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MNAT1E1ITIZS [ National Assesament Centre Sarsoes - Ubi
ENTRY DATE & TIME: 181072018 14:41
SUBMITTED BY: Roslinda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly thae datails of the accident to speed up the claims process

Z. This Form must be complated by the Paolicyhalder andior the Authorised Driver.

3, Infeemastion provided must be as Lruthful and accurate as possible, Any willul misrepresentation o witholding of material facts may allow Insurance companies to

rapudiale policy lability.

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liabdity on the part of the insurance companies
. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GlA Records Management Cenire estabished by the General Insurance Azsoclation of Singapare (GIA) for
archiving and that copies of thes report will, far a fee, be made avalable upon application by interested parties,
7. By the lodgement of this report ta the nsuress, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

1611072019 14:41

Date Of Accident 16M10/2019 07:30
Exact Location Of Accident KHOO TECK PUAT A & E DROP OFF POINT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SLW8aB3G
Insured/Policyholder

Mame Of Registered Owner TWINCAR LEASING PTE LTD
Co Reg No 2015330460
Email Address MOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-33802233
Vehicle Particulars

Manufacturer TOYQTA

Maodal CH-R

Exacl F‘urppse for which vehicle was being used at CHAUEEEUR

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleel Policy NO

Policy Mumber 999994387

Cover Note Number

Driver

Marme of Driver TAN KAY HUI
NRIC No 575165024

Date Of Birth 22/05/1975
Occupation OUTDOOR

Date Of Driving Pass 17/07/2000

Driving Experience 19 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber
Fax NMumber
Contact Number
EMail Address

(LOCAL) +65-98161886

NOEMAIL
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BLK 469A YISHUN STREET 43
#10-19

Postoode 761469
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident 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) 2
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

VWas any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passangears (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? [y [w]

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? MO
Vehicle Registration Number SLNGTOA

Vehicle Make/Model/Colour

Details Of Propearties

Vahicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpart Mumber

Contact Number

Address

Fostcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Paga 2 of 13



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Pastcode

TAN KAY HUI

SLIGHT
SLWESA09G
YES

NO

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.
2. This Form must be complete Policyhaol the Autho

3. Informatlon provided must be 25 yrughfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

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

5. Any false re be referred ice for ion.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assocliation 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 iodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te coples of
the report being made avallable aforesald.

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

{g) My insurer, my workshop and the General Insurance Association 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 passessed by my insurer [collectively the "Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s] wha have insured vehicle(s! invalved in thic accident [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 as the pelice), for the purposels)
of :

[i} processing, handling 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,for my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) 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 a5 on the
external cover of envelopes/mail packages): and/for

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

[B) all insurer|s) who have insured vehicleis) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{¢} my Personal Infarmation may/can be disclosed 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 maore of the above Purposes.

fd} my Personal Information will 2lse be collected and used to complle 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:

fi} 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

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

- rFad
-~ .4.;‘."/
. L -1y # —
Policyhol grature Driver's ﬂghatuu Repbﬁuﬂ; Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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entre Personnel’s Signature

Driver?/ﬁfgnmﬁre
{If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN Mo




Vehicle No. LLW K959 G Model / Make 7ot <#A € Hidrid .

Date of Accident 16 Jro [ 171 / 7

| Time of Accident a:;F,IZO "HRS

Location of Accident Khoo Tock Pukt A& & Drmp 0/7 bout -

Exact purpose use during accident C}ﬁa“,ﬁﬁm ; /

Name of Owner | Tatrcar leaszw Pl  Lwd . [

Telephone No. H/P: £380 232 Home : Office :

[NRIC DS BIOHE &

Address 9 Kok BI4 B D Fo1-17 . ki Biket Dudhub. (@) 417172

gaim type oD < _THIRD PARTY 7 REPORTING ONLY

Insurance Company 1 B4,

Type of Coverage {Comprehensive > Third Party Third Party / Fire /Theft )

Policy No. 799199401 £ |
1

Name of Driver As Above IfNo, 7an KAY J—;’u_?

