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BARAT 191 BGIES § Mabanal Assessmant Cantre Services - LEn
ENTRY DATE & TIME: 16/12/2019 11,40
SUBMITTED BY: Roslinda Binte fgoul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MNOTICE

1. Please repon CD"’E‘CU}' the detalls of the accident to speed up the claims process
2. This Form must be complebed by the Polcyhaldar andior the Authonsed Criver,
3. Information provided must be as truthful and accurale as passible. Any wilful misrepresentaton or wilbsaldeng of material Tacts may allow nsurance companies (o

repudiale palicy lahility

4. The issue and acceplance of this Form by insurance companias

15 nol an admission of palicy kability on the parl of he insurance companies

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

6, This repart will be farwarded 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 inlerested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent W ke archiving of thes report &t he centre and o copies of the report besng made availabie

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

181202019 11:40

17122019 16:50

JUNC OF EUNDS LINK & BEDOK RESERVOIR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Altarnative 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, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Marme of Driver

MRIC MNo

Crate Of Birth

Occupation

Date Of Oriving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SMEA3TEY

TWINCAR LEASING PTE LTD
201533046C
MOEMAIL

OFFICE-83802233

HOMDA
FIT

CHAUFFEUR

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

[ L]

909994018

CHI SIEW HUA

S68286534

01/08/1968

OUTDOOR

04/06/1987

32 YEARS AND & MONTHS
FEMALE

(LOCAL) +65-98804784

EMMELINE.CHI@mGMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles (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 malterial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengears (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 Yes against whom?

Circumstances of Accident

PLS REFER TDO THE ATTACHED STATEMENT
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 359 TAMPINES ST 34
#02-447

520359
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

(]

NO

YES

NO

NO

YES

YES
OVERWRITE
NO

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Pazsport Mumber
Contacl Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBHS083R

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Imjured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

CHI SIEW HUA

SLIGHT
SMK43T8Y
YES

MO

Page 3 aof 14
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SKETCH PLAN
RTANT N

Flease report correctly the details of the accident to speed up the daims process.

This Farm must be completed by the Policyhalder and/or the Authorised Driver.

Information provided must be s pruthfyl and pccurate as possible, Any wiltful misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy liability.

The issue and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

rting ma ferred to the Police for in igation.

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

Assoclation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
Imterested parties.

By the ladgment of this report to the insurers, you hereby consent to the archiving of this report st the cenftre and to copies of
the report being made available aforesald.

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

fa) 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 ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disciose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle{s) involved in this accident [all insurer(s) who have insured
venhiclels) Involved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant governmaent agency/authority [such as the pelice), 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;

{ii} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries 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/for

[} complying with applicable law in administering, processing, handling and/or 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/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed 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 also be collected and used 10 compile 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:

fij toall 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 of court orders,

A7 Ape o fis

Driver's Signature F.«epnrl{';;{ccnun Personnel’s Signature
{If driver is not the policyholder) Name:
Date & Time: WRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature

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

Date & Time:

Repo entre Persannel’s Signature
Mame:

NRIC/FIN Na



Vehicle No. Smk #3378 Y - Model/Make  Howdn Ff -

Date of Accident 17/ /1. 4 |
Time of Accident /450 HRS =
'Location of Accident Suae [k  pumeto  Bedok  Kegerwns Kon ol .

\Exact purpose use during accident dﬂmﬁﬂafu - .

Name of Owner

| Tostacar  Lesse~q e Ltd .

 Telephone No.

H/P : £9£7 9222 Home: Office :

NRIC Je1L 33046 C J
Address o, Kbt Bubet Ave 2 #or ~17, Kol BSlot Mtk (O 4y TT2!
Claim type oD HIRD PARTY > REPORTING ONLY '
Insurance Company 41 - B i
| Type of Coverage tComprehensive ) Third Party Third Party / Fire /Theft -
Policy No. #H19740/8

Name of Driver

As Above fNo, (4 Gew Hwa

NRIC ¢ 6f226X3T Any Passengers: a4 -

Date of birth or/)0&] ( T6&

Occupation ~{Outdoor > "/ Indoor ]
Driving License Pass Date o4 fob /1T T .

Gender Male Female -

Contact No. H/P : ﬁ;@a AT8H Home: Office : |
Address : ;ELH‘ 26T Jempema  £1 34 4'.-:32 ~4n7 (#) £9 c:l.'j'.-."_']f___ B
Driver have any own vehicle <[Np,> If yes, Reg No.

Relationship Employee, If no, state ff.-«c.f

Weather condition Clear ining-—Other ;

Road Surface Dry “Wet - Other ) '
Any Injuries No, df Yes, Who? .

