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MMAT19171140 ¢ Nafional Assessmant Centre Senvices - Ubi
EMNTRY DATE & TIME; 2011 272315 13:59
SUBMITTED BY: Jackson Ho Phaas Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pisase raport correctly the detais of the accident 1o spaed up tha claims process

& Thiz Form must ba complated by the Policyvholder andlor the Authorisod Driver.

3. Infarmation provided must be as truthiul and accurate as possible. Any willul misrepresentation or withclding of material facts may alliw Insurance companies o
repudiale palicy liability,

4. The issue and acceplance of this Form by insurance companies is nel an admission of policy lability on the pan of the insurance companies,

5. Any false reporting may be referred 1o the Police for investigation,

6. This reporl will be forwarded by the insurers of the GlA Records Ma nagement Centre astablished by the General lnsurance Assaciatian of Singapore (GI4) for
archiving and thal copies of this report will, far a fes, he made available upen application by inlerested parties

7. By the lodgement of this report 1o the insurers, you hereby consent fo the archiving of this report al the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 301 2/2019 13:59
Date Of Accident 28/12/2019 17:30
Exact Location OF Accident JUNC LOR 27 GEYLANG & SIMS AVE
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SME3&R21Y
Insured/Policyholder
Mame Of Registered Owner TWINCAR LEASING PTE LTD
Co Reg No ZRKKEXDABC
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-B3B02233
Alternative Phone No OFFICE-B3802233
Vehicle Particulars
Manufaclurer HOMDA
Model SHUTTLE HYBRID 1.5 AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
far repair to your vehiche?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Folicy MO

Policy Number 990994018

Cover Mote Mumber

Driver

Mame of Driver JOEY FUNG BOON KIM (JOEY FANG WENJIN)
MRIC Na SXXHXE48

Date Of Birth 19/06/1973

Cccupation OUTDOOR

Date Of Driving Pass 021272002

Driving Experience 17 YEARS AND 0 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-9797 3821

Fax Mumber

Contact Number OFFICE-87973821

EMail Address MOEMAIL
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BLK 185C WOODLANDS STREET 13
#18-655

Postcode 733185
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME:
GEMNDER: FEMALE

Passenger 2 MNAME: _
GENDER: . FEMALE

Passenger 3 MAME: N
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Y¥es,Please state which Police Station

Was notlice of intended Prosecution given? L]
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? ()]
Vehicle Registration Number SMP383E62

Vehicle Make/Model/Colour

Cetails Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver WONG KAN MENG JOHNNY
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

97241298
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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 t nd/or t A

. Information provided must be a5 truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

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

. Any false re refer fi ioh.

. 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.

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}
I understand, acknowledge, agres and consent that:

ta) Ny insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose andfor process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmatlon to all insurer(s) wha have insured vehicle{s) involved in this accident [all insurer(s) who have insured
vehiclefs) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Slngapare and any relevant government agency/authority (such as the police), for the purpasels)
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 andfor my clalms;
(it} 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 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 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. [collectively 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/er process my Personal Infermatian for one or more of the above Purposes; and

(e} my Persanal Infermation may/can be disclosed by any of the Insurers andfor GIA to their 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 alsa be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfermation so collected under (d) above may be shared / disclosed:

{1} to allinsurers 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

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

b .

Fcl:ic*,rl(auln.der'l Signature

’ !
Driver's Signature Reporting Centre Plrsunn,ﬁs Signature

Date & Time: {If driver Is not the palicyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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£ Signagture Diriver's Signature Reparting Centre Persannel's SRrature
Date & : {If driver is not the pollcyhalder) Name:

Date & Time: NHIC/FIN No.;




Vehicle No. SME 2%y Model / Make “\owcle. hutiie |
Date of Accident 99 [ = ]28\9 -
Time of Accident \Q20 HRS —
SOCAtoN At ACTlpient Aleve, Sims Ao / Lo 53 Gclone,
Exact purpose use during accident i P Use =2

Name of Owner

l T"-x‘-'*:"-f‘f:-i-" ]_ LA rey T:h[q 1‘-5":'_‘..]-

Telephone No. H/P: $25027%> Home: Office : |
NRIC SO\S2304LC f
Address 2 ekl Bukid Avenue D Faoy 13 S(AT D ]
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NE} -

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. QAU 1§

Name of Driver

As Above If No, Teeoy T-_Lmq Bren Cim

NRIC S 32 W (48T Any Passengers: = [ ) 4_
Date of birth ([ &f (993

Occupation Ogatdbdor /  Indoor

Driving License Pass Date 2/ 12 [(2co7

Gender ) Male> / Female - .
Contact No. H/P: 47911 2472 Home: Office : l
Address | BHUC \BSC Weedlends Sl 12 #1§5-(535 '}.(43({31‘)

Driver have any own vehicle

LBB‘, if yes, Reg No.