NRIC L 16502 A- Any Passengers: s 4.

Date of birth f 2720 fiTRr” il

Occupation fOutdoor )/ Indoor

Driving License Pass Date { T/ o7 /.:;‘Mm:: . |

Gender :_T;ija_ie___\ﬂ Female B

Contact No. H/P: T¥t /£84. Home: Office : '

Address &K 46FA  Jeshen 5f 43 Fio-17 (Y7148 T

Driver have any own vehicle c{[No, > If yes, Reg No. r

Relationship Employee, If no, state P{irr:.«f

Weather condition C|Clear — Raining Other i ,

Road Surface (Dry > Wet Other |

Any Injuries No, " if Yes, Who?

Name And Contact No. Ten Kay Hu (/P 9816 (886 3,

Name And Contact No. Jir e - :

Police Report "“ﬂ?}?_ & if Yes, Where?

Vehicle B No. FLN ET70 A Ary Passengers : A B

Name of Driver Contact No. :

Vehicle C No. Any Passengers |

Vehicle D No. o Any Passengers : '

Vehicle E no. Any Passengers : ]

_U_:lehicle F No. Any Passengers : | 4

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Ker  Bprdion =

Camera Recorder Yesf No

Email Address fonidan.11 @& ?‘f,«ua?' b i,

PARTICULAR WORKSHOP M-

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON i 'f"f'-"-'f

FAX NO 6741 0510 /

WORKSHOP Empil. APDRESS | <Aalds @ nS(- om- 53
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HOTLIME TEL: [65] 6419 3000

CERTIFICATE OF INSURANCE

WOTER VEHICLES (THIRDPARTY RISKS AND COMPENSATICN] ACT [CHAPTER 183)
MOTOR VEHICLES (THRD-PARTY RISKS AND COMPEMSATION] RULES, 1968

ROAD TRANSPORT ACT, 1987 [MALAYSIA] AND ROAD TRASPORT |AMENDMENT| ACT 2013
WOTOR VEHCLES (THIRD-PARTY RISKS) w:.as, 195 (HALAYSA)

COMPREMENSIVE COMMERCIAL mmn

CERTIFICATE NO.. SLWBS8SG Z_'
POLICYNO. - - i mmaur
1]'u'EI-IE:I.E HEGIETRATLOH ND it

2) NAHE ﬂFiHEI.IEED

) EFFEG'I'WE DATE DF THE CDHHEI’EEHEHT DF IHSURAHEE FOR THE
FI.IHFDSES l:IlF THE .M:T ;

4}DATEOFEN wwmmncE i :
5) PERSON IZJR CLAS‘HEB QF PEHBDHB EH'I‘I'I'LEDTD IJHWE‘
anmulanm ivh Immwduurﬂml.hﬁrpﬂmnhn.

) L'lrngAﬂr.}'N AS TO USE*

o ba your lmd-m chaim repqrtm cepter hand an the conditions below,

i ' LOSS OF USE Mot Included
HIRE PURCHASE COMPANY MAYBANK

M.I 400
] {Tha bdw uun [ luﬁlﬂl.nﬂs‘n

POI..IBT EXCESS :  REFER TO ITEM §
-wmuscnsﬁuﬁm:_;u S ss100.00
' swmmm i - Market Valus -

INSURING WITH ODEI'MRF e T

SLWEDEDG B '
: ‘thcarl,amm L1.d

o October 2018

18 Ociobar 2019

££2,000,00 Sectian 1 & 352,000,00 Section || Excess is applicable far dmﬂ wha ls b!hn:n 3 'nm 1 B5 yeaes o with l'r|.r|'|'|rn|.l'rt Iipears drhnn; upmm In Singapese,
Up to $250.00 ane-me walver eicess undet section | for bl in car camera and applicabie o non at fault chaim only. [\'ﬂld for 8 months).

