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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 and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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

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

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 06/08/2018 13:35

Date Of Accident 01/08/2018 18:55

Exact Location Of Accident ROCHOR ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number SMA6338C

Insured/Policyholder

Name Of Registered Owner ACE FLEET MANAGEMENT PTE LTD
Co Reg No 201710914n

Email Address ACEFLEETMANAGEMENT@GMAIL.COM
Mobile Phone No

Alternative Phone No Office-86667800

Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS ALPHA HYBRID-1.8 S CVT (A)

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver PEH HOCK CHUAN
NRIC No $1799082I

Date Of Birth 05/10/1967
Occupation OUTDOOR

Date Of Driving Pass 31/12/2014

Driving Experience 3 YEARS AND 7 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-93384198

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 906 JURONG WEST STREET 91 #02-171
Postcode 640906

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

Vehicle Registration Number of Driver's Own -
Vehicle -

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 foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 Name: . PASSENGER
Gender: : Female

Passenger 2 Name: : PASSENGER
Gender: : Female

Passenger 3 Name: : PASSENGER
Gender: : Male

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLR3672D

Vehicle Make/Model/Colour



Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

=

. Please report comrectly the details of the accident to speed up the claims process,

This Ferm must be completed by the Policyholder and/for the Authorised Driver.

Infarmation 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.

The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies,

Any false reporting may be referred to the Police for Investigation.

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,

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

{a} My insurer, my workshop and the General Insurance Association of Singapare {"GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autheority of Singapore 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 claims and any necessary
investigations relating to the claims;

(ii] investigating the accident andfor my claims;
(lii) carrying out andfor dealing with my instructicns or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my daims.{collectively the
"Purposes”}

{b) all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/fcan be disclosed by any of the Insurers and/er GlA to their third party service providers or
agentsfincluding 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 to compile claims histary 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:

(i} toall insurers and/for 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.

Policyhalder's Signature Driver's Sigfature Reporting Cantre Persnnﬁ:j's Sigriature
Date & Time: {1 drivees not the policyholder) MName: iy e
- § AUG 2018 Date & Time: - § AUG 2018 NRIC/FINNo:  Jenny Lm
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SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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J?F—rﬁ"f?‘-v Driver's Signatire!; . Reperting Centrd PErsonnel’s Signature
Tirme: {If driwet’is not the policyholder) Mame: Jenny Lim
2 Date&Time: . AUG 2018 MRIC/EINNo.:  SR977979y

Driver's NRIC + Driving License
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Certificate of Insurance



HOTLINE TEL: (85) S415-3000

A I G FAX: (B5) B415-3723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-FARTY RISKS AMD COMPENBATION) ACT [CHAPTER 188)
MOTOR YEHICLES [THIRD-PARTY RESKS AMD COMPENSATION) RULES. 1960
RAOAD TRANSPORT ACT, 1957 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RESKS) RULES, 1959 [MALAYSLA) LT 40D
(The below emcess s subjec 1o GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 881,000 (1&01)
CERTIFICATE NO. SMAB3I3BC WINDSCREEN EXCESS  S$100.00
SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1} VEHICLE REGISTRATION NO. SMAB335C
2) NAME OF INSURED Ace Flest Management Pte Lid
3) EFFECTIVE DATE OF THE COMMENCEMENT OF
|INSURANCE FOR THE PURPOSES OF THE ACT 31 July 2018
4 ) DATE OF EXPIRY OF INSURANCE 30 July 2019

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Agvy parson who is driving on he Inswured’s order or with thelr parmission.
Aairmad Drvers misl b 5ge 22 16 65 yeans old with af et 24 monthe Driving Experience
Drivers age X1 years old & Beiow aro nol ooversd

Prowided that the panscn driving is permiied in ocordancs with the Bcenging of cifr kiws of reguiations b drive The Molor Vehicls o has bean 0 parmitied and s not
disqualifies by order of & Court of Law or by reason of any sracimaent of reguistion in thal beha¥ om driving the Molor Vahicls,

& ) LIMITATION AS TO USE*

1)  Usa for social, d fio, | =2 and g of Ingrad
2)  Usa for social, domastic, plasuns parposes and business purpcass of Ay peron whom ihe wehicls is hined,
3 Use for the comags of passengens for hine of rewaed by &y parson 1o wham the veiice i hired.

T Pobicy doses not cover: 1) Use for uifion, driving besl, rscing, pace-making, reisbity irisl or speed-tesiing. 2) Use whilsl drawing i iraler axcapl
thay lowing (ioihar than for resvand) of aery ona disablesd mechanically propeled veticie. 3) Lse lor any purpcas in connection with the Molor Trade.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY SINGAPURA FINANCE LTD

“Limitations randersd inoperathe by Section B of the Mocr Vihickes (Thind-Party Riska and Compensation) Act (Chapter 188) and Section 05 of the Foad Trampon Act, 1007
[Malarysia), ane ot ko e included under thess heacings,

11'Wa haraby Caify Thal B policy bo which s Ceriificate nalates is Bsusd in accondance with the provisions of ths Molor Vehicles
{Third- Pty Rinks and Compermation) Act (Chapler 188) and Part IV of the Road Trarsport Act, 1687 (Malrysia).

Iszued in Singapore 03 Aug 2018 AIG Asia Padilic Insurance Pte, Lid,
504650-000
Al ins Agency Pte Lid \§

T

ORIGINAL BEPIUS

Hirer Agreement



Dr’;\{ﬁ' -

ACE FLEET LEASING PTELTD

237 ALEXANDRA ROAD #02-03 THE ALEXCIER SINGAPORE(159928)

RENTAL AGREEMENT
Kindly il up all of the details below
CAR MODEL/CARPLATE:

t Toyota Prius H'?hn. SmA 6339 ¢

o __Yeh Hock chan
NRIGIPASSPORTNO: ¢ 12090 7 ;

EEE{' OF KINS: 5’[“}’ ﬁe} Sister @ 9100347 :}
ADPRESS: 956 Jurong West ¢t 9| #02-1F] 2640906
CONTACT NO.: CI 3 39‘ [H'qc?

DATE OF COMMENCE: l‘l]aﬁl;a’ 6P m

[ %bo,h, na | room(@gmail. com
RENTAL PER DAY: J#Q& _ J

BANK/ ACCOUNT NO.: Solg VPOEE SaAvn
*Mpamﬂmmmﬁuq?&;}?ﬂwm. You will only transfer us

eamings every Thursday at 2pm. Hence, we will only be able fo process your payoul after we
receive their payment. Thank you.

CONTRACT VAILDITY: L-} fr]"' h

i
1)INSURANCE 1" PARTY EXCESS uﬂm
2)INSURANCE 3" PARTY EXCESS lecd

3)INSURANCE EXCESS FOR OVERSEA WILL BE D

4)INSURANCE EXCESS FOR DRIVING LICENCE LESS THEN 2 YEAR AND BELOW 22
YEAR OLD WILL BE DOUBLED

5)WINDSCREEN EXCESS $200




Accident Photo
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Accident Photo
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