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MMAIZ00BTSET | Malional Assesament Cantra Sardons - Lk
ENTRY DATE & TIME: DTM0/2020 1424
SUBMITTED BY: Liew Shan Hul

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/10/2020 14:46

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report cormectly the details of the accadant 1o speed up the claims process.
2. This Form must be compleled by the Policyholder andlor the Authorised Driver.

3, Ilormation provided must be as truthful and accurale as pclssibl:a_ ﬁ.n-,l withd misrepreseniation or witholding of material facts may allow ingurance com nanies to

repudiate policy kability

4, The issue and acceplance of this Form by msurance compankes is not an admission of poficy liabilty on the par of he inSurance Companies,
5, Any false reporting may be referred to the Police for investigation,

. This repor will b forwarded by the insurers of the GiA Records Management Centre established by the Gensral Insurance Assoclation of Singapare (GIA] for
archiving and thal copies of 1his report will, for a fee, be made available upan application by inerested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor at the centre and 1o copies of the report being made availabie

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

0702020 14:24
25/03/2020 18:00

BISHAN ST 21
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Allernative 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
far repair to your vehicle?

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Ceccupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLUS15TX

TWINCAR LEASING PTELTD
23000460
NOEMAIL

OFFICE-92702850

HOMNDA,
VEZEL

WORK

NO

REPORTING ONLY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

WO

8999994018

TAN PING SENG
SX161C

03/10/1961

OUTDOOR

031172014

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92702850

NOEMAIL
Page 1of 17



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengears (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200325/7026
Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 138 BUKIT BATOK WEST AVE 6 #08-507
650136

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
1

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

BICYCLE

MOBILE EQUIPMENT

Page 2 of 17



MNature Of Damage
MNo. Of Passenger {Including Driver)

Page 3 of 17



SKETCH PLA

IMPORTANT NOTICE

1. Please report corregtly 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 truthful 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 Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

5. Any false may be referred to plice f Ve tion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre esta blished by the General Insurance
Assaclation 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 to the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA}
junderstand, acknowledge, agres and consent that:

fa) My insurer, my workshop and the General Insurance Assocization 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 {collectively the “Personal Information”) and disclose and tra nsfer such
Persanal Infarmation to all insurer{s] wha have insured vehicle(s) invelved in this accident (all insurer(s] whao have insured
vehicle(s) Involved In this accident shall be collectively referred to as the “Insurers™), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelicel, for the purpose(s)
of :

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

{ii} investigating the accident and/or my claims;
{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, ststements, invoices, reports or notices to me,
which could involve 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, handting and/or dealing with my ¢lalms, {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
o collect, use, disclose and/er process my Personal Infarmation far one or more of the above Purposes; and

{¢) rmy Personal Infermation may/can be distlosed by any of the Insurers and/ar GIA to thelr 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 also 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 / disclosed:

{1} to allinsurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

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

by D
PoHMﬂnatme Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Policyh g Driver's Signature Reporting Centre Personnel’s Signature -
Date & Time: {If driver is not the policyholder) Name:

Date & Time:

MNRIC/FIN No




SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LA OB

1of4

Report No. T/20200325/7026

Date/Time Report Made:
25/03/2020 20:42

Vide Report No.: | Station Diary No.:
Ef20200325/0142 |

Infnrm-ant's Particulars

Name of Informant: Address:

TAN PING SENG APT BLK 136 BUKIT BATOK WEST AVENUE 6 #08-507
SINGAPORE 650136

ID Type / ID Mo.: Contact No..:

NRIC NO / S1459161C Home/Office: Maobile: 92702850

Mationality: Email:

SINGAPORE CITIZEN ferzustanhuijun@hotmail.com

Sex; | Age: Date of Birth: Type of Informant:

Male 58 03/10/1961 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Private Hire Driver

Class: Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Bend

= No 25/03/2020 18:00
Location:

BISHAMN STREET 21

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Pedestrian Crossing Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
MNo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLUS157X | Car 0

"Details of Person Involved

Any Pedestrian Involved: Yes

Mo. of Pedestrians Injured: 1

| Use of Pedestrian Crossing: Used




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

T

CONTINUATION OF REPORT

2of4
Report No. T/20200325/7026

Driver
MName TAN PING SENG | ID No. 51459161C
Related Vehicle | SLUS157X (Car) Contact No.| 92702850
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Cyclist
Name UKNOWN (SAME AS PEDESTRIAN) ID No. NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Pedestrian
Name UNKNOWN ID No. | NIL
Related Vehicle | NIL Contact No.| 98776328
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

| was driving from Bishan 5t 21 towards Bishan Road approaching a Pedestrian Zebra Crossing with
driving speed of approx. 20km/h. My vehicle was already halfway through the Zebra Crossing when a
pedestrian on a bicycle cycled across and hit onto the right side tire of my vehicle. The pedestrian then
lost control of her bicycle and fell onto the ground. The pedestrian did not dismount and walk across the
Pedestrian Zebra Crossing as per regulations. | then called 995 for an ambulance to attend to her.

10: Hidayah

Contact: 65476251




SINGAPORE ‘ ’
BOLICE FORCE U A e

32

u
Police Station Of Origin: ks
Traffic Police Report No. T/20200325/7026
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000
CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide gketch plan

T/20200325/7026

40of 4
Report Mo, T/20200325/7026

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant: _ ,
The identity of the person making this report has

been authenticated by SingFass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
25/03/2020 20:42

Officer In Charge Of Case:

TP/TPHQ/

MOHAMED SUFIAN BIN MOHAMED JUNID
Contact No.: 65476247

Classification Of Case:!

Authentication Stamp
NP168



HOTLIME TEL. (8355 64 18-3000

AlG

CERTIFICATE OF INSURANCE

WOTOR YEHICLES [THIRD-FARTY RISKS AND COMPENSATION] ACT [CHAPTER 188}
WOTOR YEHICLES [THIRD-FARTY RISKS AND COMPENSATION) BULES 1960

ROAD TRANSFORT ACT, 1087 [MALAYSIA) AND ROAD TRASFORT (AMENDMENT] ACT 2018

MOTOR YEHICLES [THIRD-PARTY RISKS| RULES, 1585 [MALAVSIA) BT 400
| ThEe betow excess = sube to GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM 5
CERTIFICATE NO. SLUSISTX WINDSCREEMN EXCESS 55100.00
POLICY NO. Sa94994014
SUM INSURED Market Value
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SLUS1STX
2 | HAME OF INSURED TWINCAR LEASING PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURAMNCE FOR THE
PURFOSES OF THE ACT 18 October 2019
4 ) DATE OF EXPIRY OF INSURANCE 1E Oclober 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Asly persan who is driving on the insured's order or with ineir pesmission

531,500.00 Section | & 551,500.00 Section || Excess is applicable for driver wha iz between 23 years to 70 years old with minsmum 2 vears driving experience
An additkenal section Il excess af $1,000.00 per accident is applicable in the event of an accident acturming outside Singapore.

Repair has to be carried owt at AlG appainted [t of workshap or Manufactures workshap within 3 years warranty

Appraved N-51 Automotae Pte L1d to be your accident claim reporting centor base on condition that all claim matters do nat invohing i any lawyer services,

Prowided hal the parson driving is parmied in accordance with the licensing or other laws or regulalions 1o drive e Molsr Vahicle or has been £a permitied and is not disoualified
try ordar of 8 Court of Law o By reason of any enaciment cr resguiation in thal behalf from driving the Motor Venhicle

6 ) LIMITATION AS TO USE*

1| Usefor social, domasa, pleasur purposes and Business purposss of Insured
2] Usefor social, domestss, pleature purposes and business purposes of any parson whom ihe venicle is hired
3] Use for the carnage of passengers for hire or reward by any persan 1o whorm the vehice s hined.

Thia Polcy does not cower: 1] Usa for futan, driving bes, rasing, pace-making, refiability triad or speed-iesting 2] Use whilst drawing a Irader axcegl
Iha Baveng {other than fof réward) of any one disabled machamcally propabad vabicle, 3) Use for any purpess in cornectan with he Moler Trade

1T & herety agreed and acceplance that we would make special arrangement 10 this workshop known as N-51 Autamotive Pte Ltd
to ke your secident claim reparting center based on the conditions below.

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY MAYBANK

“Lirdatians rendered inoperalive by Section 8 of e Mator Vehiclas (Third-Parly Risks and Compensation) Act |{Chapler 185} and Saclion 95 of ihe Road Transpon Acl, 1587
[Malaysia) and Road Transpari (Amendment] Act X018, are not to be included under Mess headings.

| 'Wa hareby Cariify that the policy 16 whsch this Cetificala relaiss s issusd in pesardance with the provigions of the Mobar Vehicles
[ Thirg- Party Risks and Compearsatan} A (Chapiar 180 and Paa IV ol e Road Transpor Act, T80T |Mafaysia| and Road Transpordt [Amandment) & 2015

Issued in Singapore 26 Sep 2019 AIG Asia Pacific Insurance Pte. Ltd

Swifl Link Insurance Agency - 502117

BT Uibi Avenue 2 Bi“\y

slf-l4A Automobie Magaman

Singapces 208808

AUTHORISED REFRESENTATIVE
ORIGINAL SEB0EC




Vehicle No.:

Vehicle Type:

Vehicle
Attachment 1;

Vehicle
Attachment 2:

Vehicle Make:
Chassis Mo.:
Maotor No.:

Propellant:

Engine Capacity:

Maximum Power
Output:

Unladen Weight:

Primary Colour:

First Registration
Date:

Manufacturing
Year:

PARF Eligibility:

Mo, of Transfers;

Actual ARF Paid:

Owner Particulars

SLUS157X

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

Rover

Mo Attachment

HOMDA
RU31255700
H12367117

Petrol-Electric
1496 cc

112.0kW (150 bhp )

1280 kg
White

05 Dec 2017

2017

Yes

0

$5,000.00

Land [TH]WH[HEFYJE;i%L:K:ﬁiifu?ia
Reiister MNew Vehicle {Acknowledie ment)

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 1.5% AUTO
LEB5955700

220kW

1555 kg

05 Dec 2017

$25,666.00

$2,500.00

First $20,000.00 {100%), next
$£5,666.00 (140%)

Owner Name:
Owner ID Type:
Owner 1D:

Registered
Address Type:

Registered Block
/House No.:

Registered Street
Mame;

Registered Unit
Mo

TWINCAR LEASING PTELTD

Company

201533046C

Private Residential (Condo
Apt or House) / Shopping /

Office Complexes

2

KAKI BUKIT AVENUE 2

#01-17



Vehicle No. 7S "%L TS5 X

Model / Make ‘il Uiz e\

K i B

=

Date of Accident

Time of Accident - f,\., HRS

Location of Accident [m'*ﬂwlx":'-H ?ﬁ.‘w-n_ Q,J'i_r;.{_ﬁr

A/

}_?_.'J |-j ||'u--,,.~| Fjj‘ ) 1 |

Exact purpose use during accident War s

Name of Owner | Twinae

ll_ e ':‘-”.T"'. PEL ll\_t?ll

Telephone No. H/P :

—
Home:

Office :

MRIC NoVS IAO4L C

Address

]
=

e |L.1 'E:H'JC Pk Py WAE

Y HAoi-13 =sl4Ad

o2\

| Claim type oD THIRD PARTY

REFORTING ONLY

Insurance Company ALG

Type of Coverage Comprehénsive

Third Party

Third Party / Fire /Theft

Policy No. D9997 4018

L L

Name of Driver As Above If No,

— P \
e 'l;jl.l.‘\.;-,

Qi

NRIC SidsaieC

An“'l,r Passéﬁgers :

Date of birth 3 1o \al

GUrcupation dmr / Indoor

Driving License Pass Date

"‘f" L'Lq

Gender Malé: / Female

Contact No. H/P : 127340 25V Home:

Office :

Address B 36

Bk Bedoe )

s
L2
~~

i34 Puvinue b #0% -7

Driver have any own vehicle {'NcT; If yes, Reg No.

Relationship Emplnyee,

If no, state

St

Weather condition itlear Raining Other

Road Surface 4 Wet Other

r_‘,{__.:

Any Injuries No, If Yes, Who?

Mame And Contact MNo.

Name And Contact No.

No, {f Yes, Where?

Tl Poiveg

lz.llce Report

hicle B No. Breycle

Any Passengers :

Name of Driver

Contact No. :

| Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers .

Vehicle E no. G

Any Passengers :

Vehicle F No. YANT

Any Passengers .

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion Freat dewx "”1“

Qes)‘ No -

Camera Recorder

_gmail Address

PARTICULAR WORKSHOP N-S1  Pudgmetiv

M LA

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Zi Ting

FAX NO 6741 0510

WORKSHOP EmalL ADDRESS, | <alds @ nS- (om - 33




