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MRAT 19133628 | Malional Assessment Cantre Sarsoes - Lkl
ENTRY DATE & TIME: D&/M0Z018 1729
SUBMITTED BY: Parasuram 510 Shanmugam

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the delails of the accident 1o speed up the claims process.
2. This Form mast be compleled by the Policyholder and/or the Authorised Driver.

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

repudiate policy liability.

4. Tha issua and accaptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for imvestigation.

B. This report will be farwarded by the insurers of the GLA Records Management Centre astablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repord will, for a fee, be made available upon application by ineresled parties.
T. En_f e lodgement of thas report 1o the insurers, you hereby consen? fo the archiving of this report at the centre and to copies of the report bcing made availabde

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

0B/10/2018 17:29

07M0/2019 22:00

ALONG KJE EXIT TO BRICKLAND ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insurad/Policyholder
Mame 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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

MNarmne of Driver

MRIC No

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

sLa27Tau

TWINCAR LEASING PTE LTD
201533046R
SALES@MmNS1.COM.5G

OFFICE-83802233

TOYOTA
CAMRY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
999994387

CHUA HOK LAI RAYMOMND{CAI FULAI RAYMOND)
ST4259630D

26/07/1974

QUTDOOR

18/01/2008

11 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91680228

NOEMAIL
Page 1 of 17



Address
Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship 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?

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

VWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malenal or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver)
Fazzenger 1

Passenger 2

Details of Police Action

Was the accident reporied to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Paolice Station Contact

Was nolice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

REFER TO POLICE REPORT.

Attachment(s)

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

BLK 609A BEDOK RESERVOIR ROAD #07-1700 SINGAPORE
471609

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
YES
NO
YES
NO
3

NAME:
GEMNDER:

D UNKNOWN
: MALE

NAME:
GEMNDER:

: UNKNOWHN
: MALE

YES

EUNOS NPP

ROAD: 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470629
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver

SLA1861C

FPRIVATE CAR
KOH JEK XIONG DESMOND

Paga 2 of 17



MNRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

20038756

DETAILS OF INJURED PERSON 1
CHUA HOK LAl RAYMOND

BACK & NECK
sLQz27Tay
YES

NO

Page 3 of 17



T‘f ehicle No.

- SL@ 7 ¥ U Model /Make 70 Yo 7TH  cHm Ay |
Date 6f Accident 9F /io /; ol N
Time of Accident A2 00 HRS ]
'Location of Accident Alove, LOE Tt to Rricklendd Rocd) T
Exact purpose use during accident ~ Worke ]
Name of Owner Twit c4R LEASin & L7 L1/

Telephone No.

H/P:£2 Ee 2252 Home: Office :

[NRIC 2015 330 44 €

Address 2 kAl Bulk(@ A 2 #ol- 17 AuTodugz S35 )
Claim type oD “THIRD PARTY/? REPORTING ONLY

Insurance Company AT G i
Type of Coverage (/Cnmprehensive? Third Party Third Party / Fire /Theft

Policy No. 9997 94329°F

Name of Driver

As Above If No, CJ\-"’-LL{/\ Hok L EILﬁ.M"*\dE

|NRIC C F4se LD Any PassengerJ: 2 Liv\Epwaiain

Date of birth 264 F1 19T [ Wale) I
|Occupation fﬂutdﬂor / Indoor | Feynale il
Driving License Pass Date f 5 [1]2005 B i
Gender _f@aﬁ; / Female =
Contact No. H/P: ‘?358@22_9 Home : Office :

Address ] P‘LK L[r“—]l F)k(_[.f_t_ Lt‘_}k..-'\,(_qb L(_I HL"] !:)Tt\ _J-{df_:ﬂ'l_( l)
Driver have any own vehicle dNQ.,-—"J If yes, Reg No.

Relationship !Emplcvee If no, state +//)2r B

Weather condition o Raining Other

Road Surface Dry Cr Wet > Other

{Any Injuries No, IfYes, Who?

1Name And Contact No.

