N A H(A Anmuuenr (um

Services

i FJ(‘J A : Qb/fra /r“?‘

oD Peporung Only

i danti] )
DJLL fu ox / rs /’, leb duscniption | Diater & Time Completed : Done by
Ref No zr«-?/f?ff:/?c/h_ri‘/x; SAS e-filing
rill ‘\m NIy 5 ) { E-mail (witus es, AlC 2hes, | :

i-Photo Upluadul ! |

i i=Motor Claim Form :

e —

i-Motor "MD (Within: QD 2hrs. TP dhirs) {

; Assessment/Survey Report | 1
TF Insurer: S —— S
Ass't Report by Fax / Hand to Owner/\Wksp |
Preforred Whksp [ INC Assign Wksp I aw: i L Tel: Fax: }
TP Particulars: Veh No: S 296 INC({ )/Non-INC( )
Owner ! Diriver; ( Tel: ]
Folicy No: ( }  Period: ( }  Cover Type: { J
Confirmed by ; ( Date: Tirte: ]

Insured/Driver Liability: (

%) [MNote-Est Status (WO} N: 0-20%; P: 21-79%.

F: 80-100%)]

Year UfRCg]Strd'[ wil )

Warranty: YES (

)/INO( )

E‘.xccss o

_}_

Lnading ; SI,DDD{

)1$2,um:r{ )

General Remarks:-

e

{ ) Walk I*t ("m-mm 2 Gustomers information stru::tly Cnnrdantlal & Stncﬂy NO r=fer of repairer.

[ 1 Total LJSS (_.ase

tu e-mail Insurer URGENTLY.

e —

Drive-In ( J ! "'uwr:n[-ln {

) ; Invoice:

YES (

)/ NO{

) Tuwing, Co. (

1) Apply ﬁ:rr Transp.nit Allowance ( ] ! Cuurlmy Car [ )

2) QC Check / Post Repair Inspection ( b ) B
3) Upload Resurvey Photo [Repair Cost = 53000] ( )

Ii"{fu!’}" £ ey R~ — E A —
Daterfime > Actionsi 22 50 i ]

= —— ——
L R e e el :l'{'l.' cond stien] AmdS)-) o Amit (85]
AR, 7S?7 e 'FB?F‘?ti“n:EhF;":.?? CUER L aBillY] Add Bill
fay AT R o i A 1}A_'R_ Accident Reporiing  (330); =i
('.Lu:nam'sPargmu ?,fl_‘_ o '_‘"”:‘ 2) DA ; Damage Assessment (5100} INC ($80)
5 ik * 3) TF : Towing Fee §40/54 5 |
s 3) FT : Fallow-Through Survey $120 T
: ] = ?} FT 1 Follow-Through Survey (Resurvey) 530 |
Lontact bo: g For claiming against INC Only (wef 10 Jan 2005) |
- &) TR : Re-inspeation _ 315 it e
Damaged Porton: T} ML ; Idae DA + SMET Survey §160 e
- 2 ) NTUC Additional Servioes:- e i
; p— one: = i ]
QC Checked by (Engr-In-Charge): ™+ N5 Courlesy Car/ Tpt Allownnice B ]
o o *16 - Repair Co-crdination 30y _
s LR e " ¥NT: Fosl Repair Inspection 315 o
A u{|It_t_}_rs CDII:‘II'T.I ent b = *NE: DV / Colleet Excess Couﬂ:lﬂutl.-:-n £5 I
Cat. 1: = : TP{NIL} TP (in INC) against INC 520! N
T 9] By 112, ldac Mabils 3U|
Ol 243 o [nvalee dated Fee Charged

Irvaice dated Fae Charged



MKATIS1315861 | Nalional Assessment Cantra Sarvicas - Ubil
ENTRY DATE & TIME: 05102015 12:53
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repod cn.rrectlk' the: detalls of the accident to speed up tha claims process,
2. This Form must be compleéted by the Policyholder andfor the Authorisad Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of matenal facts may allow insurance companias Lo

repudiale policy Eability.

4, The issue and acceptance of this Form by insurance companies i noet an admission of policy liability on the part of the ingurance Compantes.

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

&. This 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 copees of this report will, for a fee, be made avadable upon application by interested parbes,

7. By the lodgement of this repart 1o thi insurers, wou hereby consent fo the archiving of this report at the centre and to copies of the repor being made avallabie

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

051072019 12:53

05M10/2019 09:45

ALONG PIE EXIT TO KJE SLIP RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Nao

Email Address

Mobile Phone Mo

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?

