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MMA1ZOD214E2 | Malional Assessment Cantra Sarvices - Ui
EMTRY DATE & TIME: 177022020 16:23
SUBMITTED BY: Rosénca Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase reper comactly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholdsr andler the Authorised Driver,

3. Information provided must be as ruthful and accurale as possinle Any wilful misrepresentation or witholding of material facts may allow insuranceg companies o
repudiate palicy liabéity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liakility an the part of the insurance companies.

5. Any false reporting may be referrad to the Police for investigation,

&. This repor will be forwarded by the Insurers of the GlA Records Managerment Centre established by the General Insurance Assoclation of Singapare (GIA) for
archiving and that copies of this repost will, for a fee, be made avallable upen application by interested parties,

7. By the lodgement of this report 10 the insurars, you herety consent to the archiving of this raport al the centra and to copies of the report baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 1710272020 16:23
Date Of Accident 16/02/2020 05:15
Exact Location Of Accident ALONG UPP SERANGOON RD/HOUGNG AVE 3
Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Yehicle Registration Number SLV1375D
Insured/Policyholder
Mame Of Registerad Owner TWINCAR LEASING FTELTD
Co Reg Mo 2H A A04EC
Email Address NOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-83802233
Vehicle Particulars
Manufacturer HOMNDA
Madel VEZEL

Exact Purpose for which vehicle was being used at

! WORK
time of accident e

Are you claiming under your own insurance policy NO
for repair 1o your vehicle?

If Mo, Please state action o be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Typa Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber 999994018

Cover Mote Mumber

Driver

Name of Driver JOERO SHEMANDER HOMN JU WOEI
NRIC No SXMXX230D

Date Of Birth 05/12/1965

Qccupation QOUTDOOR

Date Of Driving Pass 17/05/19891

Driving Experience 28 YEARS AND 8 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-30018668

Fax Mumber

Contact Number
EMail Address JOERQ. 5 HON@GMAIL, COM
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ELK 36 BEO CRESCENT
#10-43

Postcode 160036
\Was driver an employea of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Cwn -
Yehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 9
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passanger 1 MNAME: © UNKNOWMN
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s}

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? WO

Was there any audio recorded? [ [0]
vehicle Registration Number SHCB0TO
Vehicle MakeModelColour

Details Of Properties

Wehicle Category TAXI

MNarme of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

mMature Of Damage
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Mo, OF Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be complet the th tho H

3. Informathon provided must be as truthful 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 admissien of policy liability on the part of the insurance
companies.

5. Any false reportin be ref to the Police igation.

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 iodgment 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 aforesaid,

8. Consent under the Personal Data Protection Act {POPA)
understand, acknowledge, agree and consent that:
tal My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted ta calleet, use,

disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information

provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such

Personal Information to all insurer(s) wha have insured vehicle(s) invelved in this accident {all insurer(s) who have insured

vehiclels) 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 government agency/authority (such as the pelice), for the purposels)

of :

li} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{ii} investigating the accident and/or my claims;

{ili] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of comrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about celivery of the same as well as on the
external caver 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) whe have insured vehicle(s] Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloze and/or process my Perscnal Infarmatian for one or more of the above Purposes; and

{c} vy Personal Information may/can be disclosed by any of the insurers and/ar 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 infarmation will 2lso be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the Information so collected under (d) above may be shared / distlosed:

(it toallinsurers and/ar any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agen cies a5 reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.
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Pnlifwﬂa&!ﬁiﬁature Driver's Signature Report nmﬁrz Personnel’s Signature
Date & Time: {If driver is nat the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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[Vehicle No. SV IS D Model / Make Thonde Vil
Date of Accident L 6\ 3 2o

Time of Accident CS\S HRS -
Location of Accident Blona Uoper Rroveen Bondl £ Hovrgne, A =
Exact purpose use during accident T 2 Wt

Name of Owner Twinar | gosine Phe Uel s
Telephone No. H/P: D38 25 Home : Office :
INRIC A0S 3IB046C

Address B S Gl By Avtue 2 80\ - (% <(4Rx9?)
Claim type 0D THIRD PARTY  REPORTING ONLY -
Insurance Company A\ G

Type of Coverage |Comprehensive Third Party Third Party / Fire /Theft
Policy No. Y4014

Name of Driver As Above If No, 0Ovo Che mendar e U I\

NRIC NEKEEERY Any Passengers: | D)

Date of birth Cl\2]lq6s

Occupation @r /  Indoor

Driving License Pass Date |\ %[5 ’ 194 |

Gender Male / Female

Contact No. H/P ;Ci 001 %E- 5% Home: Office :

Address BAE 30 2o Crsant #o-42 S(1boost)
Driver have any own vehicle iﬂ_nj} if yes, Reg No.

Relationship |Employee, If no, state i

Weather condition Clear Raining Other

Road Surface f_:} Wet Other

Any Injuries @ If Yes, Who?

Name And Contact No.

Name And Contact No.
Police Report Mo If Yes, Where?

