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WMAT 19150581 / Mational Assasament Cenlre Services - Lk
ENTRY DATE & TIME; 0210v2019 1531
SUBMITTED BY: Roslinda Birge Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor EDrrEL‘HE lhaz deetails of the accident to speed up the claims procass.
2. This Form must be complated by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy ability,

4. The issue and acceplance of this Form by insurance companias i not an admission of policy liability on the part of the iNSUrance CoMmpanies,
5. Any false reporting may be referred to the Police for investigation.

&, This repor will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Ingurance Association of Singapore (G14) for
archiving and that coples of thes regoarn will, for a fee, be made available upan apphcation by interested parties,
7. By the loggemeant of this report to the ingurers, you hereby consenl ta the archiving of this repart at the centre and to copies of the repor being made avallable

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Cate Of Accident

Exact Location Of Accident
Country/State of Loss

02M10/2013 15:31

02M10/2019 08:10

ALONG MARINA BLVD TWDS BAYFRONT AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Made

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLBIT41Y

TWINCAR LEASING PTE LTD
2015330460
MNOEMAIL

OFFICE-83802233

HONDA,
VEZEL

WORK

MO

THIRD PARTY
PRIVATE HIRE

AlIG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

MO

999994387

PHOON CHOY SOO0N
S1523018E

221219862

OUTDOOR

11/08/1983

36 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82965712

MNOEMAIL
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Address

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

Vehicle Registration Number 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 own 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Vi'as there any audlo recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passpart Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 362 HOUGANG AVE &
#11-302

530362
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

1

MO

NO

YES
YES
WITH WORKSHOP
MO

SHDE224R

TAXI

GOH

90996353

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

PHOON CHOY SOON

SLIGHT
SLB3T41Y
YES

NO

FPags 3 of 14



SKETCH PLA

IMPORTANT NOTICE

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

2. This Farm must be compl the Policyholder and/or orised Driv

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

4. The issue and acceptance of this Form by insurance companies is not an admission 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
Assoclation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon applicatian by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”} may/are permitted ta eollect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclote and transfer such
Personal Infarmation to all insurerls) whao have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) Involved in this accident shall be collectively referred ta as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
af :

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

(it} investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, staterments, Invoices, reports or notices to me,
which could involve disclasure of certaln personal data about me to bring about deiwen.r of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(B) all insureris) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firme, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

{¢) my Personal Infermation may/can be distlosed 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 compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e} theinformation so collected under {d) above may be shared / disclosed:

{iy toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraug,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} fer complying with requirements under any regulations, laws or court orders,

i S W)

Pnl%ﬂﬁ!ﬂs Sigrature Driver's Signature Htpn entrg Personnel’s Signature
Dat Time {if driver is not the pelicyholder) Name:

Date & Time: NRIC/FIN No.:




SKETCH PLAN

I Vowicle  © SLB3gan VY
| Vehale & @ SHD bange

Menine. B,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ot doove ead dode, ¢ Tive L L Wes dﬂu?r\f} [Prad UL‘L«{L[\L
' d

A CSEB 3FaY ) drvellng olong Morine Blvol tnids Bagfrunt Avenue,

T was B love 3 - T viicde o Bont of me stoppedt so I

meﬁm\ ‘v Ciﬂm ke A-Gﬂr* ENg second L L Qe o ﬁbﬁm.g\-

frov v o My vehiele afie dnock ;'Uamd.?_ & (SHDL24®

collided cnto my vehide cear Pordin
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Centre Persgnnel’s Signature

{if driver 18 not the policyholder) Mame:
Date & Time: MNHEIC/EIN Mo




Vehicle No. [SLR I 4 Y Model/Make Honds VEZaL
Date of Accident >-[lo [209
Time of Accident 0q lo HRS

Location of Accident

| &fcm Mowtney Blva touds [’rcmmr# Al

Exact purpose use during accident

7 Werle

Name of Owner

[ Twincer Leasig P Ue|

Telephone No.

H/P : B2§0223% Home:

Office ;

INRIC 2 ©1533044C

Address S G Sy Avewe 9 8ov- 3 S(H30))
Claim type oD [{THIRD PARTY// REPORTING ONLY S
Insurance Company AG

Type of Coverage tampréhensiv@} Third Party Third Party / Fire /Theft
Policy No. T 999ag9 4353

Name of Driver

As Above If No,

Dhoon Chey Soon

NRIC S\SL30\8E Any Passengers: —
Date of birth ALz ,Hf-"{{:l

Occupation ¢[Outdoor™, Indoor

Driving License Pass Date i S €183

Gender M__d,, |/ Female _
Contact No. H/P: X2965H 1L Home: Office :
Address _[BUS 362 Hougay Avave 3 B\ -0 S(BA66)
Driver have any own vehicle Noy If yes, Reg No.

Relationship Employee, If no, state 1t

Weather condition ifslg_gf:f" Raining Other

Road Surface DY Wet _ Other

Any Injuries No, le ‘fgs,JWhn?

Mame And Contact No.

Phoon C"v*u:ua Soen AL ‘S:HL

Mame And Contact No.

Police Report ﬁED If Yes, Where?