[f Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Mumber

Fax MNumber

Contact Number

EMail Address

SLT38435

TWINCAR LEASING PTE LTD
201533046C
NOEMAIL

OFFICE-B3802233

HOMNDA,
VEZEL

WORK

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

9099994387

LIM SWEE ENG(LIN SUIYING)
$7243230D

17/11/1972

QUTDOOR

18/09/2000

19 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98520640

LIMSEBEN@GMAIL.COM
Page 1 of 15



BLK 603 HOUGANG AVE 4
Address 406291

Postcode 530603
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

\ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
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
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 4
Passenger 1 NAME; . UNKNOWN
GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWHN
GEMDER: : FEMALE

Passenger 3 NAME: ¢ UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Stalion

Was notice of intended Prosecution given? [

If Yes,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO

Vehicle Registration Number SJL129G

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category FPRIVATE CAR
Mame of Driver

Page 2 of 18



MRIC/Passport Number

Contact Number

Addrass

Fostocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

VWera seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

DETAILS OF INJURED PERSON 1
LIM SWEE ENGILIN SUIYING)

SLIGHT
SLT3B435
YES

MO

Page 3 of 15



Vehicle No.

SLT 38435 Model / Make Hoincla Veze!l Hibie
Date of Accident < (1o [25\A =)
Time of Accident Oa4s HRS
Location of Accident AMope. OVE Bt o KTE  Siip -

Exact purpose use during accident

T S

Name of Owner

TwWncow LiosThg Pl U]

| Telephone No.

H/P: S38¢ 2233 Home: Office :

NRIC 20533046 C |
Address 2 Gl Buir Avame 3 E o x SU43a2 ) |
Claim type oD THIRD.PARTY  REPORTING ONLY Ui
Insurance Company A\G

Type of Coverage Eqmnfﬁ;&siue Third Party Third Party / Fire /Theft

Policy No. AT T4357 i1}

Name_g{ Driver

las Above IfNo, Lim Swige Ene

NRIC S1242232pD Any Passengers : —

Date of birth ([ {142 utbron (3 Fencie)
Occupation Gutdoor /  Indoor (L[ Male)

Driving License Pass Date (9/9 [Rcee

Gender {ﬁ;fe |/ Female ) o
Contact No. H/P : $4C) O EFC Home : Office : .
Address BlLE 603 H(w'ﬂ:a? Acopg 4 #0632 S(530603)|
Driver have any own vehicle m If yes, Reﬁlﬁo.

Relationship En'{plnyee, If no, state hlirev - B
Weather condition Clear" Raining Other B
Road Surface (’Dryv‘ Wet  Other

Any Injuries o, (If Yes) Who?

MName And Contact No.

Mame And Contact No.

Lim Swee Eng 5520640  (0tmoeing )

Police Report (No,’ if Yes, Where? ]
Vehicle B No. IJL| 246 Any Passengers: ™~

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

Witness Contact :

Accident Portion

B oo POrTON

|Camera Recorder

{Yes// No

Email Address

| limseben @ amail- com

[ -

PARTICULAR WORKSHOP Nt Avtternetie Ph el
CONTACT NO. 68420051 / 67440510

CONTACT PERSON Zi T

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS

=al¢s @ ns|- om- 39




5 PLA

M NOTI

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful mistepresentation or withholding of material
facts may allow insurance companies to dia "y

4. The issue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance
companies.

%, Any false ng may be referred to Pol T tigatio

6. 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 copies of this report will for a fee be made available upon application by
interested parties.

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

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

ia) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in thig [form] and any ather 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
vehicte|s) involved in this accident shall be collectively referred ta as the “insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of::

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

{i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mail packages); and/or

¥} complying with applicable law in administering processing, handiing and/or dealing with my claims, (collectively the
“Purposes’

(b  all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o coflect, use, disclose and/or process my Personal Information far one or more of the above Purpeses; and

{c) my Personal Information may/can be distlosed by any of the Insurers and/or GIA ta thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d) my Personal information will 2lso 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 information so collected under (d) above may be shared / disclosed:

(iy toallinsurers 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

oF /Ln ﬂl‘-}‘

Palicyholder's Signature Driver's Signature Reporulig Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MNarme:
Date & Time: MNRIC/FIN Mo,




SKETCH PLAN
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DECLARATION

I/We d% the fofgd
-
/ )/ o :.’/rn /: g
-'Pn!-;ﬂ*- n!ﬁer';;g-;r-l..l-ff_ I:I_rT-.'-cr 5 SI;nafure Rep{;ri:ng entre Person n-r:I's Signature
Date & Time: {if driver is nat the policyhalder) MName

Date & Time: NRIC/FIN Na.;



