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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2, This Form must be completed by the Policyholder andior the Authorised Driver.
3, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies ta

repudiate policy lability

4. The issus and accepiance of this Form by insurance companies is not an admission of policy liability an the part of the insurance companies,
5, Any false reporting may be referred to the Police for investigation.

&. This repart will be forwarded by the Insurers of the GIA Records Management Centre establishad by the General Insurance Assaciation of Singapore (GIA] far
archiving and that copies of this report will. for a fee, be made available upon application by interested parbes.
7. By the lodgement of this report 1o the insurers. you heraby conaant to the archiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/02/2020 1514

2710272020 15:40

ALOMNG CTE TWDS SLE SLIP RD TO MOULMEIN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Mobile Phone Mo

Alternative 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 laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Falicy Mumber

Cover MNote Number

Driver

Mame of Driver

NRIC Mo

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

SLA4ESSX

TWINCAR LEASING PTE LTD
ZHHMHHD4EC
NOEMAIL

OFFICE-83802233

HONDA
VEZEL

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

MO

999934017

TOH HOON PENG STEVE
SXXXKIB4D

02/10/1953

OUTDOOR

05/11/1999

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-85923390

TOHSTV@GMAIL.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
ehicle

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?

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

Was any body Injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, 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 there any video captured by Car Camera?
Yas there any audio recorded?

BLK 254 SERANGOON CENTRAL DRIVE
#02-201

550254
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

MO

MO

YES
NO

WO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MNarne of Driver
MRIC/Passport Number
Centact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKWE568M

PRIVATE CAR

Fage 2 of 13



SKETCH PLAN

POR NOTIC

e

Please report correctly the details of the acrident to speed up the daims process.
. This Form must be completed by the Policyholder gnd/or the Authorised Driver.

_ Information provided must be 35 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 aceeptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companlies.

o bk

n

A Ise re Ing may be referred to the Police | igation.

o

The regart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archlving 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 ta the archiving of this report at the centre and ta copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{g) 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 information set out in this {farm] and any other personal information
provided by me or possessed by my insurer icollectively the “Personal Information”] and disclase and transfer such
Personal Infarmation 1o all insurer(s) wha have insured vehicle(s} involved in thic accident [all ingureris) who have insured
vehiclels) Involved in this accident shall be collectively referred to as the “nsurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority [such as the pelice), for the purposeis)
of:

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

{it} 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 correspondence, statements, invoices, reports of notices to me,
which tould involve disclasure 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/or

{v} complying with applicable law in agministering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

{b)  all insurerls) who have insured vehicle[s) invoived in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

{e] my Personal Infarmation may/can be disclosed by any of the Insurers and//or 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 alsc be collected and used 1o complle 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:

{i} to allinsurers and{or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

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

\Lk\v )/j;ﬂ:bv 28 / o3 /J*‘C'

2 Driver's Signature Repnr&ft Eentre Personnel’s Signature
Date & Time: {If driver is not the pelicyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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e eeamg particulars ar r.m in every respect.
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{If driver is not the policyholder) MName:
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Date & Time:



Vehicle No. SIA {15 X Model / Make AHowip Vempl (5
Date of Accident 2F/pa [re2e ] i
Time of Accident ISk AL HRS

Location of Accident ﬁ\l\w\u CTE ‘hmdg Sl th ed 0 Woule tn Kol |

Exact purpose use during accident -

Py waﬂ W

Name of Owner

\inepy | eesive Pae A

Telephone No. H/P: 25%0 2255 Home: Office : o
NRIC 2652204 LC

Address S G Bakh AL D HOL-d o(4F)

Claim type oD THIRD PARTY _({REPORTING ONLY Y

Insurance Company

Type of Coverage Comprehensive <<Th|rd F’art*,r?? Third Party / Fire /Theft

Policy No. Q4o \1

Name of Driver

As Above If No, To\y Hoon &J\q Sta@

NRIC 2 00253940 Any Passengers : =
Date of birth 3 e (1853

Occupation OL@or / Indoor

Driving License Pass Date | \aq

Gender / Female

Contact No. Hj’P - Ci,' L4230 Home: Office :

Address BUE 254 ~9°—Y‘W’¥Iﬁcﬁ Catim\  Ovivie Bon-20 A Encd)
Driver have any own vehicle (No)) If yes, Reg No.

Relationship E;plu'ﬁ.-e, If no, state H[rﬂ_r

Weather condition

Raining Other

Road Surface

dlear
@ Wet Other

Any Injuries

o, if Yes, Who?

Mame And Contact No.

Mame And Contact No.

Police Report (ﬁ"@, If Yes, Where? | i
Vehicle B No. YW BELEWN Any Passengers :

‘Name of Driver

Contact No. :

Vehicle C No.

Any Passengers .

_\iehi!:le D No.

Any Passengers .

Vehicle E no.

Any Passengers :

l.f_ehlcle F No.

Any Passengers :

Vehicle G No.

Any Passengers .

Witness Name

Witness Contact :

Accident Portion

Tront rmm pockiun

Camera Recorder

Yes ,-" @ ' kﬁpu\.

