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MRAT 19158812 / National Assesament Centra Sarvicas - Ui
EMTRY E & TIME: 0222019 16:17
SUBMITTED BY. Roslinga Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carrectly the detais of the et to speed up the claims process.

2. Thia Form must be completed by the Policyholder andior the Authorised Driver

3 Information provided must be as truthful and accurate as possible. Any wilful misreprasantation or witholging of material facts may allow insurance companies 1o
repudiate palicy Hability

4, Tha issue and acceplance of this Form by insurance companies 1 nol an admission of palicy kability on the part of the insuranca companies

5. Any false reporting may be refarred to the Palice for investigation.

&. This report will be forwarded by the insurers of the Gl Records Managemen! Centre established by the General nsurance Association of Singapore (GIA) for
archiving and that copies of this repart will, Tor a fes. be made available upon application by interasted partes

7. By thie lodgement of this repon 1o the insurers. you hereby consant 1o the archiv ng af this report at the céntre-and to copies of the repor being made available
aforesaid
ACCIDENT STATEMENT

Date Of Report 0211272019 16:17
Date Of Accident 311/2019 14:00
Exact Location Of Accident ALONG KAMPONG BAHRU RD TURM RIGHT TO KAMPOMNG BAHRL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wahicle Registration Mumber SLT13575
Insured/Policyholder
Mame Of Registered Owner TWINCAR LEASING PTE LTD
Co Reg No 201533046C
Email Address NOEMAIL
Mobile Phone Ma
Alternative Phone No OFFICE-83802233
Vehicle Particulars
Manufacturer HOMNDA,
Model SHUTTLE

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy NO
far repair o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

MName of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverane COMPREHENSIVE

Fleet Policy N

Palicy Mumber 999994018

Cover Mote Number

Driver

Mame of Driver LEE LIK CHUNG

NRIC No S1B28470G

Date Of Birth 06/11/1967

Clccupation OUTDOOR

Date Of Driving Pass 13/09/19580

Driving Experience 28 YEARS AND 2 MONTHS
Gender MALE

Maokbile Mumber (LOCAL) +65-96368306

Fax Mumber
Contact Number
EMail Address LLIKCHUNG@GMAIL COM
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BLK 311B ANCHORWVALE LANE
#17-20

Fostoode 542311

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the insured OTHER - HIRER
Vehicle Registration Mumber 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 fareign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) o

invalved in the accident G
\Was any body injured in the Accident? YES
Was any injured conveyed o hospital by
: MO
ambulance?
Was any other matenal or property damaged? YES
| have been approached by unknown person(s) MO
soliciting/offering accident claims assistance
Mumber of Passengers (Including Driver) 4
Passenger 1 NAME: UNKNOWN

GENDER: FEMALE

Passenger 2 NAME: C UNKMNOWN
GENDER: : MALE

Passenger 3 NAME: . CHILDREN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If ¥Yes, Please state which Police Station

Police Station Mame HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775, POSTCODE: 538775,
COUNTRY: SINGAPORE

Paolice Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If ¥Yes.against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T20191201/2052
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: S0 CARD COLLAPSED
Was there any audio recarded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SJHS05A
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Wehicle Make/Model/Colaur
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

Marme

Approximate Age

Injuries Sustam

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed ta hospital by
ambulance?

Address

Postcode

PRIVATE CAR

DETAILS OF INJURED PERSON 1
LEE LIK CHUNG

SLIGHT
SLT13575
YES

NO

Page 3 of
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SKETCH PLAN

MPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process,

. This Form must be compl the P

Information provided must be as truthful 2nd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liahility.

The issue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the pant of the insurance
companies.

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 coples 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 1o 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 (POPA)
I understand, acknowledge, agree and consent that:

ta] My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclpse and/or process my personal data/personal information set out in this [farm] and any other personal information
pravided by me or possessed by my insurer [collectively the “"Personal Information”| and discloze and transfer such
persanal Information to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer(s) wheo have insured
vehicle[s) involved in this accident shall be collectively referred to as the nsurers”), 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, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

{1} investigating the accident and/or my claims;
(iii] 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, reparts or notices to me,
whith tould 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)k: and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms. [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/or procass my Personal Information for one or more of the above Purpeses; and

{¢] my Personal Information may/can be distlosed by any of the Insurers and/or GIA to thelr 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 alse 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:

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

i} for comptying with requirements under any regulations, laws or court orders.

