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KMMATIS165E58 | Mational Assessmant Centre Serdces - L
ENTRY DATE & TIME: 17220191131
SUBMITTED BY' Reslinda Birde Abdul \Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed.up the claims procass
£, This Form must be complated by the Policyholder andior the Authorised Driver,

3. Informabon provided must be as fruthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may alow Insurance companiss ta

repudiate policy liatality

4, The issus and acceptance of 1hil Farm by insurance compankes is not an admisssan af palicy liability on the part of the INGUrANce CoMpanies
3. Any false reporting may be referred to the Police for investigation.

6. This report will be forwardad by the insurers of the Gl Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, 1or & fee, be made available upon application by interested parlies,
7 By Ing lodgemant of this repon fo the insurers. you heraby consant o the archiving of this report at the centre and 1o copies of the repon being rade available

aforesaid

ACCIDENT STATEMENT

Date OF Report
Date OF Accident
Exact Location OFf Accident

Country/State of Loss

1711212019 11:31

16/12/2019 15:35

SIN MING LANE(MIDVIEW CITY)
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phona Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Flease state action (o be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date OFf Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Conmadct Number

EMail Address

SLO4478Y

TWINCAR LEASING PTE LTD
2015330460
MOEMAIL

OFFICE-83802233

HOMDA
VEZEL

CHAUFFEUR

MO

REPORTIMNG OMLY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

MO

999934018

TAN SWEE CHUAN, JASPER
S1823675C

22/06/1967

OUTDOOR

28/11/1988

31 YEARS AND 0 MOMNTHS
MALE

{LOCAL) +65-96911733

MNOEMAIL

Paga 1 of 13



Address

Postoode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 fareign vehicle involved in this accident?

Mumber of vehiclas (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station
Was nolice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks!/ Reasons:

Was there any audio recorded?

BLK 736 PASIR RIS DR 10
#12-53

510736
M
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
WO
YES

NO

NO

MO

YES

YES
OVERWRITE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
ehicle Categary

Mame of Driver
MRIC/Fassport Number
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

5F5133D

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

. Information provided must be a5 truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy liability.

. The istue and acceptance of this Form by insurance companies is not an admission of policy liability on the part 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
Association of Singapore (GIA) for archiving and that copies of this report will for a foe be made available upan applicatian 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 {POPA)
| understand, acknowledge, agree and consent that:

fa] My insurer, my workshep and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in thig [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Informatlon to 2|l insurer(s) wha have insured vehicle(s) invalved In this accident [all insurer(s] who have Insured
vehicle|s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyersflaw firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpase(s)
of :

[i} processing, handling and/or dealing with my claims ineluding the settlement of the claims and any necessary
investigations refating to the claims;

{n} investigating the accident and/for 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, invoices, reports of 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 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 process my Personal Infarmation for one ar more of the above Purposes; and

{e) rmy Personal Infarmation may/can be disclosed by 2ny 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 mare of the above Purposes.

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

(e} theinformation 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[t} for complying with requirements under any regulations, laws or court orders,

\W&Q S 1/ [

Policyholder's ﬁnatwe \ Driver's Signature ch% Centre Perspnnel’s Signature

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

Date & Time: NRIC/FIN No,;




SKETCH PLAN
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Repu;‘f’ng Centre F‘l.-rsl:mnel § Slgnature
{If driver is not the policyhalder)

MName:
Date & Time: NRIC/FIN Mo

Palieyh ﬁlr.'er's Signature
Date & Time:




Vehicle No. SL& ARTE Y, Model / Make  4ewos Vézz(
Date of Accident 6 fra J1 9 . "
Time of Accident /€24 HRS o
Location of Accident In Ming Lane ( Mbdvtews Coryy:
|Exact purpose use during accident C hau ; =
Name of Owner Titacnr: Lememca e Lid .
Telephone No. H/P : #3280 .2232 [Home: Office :
NRIC JOILL S Zo46 C .
Address 9 Kabi Bukot Aoe ) Ro1-17, kube Biket Butohid 4T T0/
Claim type oD sonw s mnes CREPORTING ONLY D "
Insurance Company AG . I
Type of Coverage ¢Comprehensive ) Third Party  Third Party / Fire /Theft i
Policy No. 79999 40/8 -
Name of Driver As Above IfNo, 7an Guee Chuan , Jadpls”
NRIC L (FA3675 C Any Passengers: ! 4. 4.
Date of birth 22 /o6 /) 1567
Occupation c:ﬁrl_lj;glggr} f;" Indoor
Driving License Pass Date o0& /i) [ T&F -
|Gender ale >/ " Female o,
Contact No. H/P: 749! (723 . Home: Office:
Address BeH 738 faser Rog Drve 10 ¥ 13-53 (0) ¢10730
Driver have any own vehicle ([No, > If yes, Reg No.
Relationship - Employee, If no, state ’/{M—" . |
Weather condition ([Clear> Raining Other r !
Road Surface (Dry >  Wet  Other |
Any Injuries Ee,._.) If Yes, Who? _|
Name And Contact No.
Name And Contact No.
Police Report No, > if Yes, Where?
Vehicle B No. . $Fe 132 O Any Passengers: @t (£ .
MName of Driver Contact No. .
'Vehicle C No. Any Passengers : ,
P\Tehicle D No. E Any Passengers : i:
Vehicle E no. i Any Passengers : '!
Vehicle F No. Any Passengers :
'Vehicle G No. Any Passengers .
Witness Name A=A . Witness Contact: A~ %2
Accident Portion Me cﬁ«,afﬂ. .
| Camera Recorder (Yesk No  "ver ride
[Email Address ‘aiptl_ tfan @ suwtloole . Lo |
L2 ¥ l
|
|
PARTICULAR WORKSHOP N=I/
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Zi sy :
FAX NO 6741 0510
WORKSHOP EmalL APDReSS | <alds @ n5|. (om- 59 |




HOTLIME TEL: (E5) 8415300

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THRD-PARTY RISHS AND COMPENSATION] ACT (CHAPTER 185)
MOTOR VEMCLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT. 1887 (MALAYSIA) AND ROAD TRASPORT (AMENOMENT] AT 2018

MOTOR YEHICLES [THIRD-PARTY SI5KS} AULES, 1858 [MALAYSIA) W.E4pt
[The below sxoass 18 subject 1o GBT)
COMPREHENSIVE COMMERCIAL MOTOR FPOLICY EXCESS REFER TO ITEM 5
CERTIFICATE NO. SLO44TEY WINDSCREEN EXCESS 5%5100.00
POLICY MO, BERERL01E
SUM INSURED Market Value
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SLO44TEY
2 ) NAME OF INSURED TWINCAR LEASING FTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE
PURPOSES OF THE ACT 149 Ociober 2018
4 | DATE OF EXFIRY OF INSURANCE 18 Oetobar 2020

5 | PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ay parson wha is diving on the Insuned's croer of wikh their permission.

551.500.00 Section | B 551,500.00 Section Il Excess s applicable far driver who is betwesn 22 Va8 19 70 years-old with minimum 2 years driving experience
An additions! section Il excess of 52,000 00 per sccidert is applicatle in the event of an accident pecurring outside Singapone

Ampair hat to be carried out at AIG appainted list of warkshop or Manulacturer workshap within 3 vears warranty.

Approved N-51 Automative Pre L1d ta be your accident claim reparting center base on conditian that all caim matters de nat Invehing in any lavwyerservices

Provided that the perscn diving i permiied In accordance with the Ecensng ar cther faws of requistions b drive the Motar Venicle or has Been sa permitnd and is not disgualified
by probar of B Coun of Law or by raagom o any enacimant or regulston in that behalf from driving the Molor Vehicle

