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MBRATIF156874 7 National Assessment Cenlre Serdces - U
ENTRY DATE & TIME: 271172019 16:04
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the details of the accident 1o speed up the claims procass.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided mest be as truthful and accurate as possible, Any wiltlul misrepreseniation or witholding of material facts may allow insurance companies o

repudiate poficy liability.

4, The isaue and acceptance of this Form by insurance comaanles |s not an admisaion of poficy liabiity on the par of the insurance companies
%, Any false reporling may be referred to the Police for investigation.

&, This repor will be forwarded by the insurers of the GLA Records Management Centre eslablished by the General Insurance Associaton of Singapore (GIA) for
archiving and thal copies of this regort will, for a fee, be made available upon application by inlerested pariles.
7. By the loggemant of this repor to the ingwrers, you hereby consent to the archiving of this report at the cenire and 1o coples of the report being mada avaitabla

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

27/11/2019 16:04
26/11/2019 15:30
BUKIT TIMAH RD U-TURN INTO DUNEARN RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SME3821Y
Insured/Policyholder
Name Of Registered Owner TWINCAR LEASING PTE LTD
Co Reg Ne %

Email Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at
time of accidant

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

If No, Please state aclion lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

MRIC Mo

Date Of Birth

Oecocupation

Date Of Driving Pass

Drnving Exparience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

NOEMAIL

OFFICE-83802233

HONDA
SHUTTLE

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO
999994018

JOEY FUNG BOON KIM{JOEY FANG WENJINj
S7320648)

19/06/1973

OUTDOOR

02/12/2002

16 YEARS AND 11 MONTHS

MALE

(LOCAL) +85-97973821

MNOEMAIL
Page 1 of 17



Address BLK 185C WOODLANDS 5T 13 #18-655
Postcode 733185

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 -
Vehicle -

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? NOQ

Mumber of vehiclas (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO
ambulance?
Was any other matenal or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 3
Fessengerd NAME: . NANCY

GENDER: : FEMALE
Passenger 2 MAME: - =R

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Staticn Name BOON TECK NEIGHBOURHOOD POLICE POST

Pallcs Station Kadress ROAD: ELK 207 TOA PAYOH NORTH , POSTCODE: 310207 , COUNTRY:
SINGAPORE

Paolice Staticn Contact TEL NO: 1800-2545990 - FAX NO: 63554310

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191126/2152

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? MO
Wehicle Registration Mumber SJZ4055K

Vehicle Make/Model'Colour
Delails Of Properties
Vehicle Category PRIVATE CAR

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the daims progess.

. This Farm must be k Policyhol ¢ the Authorl

information provided must be a5 ruthfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Hability.

. The issue and acceptance of this Form by insurance companies is not an admisslon of policy lizbility on the part of the insurance

companies.,

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

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 application by
interested parties,

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 aforesald.

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

{a) 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 infarmation set out in this {form] and any other personal information
pravided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved In this aceident [all insurerls) wheo have insured
yehicle[s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authorty of Singapare and any relevant government agency/authority (such as the pelice), for the purposel(s)
of -

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invgstigations relating to the claims;

{ii} investigating the accident and/for my claims;
(i) carrying out and/or dealing with my instructions or responding Lo any enguiries by me;

[iv) 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/or

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

[b) all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for 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 1o 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} the Infermation so collected under (d) above may be shared [ disclosed:

{1y 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

(i} for complying with requirements under any regulations, laws or eaurt orders,

Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN Dunearn foad.

B —
e o -%
#‘ ———
- et P
. _—
! . = A
’ﬁ [»l[‘;{é’ Bubset Temoh  Roacl (A) emg 3821 Y.
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT (B> SJZ #0855 15

fjfl 26 I,f'u! 19 a4 @'.Lj_:_gpﬁrg_ [ wax -fm.rd/bq M A
whzele (eme 3821 Y ) alma  Ribktt Timeh Road __ée,-ﬁ-e Fost  Ale
on  dhe.  extreme ¢ ght JraaL— | comad I‘HL{' _@ Shw dewn 4o
wake o U-tun wto Owrearn Road . When | waz o ke slp read,
[ gbw down and 2bpped 4o chack ﬂ‘ ‘h‘-ﬂau on the main  regd ! Heally
a ¢al (RIZAHesS 1) 'I-r"""' behoad ;::.p[{\:cLJI eato He rear porfoea 'f
r-.!l vehtele I

1)
DECLOE particulars are true in every respect. f ,‘
: L\/\
L]

Driver's Signature Reporting Centre Personnel’s Signature
{If driver is not the policyhalder) Name:
Date & Time: NHIC/FIN No.;

Date & Time:



Vehicle No. omE 3821 _ Model/ Make  Honda Shuti/e.
Date of Accident T4 _,“" ," (. : —
Time of Accident /S$30 HRS

Location of Accident

Bubst (inah foad O-durn Infy  Duncors foad .

