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WMAT 19165236 | Mational Assessmen] Centre Sardcas - Uk
ENTRY DATE & TIME: 24/12 24
SUBMITTED BY' Raoslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Blpase reparl c.'.u.*u-.:‘.ix the details of the accigent 10 speed up the claims process
£ This Form must be completed by the Palicyhalder and'or the Autharised Driver

3. Information provided must be as truthful and accurale as possbie Any wilful misrepresentation or witholding.of material facts may allow msurance companies o

repudiate policy llability
4, The msue and acceptance af this Farm by insurance compames s nol an admission of policy liakility an Ihe par of the insurance companias
5 Amy false reporting may be referred ta the Police for Investigation,

6. This repor will be forwarded by the insurers of
archiving and hal copies of this report will, for a fe

2 GlA Records Management Cenire ostablished by the Genaeral INsurance Associalion of Singapore [GIA) for
e made avadable upon application by interasted {111
7. By the lodgement of this report ta the insurers, vou hareby congent ta the archiving of Ihis raport al the centre and to copies of the report bemng made availatds

aforesaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Na

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
MName of Insurance Campany
Type Of Coverage

Flast Policy

FPolicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

24112/2019 15:24

23122019 15:15

ALONG JLN KAYU TWDS SENGKANG WEST Way
SINGAFPORE

DETAILS OF OWN VEHICLE

SKWO4445

TWINCAR LEASING PTE LTD
2XXEXXDABC
NOEMAIL

OFFICE-89959943

TOYOTA
ALTIS

WORK

i a]

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NG

809994017

TAY KIAH HEONG(ZHENG JIAXIONG)
SH AN X2TEI

27M0Ma73

QUTDOOR

28/05/1996

23 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-83887380

MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vahicie

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 involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

VWas 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,

Number of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

\Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

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

Was there any audio recorded?

BLK 157A RIWERVALE CRESCENT
#13-605

41157
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

WO
2
NO
O
YES

MO

NAME UMNKNOWN
GEMDER: FEMALE

NO

MO

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Mame

SJT1124X

PRIVATE CAR

Fege 2 of 16



Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acrident 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 truthul and accurate as possible. Any wilful 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 reporting may be referred to the Police for investigation.

6. 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.

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 report being made available aforesald,

2. Consent under the Personal Data Protection Act (PDPA)
lunderstand, 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/for process my personal data/personal infarmation set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpasels)
of :

lil processing, handling and/or dealing with my claims including the setifement of the claims and any necessary
investigations relating to the claims;

{u} investigating the accident and/for my claims;

(11i] carrying out and/or dealing with my instructions or responding to any enguiries by me;

[Iv) administering my claims {including the mailing of correspondence, stalements, 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

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

{B)  all insurer(s) who have insured vehiclels] involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/er process my Personal Infarmation for one or more of the above Purposes; and

{¢}) my Personal Infarmation may/cen be disclosed by any of the Insurers and/or GIA 1o 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 te compile dlaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the informatlon so collected under (d) above may be shared f 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 purpaoses stated, or

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

24 [ / (9

Palicyholder's Sigrature = Driver's SIgngtru:Ell Rtpnr’LMCent re Persgninel’s Signature

Date & Time: {Il driver is not the policyholder] Name:

Cate & Time: NRIC/FIN M.



SKETCH PLAN

Ut A+ SKIN 4445
U8t STT H24x

12049 *Q!-‘E g

JN EAYyy
._'9.

\%

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On above Soxe &4ime , T wpg éw:% my vehice B ( SEWH44<)

wl‘irﬁ dong Tnden ‘(my. Tuadic S%mﬁ West Woy @mqﬂrfﬂfi (ane ,

to way yoad . Sowawher opeite tae bws smp(no, 6820, vehvde &

(STT (24x) ghead slewed dlown and Stoppecl . As Suth , T applied

brate mw(m‘qpp@‘ behingl vehicle R, Out of Shdcfm,»'ih-e___ drtver

raessed his vihide i Ahe car park lob withaut dreck s bind spot.