Cfuﬁ Hok -{ﬂ: ﬁ"’b}f’i"‘ﬂﬂﬁ[ G/ 6502,y

Mame And Contact No.

_FElice Report No, If Yes)Where? Erines AP
Vehicle B No. <A RelC Any Passengers o

Mame of Driver

Kola Jek ‘KTLu*q DesmerdContact No. :

Gox K31

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

|
;
{

|_Lear Pordtiny

Camera Recorder

Yesy No

Email Address

'_H {Llﬁ["{i’}ﬁﬁl%—[&bu‘%xtux Caw 3

-

PARTICULAR WORKSHOP

N -5) Auchpotae He Lt

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON 2 Ting
FAX NO 6741 0510

WORKSHOP Empil ADDRESS

=alds @ ns(- com- 59




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informatlon provided must be as truthtyl and accurate as possible. Any wilful misrepresentation or withholdin g of material
facts may allow insurance companies ta repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy 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
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 coples of
the report being made available aforesald,

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

fa) 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 this {form] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Information®) and digclote and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicie|s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant povernment agency/authority (such as the police), for the purpase(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;

{u} 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, statements, invaices, reports or notices to me,
which could involve disclasure 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/or

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

(b) @il insurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ |awyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

{c) my Personal Infarmatian may/can be disclosed by any of the Insurers snd/or GIA to thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d) my Personal information will also be collected and used to compite claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

e

T

X = e :
Driver's Signature - Re::?ﬁnm Personnel's Signature
{If driver is not the policyholder) Marne: /

Date & Time: NRIC/FIN Ng.:

(i} for complying with requirements under any r

Il.m'finn-lr.. laws of court orders.




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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vRpuvy No . T/ 2oGiecs /2099

DECLARATION
A --"'-"-'r-- e fpregoing particulars are true in everyfe

)

Driver's Signature! 2
(IF driver is not the policyhalder) Name
Date & Time: NRIC/F

entfe Personnel’s Signature




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NFF

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

MIIWI\MII\I\HI\I\IH\IM\MNHIHWHIE\IM

©1008/2098

1ef2
Report No. T/20191008/2090

Date/Time Report Made:
08/10/2019 15:44

Vide Report No.: Station Diary No.

| 10

P SR

‘-.!1-"?-'."-' i

i el

Name of Infarmant:
CHUA HOK LAI RAYMOND

T Address.

APT BLK 609A BEDOK RESERVOIR ROAD #07-1700
SINGAPORE 471609

ID Type /1D No.: Contact No.:
_NRIC NO / §7425963D | Home/Office: Mobile: 91680228

Nationality: " Email B
_SINGAPORE CITIZEN

Sex: Age | Date of Birth: Type of Informant:

Male | 45 | 26/07/1974 Driver _

Race: Language: Institution / School Name: i
_Chinese English

Occupation: Driving Licence Information:
_PHV driver Class: 3A Date of Expiry:

| Date/Time of Type of Location: |

| Injury | Drink .
liﬁ:ﬁ:;t: Others : Drive: Accident: | filter lane l
~ | No | 07/10/2019 22:00 = —
Location: |
| Along Road 1 |
| KRANJI EXPRESSWAY
Brickland exit at the filter lane — - o -
Weather: Road Surface: | Road Speed Limit: -
Clear | Wet ! _l
Traffic Flow: | Traffic Control: ' Traffic Volume: l
One Way Traffic Light - Working Light '
| Type of Collision: | Anyone conveyed by
| Between Moving Vehicles - Head To Rear | ambulance;
i - I'NG
Ve 1T . S w.‘m ek |
SLA1861C Blue Slightly | 0
Damaged
SLQ2778U | Car ' TOYOTA CAMRY Grey Slightly |2
: . Damaged
L  of Person involved Y e e
Any Pedestnan Jnvmued No .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




R T O TRUUATARMLAR O

T/20181008/2099

Police Station Of Origin: ' =98
Eunos NPP Report No. T/20181008/2000
629 Bedok Reservoir Road #01-1620
SINGAPCORE 470629