HOTLIME TEL' {65} &4 18-

AI G FAX: {85) 6415-3723
CERTIFICATE OF INSURANCE

MOTOR VEMECLES (THIRD-PARTY RISHS AND COMPENSATION| ACT (CHAPTER 180}

MOTOR VEMCLES (THIRD-PARTY RISKS AND COMPENSATION| RULES, 1960

ROAD TRAMEFORT ACT. 1%ET (MALAYSIA}L

MOTOR VEHIGLES (THIRD-PARTY RISKE} AULES. 1953 [MALAYSIA) MLZAT0
[The bebow excess i subject o G5T)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S$2000.00 (Sect | & 1)
CERTIFICATE NO. SLT38435 WINDSCREEN EXCESS 5%100.00
POLICY NO. 909094387
SUM INSURED YES
INSURING WITH COE/PARF YES
1 ) VEHICLE REGISTRATION NO. SLT38435
2 ) NAME OF INSURED Twincar Leasing Pte Lid
3 ) EFFECTIVE DATE OF THE COMMEMNCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 18 Qctober 2018
4 ) DATE OF EXPIRY OF INSURANCE 18 October 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Ay person wha is driving on e Insured's ardaer or with thair pammission,

552,000.00 Section | & 552,000,00 Section M Excess i applicable for driver who is between 23 years to 65 years old with minimum I years driving experience in Singapare.
Up to $250.00 one-time waiver excess under section | for build in car camera and applicable on non at fault claim only. (Valid for & manths)

Aceident repair can be carried out at any of your preferred workshop for repalr subjected that all claim matters does nat involved any lawyer services,

&n additional excess of $1,000.00 per accident is applicable in the event of an accident occurring cutside Singapore.

Proviged that e persan driving is parmittad in accordancs wilh the licensing ar oiher laws or regulations b drive fhe Motar Vehicle or has been so parmitted and is not disqualifisd
by ordee of a Courl of Law or by reason of any enactmant ar regulafion in that benall from driving the Molor Vahicla,

6 ) LIMITATION AS TO USE*

1] Use for sotial, dermeslis, phassune purposes and business purposas of Insured
21  Usefor sockal, domesss, plaasure purpases and business purpoeas of any perscn whom the vehicda is hingd.
3} Use for the carmage of passengers far hire or rsward by any person io whom the vehecls is hired.

The Pokicy does not cowar; 1) Use for tuion, deiving best. racing, pace-making. reliability trial or spaed-tasting. 2| Use whilsl deawing 8 raber sncapd
tha towing {athar than for reward) of sny one seabisd mecnanically propalied vehicle. ) Use for any puiposs in cormection Wi the Malor Trade,

i is hereky agreed and acceptance that we would make special arrangement ta this workshop knawn as N-51 Automative Fte Ltd

to be your accident claim reporting certer based on the conditions below.

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY MAYBAMNK

“Limiaions rendared inaparative by Secian B of the Motor Vehicles (Therd-Party Risks ard Compansation] Act {Chapter 188} and Saction 95 of he Road Transport A, 1587
[Mataysia], are nod o be included under feso headings.

| ¢ We hersby Certify thal tha palicy 1o which this Carlificate relates is issued in accordance wilh the provisions of the Motor Viahicles
{ Thed- Pasty Reske and Compansalion) Act{Chapter 189) and Part i of the Road Trarspon AcL 1367 (Malaysial

Issued in Singapore 17 Oct 2018 AIG Asia Pacshe Insurance Pte, Lid
Swilf Link Insurance Agency - 502117
E1 Uk Avenus 2 h\p
alE.044 Autamchile Megamarl w

Singapore 40558

AUTHCAISED REPRESENTATIVE
ORIGINAL SEPOEC



Reiiﬁter New Vehicle iAcknawlediement}

Vehicle No.:

Vehicle Type:

Vehicle
Attachment 1

Vehicle
Attachment 2

Vehicle Make:
Chassis MNo.:

Motor No.:
Propellant:

Engine Capacity:

Maximum Power
QOutput:

Unladen Weight:

Primary Colour;

First Registration
Date:

Manufacturing
Year:

PARF Eligibility:

Mo. of Transfers:

Actual ARF Paid:

Owner Particulars

5LT38435

Z11 - Private Hire (Chauffeur)
Station Wagon/Jeep/Land

Rowver

Mo Attachment

HONDA,
RU3126175%9
H12374867

Petral-Electric
1496 cc

112.0kW (150bhp)

1280 kg
Black

27 Oct 2017

2017

Yes

o

$5,000.00

Vehicle Scheme:

Vehicle
Attachment 3:

Vehicle Model:
Engine No.:
Trailer Chassis No.:

Passenger
Capacity:

Power Rating:

Maximum Laden
Weight:

Secondary Colour:

Original
Registration Date:

Open Market
Value:

Minimum PARF
Benefit:

Additional
Registration Fee
Rate:

MNaormal

VEZEL HYBRID 1.5X AUTO
LEB5961774

22.0kW

1555 kg

27 Oct 2017
$25,666.00
$2,500.00

First $20,000.00 (100%), next
$5,666.00 (140%)

Owner Name:
COwner |D Type:
Owner |D:

Registered
Address Type:

Registered Block
/House No.:

Registered Street
MName;

Registered Unit
MNo.:

TWINCAR LEASING PTELTD

Company
201533046C

Private Residential (Condo
Apt or House) / Shopping /

Office Complexes

2

KAKI BUKIT AVENUE 2

#01-17