Acciderit repaly can be carried out ol any of yaur preferred workshop for repalr subjected that all clabm matters does not im.rma any lum services:

A l-dﬁ'lnrui excess of $1 D000 per w:ldlrn: s applicable in the event ol an aceident occurring wumq 51|1|Ipore

!Prwldld ihat ihe parson ﬁmnhpﬂmdhmwaﬁnw thve licansing nruﬁvhumumummdm:mmumamm £0 parmtind and i et disquatied
by eitar of & Court of Law of wlnmdmrmmermmnthMMuhg thin Malor Vehicle.

1 qucr soelal, dﬂﬂulﬂc. pleasurn prirpesas and business purpases of Insured
2 IJllTﬂleﬂll domastic, plaasiea puricsas and business wpnluﬂwmmmmuu Nh.rdl.ll hirad.
3 '-IuanlhlwﬂlmHnmmumfuhn:nm:dbrmrmmnmmwmumd

Tha Policy doas not cavs: 1) Use for h.ilm,uhhnnn. r::lmwwmmwmuummw z}uum&m a Yrailof excopl
hlm'miﬂhlr Uhan for reward) of any ene disakilod mmw prepaliad vehicle. 3) Use for nwmhmmﬂm wilh B Malor Trade.

{1 is eratsy agreed and scceptance dm we mld make :pﬂ:ﬂﬂ l'n'lﬂl:ll'hln‘t o thh workehep known as N-51 Aitomeative Pre Ld

“Limilaticens l'lhdll'ﬂihﬂp-lﬂlln w&maﬂmum whlmi {Therd-Party Figks and Dnmpummm:mlm 18%) and Secton 95 uﬁh- Rmf 'I'rmpmm. 1987
{Hnllpllundﬂud Transpadt {Amandmant] Act 2016, ara nol hhwwmhﬂlmp : 7

11 We hereby Cerlify thal the policy fo which this Carlificale istates is ssued in actordance walh Bve piovisions af the Matar Vehicles
[Thirg- Pasdy Riaks snd Compansalion) Acl [Chasler 188) and Part IV of the Road Transpon Act, 1987 (Malaysia) 2 Road Transpor! (Amendment] Acl 2015

Iszued in Singapore OF Oc 2019

Swill Link Insurance Agency - 502117
61 Unl Avarue 2

08044 Automabie Megaman
Sangnpore 400538

ORIGINAL

AIG Asia Paclfic Insurance Ple. Lid,

A
ol

AUTHORISED REPRESENTATIVE
SEPOEC
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CERTIFICATE OF INSURANCE

MOTOR YEHICLES [THIRD-PARTY BISKS AND COMPENSATION) ACT ICHAPTER 123)
MOTOR YEHICLES [THIRO-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 10T [MALAYSMA) AND ROAD TRASPORT (AMENDMENT| ACT 2018

HOTLIME TEL: (§5) 6415-3000

MOTOR WEHICLES (THIRD-PARTY RISKS) RULES, 1050 [MALAYSIA) 2 a0

{The below axcess is subject o GET)

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM 5

CERTIFICATE NO. SLwWagaaG WINDSCREEN EXCESS SH100.00

POLICY NO. Seaa4018
SUM INSURED Market Value
INSURING WITH COE/PARF YES

1] VEHICLE REGISTRATION NO. SLWEDRIG

2 ) NAME OF INSURED TWIMNCAR LEASING FTE LTD

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE

PURPOSES OF THE ACT 18 October 2019

4 ) DATE OF EXPIRY OF INSURANCE 18 October 2020

5) PERSON OR CLASSES OF PERSOMNS ENTITLED TO DRIVE®

Any parsan who i driving on the Insured's arder ar with ther permissian

551,500.00 Section | & 551,500000 Section || Excess is apphicable for driver who is between 23 years to 70 years old with minimum 2 years driving experience,
An additional section || excess of 51,000000 per accident i3 sppheable in the event of an accident occwrring cutside Smgagare.