Tel No: 1800-4439999

CONTINUATION OF REPORT

Related Vehicle | SLA1861C (Car) " Contact No.| 90038756
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry:. NIL
Licence &
| ] Expiry Date |
Date Treatment | NIL Date Discharge | NIL .
_No. of Da fed Medical Leave I HNIL____| D ' |
Rel i e R e N G R S e e e R
Name CHUA HOK LAl RAYMOND ; 574259630 I
Related Vehicle | SLQ2778U (Car) ) Contact No.| 91680228
'_HuspitalfCIinic SHENTON FAMILY MEDICAL CLINIC Class of Class: 3A
(BEDOK RESERVOIR) Driving Date of Expiry: NIL
Licence &
B Expiry Date N
Date Treatment | 08/10/2019 Date Discharge | 08/10/2018
No. of Days granted Medical Leave | 07 Degree of Injury | NIL -
Brief Details.

Cn the 7/10/2019 at around 10pm, | was driving my car bearing registration number SLQ2778U Toyota
Camry Grey in colour along Kraniji Expressway. | exited at Brickiand Road and kept left for the filter lane.
At the junction | filter to the left and stopped to give way to the traffic of the main road. Out of sudden | felt
an impact from the rear of my car. | came out and discovered a car bearing registration number
SLA1861C Honda Jazz blue in colour had collided to the rear of my car. Beth car sustained damages
however there was no life threatening injury. | have two elderly passengers with me at that time. |
exchanged details with the other driver and left to avoid further obstruction to the traffic. On the 8/10/2019

| went to Shenton Family Medical clinic as | was feeling some pain at my neck and back and | was given a
7 day of medical certificate.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

T/20151008/2

099

3o0f3

Report No. T/20181008/2008

CONTINUATION OF REPORT

]MPDR.TANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G
Sr Staff Sgt ANWAR BIN ZAINAL \:\_

Signature Of Informant:

Signature Of Interprater:
Not applicable

gl L. 1
i ,} '
N i
| Date/Time:

08/10/2019 15:44

Officer In Charge Of Case:

TP {AEIT {

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID '

Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP168




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7T425963

3
CHUA HOK LAI RAYMOND.
(CAI FULAI RAYMOND)

qﬁ‘; 1‘&' ‘*: ..

CHINESE
[wmse 2l hirth . P
26-07-1974 M
ﬁ'::';"r Couniry of birsh
. SINGAPORE

APUHE DRIV

L AL R

ARG O

874259630

.1
]
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o~ a1 29-09-2004
a
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I, 2
% Yy | oonmeae: SMINEH  gae 11i1E01E
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NP 4284 I.'..lﬂ




HOTLINE TEL: (65) 6415-3000
Al G ' FAX: |65} 64153723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY BISKS AND COMPENSATION) ACT (CHAPTER 183
MOTOR YEHICLES [THIRD-PARTY RISKS AND COMPE NEATION) RULES, 1860
ROAD TRAMSPORT AT, 1587 IMALAYSLA)

MOTOR WEHICLES [THIRD-PARTY RrSKS) RULES, 1959 [MALAYTELR) EE
{The bedow excess s subject tn GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 552000.00 (Sect | & i)
CERTIFICATE NO. sLaz2Trau WINDSCREEN EXCESS 55100.00
POLICY NO. 990994387
SUM INSURED YES
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO, SLQ277aU
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 October 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Any person wha is diving an the Insured's order of with their permission,
552,000.00 Section | & 552.000,00 Ssction 1| Excess is applicable for driver wha is between 23 years to 65 years old weth manimurm 2 Yyears driving experiznce In Singapore,

Prosided that the persen driving is permitted in accordance with the koensing or olher laws o reguiations to diive the Malor Vehicle or has been o0 parmilbed and is not disqualiied
by onder of 8 Court of Law or by reason of &Ny enactmant o reguiation in that benaf fom driving Fe Moter W ]

6 ) LIMITATION AS TO USE*

11 Use for social, domestic, pieasure purpases and business purposes of Insured
2)  Usafor social, domestic, Pleaswa purpases and businass Purpases of any parsan whom the vehicle is hired,
af l.lsarorﬂummadnmﬁﬁnmhrmmmwmrmmmmmmnmmhlmﬂ.