Email Address

A 'n@awqi @M

PARTICULAR WORKSHOP N-5| Automeive P \\d
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON 7 ey

FAX NO 6741 0510

WORKSHOP EmAlL ADDRESS

<alés B n5i- (om- 39




HOTLIKE TEL: [65) 64193000

AlG

CERTIFICATE OF INSURANCE

MOTCH VEMICLES [THIRD-PAATY RISKS AND COMPENSATION] ACT [CHAPTER 189}
MOTOR VEHBCLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANEPORT ACT, 1947 (MALAYSIA] AND ROAD TRASPORT [AMENDMENT) ACT 2013

MOTOR VEHICLES [THIRD-PARTY RISHS) RULES, 1950 [MALAY S44) .2 400
[The balow sacess is subject 1o GST)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TOITEM 5
CERTIFICATE NO. SLA4G95X WINDSCREEN EXCESS MHA
POLICY MO, So9aa4017
SUM INSURED L]
INSURING WITH COE/PARF A
1) VEHICLE REGISTRATION NO. SLAAESEX
2 ) NAME OF INSURED TWINCAR LEASING FTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE
PURPOSES OF THE ACT 19 Octobar 2019
4 ) DATE OF EXPIRY OF INSURANCE 18 Detober 2020

5 ) PERSON OR CLASSES OF PERSOMS EMTITLED TO DRIVE®

Any parsan who ks driving en fe Insured’s order or with Bher permission
551,500.00 Section |l Excess is applicable for driver wha is betwesn 23 wears to 70 years obd with minimum 2 Wears drh.-lrc ENpErEErCE,
An eetditioral section || axcess of 51,000.00 per accident is apphicable in the event of an accident occurring cutside Singagare.

Approved N-51 Autamative Pre Lid o be your accident claim reporting eenter base an condition that &ll claim matters da net invabang in any lawyer services,

Provided that the person driving is permitted in sooordance with the Eoarsing or olhar laws o reguiations to drive Me Maloe Vehicla or has been so permitted and is not disgualified
by erder of a Court of Law or by reason af any snactment of regulation in that behad from divirg the Malor Vehicls

B ) LIMITATION AS TO USE"

11 Use for sacial, domesiic, plagture purpases and business purposes of Insurad
2] Usefor social, domests, plessure purpases and business purpases of any parsan whom Lhe vehicls is hired.
3] Use dor the carmape of passenpers for hire or raward by any person to wham the veRicle is hired,
The Policy does not cover: 1) Usa for tuilion, driving test, racing, pace-making, relisbility izl or spead-tasting. 2) Lise whilst drawing a Irailer axcept
e orwing (other than for rewaed) of any cne disabled mechanically propelled wehicle, 3) Usa far any [urpose in conraction with the Motsr Trace.
It b5 hereby agreesd and accentance that we would make special arrangemant to this workshop known as N-51 Automotive Pre Ltd
te be your accidant claim reporting center based on the conditions balaw.

LOSS OF USE Nat Included
HIRE PURCHASE COMPAMNY MAYBANK

“Limitalicns rencared inaparative by SecSon 8 of fie Malor Vehicles [Third-Party Risks and Compensation] At (Chapter 185] and Saction 95 af fie Raad Transpoet Ack 1987
(Malaysia) and Road Transpard [Amendmant] Acl 20139, are ret 1o be included under thess headings.

| (W herany Certdy Ihal i policy ta which this Cartificate relabes is issued In accordanss wilh he pravisions of thi Moter Vabsdss
(Third- Party Risks ard Compensalion) Act {Chapter 169) 8nd Parl i of Ihe Road Transport AcL 1987 [Madaysia) and Road Transpart (Amendmant) Act 2045

tagued in Singapore 26 Sep 2019 AlG Asia Pacific Insurance Pte. Lid.

Swiltl Link Insurance Agency - 502117
&1 Ui Awanue 2 u{"}g
RIE048 Aulomabile Megaman

Singapare 408598

AUTHORISED REPRESENTATIVE
ORIGINAL SEFOEC




E

nquire Vehicle Information

Vehicle No.
Vehicle No.:
Vehicle Details

Wehicle Type :

Wehicle Attachment 1:
Make / Madel ;

Primary Colour -

Year of Manufacture :
Maximum Laden Weight :
Unladen Weight ;
Mao. OF Axles :

Engine No. :

Chassis No.:

Ergine Capacity :

Maximum Power Cutput :

IU Label Mo, :

Propellant :

Passenger Capacity :
Original Registration Date
First Registration Date
Open Market Value -
Additional Registration Fee Rate :
Actual ARF Paid :

PARF Eligibility :

Minimum PARF Benefit :
PARF Eligibility Expiry Date -
COE No.:

COE Category

COE Expiry Date

Cuota Premium (0P :

QP Paid :

OPC Cash Rebate Eligibility -
QP during COF Bidding Exercise ;
Private Hire Viehicle Decal No, -
C02 Emission:

CEVAES Rebate Utilised Amount:

CO Emission;
HC Emission;
MOx Emission:
PM Emission:

SLA4675K

Private Hire (Chauffeur) Station Wagon/Jeep/Land Rover
MNa Attachment

HONDA / VEZEL 1.5¥ C\VT
Black

2015

1465 kg

1190 kg

2

L15B4031473

RU11111472

14%6ce

P60 kKW (128 bhp)
11243750462

Petrol

4

01 Mar 2016

01 Mar 20146

$19.973.00

First $1% 973.00 {100%)
50973.00

Yeg

54.986.00

28 Feb 2025
2016020101001453E

A - Carup to 1600cc & 97KW (130bhp)
28 Feb 2024

$45.002.00

34500200

Mg

245.002.00

AD15814 ( Issued on 31 May 2017 )
11700 (g/km)

31000000

Previous OK