Repair has to be carmed out at AIG appointed Ikt of warkshap er Manufactures workshap within 3 years warranty,

Approved N-51 Automative Pte L1d to be your accident claim reporting canter base on condition that all claim mamers da not invobving in any lawyer services,

Prewided that the parsan driving is parmittad in accordance with the licensing or other |aws ar regulasions 1o drive tha Motar Venicle or has bean 5o permitied and is nol dequalified
by order of a Court of Law or by reason of Bny enactiment or regulstion in that bebalf from driving the Motar Vahicla,

& ) LIMITATION AS TO USE*

11 - Use for social, domesss, pieasune purpases and business purpases of Insured
2]  Usefor social, domesSic, peasure purpases and business purposes of amy pansan whom (he wehicle is hired.
3] Usefor the carfapge of passenpers for hire ar reward by any person ko whom the vehicle is hired.

The Palicy does not cover: 1) Usa for fuiian, driving test, recng, pace-making, refiability wial or spesd-testing. 2) Use whilst drawing a trailer axoegt
the bowing (olber than for reward)) of any one disabled machanically propelied vehicie. 3) Use for any purpase in connection with the Motor Trade.

It & harelby agreed and acceptance that we would make special arrangement to this workshop known a3 N-51 Autornctive Pte Ltd
1o be your accident claim reparting center based on the conditions below.

LOSS OF USE Mot Inchuded
HIRE PURCHASE COMPANY MAYBANK

“Limitaticns rendered inoperative by Sectian 8 of e Motor Vehiclas (Third-Party Risks and Compensation] Ast (Chapler 189) and Section 55 of the Road Transport Act 1987
(Malaysia) and Road Transpor [Amendment] Act 2099, are not io be included under hesa headings,

I} We heneby Carlify fiat the policy fo whicn this Cartificaie relages i5 Ss0ed v accordance with e provisions af fe Maloe Vehices
| Third= Party Risks and Compensatian] Act (Chapler 184) and Part IV of the Road Transpan Act, 1987 [Malaysia) and Road Trarspod (&mendment) Act 20158

Issued in Singapore 07 Oct 2019 AIG Asia Pacific Insurance Ple, Lid,

Swift Link insurance Agency - 502117

E1 Ui Avsnue 2 uj‘i\g

#8044 Automobile Megaman
Singapore 40EH08

AUTHORISED REPRESENTATIVE
ORIGINAL SSFOEC



Enguire Vehicle Registration Details
Owner Particulars

MNRIC/Passport
/Company Cert 201533046C

No.:

Owner 1D Type: Company

Owner Name: TWINCAR LEASING PTE. LTD.

Registered BLK 2 KAKI BUKIT AVENUE 2 #01-17 KAKI BUKIT AUTOHUR SINGAPORE
Address: 417921

Mailing Address:

Birth Date:

Vehicle Particulars
Vehicle No.: SLWEBFB9G

Previous Vehicle
Mo

Effective Date of
Ownership:

Original Regn Date: 31 Aug 2017
Registration Date: 31 Aug 2017

07 Oct 2019

Year of

Manufacture: 2947

Vehicle Type: Private Hire (Chauffeur) Station Wagon/Jeep/Land Rover
Vehicle Scheme:

Eft}:-‘:tﬁr‘aent 1: Mo Attachment

WVehicle

Attachment 2

Vehicle

Attachment 3:

Vehicle Make: TOYOTA

Vehicle Model: C-HRHYBRID 1.8G CVT
Primary Colour: Red

Secondary Colour:

Passe:)g:ar 4

Capacity:

Chassis No.: ZYX102017027

Engine No.: 2ZRB046674

Mator No.: 20A317207421

Engine Capacity

/Power Rating: 1797 cc/ 53.0kW

Maximum Power

Output: 90.0 kW (120 bhp)