Bs & vais\Y, d\e ot Portten of Whide & collided Ovvo 4hne

Leopt pocte o wy vehide .

g ol s

= = & - Y Fd
Driver's Signature Reportidd Céntre Persannel's Signsture
{If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN No




Vehicle No. Sk ?{C ?4“ %) Model / Make Teyot= Altm
Date of Accident 2z | 12| 2009
Time of Accident t5\S HRS

Location of Accident

r_-E__Kact purpose use during accident

Blov Jolan oy Tads Siakans West Way
" Were U o =,

Name of Owner

Twincar Leastina $4e Hd |

Telephone No. H/P : ome : Office : |
NRIC 20\522046C |
Address 9 Kok Bulti Ayvanwe 2 %0113 R (413Q21)

Claim type oD {{THIRD PARTY)] REPORTING ONLY

Insurance Company ‘A\G ) X i
| Type of Coverage Comprehensive ((Third Party?? Third Party / Fire [Theft

Policy No. Q994 40\ F+

'Name of Driver

As Above IfNo, Tay ial H

NRIC o S 43332361 Any Passengers: | ()

Date of birth 27 L (@33

|Occupation Ofitdoor / Indoor

Driving License Pass Date :JE’ {5‘[ \Ab - -

Gender '/ Female b
Contact No. H/P ; %3&8%&8’0 Home : Office : ]
Address EJUL \STHA Q-IUQH’W&E Cﬂ;cﬂnf R\3-bos S-L‘.'iq-ﬂ'%:f)
Driver have any own vehicle @ If yes, Reg No.

Relationship 1Eminlnyree, if no, state Hir—

Weather condition @ Raining Other L
Road Surface 1% Wet Other o X
Any Injuries (No, If Yes, Who?

Name And Contact No,

MName And Contact No.

Police Report

(5N

If Yes, Where?

Vehicle B No. - 83T Ay Any Passengers: | N
Name of Driver Contact No. : |
'Vehicle C No. i Any Passengers : 'g
Vehicle D No. !l, Any Passengers : :
Vehicle E no. 5 Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact : ]
Accident Portion Front portton

|Camera Recorder f(,@f No i
'Email Address v({ErEK_ 012} @ ?I"a:ﬁ 20 |

_Com . 24
/

PARTICULAR WORKSHOP N5 1 Adomoive Pn 13
CONTACT NO. 68420051 / 67440510
CONTACT PERSON Zi e

FAX NO 67410510

WORKSHOP Empall ADDRESS

=alds @ nsl- com- 59




AlG

HOTLENE TEL: (65] G415-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT {CHAPTER 188)
MOTOR VEHICLES (THIRD.PARTY RISHS AMD COMPENSATION RULES, 1960

ROAD TRANSPORT ACT, 1947 (MALAYSAA) AND BOAD TRASPORT (AMENTMENT) ACT 2048

MOTOR VEHICLES [THRD-PARTY RISKS) RULES, 1858 [MALAYS24)

[ e

1) VEHICLE REGISTRATION NO.
2 | NAME OF INSURED

PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE

€ | LIMITATION AS TO USE®

LOSS OF USE
HIRE PURCHASE COMPANY

THIRD PARTY COMMERCIAL MOTOR
CERTIFICATE NO. SHWI4445
POLICY NO. 999994017

3} EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE

5 | PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any parssn whi i driving on the insured's crder ar with thes permission

551,500.00 Section || Excesy |s applicable for driver who i4 benwesn 23 years to 70 years ald with minimum 2 vears driving experience
An additional section || excess of $1,000.00 ger accident is appiicable in the event of an sccident oiturring outside Singapars

(The below ancass 15 subjectis GET)

POLICY EXCESS REFER TO ITEM 5
WINDSCREEN EXCESS L L]