Vehicle B No. T SHD b4 Any Passengers: =
‘Name of Driver CLow Contact No.: 09 6353
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 Witness Contact :
Accident Portion e Dorin

Camera Recorder {Ves/No

Email Address

! z‘?-ﬁ-\ﬁ@ VIEY . €©9m Ca
e

PARTICULAR WORKSHOP M-\ Pludomctive. Dre Ui
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Zi Tina

FAX NO 6741 0510

WoRKsHOP Emall ADDRESS

<algs @ nSi- om- 33




| HOTLINE TEL: (ES) 2193000

A | G Fax: (B5) B415.2723
CERTIFICATE OF INSURANCE

WOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAFTER 183)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TAANSPORT ACT, 1987 [MALAYSIA)

MOTOR YEHICLES {THIRD-FARTY RISKS) RULES, 1959 [MALAYELA) W.Z 400
[The below excess is subpact ta GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S$5$2000.00 (Sect | &1I)
CERTIFICATE NO. SLB3THY WINDSCREEN EXCESS $$100.00
POLICY NO. 990904387
SUM INSURED YES
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SLBaTMY
2 ) NAME OF INSURED Twincar Leasing Pla 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*

Ariy parsan who is driving on tha Insured's order or with iheir permission,

55.2,000.00 Section | & 552,000.00 Secticn Il Excass i applicable for driver wha is between 23 years to 65 years old with minimum 2 years driving experience in Singapore.
Up 1o $250.00 one-time walver excess under section | for build in car camera and applicable an non at fault claim only. (Valid for & montha).

Aecident repair can be carried out at any of your preferred warkshop lee repair subjacted that all claim matters does not involved any lawyer serdoes,

A additional excess of 51,000000 per accident is applicable in the event of an sctident occurring outside Singapore.,

Provided Mal the peersan driving |s permitted in accordance wilh the licanaing or clfer lews or regulations to drive the Molor Vehice or has been so pesmitbed and is not disgualifiad
by oroar of a Cowt of Law of by reason of Bny enacimant or requiation in that benalf from driving the Molor Viehice,

6 ) LIMITATION AS TO USE*

1) Use for social, domestic, plaasure purpases and business purpodas of Insured
2] Usefor social, domesss, pleature purposes and Dusiness purposes of any person wham the vemhicle is hired,
3] Use for the carmage of passangers for hire or reward by any parsan o whom the vahechs |5 hired.
Thia Policy doss nof cover: 1) Lksa for tuition, drivirg i2al. racing, pace-making, raliability rial or speed-testing. 2) Lise whilst drawing a Irailer except
tha towing (ather than for reward} of any ane disabéed mechanically propelled vahicle. 3) Usae for ary purpose in connection with the Moter Trade,
It i3 bareby agreed and acceptance that we would make special arrangement ta this workshop knawn as N-51 Automaotive Pte Ltd
to ke your sceident claim reporting center based on the conditions below.

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY MIL

*Limitalions rendarad inoparative by Secsan 8 of me Mator Venicies (Thrd-Party Risks and Compansation| Act {Chapter 185) and Section 85 of the Road Trarsport Acl 1587
(Malaysia), ana not 1o be included under thesa headings

|/ e harety Cartify thal e palicy 1o which this Cenificate ralales is issued in accordance with the provisions of e Moloe Vefecies
[Thirg- Party Risks and Compensation) Act (Chapser 189) and Part v of the Road Trarspor Act, 1987 (Malaysia)

Issued in Singapore 17 Ccl 2018 AlG Asia Pacific Insurance Pre. Lid

Switt Link Insurance Agency - 502117

61 Ukl Avanue 2 ‘\\g
WHOE-04A Aulomabds Magamarl w‘
Singapore A08EH8

AUTHORISED REPRESENTATIVE
ORIGINAL SEPOEC
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Register New Vehicle (Acknowledgement)
Vehicle Particulars

Vehicle No.: SLE3T4TY
P . Z11 - Private Hire {Chauffeur) Station . .
Viahicle Type: \WagoniJeepiLand Rover Vehicle Scheme: Marmal

Yehicle Attachment 1: Mo Attachment

Vehicle Atlachment 2: - Vehicle Attachment 3: -

Vizhicle Make; HONDA Vehicle Modal: WEZEL 1.5% CVT ABS DIAIRBAG 2WD
Chassis Mo.: RLI11113028 Engine No.: L15B84033032

Motor Mo, - Trailer Chassis No.: 2

Propelant Petrol Passenger Capacity; 4

Engine Capacity: 1496 co Power Rating: -

Maxirmnum Power Cutput: 96.0 kW { 128 bhp )

Unladen Weight: 11890 kg Maximum Laden Weight: 1485 kg

Primary Colour: Black Secondary Colour: -

First Registration Date: 05 Apr 2016 Original Registration Date; 05 Apr 2018
Manufacturing Year: 2018 Open Market Valkue: £19,627.00

P&RF Eligibifly: Yas Minimum PARF Benefit:  $4,813.00

No. of Transfers: 0 Additonal Registration  Eirst $19,627.00 (100%)
Actual ARF Faid: §3,627.00

Owner Particulars

Owner Name: TWINCAR LEASING FTELTD
Qwner |0 Type: Company
Owner 1D 201533046C

: Private Residential (Condo Apt or
Rigliread Akiress T'-"l::"i"HI:ause:} ! Shopping f Office Complexes
Registered Block/House 2

Mo.:

Regislared Street Name: KAK| BUKIT AVEWNUE 2

Registered Unit No.: #01- 17

Registeraed Building Name:IAKI BUKIT AUTOHLIB

Registered Postal Code: 417921

COE Mo. | Expiry Date:  2015120101001588K / 04 Apr 2026

COE Bid Category: A - Car (up to 1600cc & 9TKW

(130bhp))

CF Paid; §56.001.00
Transaction Details

Busiress Transaciion

Ref. No.- 20160405103429583927

Busiress Transaction

Pt 05 Apr 2016

Business Transacion

Time: 10:34:29
Message

hittps:fitatink, el Hagov.sgilatvrlfact onfmenutnde 12



