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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Plagae rapont cormeotly the cetails of the aocident to speed up the clams process
et 4
the Authorsed Driver

2. This Form musl be coirml

3 Infprmpbon provedod must b oaes T |rl'm| as passiin. Any wiltul misrepresentation or witholdmng of materal facts may allow meurance companes in
repudiate palicy Gability. Lo ..

4 Tha msun and accaplanca of thig Form by inaurance companias ts-not an-admission of polkay Gabikty on the part of he NsumNce companies

5. Any false repoarting may be rl:fr:rrl.-|Jdl_'_|:1_._I:_F_EE_EEEE!:*_'IELIrWEEUgEI!JuIl.

G, Tris repart will be farwarded: by \he insuress of the GLA Recotds Managemenl Caniro establshed by the General Insurance Atsocialion of Singapare (LA 1o

archiiring and that coples of this report will, lor 2 fae. be made availabie upon agplication by mierested pamies
i

By he kodgement of this report 10 he InSurérs. you hereby cansgnt 1o the-archiving of this repon-at the cenftro gnd 1© copies of the ropor DEifg rhiade Gvialbbie
alorosaid

ACCIDENT STATEMENT

Date Of Report 01/02/2020 16:40

Crate Of Accident 3102020 16:40

Exact Location OF Accident GOPENG STREET TOWARDS ANSON ROAD
Country/State of Loss SINGAFORE

WVehicle Registration Number SKWE281X
Insured/Policyholder

Name Of Registersd Owner TWINCAR LEASING PTELTD
Co Reqg No ZHAKKXOABO

Emazil Address MNOEMAIL

Mabile Phone Mo (LOCAL) «65-83802233
Alternative Phone Mo OFFICE-96111918

Vehicle Particulars

Manulacturer TOYOTA

Maode COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at

iz WORKING PURFPOSES
time of accidant

Are you claiming under your own insurance polioy

for repair 1o your vehicle? O

if Mo, Please state action to be taken THIRD PARTY

Vahicla Catagory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASLA PACIFIC INSURANCE PTE. LTD
Type Of Coverage THIRD PARTY

Fleat Policy MO

Policy Number 999994017

Cover Note Number

Driver

Mame of Driver ONG ZI XUAN AARON
MNRIC No SHOOIBTA

Date OF Birth 2211111996

Occupation OUTDOOR

Date Of Dnving Pass 23082016

Oriving Experience FYEARS AND 5 MONTHS
Gender MALE

Mobile Mumbear (LOCAL} +B5-B3802233
Fax Numpbar

Contact Number OTHERS-96111919
EMail Address NOEMAIL
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BLK 903 TAMPINES AVENUE 4
#07-296

Postcode 5200803

Address

Was drivar an employee of the Insured's Company MO
IF Mo, Retationship of the Driver with he-lnsured  OTHER - HIRER

Vehicle Registralion Number of Drnivers Owr
Vahicle -

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type CF Accident COLLISION - CROSS JUNCTION
Weathar Conditions CLEAR
Road Surface DRY

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

Number of vehicles (Including own vehicle)

invalved in the accident <

Was any body Injured In the Accidant? YES
Was any injured conveyed lo hospital by NO
ambulance?

Was any other malerial or property damaged? YES

I have been approached by |11.*.:-.-:L-,-M. PErson (5 NG
solicting/offering accident claims assistanca

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied o the police? MO

If Yes Please state which Police Station

Was nofice of intended Proseculion given? L]

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos available for attachment? ¥YES
Was thers any video caplured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
YWas thare any audio recorded? MNO
Wehicle Registration Number SLS815Z
Vehicle Make/Modeal/Colour

Details Of Propertias

Veahicle Categary FPRIVATE CAR

Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo, O Passenger {(Including Criver)

DETAILS OF INJURED PERSON 1
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Mame

Approwimate Age

Injuries Sustain

Injured person in which vehicla?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostcoda

ONG 21 XUAN AARON

SLIGHT
SKWS281X
YES

MO
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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 com by the P hal rthe

3. information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow |nsurance companies to repudiate policy liability,

4. The Issue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

n

Any fa m ref to the P

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 capies of this report will for @ fee be made available upon ap plication 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 belng made avallable aforeszid.

8 Consent under the Personal Dats Protection Act (POPA|
| understand, acknowledge, agr=e and consent that:

{a] My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA"] may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set oul 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 Information to all insurer(s) wha have insured vehicle{s) involved |n this accident (all insurer(s) who have Insured
vehiclels) Invalved In this aceident shall be rollectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purpase(s)
uf *

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

(i} investigating the accident and/or my clalms;

(i} carrying out and/or dealing with my instructions or responding Lo any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts ar notices to me,
which ¢ould involve disclosurs of certain personal dats zbout me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v) complylng with applicable law in administering, processing. handling and/or dealing with my claims [collectively the
“Purposes”)

(&) &l insurar(s) who have insured vehicie(s) involved in this accident and the insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases; and

{e) my Personal infermation may/can be disclosed by any of the Insurers and/or GIA 10 thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the abave Purposes.