(ﬁ, z/;,w, 0>/i2 [t9

Palicyhel séﬁ'i'tum Diriver's Sigrature chm{:ﬁ-g’fentre Personnel’s Signature
Date & Tinge: {If driver is not the palicyholder) Mame:

Date & Time: WRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 8 SINGAPORE 538775
Tel No: 1800-4830999

REPORT OF A TRAFFIC ACCIDENT

W

&1 052

1of3
Report No. T/20151201/2052

Date/Time Report Made:
Q1/12/2019 13:22

| Vide Report No.:

" Station Diary No.:
L 49

Mame of Informant; Address:
LEE LIK CHUNG APT BLK 311B ANCHORWVALE LANE #17-20 SINGAFPORE
542311
ID Type /1D No.; Contact No..
NRIC NO [ §1828470G Home/Office; Mobile: 96368308
Mationality: Email:
SINGAPORE CITIZEN S
Sex: Age. Date of Birth; Type of Informant:
Male 52 06/11/1867 | Driver ) B Fe——
Race: - Language: | Institution / School Name:
Chinese - English .
Occupation: Driving Licence Information:
PRIVATE DRIVER | Class:2B.3 Cate of Expiry: —
General Information of the Accident
' — | Injury Drink ' Date/Time of | Type of Location: |
Ao Others Drive: ﬁ.CGIdi-;.‘n‘tf T-Junction
; | No | 30/11/2019 14:00 o
Location:

Junction of Road 1 and Road 2

KAMPONG BAHRU ROAD

KAMPONG BAHEU ROAD

Turning right to Kampong Bahru Road

Weather: | Road Surface: | Road Speed Limit;
| Clear | Dry ) . S |
| Traffic Flow: | Traffic Control: Traffic Volume: |
TwoWay il A
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
| No ,
tails of Vehicle Involved |
mma Type | Make IMndel | Color | Condition | No of Passenger |
| SJH505A | Car . | Slightly | O |
. | Damaged il
| SLT13578 | Car i Slightly |3
| Damaged
Dotails of Peraon invoived. o

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAP
POLICE FORCE L

|

Il

LTI

T/20191201/2052
Police Station Of Origin: 2t
Hougang N.P.C Report Mo, T/20184201/2062
60 Hougang Avenue 9 SINGAPORE 538775
"el No: 1800-4890999 CONTINUATION OF REPORT
| Driver hilah
Marne | LEE LIK CHUNG ID No. S1828470G

|
' Related Vehicle | SLT1357S (Car)
= i
| Hospital/Clinic  Procross Medical Centre | Class of Class: 2B,3

Contact No.| 96368306

|  Driving | Date of Expiry: NIL

| | | Licence &. |

| | _ Expiry Date | o
Date Treatment | 01/12/2019 Date Discharge | NIL

No. of Days granted MedicalLleave 03 Degree of injury | Slight

Brief Details.

On 30/11/2019 at about 1400hrs, | am a Grab Driver driving my car bearing (SLT13575) at a stationery
position at Karmpong Bahru Road tuming right to Kampong Bahru Road when a vehicle from behind hit
me. At that point of time the traffic flow is heavy and the road surface is dry. The vehicle number is
(SJH305A). My vehicle sustain a slight damaged on my back bumper and boot whereas the
vehicle(SJH5054) the front bumper had a slight damaged.

In my car there were two adults and one child. | did not managed to get their particulars as when the
accident happened they left the scene straightaway even afier | called for them numerous time. | did not
know whether any of them is injured. However later that day my company informed me that they were
injured. | also did not take the particulars of the driver{SJH505A)and did not know whether he is injured
He had no passenger with him, We only exchange particulars

Mo ambulance and TP comeato the scenes

| lodged this report for insurance pemoses.



SINGAPORE A VRN AR O

POLICE FORCE T/20191201/2052

Sof3

Police Station Of Origin:
Hougang N.P.C Report No. T/20191201/2052
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-489058949 CONTINUATION OF REFORT

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 65474885 stating the report number as reference.

Signétui‘é' Of Officer Recording The ﬁépc'r-'ﬁ =1 1 Signature Of Informant:
Fi '
Sgt 2 MOHAMMAD KHAIRUL BIN KAT |

-

“Signature Of Interpreter: DaterTime; =
Not applicable 01/12/2019 13:22
|
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

Staff S§t WONG SIEU LUI
Contact No.: 65476151 |

Authentication Stamp
NP168 S5 l



U -
Vehicle No.

SLY B5AS Model / Make ttonde, Shudtie

Date of Accident

56 | W 'l\i?_t'_.n"-"'q

Time of Accident Vo HRS T
_l._gc_ation of Accident mmﬂ_ ( (L ey Pl Eif-d Jm G (e -’1.: ]'fffu‘-xmv__?‘;{w;u ﬂf-d
Exact purpose use during accident  ~ \uiic 2" JE Z;

Name of Owner

Twintar  Licsirg Phe Lel

 Telephone No.

H/P: %R0 2D Home : Office :

]

INRIC SC\3I3304ALC

Address 2 okl Bt Avwe Y #0111 S(4 a2t )

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company A\G B ,
Type of Coverage Comprehénsive Third Party Third Party / Fire /Theft _
Policy No. AQaQI40\%

Eame of Driver

As Above [f No, LM_ Lik Gmﬁ

NRIC SA\%280306 Any Passengers :

Date of birth 6 [u](al? =

Occupation Dﬁi_aﬁﬁr / Indoor !|
Driving License Pass Date \3 [ 4 /@0 |
Gender Male |/ Female _
Contact No. H/e HE2L%06  Home: Office : |
Address Rk 3B Brchovrvale Lo #1393 -20 S(5a2 3\)

Driver have any own vehicle (___g; If yes, Reg No. -
Relationship Employee, If no, state ‘Hir?'-”

Weather condition Clear Raining Other B

Road Surface Dry Wet  Other

Any Injuries No, (1f Yes; Who?