BUM INSURED A

INSURING WITH COEPARF A

SEWS4445

TWINCAR LEASING PTE LTD

18 October 2018
18 October 2020

Approved N-51 Automative Pre Ltd to be vour atcident claim reporting canter base on condition that all claim mattars de not Irwetving in any lawyer services,

t] Usefor sopial, domestc, pleasure purposes and Business muposas of Insured
2} Use for social, domesse, pléssure purposes and Dusingss purposes of any person whom the venicls = hired
31 Usedor the carriaga of passengers for hire of reward by any persan ko whom the vehicle is hireg

The Poiicy doas nat cover. 1] Use for fuibion. driving test, rasing, pase-making, rellabiiity 18! or speed-tesang. 2| Lise whilst drawing a trailar axcep!
the bowing (othar than for reward) of any one disabled mechanicaiy propelied vehicle. 5} Lisa far any purpoEa in comneciian with the Modor Trade

It is hereby agreed and acceptance that we woukd meke special arrangement 1o this workshop Enown a5 N-51 Autemotie Pte Lid
to be your accidert clasm répodting center based on the conditions below.

“Limiatians randared inaparalive by Seclion B of the Mator Vehicles (Thisd-Party Risks and Compansation] A2 (Chapter 189) and Section 55 2f the Road Transpon Act, 1587
[MaSaysia) end Road Transpon (Amendment} Act 20189, are ncd o be included under fes headings

Frovigad that (he persan driving s permitied in aocordancs with the licensing of othar laws o requilations to drive the Metor Vehicle ar has bean so parmitted and is nat disqualifisd
Uy onder of & Court of Law or by reason of any andctment ar regalaaan i mat bekalf from dhising e Malor Vehide

L) We nenaby Carvfy fal iha policy lo which this Godificale relobes i3 issoed in accordamos with i PrOvIzIGRE-of (e Mol YECiEs

Thirg: Patty Ricks and Compansa

lesued'in Singepore 26 Sep 2019

Swafl Link Insurance Agency - 502117
1 Linl-Avenue 2
A0HE-A Aytomabie Megamar]

Snpapore 208698

ORHGINAL

Act {Chapter THA) and Part W of the Road Transoert Acl 1507 (M

sial ano Rasd Trarsoct {Amensmen]) Act 2015

AMG Asia Pacific Insurance Ple: Lid

\$
>

AUTHORISED KESRESENTATIVE

SEPOED
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Annex A

Transaction ref 20151 123082641802427

The owner and vehicle particulars for Vehicle No. SKW94445 as at 23 Nov 2015 are as follows:

Name

Identification No. Type
Identification Mo,
Place Of Passport Issue
Registered Address

Mailing Address

Vehicle No.

Effactive Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Altachment |

Alrtachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacily
Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Motor No.
Engine Capacity(ccPower Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)
Maximum Laden Weight{kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No,

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium :
: $57,301.00
: $17,804.00
: 151.00

Actual Quota Premium/PQF Paid
Actual ARF Paid

CO2 Emission{g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebare Utilised
Wehicle Lifespan Expiry Date
Road Tax Amoumnt

Road Tax Start Date

Road Tax End Date

Remarks

: TWINCAR LEASING PTE LTD
: Company
: 201533046C

2 KAKI BUKIT AVENUE 2

#01-17
KAKI BUKIT AUTOHUB
SINGAPORE 41792|

D SKWO4445

: 23 Nov 2015

: 23 Nov 2013

D23 Nov 2013

¢ Z10 - Private Hire (Chauffeur) Motor Car
: Mormal

. No Attachment

: TOYOTA

: COROLLA ALTIS CLASSIC 1.6CVT
1 2015

: Black

: MROS3REH 1043537084 /[ -
. Petrol / Euro 1V
T 1ZRXS525656 /-
s 1598 /-

C 0.0/ 120

c 1205

1640

L 517,804.00

P Yes

: 22 Nov 2025

: $8,902.00

1 2015110101002703W
+ 22 Nov 2025
: A = Car (up to 1600cc & 97kW (130bhp))

$57.301.00

: $267.00

1 23 Nov 2015

: 22 May 2016

: This is a public service vehicle.

This vehicle is eligible for PARF,
To renew the COE, the Prevailing Quota Premium
payable is that of Category AL



