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M1 IODE524 | Mational Assassmend Cenlre Services - Ui
ENTRY DATE & TIME: 0211052020 11:52
SUBMITTED BY: Roslinda Birde Abdud Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/10/2020 12:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corractly the details of the accident 1o speed up [he cisims process,
2. This Form must be completad by the Policyholder andior the Authorised Driver,

3, Informabion provided mus! be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy lkability

4. The Issue and acceplance of this Form by insurance companies i nof an admission of palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

§. This report will be lorwarded by the insurers of the GLA Records Management Centre established by the General insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied partes.
7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and ta copies of the report being made available

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

02/110/2020 11:52

21/07/2019 22:45

ALONG SERANGOON RD TWDS POTONG PASIR
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

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 No, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLB3IT41Y

TWINCAR LEASING PTE LTD
2HHHAH D460
MOEMAIL

OFFICE-99999939

HONDA
VEZEL

WORK

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994387

PHOON CHOY 300N
SXXXXO18E

2211211962

CUTDOOR

11/08/1983

35 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-89181630

NOEMAIL
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BLK 231 COMPASSVALE WALK
#05-448

Posteode 540231
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Number of Driver's Cwn -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Bailss Gistisn Adiiees gﬁl‘ﬁ;gRUEﬁl AVEMNUE 3 , POSTCODE: 408865 , COUNTRY":
Palice Station Contact TEL NO: 65470000 - FAX NO:

Was nolice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20191206-2081

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties UNKNOWN
Vehicle Category NAJUNKNOWN
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name

Page 2 of 9



Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 3 of 8



SKETCH PLAN

PORTANT NOTICE

1. Please report gorrectly the details of the accident 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 as yruthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

Any false re ng may be referred to the P for in igation.

6. 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.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesald.

B. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”™) may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any ather 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) invoived in this accident {all insurers) who have insured
vehiciels) invalved 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 police), for the purpose(s)
of :

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

(i} investigating the accident and/or my clalms;
{iii) 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 disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall 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’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfor process my Personal Informatian for one or more of the above Purposes; and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Infarmation will also be collected and used 10 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) abave may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reason ably required for the purposes stated, or

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

<l g 03/ [0

Policyholbier's Sighature Oriver's Signature Repnmﬂfentre Pgrspnnel’s Signature
Date & Time: (Il driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I\. -1, 11 ._:-\.:'r i 'I,.-L L“‘
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DECLARATION
I/We dadl ing particulars are true in every respect.
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Policyholde . Dfiver's Sigaature Reportiglf @Fntre Personnel's Signature
Date & Tine: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No



Police Station Of Ongin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No. 65470000

REPORT QF A TRAFFIC ACCIDENT
__..L-.—-—_...—.- —— — e ——— -
Date/Time Report Made

~Tvide Report No

.|r I‘.LI | .'I

Iu-l'l-‘H s

rReport

/2019072101 55

06/12/2019 14:37

05-448 SINGAPORE

ko '““"-‘“”"”"' Address

P HIOON CHOY SOON AT BLK 231 COMPASSVALE WALK®
I 540231 5 -

D Tvoe /IDNo.. - Contact No

L?méprﬁé xDs152301aE _+H_u_m§=f_0f_ffﬂﬁ_*-_ . Vionile: 891-8163[)

Nationalty Email.

SINGAPORECITIZEN | — e :

Sex | Age.  Dateof Bith: | Type of Informant

Male | 56  |221M2r1082  |Drver e

Race: Language: Institution / School Name

Chinese e b e i

Occupation: Driving Licence Information:

GOJEK DRIVER Class: 3 - = Date of Expiry.