Mame And CﬂntacthNo.

Lee Gk Clwg QE2€8306

Mame And Contact No.

Police Report MNo, @ﬁ, Where? ,Li.ﬁuﬂnn,ﬁ, MD(: |
Vehicle B No. STHSCER Any Pasdengers: —
Name of Driver Hrewnid Contact No.: ALIL A0

siﬂhi-:le C No.

Any Passengers .

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers .

Ehic[a F No.

Any Passengers :

_y_ehicle G No.

Any Passengers .

Witness Name

Witness Contact :

Accident Portion

u&-ﬂ_ﬁq" @\'J‘: (ia]

Camera Recorder |

.:EE:;.JF No YD Cordh o \K{,&}Iﬂ"".\ﬁ\

E_mail Address

ke (_"n,umq (f_h E-waaﬁ. (Oan
= =

it 5
|PARTICULAR WORKSHOP N-S ( Avdomgtve B B Y 5
CONTACT NO. 6842 0051 / 6744 0510 e
CONTACT PERSON Zi [ g/ \\

FAX NO 6741 0510’ -

WORKSHOD Empil ADDRESS

<alds @ n5|- om- 39




HOTLINE TEL: (851 84 18-3000

AlG
CERTIFICATE OF INSURANCE

MOTOR VEMICLES [THIRD-FARTY ATSHE AND COMPENSATION ACT (CHAPTER 183
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA} AND ROAD TRASPORT (AMEMDMENT) ACT 2813

MOTOR VEHICLES (THIRD-PARTY RISHS] RULES, 1958 (MALAYELL) M2 ane
[The balsw sasess iz subjech 1 GST)
COMPREHEMNSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM 5
CERTIFICATE NO. SLT13575 WINDSCREEN EXCESS S5100.00
POLICY MO, 9959884018
SUM INSURED Markat Value
INSURING WITH COE/PARF YES
1} VEHICLE REGISTRATION MO, SLTasrs

2 | NAME OF INSURED

PURPOSES OF THE ACT
4| DATE OF EXPIRY OF INSURANCE

3] EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANGE FOR THE

TWINCAR LEASING PTELTD

18 Oelober 2019
18 Oclober 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"

Any PRTELN whi is driving on (e Insured's pedar o with fFigr perrission

S51.500.00 Section | & 551, 500.00 Section [ Excess i applicable for driver who is between 23 years to 10 yaiary ald with minimum 4 years deiving sxperience
A additiorsl s=ction || excess of £1,000 DO per accident i applicable in the event of an Accitem acourring cutside Singapote

Repair has 1o be carried out at AXG appesnted list of warkshan or Manufacturer workshap within 3 years warranty

Approved K51 futomotive Pte L1d to be yowr accident claim reporting center base on condition that all claim matters de nat irvoheing on any lawyer tervices.

Provided that the pessan drvng - pamilted in socartanca with the lcensng or ather laws or reguiations ta drive the Mot Vehicls or has been S0 peermetied and is not disquaiifed
by erder of 3 Gowrt of Law ar by ragsan af any anactment ar ragulaion in that behal frem driving the Molor Vahicla,

B} LIMITATION AS TO USE*

1) Usedor social, domestic, pleasure purposes and business purpases of Insurag
2] U fof social, domastic, plessure puioses and business purpases of any Derson whom the vahide is Kred
H Lise for tha carriags of passangers for Pis of rewaed bry &ry parson o 'whom (e vehicls = hireg
The Policy coes not cover: 1) Usa for ttion, arivirg best, racing, pace-making, mtiability sl oe speed-teging. 3| Usa whils) Erawing a tradhar gucegl
tree ipwing |athenr than fee reward) of any ane disabled machanically propalied vetide 3} Use for any purpcsa in connestian with the Motor Trade.
1t hereby agraed and acceptance that we would make special arrangement to this werkshop known ag N-51 Automotive Pre Lid
to be your secident claim regorting certer based on the conditions below

LOS5 OF UsSE Mot Inchuded
HIRE FURCHASE COMPANY MAYBANK

“Limitsticns renderad ineperasve by Section B af the Mosgr Vahicies | Thed-Party Fizks and Compengation) Aol (Cnaalés 163) and Sectan 95 of tha Rgad Transport Ack, 1387
|| Malayzis) and Road Trangpor [Amendmant) Aol 2019, ars not b be Inchided urder these headings.

b1 WWe haraby Ceritly that the palicy o which this Carfificate ralabas 15 Btuad In accordance with the provismns of the Malor Vehiclss
[Thirds Famy Risks and Compansalitn ) Act {Ohapter 1855 and Part iy.of e Braad Transpedt Act TEOT (Matavsia) Bnd Road Transpon (Amerdmenti Asl 2015

AlG-Asia Padific Insurgénos Ple. Lid:

7 Uk Avenig 2 uj-::\g

LR Byiamobbe Megaman

lssued i Singapors 25 Sep 2014

Swift Link Insurance Agency - S62117

Singapors A08EHE

AUTHORISED REPRESENTATIVE
DORIGINAL SEPOEC




