.00 Saction I Excess is 2pplicable for driver who Is between 22 years 10 65 years old with mirimum 1 ywars deiving experience |n Singapare.
Up to 3250.00 one-time walver excess undar section | for build in car camars and spalicable an nen at fak clalm only, {Va%id far & months)

Actident repair can be carried out at any of your preferred workshop far repair subjected that all claim matters doss not irvolved any lawyer s=rvices

An additianal excess of 51,000.00 per acodent i applicable in the event of an scoident acciring cutsice Singapare,

Provadedd that the persan driving is permitiat i accordance with the licensing or ather laws or tegulations 1o drive the Motor Vehicle ar has basn 5o paritied and s nol disqualifieg
by order of & Court of Law or by reasan of any anscment or regula®an in thal bahall from diving the Motor Vahicle

6 ) LIMITATION AS TO USE*

1} Usefor social, domestic. piasire purpases and busingss purpases. of insurad
2} Usa for sosial, domastic. plessune purpases and business purpeses of ahy parson whom 1he vehicle is hired.
31 Use far the camiage of passengars for hire o reward by sny person fo whom e vehicle is hired
The Palicy does nal cover: 1) Uise for tuition, driwing iest. racing, pace-making, rallabiy Irial or spaad-lecting. 2} Lise whilst draweny a radar gucept
e towing (ather than far reward) of any one disabied mechanically propetied vehicie. 3) Use for ary pUNDCER in Gonnection with tha Madlo: Trade
L Ishereoy agreed snd acceptance that we would make special arrangemandt to this warkshagp kigwn as N-51 Auramative Fie Ltd
to be yaur accident claim reporting cénter based on the conditions bl iy

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY MIL

“Lemilations rendered iraperatve by Section B of the Motar Vahicles (Third-Party Risks and Compensation) Act {Chapier 1895 and Section 95 of the Rosd Transpon Act 1947
[Malaysia). are nat to be included under thess headings

| ! We hergby

fy Ihat thie p

F ¥ to-which this Ceriificale ralabae is issuad in accordancs with (he pravisiens of the Mator Vekiclas

Third- Fanty Risks and Compeanssalion) Aot (G apter 16530 and Par IV of the Roas Transport Acl, 1587 (Malaysia)
[E

kesued in Singapore 17 Oct 2018 AlG Asia Pacific Insurance Pe. Lid,

Swifl Link Insurance Agency - 502117

1 Ubi Avenus 2 A0
#0E-04A Automoblie Megamart d*

Enpapore 40808

AUTHORISED REFRESENTATIVE
CRIGINAL SSPOEC
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Annex A

Transaction ref 201510191643 16630752

The owner and vehicle particulars for Vehicle No. SKW 1 466G as at 19 Oct 2015 are as follows:

L S

— = AD 0 =d Oh
—_—— :

‘-J "

3.
14.
15.
16,

18.
19,
20,
21,
22,
23.
24

15

26,

.7}

28.
29,
30.
31.
32.
g
34,
35,
36;

3E.
30.
4fl,
41.
42,
43,

45.
46,
47,
48.

Name

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

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Motor Mo,
Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No,

COE Mo,

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premiom -

Actual Quota Premium/POP Paid
Actual ARF Paid

COZ Emission{g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: TWINCAR LEASING PTE LTD
: Company
: 201533046C

+ 2 KAKI BUKIT AVENUE 2

#01-17
KAKI BUKIT AUTOHUB

SINGAPORE 417921

: SKWl46aG

190012015

19 0ct 2015

: 19 Oct 2015

: Z10 - Privale Hire (Chauffeur) Motor Car
: Normal

: Mo Attachment

: TOYOTA

. COROLLA ALTIS CLASSIC 1.6 CVT
: 2015

: Silver

b

: MROS3REH 104537680/ -
¢ Petrol / Euro [V

: IZRXS527723 /-

: 1398 /-

90.0/ 120

» 1205

+ 1640

: $17.804.00

' Yes

0 18 Oer 2025

 $8,902.00

- 20151 10101000150M
» 18 Oet 2025
© A - Car (up to 1600ce & 9TkW (130bhp})

$56,001.00

: $56,001.00
c 31780400
15100

: $297.00

2192 Oct 2015

18 Apr 2016

: This is a public service vehicle.

This vehicle i3 eligible for PARF.
To renew the COE, the Prevailing Quota Premium
payable is that of Category A.

ELLLERR T