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

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

{) 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

[ii} for complying with requirements under any regulations, laws or court orders, v,
&
y

e — £ ]

Ortver's Signature ﬁuﬂm! Centre Perspifiel's sgnat

Date & Time {If driver is not the policyhalder) Name: . ﬂﬂm
Date & Time: NRIC/FIN Mo /




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 3tleifaose 44 @ 1§40 M, | wpt dmwvelfnd in m{ vehzele

%M@ lace
a_cor (249 81c2D) sn my nght from! Tna  oqreed dogled

ot w -i Sofpiasy at the SH'dp Il;-«L- e o regudt, m velbzcle

foed ]pcrfl- collzdled  oato te (ft gede oA He odob yabolt .

/
DECLARATION :

Ifwe d@jhltamih_e_iuregamg particulars are true in every respect
‘,!
ol / 0 :r/ W

rig Ce nl:r.e.\'-‘ ﬁ:l‘; Igratiyr .
(if driver is not the palicyhaider) Marfie MZW
Date & Time: NRIC/EIN Na

Driver's Signature Ae



Vehicle No.

e

Sw S2Tl %

Model / Make 7uvors

Date of Accident 3t /o1 20 -

Time of Accident 140 HRS ]
|Location of Accident Cootamts STMAET  Towaay Aases 20D B ]
[Exact purpose use during accident  Worwiny, Howa

ﬂa_rne of Owner Tnemm Lioiwe, pTh LT

Tr-lzjzI_;=_~1:+E'u::rma No. {H/P : T3%0 22-3% Home : Office :

)

NRIC 0% Fdoyi €

Address L kant gunmn Auz 2 Hol~3  kan| VT AwweHed 5G]
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company A G

Type of Coverage |Comprehgnsive  Third Party  Third Party / Fire /Theft

Pﬂij,f__ND. ] l AN ol F

Name of Driver As Above fNB, O~k 2\ Xuds Afcon

MRIC S AL yidbv ) AE.?_EHE.S_EEEEI‘S.:._..ML

Date of birth 22 mou \amp

Occupation Gutdgor / Indoor

 Driving License Pass Date

23 Awg el

Gender Malé> / Female

Contact No. |H/P: 961 19! T  Home: Office :

|Address Rk o3 TAMPMEA Awe Y4 403 -34f s(s20a0 B
Driver have any own vehicle |Ko} If yes, Reg No.

Relationship Employee, ~ If no, state RENAL [/ Cmpgal
Weather condition ¢lear Raining Other o

Road Surface Dry> Wet  Other

Any Injuries No, If Y&3, Who? -

Name And Contact No. Denlct , Onb 24 wuga HAadon . (sy,a'_- qéel 1915 :)
Name And Contact No.

Police Report Noy If Yes, Where?

Vehicle B No. SLS %S # Any Passengers: a-#0.

Name of Driver Contact No. :

|Vehicle C No. Any Passengers : o
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers:

Vehicle F No. Any Passengers : o

Vehicle G No. Any Passengers :

Witness Name ~N-4 Witness Contact:  a- 4.

Accident Portion Fre~rl Mgt PORTicAl

Camera Recorder (Yes / No

Email Address

| derenozx & danid. o

PARTICULAR WORKSHOP Nt Avromareea 078 LT
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON IAn

FAX NO 6741 0510

WORKSHoP Empll APDRESS

=alks @ nSi- om-s3
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Annex A

Transaction ref 20151 102100832832009

The owner and vehicle particulars for Vehicle No. SKW5281X as at 02 Nov 2015 are as follows:

A g

Mpo: ~kCh

10.
Il
12.
15
14
15.
16.
7.
18.
19.
20.
2L
22,
23
24,
25.
26.
7,
28.
29,
30,
)
32
a3,

35,
36,
37.
38.
9.
40.
41.
42,
43,
44,
45,
46.
47,
48.

MName

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

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date
First Registration Dare
Vehicle Type

Vehicle Scheme

Attachment |

: TWINCAR LEASING PTELTD
: Company
» 201533046C

2 KAKI BUKIT AVENUE 2

#01-17
KAKI BUKIT AUTOHUB

SINGAPORE 417921

 SKW5281X

1 (02 Nov 2015

: 02 Nov 2015

: 02 Nov 2015

: Z10 - Private Hire (Chauffeur) Motor Car
: Normal

: Mo Attachment

Adtachment 2 &

Attachment 3 P -

Vehicle Make : TOYOTA

Vehicle Model  COROLLA ALTIS CLASSIC 16 CVT
Year of Manufacture 2 2015

Primary Colour : Black

Secondary Colour -

Passenger Capacity w4

Chassis/Trailer Chassis No. ! MROZIREH 104536379 / -
Propellant/Emission Standard : Petrol / Buro IV
Engine No./Mator No. : 1ZRX523063 / -
Engine Capacity(cc)/Power Rating(kW) ¢ 1598/ -

Muaximum Power Output(kW/bhp) L 90.0/ 120

Unladen Weight{kg) : 1205

Maximum Laden Weight{kg) = 1640

Open Market Value : §17,804.00

PARF Eligibility : Yes

PARF Eligibility Expiry Date : 01 Nov 2025
Minimum PARF Benefit : $8,802.00

[U Label Mo, '

COE No. : 2015110101002696K
COE Expiry Date : 01 Nov 2025

COE Category : A - Car (up to 1600cc & 97kW (130bhp))
Quota Premium/Prevailing Quota Premium : $57,301.00

Actual Quota Premium/PQP Paid :-857,301.00

Actual ARF Paid : 817,804.00

CO2 Emission(g/km) : 151.00

Actual CEVS Rebate Utilised -

CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised s

Vehicle Lifespan Expiry Date P

Road Tax Amount 2 $297.00

Road Tax Start Date : 02 Nov 2015

Read Tax End Date : 01 May 2016

Remarks

: This is a public service vehicle.