Exact purpose use during accident

Name of Owner

Tuﬁ-l.(f.d.-rl EEHM M. Lfdf.

Telephone No. H/P : 4390 2232 Hbme: Office : S
MNRIC Q2eorL33046 C. |
Address 9, pak: Buket A Ko -17, Hste. Buleet Autohub 4752/
Claim type oD m REPORTING ONLY

Insurance Company AlG. n
Type of Coverage q ﬁ-nrmehensive ) Third Party Third Party [ Fire /Theft

Policy No. 79995 4078

Name of Driver As Above IfNo, cTbey fung HBeon Kim -

NRIC 27320648 T J qﬁny Passengers: o2 (F).

Date of birth tofog | (773

Occupation C’_Q_Edna?j / Indoor

Driving License Pass Date 62/ 182 [Rer2 -

Gender ﬁgljj Fernale

Contact No. H/P: 971972821 Home: Office :

Address B /BCC Weedloncls ot 13 Frg-bot (&) 733/€4°

Driver have any own vehicle {No,) if yes, Reg No. |
Relationship Employee, If no, state /M ]
Weather condition cﬁiéar D Raining Other ? ]
Road Surface f@iy _) Wet  Other ]
Any Injuries No, if Yes)Who? _

Name And Contact No. Toey Fung Boon Som (H/P: 97973891 i S )
[Name And Contact No. P) Mldncy ’_ ( ufp: 1682 1700 @ <Rt ((Hfp: 2169 9951 )
Police Report No, : If Yes Where? Boon  Teck ~PP B d
Vehicle B No. CIZ #Her$ K - Any Passengers : A-A .

Name of Driver Contact Mo. : B
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 A - B Witness Contact:  ar-4,

Accident Portion foor Porfpm !
‘Camera Recorder C@f No

Email Address boen kpne 7374 @?uﬂ'- cont .

PARTICULAR WORKSHOP Ne S/

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON 27 Tinq |
FAX NO 6741 0510 5

WORKSHOP Empil. ADDRESS | Salds @ nol- com- 53




SINGAPORE

Palice Station Of Origin:
Boon Teck NPF

POLICE FORCE

IR A

Ti20181128/2152

1of4
Repart No. T/20181126/2152

207 Toa Payoh Morth #01-1231 SINGAPORE

310207
Tel No; 1800-2548999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made;

Station Diary No.:
48

| Vide Report No.:

26/11/2019 18:10

[

Name of Iﬁfnrmént't
JOEY FUNG BOON KIM

_| SINGAPORE 733185

Address:
APT BLK 185C WOODLANDS STREET 13 #18-655

ID Type /1D No.: Contact No.:

NRIC NO / 57320648 Humeﬁ'(}ﬁice; - Maobile: 9?9?36%‘_1_

Mationality: Email:

SINGAPORE CITIZEN | ) -

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

Male 46 | 18/06/1973 Driver -

Race: o Language: [ Institution / School Name:

Chinese o e P s - o

Cecupation: Driving Licence Information:

Grab Driver ) | Class: 2B.3,4 Date of Expiry: -
General Information of the Accident |

| Non-Injury Drink Date/Time of Type of Location:

Tw? o | Others | Drive: Accident: Bend
vanh SN 1 No | 26/11/2019.15:30 | |
| Location:

Along Road 1

BUKIT TIMAH ROAD

| U-turn road to Dunearn Road
Weather:

—mrf_acer B

| Road Speed Limit; |

Clear | Dry _ ; ]
Traffic Flow: | Traffic Control: Traffic Volume:
Cne Way Mot Controlled | Moderate |
Type of Collision: | Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance: !
No .
No. [Type | Make |Model Color Condition | No of Passenger
| SJZ4055K | Car 0 |
SME3821Y | Car 2 |

o Y TR R
Letall
B o ol

Any Pedestrian Involved: No

_ No. of Pedestrians Injured: NIL

| Use of Pedestrian Cressing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Boon Teck NFP