Thia Pakcy doas not cowar: 1) Use for 1uisan, driving tast, racing, pace-making, rellabdity trial or Spaed-lesing. 2] Use whilst drawing a trailer Exoapd
the towing {other than for reward] of By one disabled mechanically propabad vebicla, 3) Use for any purposa in connection with the Miolor Trada,
1t is hereby agreed and acceptance that we would make special arrangement ta this workihop known as N-51 Autornative Pte Lid
to b yowr accident claim reporting center based on the conditions below,
LOSS OF USE Mot Inciuded
HIRE PURCHASE COMPANY MAYBAMNEK

“Limitaticns rendered incoerative by Section 8 of the Molor Vehiciag [Third-Party Risks ang Compensation) A [Chapter 188) and Saction 95 of e Road Transpant Act, 1987
[Malaysial. are nol i be included under thase heagings.

1/ We hevady Carily thas the policy so which this Certificale felates is is2ued in accordance with the provisions af the Matas vehicles
(Third- Party Rigks and Compensation) Act {Chapter 185, and Part 0 of the Road Transport Act. 15687 |Mataysia)

Isgued in Singapore 17 Oct 20418 AIG Asia Pacific Insurance Pre. Lid

Switt Link Insuranee Agency - 503117
61 Ubi Avanyg 2 "\g

#1E-044 Automabile Megaman d‘.

Sirgaporg 408858

AUTRORISED REPRESENTATIVE
ORIGINAL S5POEC




Land Transport Authority

Register New Vehicle (Acknowledgement)

Vehicle Particulars
Wehicle Mo.: SLQ277aU
Vehicle Type: Z£10 - Private Hire (Chauffeur) Metar Car Vehicle Scheme: Mormal

Vehicle Attachment 1: Mo Attachment

Vehicle Attachment 2: - Vehicle Attachment 3; -

Vehicle Make: TOYOTA WVehicle Model: CAMRY HYBRID 2.5G CVT
Chassis No.: AVVED1057738 Engine No.: 2AR1640456

Motor MNo.: TYAITAQOB13 Trailer Chassis No.: -

Propellant: Petrol-Electric Passenger Capacity: 4

Engine Capacity: 2493 co Power Rating: 105.0 kv

Maximum Power Oulput:  151.0 kW { 20 bhp )

Unladen Weight; 1540 kg Maximum Laden Weight: 1815 kg
Primary Colour: Grey Secondary Colour; -

First Registration Date: 03 Jul 2017 Original Registration Date: 03 Jul 2017
Manufacturing ¥ ear: 2017 Open Market Value: £36.862.00
PARF Eligibility: Yes Minimum PARF Benefit  $16,803.00
Voo Tanses Jodb Hocklakn. ot 20 (G
Actual ARF Paid: $33,607.00

Owner Particulars
Owner Name: TWINCAR LEASING PTE LTD
Crwner 1D Type: Company

Owner ID: 201533046C

Private Residential {Condo Apt or
House) ! Shopping / Office Complexes

2

Registered Address Type:

Registered Block/MHouse
Mao.:

Registered Street Name:  KAKI BUKIT AVENUE 2
Registered Unit Mo #01-17

Registered Building Name: KAK| BUKIT AUTOHUB
Registered Postal Code: 417221

COE No, / Expiry Date: 20170601070008T4R / 02 Jul 2027
COE Bid Category: E - Open - all except molarcycle
QP Paid: £52.000.00

Transaction Details
Business Transaction Ref.

No.: 20170703101449922879
Business Transaction
Bxiiti: 03 Jul 2017
Business Transaction e
Thme: 10:14:49
Message

The above vehicle has been successfully registerad,

Please note that $76.643.00 will be deducted from your GIRO account




