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MEATT91R5A1E | Malional Assessmant Centre Serdoss - U
EMTRY DATE & TRME 1T22019 1046
SUBMITTED BY Roshnta Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1, Please report cormectly the details of the accident 1o speed up the clnims process,

2. This Form must be completed by the Palisyhalder andior the Authorised Driver.

3. Information previded must be as truthiul @nd accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companes o
repudiaie policy habilily

4 The issue and accepiance of this Form by insurance companies is nol an admission of policy Bability on the part of the insurance companies

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

& This raporl will ba forwarded by the insurers of 1he GlA Records Management Cenire established by the General Insurance Association of Singapare [GLA) for
archiving &nd that copies of this report will. for a fee, be made availabie upon application by intérested parties.

7. By lhe lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this repo at the centre and 1o copies af the repon being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 170122019 10:46
Date Of Accident 16/12/2019 13:15
Exact Location Of Accident EUNDOS CRESCENT ENTRANCE OF B/S CARFPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMATZ234M
Insured/Policyholder
Mame Of Registered Owner TWINCAR LEASING FTE LTD
Co Reg No 2015330460
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-B3802233

Vehicle Particulars

Manufacturer HOMDA

hModel SHUTTLE
ETECLF:‘EEZSEE”IW which vehicle was being used at CHAUFFEUR

Are ',-'Du_u:laln‘ung under your own insurance policy N

for repair to your vehicle?

If No, Please state action to be takan THIRD PARTY

Wehicle Catagory PRIVATE HIRE
Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flael Policy MO

Policy Mumber 999994018

Cover Note Number

Driver

Mame of Driver SOH CHEOW BENG
NRIC No S1227092E

Daie Of Birth 300071957

Ocoupation OUTDOOR

Date Of Driving Pass 07/10/1980

Driving Experience 30 YEARS AND 2 MONTHS
Gender MaLE

Mobile Mumber (LOCAL) +65-97238651
Fax Number

Contact Mumber

EMail Address NOEMAIL
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BELK 470 ANG MO KIO AVE 10
#1312

Postcode 560470

Address

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 <
Wehicle .

Insurance Company of Driver's Own Yehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NS

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumbaer of Passengers (Including Driver) 2

Passenger 1 MNAME: CUNENOWHN
GEMDER: FEMALE

Details of Police Action

\Was the accident reported to the police? YES

If Yes, Please state which Police Station
Police Station Name KAMPONG UBI NEIGHBOURHOOD POLICE FOST

ROAD: ELK 9 EUNOS CRESCENT #01-2687 . POSTCODE: 400009
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7479999 - FAX NO: 67453410

Police Station Address

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20191216/2144
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? NG
Yehicle Registration Mumber SLGBE3TG

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber
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Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName SOH CHEOW BENG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMATZ234M

Were seal belts worn? YES

VWas t_hls injured conveyead 10 hospital by NO

ambulance?

Addraess

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

3. Information provided must be a5 truthful and accurate as possible, Any witful 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 admission of policy liability on the part of the insurance
companies.

5. Any false reportin he refer he Police n igation.

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 repart being made avallable aforesald.

8 Consent under the Personal Data Protection Act [POPA)
lunderstand, acknowledge, agree and consent that:

ta) 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 ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Informatlon to all insurer(s) wha have insured vehicle(s) involved In this accident |all insurer(s) who have insured
vehiclels) Invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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
investigations relating to the claims;

{n} 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, reports of 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); and/or

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

[b)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ |awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

i€} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
irvestigation and manzgement in present and all future ciaims.

(e} the Information so collected under {¢) above may be shared / disclosed:

{i} 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

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

} | 17/1> [ig

Driver's Signature Rtpurh‘f; 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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DECLARATION
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Driver’s Signature Reuc}r’ﬁnz Centre Personnel’s Signature
{If driver s not the policyhalder) Name:
Date & Time: NRIC/EIN Mo




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Ubi NPP

8 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

ITHRAAR

T20191216/2144

1of3

Report Mo, T/20191216/2144

Date/Time Report Made:
16/12/2019 16:11

Vide Report No.:

Station Diary No.:
46

Informant's Particulars

Name of Informant; Address:
SOH CHEOW BENG APT BLK 470 ANG MO KIO AVENUE 10 #13-912
SINGAPORE 560470 R e —
ID Type /1D No.: Contact No.:
NRIC NO / S1227092E Home/Office: Mobile: 97238651
Nationality: Email:
SINGAPORE CITIZEN - -
Sex; | Age: | Date of Birth. | Type of Informant:
Male |62 | 3000711957 | Driver
Race: Language: | Institution / School Name;
Chinese English -
Occupation: | Driving Licence Information:
GRAB DRIVER | Class: 3 Date of Expiry: -
General Information of the Accident
l it of | Non-Injury Drink Date/Time of Type of Location:
e ' Hit and Run Drive: Accident: Bend
= ' __ LUND 116/12/2019 13:15
Location:
Along Road 1
EUNOS CRESCENT

| Entrance of B/5 Carpark

Weather: Road Surface! Road Speed Limit;
Clear - Dry |

| Traffic Flow: Traffic Control: Traffic Volume;
| One Way o Mot Controlled Light
Type of Collision Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:

' | No :
Details of Vehicle Involved i e _
Vehicle No. | Type | Make Model Color Condition | No of Passenger
SLG8637G | Car | 0
SMAT7294M | Car Slightly |1

Damaged
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE L

T/20191216/2144

Police Station Of Origin: 20rs
Kampong Ubi NPP Report No. T/20181216/2144
8 Eunos Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT

Tel No: 1800-7478998

Name | SOH CHEOW BENG ID No. $1227092E

Related Vehicle | NiL Contact No.| 87238651

Hospital/Clinic | NIL Class of Clags: 3

Driving Date of Expiry: NIL i
| Licence &

| Expiry Date - i

Date Treatment | NIL | Date Discharge | NIL |

No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On the above mentioned date, time and place, | was involved in an accident. | was along Eunos
Crescent. | was about to enter into the carpark of B/5 Euncs Crescent. As there was a vehicle infront of
me, | stopped my vehicle. The said vehicle then reversed his vehicle into my vehicle as he was making a
3-point turn. However, the vehicle did not stopped. The said vehicle then entered the carpark. | followed
him in, hoping to get his particulars. However, the said the driver drove out of the carpark. | wished to
state that | have a in-car camera which captured the while incident. | suffered some headache due to the
impact.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP

8 Eunos Crescent #01-2687 SINGAPORE
400008

Tel No: 1800-7479999

Sketch Plan
Informant is not able to provide sketch plan

TR TR

CONTINUATION OF REPORT

201912168/2144

3of3
Report No. T/20181216/2144

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

Signature Of Officer Recording The Report:
G/ A

NOOR

Sr Staff Sgt MUHAMMAD FARHAN BIN MOHD

1|| Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
16/M12/2019 16:11

Officer In Charge Of Case:
TP /HRT/

S| KALESWARI PALANI
Contact No.: 65476902

1)

SIRGAPORE
POLICE FORCE

Authentication Stamp
NP168

———— ——

+—"Classifica caﬁmrse:

_~BIGNATURE

e — e . e A



Vehicle No. oA 72 ?H- M - Model / Make Hpnda _chutile. |
EEEE of Accident /& / 2 /r / -
Time of Accident /3. HRs B

Location of Accident Sunrt _(rescent + ( Eafrance £ 5/_{' C;rp.w{-: )
Exact purpose use during accident Mf%‘,f i

Name of Owner Tstncar Lease~y fle 2t
Telephone No. H/P : 4380 2235 Hnmé . Office :
[NRIC | 20(533046C - |
Address 2, Kb, Bilct doc Hol (7 , Kbs fudet Hutoheid(€)41]
Claim type oD ZTHIRD PARTY D REPORTING ONLY

Insurance Company A4 .

Type of Coverage dComprehensive > Third Party Third Party / Fire /Theft -
Policy No. 9977 4014 - e N
Name of Driver AsAbove IfNo, Seh Cheow Kensp i
NRIC 2270 R & - Any Passengers : I o1 (F )

Date of birth 3o fo1) 194 ] ]
Occupation :@_ Fi Indoor '
Driving License Pass Date o7 /i0) tFEO - |
Gender C:ra@f female 2 _ .
Contact No. H/P: T722 K45 | Home: Office : - __'
Address ' 470 PBuey Mo Ko g.m_ o ¥ (3~ 712 @1&‘5.54-—_‘30
Driver have any own vehicle( If yes,ﬁeg No. B _
Relationship Employee, If no, state {-ﬁr«—-r |
Weather condition dClear >  Raining Other !

Road Surface Dry ) Wet  Other

Any Injuries |No, Tf Yes, Who? "

Name And Contact No. Stk Chton> Benq (#/P: TTIR £&T) 1

Name And Contact No. / ) -

Police Report No, <. If Yes, Where? K ampeng hé: wm PP '
Vehicle B No. 3.6 £631( Any Padsengers : s N9

Name of Driver Contact No. : |
Vehicle C No. B Any Passengers: !
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers : .
Vehicle F MNo. Any Passengers : ]
Vehicle G No. Any Passengers: L i
Witness Name FYRY Witness Contact: A/ &.