Vehicle B No. SHC |06 Any Passengers ;|
'Name of Driver Contact No. :

Vehicle C No. Any Passengers : |
Vehicle D No. Any Passengers : _|
Vehicle E no. Any Passengers : |
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Hront  Pocvn

Camera Recorder Yes [No) |

Email Address | jeero.5.hen @ q mall com

PARTICULAR WORKSHOP NS

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON T Nipey
[FAX NO 6741 0510

WORKSHOP EmpiL APDRESS | <alds @ nsS|- com- 39




HOTLIME TEL: (Bf) 6419-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR YEHICLES [THIRD-FARTY RISKS AND COMPENSATION) ACT (CHAFTER 18%)
MOTOR VEHICLES [THIRD-PARTY RISHS AND COMPENSATION] RLLES, 1960
ROAD TRANSPORT ACT, 1987 (MALAY 518) AND ROAD TRASFORT [AMENDMENT) ACT 2013

WOTOR VEHICLES (THIRD.PARTY RISHS) RULES, 1353 (MALAYSIA| M2 &00
(Tha below excess & subjact i GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TOITEM 5
CERTIFICATE NO. SLV13T5D WINDSCREEMN EXCESS 55100.00
POLICY NO. ooonaad18
SUM INSURED Market Valua
INSURING WITH COE/PARF YES
1] VEHICLE REGISTRATION MO, SLV137Ts0
2 | NAME OF INSURED TWINCAR LEASING PTE LTD
1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE
PURFOSES OF THE ACT 18 Dctober 2019
4 | DATE OF EXPIRY OF INSURANCE 18 Oclober 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO ORIVE®

Any person wha i8 driving an tha Insured's order of with their permission.

551 500,00 Section | & 551,500.00 Section || Excess is apglicable for driver who i3 between 23 years to 70 years old with minimum I years driving experience.
An additional section || exeess of §1,000.00 per accident is applicabla in the event of an sccident accurring outside Smgapare.

Repair has to be carried cut at AlG appainted list of worksheop or Manufacturer workshop within 2 years warranty.

Approved N-51 Autamotie Pte L1d to be your sctident claim reporting center bass an candition that all claim matters do nat involving in any lawyer services,

Prewvided a1 the person driving i permitted in sccardance with the licensing o alhar Iaws or regulatians 1o drive the Mator Vshicls or has been so parmiltad and s not dizqualified
by eedar of & Court of Law ar by réason of arvy anactment or regulatan in ®at behalf fram driving the Motar Vahicle

6 ) LIMITATION AS TO USE®

1] Use for social, domeste, pleasure purposss 8nd busingss purposes of Insured
7] s for social, domestic, pleasure purposas and business pumpesas of any person wham the vehicke |s hired
) Use for the camage of passangers far hire or reward by any person 10 whom the veticia |5 hred
Thee Palicy daes not caver; 1) Lisa for buition, driving tast, racing, pasce-making, rellability trisl o speed-lesting, 2} Usa whilst drawing a trailer except
the iewing [other than for reward) of any cne disabled mechanicaly propelled vehicla, 3) Usa far any purpose in conmaclion with tha Mobar Trade.
it it hesaby agragd and acceptance that we would make special arrangement 1o this workshop known as N-51 Autemative Pte Ltd
to e your accident claim reporting center based on the condetions below.

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY MAYBANK

“Limitations rendered inoperative by Section 8 of the Motor Vehickes [Third-Party Risks and Campensation) Act (Chagter 189) and Secticn 55 of the Road Transport Act. 1387
(Malaysia) and Road Trarepon |(Amandment] Act 2013, are nel 1o be induded under fese headirgs.

| 1 Wi barsby Cartify that S policy to which this Canficata retales is isswed n sccordsncs with the pravisions of the Motar Viehicles
(Thirg- Party Risks and Corpanaation) Act (Ghapter 185} and Parl 1 of the Road Transpen Act 1987 |Malaysial and Read Transpar (Amendmant) Act 2015,

|ssued in Singapore 26 Sep 2018 AlG Asla Pacific Insurance Ple, Lid

Swift Link Insurance Agency - 502117
&1 Ubl Avarue 2 bf‘.'\p

AOE-D4A Sutomebie Megamarl
Singapana A0B85

AUTHODRISED REPRESENTATIVE
ORIGINAL SSPOEC




Wehicle No.:

Wehicle Type:

Vehicle
Attachment 1:

Vehicle
Attachment 2:

Vehicle Make:
Chassis MNo.:
Motor Mo.;

Propellant:

Engine Capacity:

Maximum Power
Cutput:

Unladen Weight:

Primary Colour:

First Registration
Date:

Manufacturing
Year:

PAREF Eligibility:

Mo. of Transfers:

Actual ARF Paid:

=y = - Pt B o8P SR AN
Owiner Particulars

Vehicle Particulars

SLV1375D

Z11 - Private Hire (Chauffeur)
Station Wagon/Jeep/Land

Rover

Mo Attachment

HONDA
RU31256486
H12366397

Petrol-Electric
14%6 cc

112.0 kW ( 150 bhp)

1280 kg
White

22 Dec 2017

2017

Yes

$5,000.00

Land 1 rn:lhgﬂyljjiéialiilllin}riya

Vehicle Scheme:

Vehicle
Attachment 3;

Vehicle Model:
Engine No.:

Trailer Chassis No.;

Passenger
Capacity:

Power Rating:

Maximum Laden
Weight:

Secondary Colour:

Original
Registration Date:

Open Market
Value:

Minimum PARF
Benefit:

Additional
Registration Fee
Rate:

MNormal

VEZEL HYBRID 1.5X AUTO
LEB5%546504

4

220kW

1555 kg

22 Dec 2017

$25,666.00

$2,500.00

First $20,000.00 (100%), next
$5,666,00 (140%)

Owner Name:
Owner |D Type:
Owner |D:

Registered
Address Type:

Registered Block
fHouse No.:

Registered Street
Name:

Registered Unit
No.:

TWINCAR LEASING PTELTD

Company
2015330446C

Private Residential (Conda
Apt or House) / Shopping /

Office Complexes

2

KAKI BUKIT AVENUE 2

#01-17