207 Toa Payoh North #01-1231 SINGAFPORE
CONTINUATION OF REPORT

310207
Tel No: 1800-2549939

AFSURRMAUR MR

Ti20181126/2162

2of4

Report No. Ti20181126/2152

uﬂ'ﬁ'ﬁ!’ H . i T It
Name | HO WAI FOONG BENJAMIN ID No. 5B835172C
‘Related ﬁéi’iiéie_‘ SJZ4055K (Car) Contact No.| 83387988
,'_Hnspitalf(:linit NIL - Class of | Class: NIL _
| Driving Date of Expiry: NIL
 Licence &
- | Expiry Date .
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave NIL _Degree of Injury | NIL |
Mame ]I JOEY FUNG BOON KIM ID No. §7320648) :
| Related Vehicle | SME3821Y (Car) ' | Contact No.| 97973821 ]
1 .
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL | Classof | Class: 2B,3 4 |
| Driving Date of Expiry: NIL
| Licence &
I Expiry Date

| Date Treatment ' 2(5! 11/2019

Date Discharge | 26/11/2019

No. of Days granted Medical Leave 05 Degree of Injury | NIL
Passenger :
Name | NANCE i IDNo. | NIL
| B L
Related Vehicle | SME38B21Y (Car) | Contact No.| 96821700
Hospital/Clinic | NIL o [ Classof | Class: NIL
, Driving Date of Expiry: NIL
| Licence & |
| | Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Passenger
Name | SR ID No. | NIL
Related Vehicle | SME3821Y (Car) Contact No.| 81699957 -
Hospital/Clinic | NIL Classof | Class: NIL
| Driving Date of Expiry: NIL
' Licence &
_ Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL




SINGAPORE _ RN UM R

T/20181126/2152
Police Station Of Origin: wekd
Boon Teck NPP Report No. T/20191126/2152
207 Toa Payoh North #01-1231 SINGAPORE
310207 CONTINUATION OF REPORT

Tel No: 1800-2549999

Brief Details.

On 26/11/2019 at about 1530hrs, | was travelling in my vehicle, SME3821Y along Bukit Timah Road on
the extreme right lane. | signal right and slow down to make a U-turn into Dunearn Road. While | entered
the slip road, | slowed down and stopped my vehicle to check for incoming vehicle along Dunearn Road.
Suddenly, | felt an impact from the rear and realized one vehicle, SJZ4055K had collided onto my
vehicle's rear. No traffic police or ambulance attended to us. We had came down and exchanged
particulars and took photo of the accident site. | have two passengers in my vehicle and one of them,
Nance informed that she was feeling dizzy and will be seeking medical treatment at a later time. After
which, we have left the accident site and | then brought my passengers to their destination.

At about 10minutes later after | left the location, | felt uncomfortable as such | went to seek medical
treatment at Mount Alvernia and was given 5 days MC.



e YRR
POLICE FORCE
Police Station Of Origin: hond
Boon Teck NPF Report No. T/201911268/2152
207 Toa Payoh North #01-1231 SINGAPORE

310207

CONTINUATION OF REPORT
Tel No: 1800-2549999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: 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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: | | Signature Of Infapmant;
= B | [\
or Staff Sgt TAN MENG SENG 1 i |1‘.I o

Signature Of Interpreter; | | Date/Time:
Not applicable 26/11/2018 1910

Officer In Charge Of Case: ' Classification Of Case:
TRPIGIA/

Staff Sgt WONG SIEU LUI e ‘ SN 62

Contact No.: 65476151 P

=

_1:-4\ m

Authentication Stamp
NP168

SIGNATURE




HOTLINE TEL: {&5) &d15- 3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEMICLES THIRD-PARTY RISHS AND COMPENSATION) ACT [CHAPTER 188)
MOTOR VEHICLES (THIRD-PART T RISKS AND COMPEMSATION) RULES, 1368
ROAD TRANEPORT ACT, 1387 (MALAYSIA) AMD ROAD TRASPORT (AMEMDMENT) ACT 2018

MOTOR VEHICLES (THIRD-PARTY RISHS) RULES, 1953 (MALAYSIA W7 400
{The below excess is subject 1o GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TOITEM 5
CERTIFICATE MO, SME3B21Y WINDSCREEN EXCESS 5510000
POLICY NO. 299954018
SUM INSURED Market Value
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SME3a21Y
2 ] HAME OF INSURED TWINCAR LEASING PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE
PURPOSES OF THE ACT 19 Oclober 2019
4 ) DATE OF EXPIRY OF INSURANCE 18 October 2020

5 ) PERSON OR CLASSES OF PERSOMS ENTITLED TO DRIVE®

Ay parsan who is driving on the Insured's ardes or wih thair permissian.