B ) LIMITATION AS TO USE®

10 Use los social. domesfic, plaasune pirpodas and business purpases of sured
2 Use lor sacial, domestic. plessune purpases and busingss purpases af any persan whom (ha vehicls @ hired,
3} Use for the camape of passenpars for hire or revward by any person Lo whom the vehice i5 hined
The Folicy dogs not cover 1) Uise dor tulbion, driving test, rasng. pece-maiing. reliability triaf or sphed-lestng. 2} Use whilst drawing a Srailer excapl
thefs towdreg (otheer Ihan for reward) of any one disabled mechanicaty propelied vehicle. 3) Use for any purposs in corneclion wih the Mator Trade
Mt i3 hereby agreed and acceptance that we would make special srrangement to this worksken knewn as N-51 Automctive Pte bid
to be your accidient claim reporting center based on the corditions below

LOSS OF USE MNat Included
HIRE PURCHASE COMPANY MAYBANK

|TLimitatinns rendered inaperatiie by Sncton 8 of the Malor Venicies (Thira-Fary Risks and Compensatian| At (Chapler 158] ana Section 8 of the Hoad Transaor A, 1567
(Malays) ano Rogd Transpart (Amandmant) Act 2019, are not o be inguded under tess headings.
L

| Wi hed sy Geriffy that the ooy to which ibis Certificale raletes = Bausd in accordanog with the provitioae ef v Mebar Yahicheg
{Third- Prrty Rlaks and Compensation) Act {Chapier 1689) sad Past IV of the Foad Trangpor Act 1557 |Mataysia) and Foed Transpar | Amendment) &cl 2015

fzzued in Bingapore 26 Sep 2019 AlG Asis Pacific nsurance Ple. Lid

\g
61 Ll fenue 2 u}’“-

WiE-044 Auinmobis Megamerl

Ewift Link Insuranan Agency - 502117

Snpapore 48890

ALUTHORSED REPRESENTATIVE
ORIGINAL BEPOED




Land Transport Authority

Register New Vehicle (Acknowledgement)

Vehicle Particulars

Vehicle Na.: SLO447BY
Vehicle Type: ﬂ;g;;ﬂ;ﬂ:ﬁf;ggf:ﬁeur] Sation Vehicle Scheme: Mormal
Vehicle Attachment 1: Mo Attachment
Vehicle Attachment 2: - Vehicle Attachment 3: -
Vehicle Make: HOMNDA Vahicle Model: VEZEL HYBRID 1.5X AUTO
Chassis No._: RU31247253 Engine No.; LEBS947271
Motor No.; H12356403 Trailar Chassis No. -

Propellant; Petrol-Electric Passenger Capacity: 4
Engine Capacity; 1496 co Power Rating: 22.0kW
Maximum Power Qutput:  112.0 kW { 150 bhp |
Unladen Weight: 1280 kg Maximum Laden Weight: 1555 kg
Primary Colour: Blue Secondary Colour; -

First Registration Date: 11 Jul 2017 Original Registration Date: 11 Jul 2017
Manufacturing Year: 207 Open Market Value: $26,159.00
PARF Eligibility: Yas Minimum PARF Benefit;  $2,500.00
T 0 ;.ggigc;n';:! Regisfration ;i;rﬁt5$g?g'{??1u4$’.f; 00%), next
Actual ARF Paid: $5,000.00

Owner Particulars

Owner Mame: TWINCAR LEASING PTE LTD

Crwmer ID Type: Company
Owmer |D: 2015330460

Private Residential (Conda Apt or
House) ! Shopping / Office Complexes

2

Registerad Address Type:

Regiztered Block/House
No.:

Registered Street Mame;  KAKI BUKIT AVENLUE 2
Registered Linit Mo #01-17

Registered Building Name: KAK| BUKIT AUTOHUB
Registered Postal Code: 417921

COE Mo. / Expiry Date: 201 7060107000812R / 10 Jul 2027

COE Bid Category: E - Open - all except moloreycle
QF Paid: $52,000.00

Transaction Details
nosiness Transacton Ref. 20170711103110962206
EI}I;;S;TGES Transaction 11 Jul 2017
?r::;:ess Transaction 10:31-10

Message

The above vehicle has been successfully registered.

Please note that $47.481.00 will be deducted from your GIRO account.