.! Tyge of ! g'ljury o Drink [ Date/Time of 1 Type of Location:
| Accident | Conveyed By Ambulance ﬁfwﬁ" Accident: Straight Road
o . Ne _21/07/201922:45 B |
| Along Road 1
SERANGOON ROAD
TWDS POTONG PASIR
Weather. " Road Surface - "Road Speed Limit
Traffic Flow: i T T — — o
Type of Collision: = — N
| Anyone conveyed by
| ambulance
; — S _ No
I Condition | No of
LB3741Y | Car VEZEL 15X Black No : Passenger
| | CVT ABS Damage
| D/AIRBAG
v ie __2WD i

| Use of Pedestrian Crossing. NA

of Pedestrians injured: NIL



T

/2019120650 8

olice Station Of Origin:
raffic Police
i INGAPORE 408865
'Zﬂ:?ﬁiﬁ;‘me % CONTINUATION OF REPORT

Report No. T-‘Z;’_"!-'t,*;-‘

i il

"| PHOON CHOY SOON

lame

- — +
Related Vehicle | SLB3741Y (Car) | Contact Na.; 89181630

'Class of | Class: 3
| Driving | Date of Expiry: NIL

fospitaliClinic | NIL -

| | Licence & |
&l | LY | Expiry Date |

te Treatment | NIL | Date Discharge | NIL
lo. of Days granted Medical Leave T NIL o

== | Degree of Injury TNIL

‘ief Details,
| THE ABOVE MENTFDNED DATE, TIME AND LOCATION




CTTTT

CONTINUATION OF REPORT

R AR

ehicle's Insurance Certfficate to this report. If you don't have

IMPORTANT Please attach a copy of your v
ating the report number as reference

th&' c‘iﬂiﬁcata with you now, please fax a copy to 65474885 st

Signaturg Of Informant

: Siﬂljla!uﬂ Of Officer Recording The Report
TIPT

tre Of Interpreter: T | [Date/Time- P
plicable 06/12/2018 1437

[ Classifi cation Of Case

“Officer In Charge OfCase: |

TRIGITI ot

MTAH G‘H'H YOHG | ,ﬂ" ‘- ST A R EIEEST
Vpa\ ciucAoDnDe

Contact No. 65476178 . k. F]) SINGAPORE

__|mmﬁon5‘tam;> S




_ﬁ, ;:hicle MNo.

Model / Make ‘tepce V0ol

Driving License Pass Date

Gender

Mgé / Female

B3 =Y
Date of Accident |+ | |
Time of Accident 72495 HRS
'Location of Accident P Rranaeon food fuds 0T Vasy
(Exact purpose use during accident Wors
Name of Owner Tdnw LinSina 1 .
Telephone No. H/P Home : Office :
NRIC | 2061833c4LC
(Address D ol kv Putngs, D FO-\E SRR
Claim type oD THIRD PARTY  REPORTING DNLY
Insurance Company Al
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft N
Policy No. QG qAAS3 3 B
Name of Driver As Above ifNo, Yoo ((heuw Soom ]
NRIC S\ENZO0\RE Any Passengers
Ete of birth >2 |2 | 4N
Octcupation Outdoor /  Indoor

Contact No. H/P: A% 1L30 Home: Office :

Address BLE 23\ Compassvale (Walk HC5-A48 3WSACD !,_
Driver have any own vehicle |No, if yes, Reg No. o *
Rélationﬁhip Employee, If no, state "\

Weather condition Clear Raining Other

Road Surface Dry Wet Other

Any Injuries ﬁ;; If Yes, Who?

Name And Contact No. : B

Name And Contact No. e,

Police Report No, if Yes, Where?  \0.Llie Vnven

Vehicle B No. Untpownry Any Passengers :

Mame of Driver Contact No. : B

Vehicle C No. Any Passengers : |
|Vehicle D No. Any Passengers : ||
\ehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

\Witness Name

Witness Contact :

Accident Portion

TR T
gl iy A 'f"'-f;_,j\__

Camera Recorder

Yes [ No~ :

Email Address

PARTICULAR WORKSHOP NS0 Automotiye P L
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Brandon

FAX NO 6741 0510

WORKSHOP EmpiL APDReESS

<alés @ n5|- com- 59




HOTLINE TEL: (ES) E419-3000

AI G FAX: (B5) B495-3723
CERTIFICATE OF INSURANCE

MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT [CHAPTER 188)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1960
ROAD TRANSPORT ACT, 1287 [MALAYSIA}

MOTOR VEHICLES {THIRD-PARTY RISKS] RULES, 1959 (MALAYSIA) M2 400
(The balow excass |5 subject lo GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S52000.00 (Sect 1 & II)
CERTIFICATE NO. SLBaT41Y WINDSCREEN EXCESS S5100.00
POLICY ND. 099004387
SUM INSURED YES
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SLB3T41Y
2 ) NAME OF INSURED Twincar Leasing Pte Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 189 October 2018
4 ) DATE OF EXPIRY OF INSURANCE 18 October 2019

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

LAy parson wiho s driving on the Insured’s ardes af with ther permission

552,000.00 Section | & 552,000.00 Section || Excess is applicable for driver wha is between 23 years to 65 years cbd with minimum 2 yesrs driving =xperience in Singapore
Up 1o $250.00 one-time waiver excess under section | for bulld in car carmera and applicable on non at fault chaim only. (Valid foe 6 manths),

Accident repair can be carried out 81 sry of your preferred workshop for repasr subjected that all claim matters does not invalved any lawyer services

An additional excess of 51,000.00 per accident is applicable in the event of an accident ocowrring cutside Sngapare

Previded that the persan driving |5 parmittad in accoroance with the licensing or ather laws or reguiations to deive tha Motor Vehicle or has been so parmitted and |5 not sisqualified
by orded of a Courl of Law or by reason of any enaciment or ragulaian in Shat bebalf fram driving tha Motor Vahicla

6 ) LIMITATION AS TO USE*

1) U for social, domestic, aleasure purposes and business purposes of insured
2)  LUse for social, domastic, pleasure purposes ang business purposes of any person whom tha vehicls & hired.
d) U= for the carriage of passengers for hire or rewarnd by 8ny parson Lo whom the vehicle is hired
Thie Policy does nol cover: 1) Use for hution, driving tast, racing, pace-making, reliabiliy irial or speed-ieséng. 2) Use whilst drawsng 8 traier excapt
e lowing (other than for reward) of any one dgabled mechanically propelied vahicle. 3} Usa for any purposa in connestisn with the Malor Trade.
it is heraky agreed and scceptance that we would make special arrangement to tha workshop known as N-51 Automative Pre Ltd
ta be yaur accident claim reporting center based on tha conditions balaw,

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY NIL

“Limilatiens rerdened incperatva by Section B of the Motor Venicles { Thend-Party Risks and Compensation) Act {Chapier 18%) and Saction 95 of the Road Transport Act, 1987
[Malaysia), are nol b ba indudad under these headings.

| /Wi hareoy Certify that he policy 1o which this Certiicate relates s ssued in accordance wih the provissans of the Motar Vehicles
(Third- Party Risks and Compensaton) Act (Chapter 188) and Pan IV af the Road Transpart Act, 1587 (Malaysia)

Issued in Singapore 17 Ot 2018 Al Asia Pacific Insurance Pte, Lt

Swift Link Insurance Agency - S02117
E1 Ui Averie 2
#OE-D4A Automobile Megamart

Singapore 400A%E

AUTHORISED REPRESENTATIVE
ORIGINAL SSPOEC
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Vehicle Registration Details

Make/ Model

Vehicle No. Vehicle Scheme
HONDA/VEZEL 1.5X

SLB3741Y CVT ABS D/AIRBAG
2WD

Vehicle Type

Current Propellant Chassis No.

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

Petrol RU11113028

Owner's Details
TWINCAR LEASING PTE. LTD. Company

BLK 2 KAKI BUKIT AVENUE 2 #01-17 KAKI

201533046
201533046C BUKIT AUTOHUB SINGAPORE 417921

Registration Details
05 Apr2016
05 Apr 2016 05 Apr 2016

0 1126451135

Vehicle Specifications

L15B4033032 RU11113028



Vehicle Emissions Details

CO2 Emission: CEV/VES Rebate Utilised Amount:
117.00 (g/km) £10.000.00

CO Emission: HC Emission:

MNOy Emission: PM Ermnission;

Message:

To renew the COE, the Prevailing Quota Premium payable is that of Category A. Thisis a public
service vehicle.

Printed on 11 Jul 2020 12:12:21
Copyright © Land Transport Authority of Singapore 2018