MName And Contact No. Chi  Frew Hud ( #’/ﬂ-ﬁ J o 47#% )

Name And Contact No. S . il i

Police Report d}{g,_),' If Yes, Where? |
Vehicle B No. ~BH G079 R Any Passengers : AL 4 -

|Name of Driver : ' Contact No. :

Vehicle C No. Any Passengers : i
Vehicle D No. Any Passengers ; _'
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : ]
Vehicle G No. Any Passengers : '
Witness Name Witness Contact :

_A_r:cident Portion Kear ﬂﬁﬁw«

Camera Recorder es ] No 20 crd Owr Ride

Email Address

emmeline,.ch; & jrm--ﬂf - Eman

PARTICULAR WORKSHOP Mg

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON 22 Tes

FAX NO 6741 0510 &

WORKSHOP EmaiL ACDRESS

<alds @ nsl- om- 53




HOTLIME TEL: (BS)&415-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES | THIRD-PARTY RIEHS AND COMPEMNSATION) ACT (CHAPTER 18%)
MOTOR VEHIELES [ THIRDPARTY RISHS AND COMPENSATION) RULES, 1360
ROAD TRANSPORT ACT, 1987 (MALAYSA) AND ROAD TRASPORT [AMENDMENT| ACT 2018

MOTOR VEHRICLES (THIRD-PARTY BISKS) BULES, 1550 (MALAYSIA) W Z a0
| The beiow excess is subject 1o GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM 5
CERTIFICATE NO. SMK43TRY WINDSCREEN EXCESS 55100.00
POLICY NO. 9999934018
SUM INSURED Market Value
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION MO, SMEASTEY
2 | NAME OF INSURED TWINCAR LEASING PTE LTD
3 ) EFFECTIVE DATE OF THE COMMEMNCEMENT OF INSURANCE FOR THE
PURPOSES OF THE ACT 18 Cotober 2019
4 | DATE OF EXPIRY OF INSURANCE 18 October 2020

5] PERBON DR CLASSES OF PERSONS ENTITLED TO DRIVE®

APty pEFELN who s driving on fhe Insured's order o with iheir permission

551.500,00 Section | & 551,500.00 Section |1 Excess 5 spplicable for driver who is between 33 ¥EArs to 70 yesrs afd with minimum 2 years driving experience
#An additional section H excess of $1,000.00 per sccidsnt is applicable in the evont of an sccident aceusring outside Smgagore

|Bmpair has 1o be carried out st A5G appointed et of warkshep of Mariufacturer workshop within 3 years warranty

Approved N-51 Astomotive Pte Ltd to be your accident claim regorting center base on condition that all claim matters da not irvabang in any l§wyer services.

Provided thal the person driving is permitiad in accordance with the licenaing or ather ws or regulafons 10 drive tha Maled Vehicle or has been so permitted and (s nol diequsifisd
by-crdar of & Coun of Law of by reasen of any anactiment o reguiahion in that behalf from driving fhe Motar Vahicls

B} LIMITATION AS TO USE*

1) Use for somiel, domestc, pleasune purpases and businass purpases of insured

£ Usa for soc:sl, domestic, pleasure purposes and business purposes of any persan whom the vanicls & hired
3y Usetor the cardape of passenpers for hire or eward by any person bo whom the vahiche i5 hirag

The Policy doas rat cover: 1) Lise for fuition, driving test, racing. pace-maning, reliabiity rial or spoed-testing 2} Use whilsl drewing a brater eacepl
the towing (ceher than for reward) of any one disabled mechanically propelied vehicle, 3) Use far any puiposa in cornestion wim tne Moloe Trede

it is hareby sgreed and scceptance that we would make special arrangement to tha workshog known as N3] Automotive Pie Lid

to be your accigant claim reporting centér bazed on the conditions below.

LOSS OF USE Mot included
HIRE PURCHASE COMPANY UMNITED OVERSEAS BANK LIMITED

“Lirritathans rendered inpparative by Saction 6 af the Mobar Vehicies {Thid Party Rizks and Compensation) Act (Chapier 9851 and Section 95 of the Aioed TransportAcl 1067
IM#taysia) and Road Transpart (Amendmant) Act 2019, ass mol 6 be included under thase headings,

1 'We harely Cerlify thal the bolicy 1o wheoh this Canicabe reisies = meued in acsardance with e provsions of Te Molor VeRicies
| Thitd= Party Ricks ano Compensabion ) &2t 1Chaatar 188) and Par IV af #ne Rosd Transpor Aot (IR7 (Mslsyesal and Road Trarsoor {Bmsndmsnly Act 209 &

lzsued in Slngapore 26 Sep 2019 AlG Aslz Pacific Inswrancs Ple. Lid

\
o>

1)

will Link [nsurance Sgemey = 302117

#hE-044 Anomobile Megarma

Sirgabone 408858

AUTHORISED REPREEENTATIVE
ORIGEAL SEP0EC



Register New Vehicle (Acknowledgement

Vehicle
Attachment 1;

Vehicle Make:
Chassis Ma.

Motor Ne

T

J'.'-_ .

A ADC D=t
Actual ARF FPaid:

Owner Particulars

£11 - Private Hire (Chauffeur!
Station Wagon/Jeep/Lanc
R

o

Mo Attachment

Attachment 3;

Vehicle Mode FITHYBRID 1.5 AUTO

HONDA

GP51335033 Engine No LEB1442117

H1la6446463 Trailer Chassis No,

FassEnNEEr

B
VG LR der
el |

Al

Weizht
'-‘J‘ | & B |
=eC0on -0

A 1 Figl

$8,565.00

Registered

Address Type:
Registered Block
/House No.:

Registered Street
Mame;

Registered Unit
Mo

TWINCAR LEASING PTE

aimoan
O -.:_l._l '

2015330446C

-

Private Residential ({Condo
Apt or House} / Shopping /
COffice Complexes

9

KAKI BUKIT AVENUE 2

#01-17