Relationship Employee, If no, state Mt

Weather condition (Clear” Raining Other

Road Surface (Dry Wet Other i
Any Injuries (No, ~ If Yes, Who?

Name And Contact No. T

Name And Contact No.

Police Report No,. If Yes, Where?

Vehicle B No.

O ARG Z Any Passengers : §

Name of Driver

wong e Ming Thwany Contact No.: 43129 1748

Vehicle C No.

Any Passengers :

Vehicle D No.

__Any Passengers :

Vehicle E no.

Any Passengers .

y_ehic[e F Mo.

Any Passengers ;

Vehicle G No,

Any Passengers :

_ﬂitness Mame

Witness Contact :

Accident Portion

IF"?\'IE'.}" 1 I-’UV# iy

Camera Recorder

¥e3/ No

Email Address

Fogn Kimn F374 @ nwl' Con~

PARTICULAR WORKSHOP N -t Avdonobne P Cief

CONTACT NO. 6842 0051 / 67440510 _
CONTACT PERSON | Zi Tire

FAX NO 67410510

WORKSHOP EmpiL APDRESS

<alds @ n5l- om- 9




AlG

HOTLINE TEL- [65) 64153000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THERD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 1R8)
MOTOR VEHICLES (THRD-PARTY RISKS AND COMPENSATION] RULES, 1360
ROAD TRAMSPORT ACT, 1987 (MALAYSIA) AND ROAD TRASPORT (AMENMDMENT] ACT 2019

WOTOR VEHICLES (TH®D-PARTY RISKE) RULES, 1353 (MALAYSIA}

K200

(The balos axcess = subject bo GET)

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM 5
CERTIFICATE NO. SME3IB21Y WINDSCREEN EXCESS £5100.00
POLICY NO. 999994018
S5UM INSURED Market Value
INSURING WITH COE/IPARF YES
1) VEHICLE REGISTRATION MO. SME3821Y

2 ) NAME OF INSURED

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE
PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE

TWINCAR LEASING PTE LTD

18 October 2018
16 Celobar 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any person who is driving an the Insured's oroer o with their permission,

551,500.00 Section | & 551,500.00 Section Il Excess s applicable for driver who is between 23 years to 70 years old with minimum 2 years driving experience
An additional section il excess of $1,000.00 per accident is applicable in the svent of an accident occurning autside Singapore

Hepair has to be carried out at A1G appaointed list of workshop or Manufacturer workshop within 3 years warranty.

Approved N-51 Automotive Fre Lid 1o be your accident claim reparting center base an condition that all claim matters da not invalving in any lawyer services,

Provided thai the person driving & parmittad in accordanca with 1ha licensing or ather 1aws ar regulafians io drive the Malor Vehicle or has baen so parmittad and is not degquealified
by order of & Court of Law ar by reasan af any enactment ar regula®on in that behalf from driving tha Mobar Vehicle.

&) LIMITATION AS TO USE”

1} Usa for sooial, domastic, pleasws purpases and businass purpases of Inguned
£} Uszafor social, domesiic, pleasuie purposes and business purpases of any parsan whom the venicle is hired,
3 Use far the camiage of passengers for hirg or reward by any person b wham the vehicle s hired.
The Policy does not cover: 1) Use for tilion, driving (21, racng, pace-making, refiability al or speed-testing. 2) Lse whilsl drawing a lrailer axcept
the iowing (othar than for reward) af any one dissbled machanically propefied vebicha, 3} Usa far ary purpose in conrachion with tha Motor Trade.
It s hreby agreed and scceptance that we would make special srrangement to this workshop known as N-51 Automative Fre Ltd
o be your accident claim reporting center based on the conditions below.

LOSS OF USE Mot Incheded
HIRE PURCHASE COMPANY MAYBANK

“Limitaticns randered incparativa by Saction 8 of the Moior Viehsckes [Third-Panty Risks and Compensation] At (Chagler 189) and Section %5 of the Road Transport Acl, 1987
(Malaysia) and Road Transport (Amendment] &ct 2014, ana not 1o be included under thesa headings.

| Wia Rty Cartidy IRat tha palicy b which s Cadificais relates = meued inaccordance with the provisions of the Moo Vahioas
{Third- Party Rizks and Cormpansalion] Act [Chapter 189) and Part IV of the Raad Transpart Act, Y9E7 (Malaysia) ard Road Trarsport (Amendmend) Act 2019,

lssued in Singapore 26 Sep 2019 AlG Asia Pacific Insurance Ple, Lid.

Swill Link Insurance Agency - 502117

BE1 Uk Averiue 2 w\l\g

#OE-044 Aulomonile Megarman
Singapora 408454

AUTHORISED REPRESENTATVE
ORIGINAL SSPOEC