551,500.00 Section | & 551,500.00 Section || Excess is applicable for drvver whao |3 between 23 years to 70 years old with minimum 2 years driving experience.
An additional section || excess of $1,000000 per accident is applicable in the event of an accident occurring outside Singapore.

Repair has to be carried cut at AIG appainted list of workshop or Manufacturer workshap within 2 years warranty

Agproved N-51 Automative Pte Lid to be your accident claim reporting c=nter base on condition that all claim matters do not invalving in any lawyer services.

|Provided that ine persan driving is parmitad in accordance with ha licensing of ather laws or reguiations to driva the Melsr Vehicle or has been so permitied and is nal disgualifisd
by eroer of 3 Coun of Law or by reason of any enactment ar regulation in mhat behall fram driving the Motor Vebacia,

6 ) LIMITATION AS TO USE®

1) Usa for social, domestic, pleasure purposes and businass purposes of Insuned
Z)  Uhea for social, domestic, pleasure purposes and business purposes of any parson whom the vehecha i5 hinad,
3)  LUsa far ihe cariage of passengers for hina of reward by any person to wham the vehicle i hirsd,
Tha Policy deas nat cover: 1) Lise for tuition, driving test, racing. pace-making, reliability irial or speed-testing. 2] Use whitst drawing a frader axcept
the igswing (other than for reward) of any ana disabéed mechanicaly propelled vehicie. ) Use for any purpase in connectan with the Moior Trade.
It is hereby agreed and acceptance that we would make special arrangement to this workshop known as b-51 Automative Pre Lid
te be your sccident claim reporting center based on the cenditions belaw.

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY MAYBAMNK

“Limitalions rendared inaparative by Section & of the Mator Vehicles { Third-Party Risks and Compansation) Act [Chapter 183) and Secticn %5 of the Road Transport Act, 1987
(Malaysia) and Road Transpart (Amandmant) Act 2018, are nol o be induded under these headings

I/ We haraby Carlify thal the polcy 1o which his CatSeate ralaine o ispued in acoordancs wih tha pravisions of e Moler Vereces
{Third- Pary Risks and Compensation) Acl (Chapter 183) and Pant IV of the Read Transport Acl 1587 {Malaysia) and Road Transpar (Amendment) Act 2018

Issued in Singapore 26 Sep 2019 AIG Asia Pacific Insurance Pl Lid.

Swift Link Imsurance Agency - SDZ117

E1 Ubi Avenug 2 ﬁi:k\u

WOE-Od4 Autcmobile Megaman

Sirgapare 406858

AUTHORISED REPREEENTATIVE
ORIGINAL SSEOED



Register New Vehicle (Acknowledgement

Vehicle Particulars

Land ']‘l';snwuz'&%mhm‘irﬁ.-

Vehicle No.:

Vehicle Type:

Vehicle
Attachment 1;

Vehicle
Attachment 2;

Vehicle Make:
Chassis No.:
Motor Nao.:

Propellant:

Engine Capacity:

Maximum Power
Output:

Unladen Weight:

Primary Colour:

First Registration
Date:

Manufacturing
Year:

PARF Eligibility:

Mo. of Transfers:

Actual ARF Paid:

Owner Particulars

SME3821Y

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

Mo Attachment

HONDA
GP72000634
H13800734

Petrol-Electric
1496 cc

101L.0KW (135 bhp)

1190 kg
Blue

27 Dec 2018

2018

Yes

$13,797.00

Vehicle Scheme:

Vehicle
Attachment 3:

Vehicle Model:

Engine Mo.:

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;

Mormal

SHUTTLE HYBRID 1.5 AUTO
LEB7 100268

4

220kW

1465 kg

27 Dec 2018
£22712.00

$£6,898.00

First $20,000.00 (100%), next
$2,712.00(140%)

Owner Name:
Owner 1D Type:
Owner |D;

Registered
Address Type:

Registered Block
/House No.:

Registered Street
MName:

Registered Unit
MNo.:

TWINCAR LEASING PTELTD
Company
201533044C

Private Residential (Condo
Apt or House) / Shopping /
Office Complexes

2

KAKI BUKIT AVENUE 2

#01-17