This vehicle 15 eligible for PARF.
To renew the COE, the Prevailing Quota Premium
payable is that of Category A,

LLELIRRTAR ]



AIG]

HOTLINE TEL: (R5) A41%-3000

CERTIFICATE OF INSURANCE

MOTOR VEMICLES [THIRD-PANTY RISHS AND COMPENESTION] ACT (CHARTER 183
MOTOR VEHICLES (THERO-PARTY WISHS AMD COMPENSATION) RULES, 1960

RDAD TRANSFONT ACT, 1HET [MALAYS8A) AND ROAD TRASFORT (AMENOMENT | ACT 2018
MOTOR VEMIGLES [THIRD-PARTY RISKS} NULES, 1550 |MALAYSIA)

L U]

THIRD PARTY COMMERCIAL MOTOR
CERTIFICATE NO, SKWAEZE1X
POLICY NO, BEEE5401T

1} VEHICLE REGISTRATION NO.
2} NAME OF INSURED

1 | EFFECTIVE DATE OF THE COMMENGCEMENT OF INSURANCE FOR THE
PURPOSES OF THE ACT

4 | DATE OF EXPIRY OF INSURANCE
5} PERSON OR CLASSES OF PERSOMNS ENTITLED TO DRIVE®
Arly BRFSSR Whi i driving on (e Insored'y onder o wiEh e perreasion

&) LIMITATION AS TO USE*

o be your accident chaim reporting center basad 5n the conditions below.

LOSS OF USE Nait Includess
HIRE PURCHASE COMPANY NA

“Limitafiorh rerdemsd inopecative by Section B of e Messr vshicie (Thind-Pasty Rioks and
(Mitaysia) and Road Transport (Amendmend) Act 2015, e nol & be incluced urdis Hass

[Tha balow sxesas Is subiec] io GET)
POLICY EXCESS REFER TOITEM 5
WINDSCREEM EXCESS NA
SUM INSURED MA
INSURING WITH COE/PARF A
SKWERIX
TWINCAR LEASING PTELTD
18 Dctober 2019
16 Ovioher 2020

55150000 Secrian (| Cutens s spplicable fos driver wha s between 23 j=sis 1o 70 years ald with minimum I vears driving esgesience
A additiondl section Il excees of $1,000,00 par aceidert s spelicable in the ssent of 4n accident sccurning outside Singupere.

Approved N-31 Autamative Pre LS to be your accident cliim resorting center base on condition that all claim matters do mpt Irnesbving m any lwyes isrvices

1h e for o, gomestic, piwasure guipioses and DEEEness purposan of (eured
4l uuhmum:.mmnwmmuwmuﬂwmmmmmuammu
] Use fir tha carrage of pnssangers fr hife o rewart Dy any oereon b whom ms veRise |y e

The Poicy does not cover 1) Use for tuiban, driving lest, fesng, paes-skn
Nthlﬂnwmﬂmmpmmm-dwmym

3, rillabiitly frisl ar spoed-tesang. 3 Use wilst Qraveng @ Taler gacapt
Ind vahicle, 3] Use for any muspone in connection with the Maio: Trade.

i |y frerehy agresd and accegrance 1t we woukd meke special mmangement to this workshon knawn zn N1 Altermotive Pte (14

Compansasan) Aot (Chapimi £810) &nd Saction 95 of e Road Tranupor Act, 1687
fatings.

Frovidud that i parson riving is porritied in sceordance with e licenaing or atfwr (wws or tegullions io dive i Malse VeRices or fas bean B0 perriimd &nd |8 mot Aiscaalihed
by ordet of 2 Court of Lnw o By reason of sy snacmant o reguishor i Mat batiall fram diving the Matet Venicie

I W oty Carlify St the policy Ao which this Cartifcale ielates s issab |1 sccordancs with fiss provinons of (e Mebar Vahicies
| Third- Pary Riske ang Compensation) Ao [0hanies 1059 ang Farl IV ol the Road Transdoet Aot THET {Malayrin] ane Rosd Transpor |Arsndman) Ao 2070

lzsued In Singapore Y6 Sep 2010

Swifl Link Insurance Agancy - 502117
&1 bl Averae §
HRH-UAA Autnmoidie Meganrart

Sngapore AERSY

ORIGINAL

AIG Asia Pacific Insursnce Ple. Lig

A\
o>

AJTHORISED REPRESENTATIVE
SSPOEC