Accident Portion frond /ﬁwﬁpn ;

Camera Recorder ¥es) No
[Email Address | —

I

PARTICULAR WORKSHOP AN

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Zr Tz

FAX NO 6741 0510

WORKSHoOP EmpIL ACDRESS | <alds @ nSi- com - S3 B

772/



ADTLINE TEL! (651 841 E-5000

AlIG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION| ACT (CHAPTER 185}
MOTOR VEHICLES (THIRC-PARTY RIGKS AND COMFENGATION] RULES. 1080

ROAD TRANSPORT ACT, 1987 (MALAYSIA] AND ROAD TRASFORT [AMEMDMENT) ACT 2013

MOTOR VEHICLES (THIRDLPARTY RISHE) RULES, 1955 (MALAYSIA} .2 a0n
{The beiow aacess i subdact to GBT)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TQO ITEM 5
CERTIFICATE NO. SMAT294M WINDSCREEN EXCESS 5%100.00
POLICY NO. ga99994013
SUM INSURED Market Valua
INSURING WITH COEPARF YES
1} VEHICLE REGISTRATION NO., SMATZOAM
2 ) NAME OF INSURED TWINCAR LEASING PTE LTD
3} EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE
PURPOSES OF THE ACT 19 Oefober 2019
4 | DATE OF EXPIRY OF INSURANCE 18 Octobar 2020

5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any parsan wha s diving on tha Insured's crder of with Mer permission.

551,500.00 Section | & 551, 500,00 Section || Excess is apphcable for driver wha ls between 23 years ta 70 years old with mirimum 2 years drving sxperience.
An additianal saction || eicess of S1,000.00 per sccident is appitable in the event of an accident oocurring outside Singapare

Bepair has to be carried gut-at AIC appainted list of warkshap o Manafactures workihop within 3 years warranty,

Appraved N-51 Automative Pe Lid 1o be yowt accident claim reporting center base on condition that all claim matters do nat mvalving in any lawysr sendces

Prisrided (hal the persan difving is permittad in accordance with the licensing or ofmer laws or regulations fo.diva e Malor Vishecss or has been 56 permied and is nal disgualifed
by order of 8 Coun of Law of by reason of Bny enaciment of regutation in thal benatf from drving tha Motor Vehicie

B} LINITATION AS TO USE"

1) Uss for socsal. domests, plegsure pufposes and business purposes of Insured
2] Lsa for pocial, domestic, pleasure purposes and business purposes of any parson wham tha wehicle 15 hired,
31 Usa for the cariape of passengers far hire ar reward by amy parson fo whom the vehicss is hired
The Policy doas not cosar; 1] Usa for lutien, driving test, racing, pace-making, relistiiity irial or speed-teatng. 2) Use whils! drawing 3 traier sxsep
e owineg (ofhar Than Tor reward | of any ana disabled machanizally propeded vehicle. 3| Use for any pumcss in connection with the Malor Trade,
It iz hereby agreed and acceprance that we would make sgmcial arrangement 18 This workihop bnewn as N-51 Automotive Pr= Lid

Lo ke your stcident Elaim reporting center basad on the conditions below.

LOBS OF USE ot included
HIRE PURCHASE COMPANY MATYBANK

“Limiatons rencared inaperalive by Secian B .ol the Motor Vehicies [ Thisd-Party Risks and Compensation} A2 [Chapter 189) ang Secton 45 of the Road Tranaport Act, 1587
{Malaysia) and Road Transpor (Amendmsant) Act 2018, are nol 0 ba Ingiuded under thase haadings.

W hargby Ceriily Thal e poiasy 10 whith thig Carlificate relales i
[Third- Parly Rigks snd Compensasan) Act (Chapber 155 and Parl IV of the Boad Transpar A=, 1987 (Malaysial ard Roag Trarspor (Amendments &ct 2015,

suedl M acoordance with the provisions of o Moior Vehioias

Issued m Singapore 26 Sep 2019 AlG Asia Pacific Insurance Pia. Lid,

Swifi Link Insuranca Agency - 502117
61 Linl Avenue 2

s0U-04A dutomabde Megaman

Sindapore 408835

AUTHORISED ABFRESENTATIVE
ORIGINAL SEPOEC



Register New Vehicle (Acknowledgement

Wehicle No.: SMA7Z294M
11 - Private Hire (Chauffeur)

tation Wagon/Jeep/Land Vehicle Scheme: Maormal
Gvar

WY

Vehicle Type

ey

Vehicle

. Mo Attachment
Attachment 1

-

Vehicle Yehicle

Attachment Z: ' Attachment
Vehicle Make: HONDA, Vehicle Model: SHUTTLE HYBRID 1.5 AUTO
Chassis No GP71211430 Engine No LEBA554128

Motor No.: H13714261 Trailer Chassis No.:

ko (N, }
| ! ]
JUIT ]
Unladen Weight 1190 k 165 kg
Frimary Col econdary C
First Hegistratior ginial
i E y 'sL T 4
! =) Fa
" Del
1
: i DA
Hgibl |
I

Actual ARF Paid: 4500000
Owner Particulars

Owner Name:; TWINMCAR LEASING PTELTD

i ) T Cx 3
-I I'l re. :'I -T._-rl.l \.h-\_

Frivate kesidential (Condo

/ Shopping /
Office Complexes

Registered side
Apt or House)
Address Type: pt or House|
Registered Block
fHouse Na.:

3
£

Registered Street . _—
5 AKI BUKIT AVENUE 2
Nafiie: KAKIBUKIT AVENUE

Registered Unit
MNo.:



