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MNATIS143282 | Mational Assessment Genlre Services - Ul
ENTRY DATE & TIME: 28102018 19:03
SUBMITTED BY: Jackson He Zhao Tean

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report corracly the details of the accident to speed up the claims process

2. This Form musl be complated by the Policyholder andfor the Authorised Driver,

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misreprasentation or wilholding of material facts may allow insurance companies to
repudiate policy liability,

4, The issue and accepiance of this Form by insurance companies is not 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interested partes

7. By the Indgament of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 10 coples of he report being made avaitabie
aforesaid

ACCIDENT STATEMENT

Date Of Report 29/10/2019 19:03
Date Of Accident 25M0/2019 21:05
Exact Location Of Accident TERMINAL 4 PICK-UP POINT
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMP412G
Insured/Policyholder
Name Of Registered Owner M/S ACE FLEET MANAGEMENT PTE LTD
Co Reg No 201710914N
Email Address MOEMAIL
Mobile Phone No
Alternative Phane Mo OFFICE-89999999
Vehicle Particulars
Manufacturer TOYOTA
Model NOAH HYBRID 1.8X CVT

Exact Purpose for which vehicle was being used at

time of accident WORKING

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE

Fleet Policy NO

Policy Number DMHCSN1830751800

Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMall Address

TAN JOO HONG (CHEN YIHONG)
S7636377C

14/11/19786

COUTDOOR

04/07/1995

24 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-20227E59

OFFICE-20227859
MOEMAIL
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Address

Posicode

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

Vehicle Registration Mumber of Driver's Own

YVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
\Weather Conditions
Road Surface

Other Information

Was any forgign vehicle involved in this accident?

Number of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering 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
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

Wehicle Category

Name of Driver
NRIC/Passpart Number
Caontact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 548 HOUGANG STREET 51
#02-238

530548
R1e]
OTHER - HIRER

HIT AND RUMN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

O

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLT4562X

FRIVATE CAR
GAD YUAN

91863371
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Passenger 1 NAME:
GENDER:
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SKETCH PLAN

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 Poli . r and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurat ossible. Any wilful misrepresentation or withhalding of material
farts may allow insurance companies to repudiate policy lability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
assaciation of Singapare [GiA) for archiving and that copies of this report will for a fee be made available upon applization by
imerested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act [POPA]

I understand, acknowledge, agree and consent that: ;

{a) My insurer, my warkshop and the General Insurance Assaclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set opt in this [form] and any other personal Information
pravided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s] involved in this accident {all insurer{s] who have insured
vehictels) involved in this aceident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpase|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;

(i) investigating the accident and/or my claims;

(i} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could 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) camplying with applicable law in administering, pracessing, handling and/or dealing with my claims (collectively the
“Purposes”) ;

(b} all insurer(s) who have insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation for cne or more of the above Purposes; and

[c)  my Personal Infarmation may/can be disclosed by any of the Insurers'and/for GLA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my FPersonal Information will also be collected and used to compile clalms histary for the purpese 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} toallinsurers and/or any other third parties that assist In evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

(i) for campbes ith requirements under any regulations, laws or court orders.

|
l L]
Policyholder's Signature Driver's 5Igj|‘3[‘1.|re y Reporting Centre Pt%l‘s Signature
Date & Time: {If driver Js not the policyholder) ' Name:
Date & Time;

MRIC/FIN Mo
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-ACCIDENT STATEMENT

LCCIDENT DATE( 2P 7 10 7 2014 !{DD!MMH?WLT!ME:[_:'_I_,:ﬂ;HHHMMJ
tocanon__Tovmng] 4 Aival Nek- p ot

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: SMPL 6
b)INSURANCE COMPANY: (e Tnl ?M -
c)POLICY NUMBER: ___,
&JPOLICY TYPE: (COMRREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &TI—EF[]
e|MAKE & MODEL; [INOTAL NOA
FJTYPE:(SALOON / COUPE / N{FW /V AN / LORRY / MOTORCYCLE / OTHERS)
o VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: 43
)} ARE YOU CLAIMING UNDER YOURPWN INSURANCE (YES/NG)
IF MO, PLEASE STATE m-unn FaA AlM / REFORTING ONLY)
2., INSURED / POLICY HDLDER
AJNAME:_ // _M_;MALE / FEMALE)
bl MEE!FMPASSFS'RI — J016I991EW __CONTACT:
cmnnkess a5 Mandal E‘S-j#’rt- -Ip mnmaﬁufl FMC.E
: o (f399%0) .
y * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e eom DRIVER ’ '
Che e O NAME: 1an- dl}ﬂ __Qﬂﬁ'i - rm@s; FEMALE)

toduding diver) & 1
. JNRIC/FIN/P ASSPORT: LTh3e514C co ACT%
ol c) ADDRESS: "3"-[-'% Mﬂﬂ ST b1, 'Tﬂl' 238 ¥):
“d)DATE OF BIRTH: (__IL/_ (I 7 M’F}_J[DDMMHYW}
) OCCUPATION: (INDOOR / OUTDGOR)
 T)YEARS OF DRIVING EXPRERENCE______ -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 ND)
IF NO, RELATIONSHIP OF TWE DRIVER WITH INSURED:_____ HiVe
. 5. Q)WEATHER CONDIT EM RAINING / OTHERS )
BROAD SURFACE: (D HERS A et il J
&, WAS ANYBODY INJUR pra / ]
7. Q)REPORTED TO POLICE (YES /

IF YES; PLEASE STATE WHICH P CE STATTDN
B. THIRD PARTY VEHICLE

% He o passeager o) VEHICLE NUMBER: SL'I |—IE b2X - mopeL:
Clnduding drivec) D) DRIVER'S NAME: ane yuah

C .El.l) Wmak dvék) *NRIC/FIN/P ASSPORT: : CDNTAGTM

{ewate HIRD FARTY VEHICLE
d) VEHICLE NUMEBER; - MODEL;

?1“" of prssuage e) DRIVER'S NAME: :

““"““'“3 driver f) NRIC/FIN/PASSPORT: CONTACT:

L

i
. Omatl =

| - ' e e e e s s S f s
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é MEAL oh B T RE (F 0 )R A S iR
CHINA TAIPING CHIMA TAIPING INSURANGE (SINGAPORE) FTE. LTD.
Co. Aeg. Mo 200208384E E SN B

AND4GEA
MOTOR HIRE CAR Cow,Type: €
CERTIFICATE OF INSURANCE
Motor Vahicles (Third-Party Risks gnd Compansalion} Act [Chapler 183)
kotor Vaheches (Third-Pary Riske and Compansaton | Rules, 1060
Faad Tranapon Acl, 1887 (Meiaysia)
Kckor Vehicles [Third-Parly Risks] Fules, 1953 (Malaysia) ORIGINAL
"\
a Engine Wo :2ZROEL1IR0
CERTIFICATE HMa. OMECEN1930791900 Chaho: ZwrRB00ISER26
1. Index Mark ard Regisiration SMP412G
Kurmber of Vero'e
2. Marma of Polcy Holar M/S ACE FLEET MAMAGEMENT PFTE. LTD.
3. Effective cate of the Commancement of 06 seprember 2009 Excess SeCt I o.vicuvcivasssssninnans 552,000,00
Irsurance for lhe purpases of Ihe Regulalions, . .
Oronarce or Enactment Excess Sect. I [Dutside Singapore)... 5%4,000,00
Expess - Sert o IT cum dovimie Sr b dineaian 551, 500.00
4. Date of Expry of insurance 0 July 2020 Excess Sect.Il (Outside Singapore)... 5%3,000.00
EX ON WIMDSCREEN ...::csscssssscinnaans 5$100.00

5. Persons of Cagses of Persons antitied Lo drve™

A5 per Named Driver(s) stated below,

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulatfon in that behalf from driving the Motor vehicle.

ANY EMPLOYEE OF THE COMPANY OR ANY AUTHORISED HIRER/DRIVER ONLY

E. Limdalions a5 1o use:”

(1) use for the carriage of passengers or goods in connection with the Policyholder's business.

{21 Use for social domastic pleasure purposes and business purposes of any person to whom the vehicle is
hired.

The pPalicy does not cowver

{1) use for racing, pace-making, reliability trial or speed-testing.

(27 use whilst drawing a trailer except the towing (other than for reward) of any cne disabled
mechanically propelled wvehicle.

HIRE PURCHASE CD., : DES BANK LTD AS HP CwWhER

* Limitations rendered inoperative by Soction 8 of the Motor Vehicles (Third-Parfy Risks and Compensation) Act (Chapter 185)
) and Section 95 of the Road Transpor! Act 1987 (Malaysia), are not to be included under these headings. W,

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
previsions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse Far CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,

LIM LEE CHOO

HBUR B e i A I
Authorised Officer Aulhonsed Signatory

3 Anson Road #16-00 Springleafl Tower Singapore 079508 Tel: 6365 6111 Fax: 6223 3992 Website: www.sg.cntaiping.com



