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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accident fo spaed wp the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow Insurance companias to
repudiate policy lability

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy Eability on the part of the insurance companses

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

&, This raport will be forwarded by the insurers of the GlA Records Management Centre establizhed by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested pariies

7. By the lodgement of this repar to the msurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the repor being made available
aforesand

ACCIDENT STATEMENT

Date Of Report 04/12/2019 16:20

Date Of Accident 02/12/2019 20010

Exact Location Of Accident JUNC BEACH RD & OPHIR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMMBET 1M
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS PLUS (AUTO)

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NE)
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO

Policy Number SD19V09654NVPZ/R00
Cover Note Number

Driver

Name of Driver NG ZHONG WEI
NRIC No S8T18587C

Date Of Birth 16/06/1987
Cecupation QUTDOOR

Date Of Driving Pass 23/M11/2005

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

14 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-88181510

OFFICE-B8181510
NOEMAIL
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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 Number of Driver's Own
Vehicle

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?

MNumber 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 material or property damaged?

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

MNumber of Passengers (Including Criver)
Details of Police Action

VWas the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191203/2115.
Attachment(s)

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

Was there any audio recorded?

BLK 166B YUNG KUANG ROAD
#09-24

612166
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
WET

NO
2
YES
NO
YES

MO

YES

THOMSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 25 SIN MING ROAD , POSTCODE: 570025 , COUNTRY:
SINGAPORE

TEL NO: 1800-4529999 - FAX NO: 6 5535740
NO

YES
MO
[8]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

SKREG5EM

FRIVATE CAR

Page 2 of 18



Mature Of Damage

No. Of Passenger (Including Driver) 1

Name NG ZHONG WEI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMMBET 1M
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode
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SKETCH PLAN

IMPORTANT NOTICE

Please repart comedtly the details of the accidont to speed up the claims process.
frs Forem must be completed by the Policyholder and/or the Authorised Driver.
formatian provided must be as truthful and aceurate as pessible. Any wilful misrepresentation or withholding of materkl
farts may a'low msuranie companses 1o repudiate policy lability.

The issue and scceptance of this Farm by insurance companies 15 not an admission af palicy liabulity

Companes

o the part of (he insUfance

= Any false reporting may be referred to the Police for Investigation,

ablished by the General Insurance

The repart will be forwarded by the insurers of the GIA Records Management Centre ost
able upon application by

ation of Singapere (GIA) for archiving and that copics of this report will fer a fee be made avail
nicrodied pastlics

g

7. @iy the ledgment of #his report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the repart baing made available aforesaid.
% Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

{3t My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIAT) may/are permitted to collect, use.
disclogs and/or process my personal datafpersanal infarmation set out in this [form)] and any other persanal information
provided by me or possessed by my insurer {collectively the »personal Information”) and disclose and transfer such
Pereara! Informatien to all insurer(s) who have insured vehicle(s) involved in this accident (2l insurcr(s) who have insured
vehiclafs! invalved in this accigent shall be collectively referred to as the “Insurers”), the insurers’ lawyersflaw firms, the
tLianatary Authority of Singapore and any relevant government agencyfauthority (such as the palice), for the purpose{s)
af
(i} proceszing. handling and/or dealing with my claims induding the settfement of the claims and any necessary

investigations relating to the claims;

(i) ivestigating the accident andfor my ¢ lairms;
{iiil carrying out and/or dealing with my instructions or respending Lo any enguiries by me;

(iv] administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invaive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(vl comalying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the

“Purposes”)
(1 3l insurerls] who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/for process my Persanal Information for one or more of the above Purposes; and
icl  my Persanal information may/ean be disdosed by any of the Insurers and/for GIA to their third party service providers or

agentsfincluding their lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purpozes

(d}  my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in présent and all future claims.

{e¢]  the infarmation se collected under (d) above may be shared [ disclosed:

{1} to allimsurers andfar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencles as rezsonably required for the purposes stated, or

(i) Tor complying with requirements under any regulations, laws or court orders.

| 7

Folicyholder's Sipnature Driver's Signature Reparting Centre Perso f's Signature
Oate & Time {If driver s not the policyhalder) Name:
Date & Time: NRIC/FIN No.;
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ACCIDENT STATEMENT
ACCIDENT DATE:_D /_12 /2014 )ioD/Mmprvy), nme 20 ;13 HrH:HM]

LOCATION: ﬂ!iiﬂjﬂ}j E.‘T- AL %, ':{ 0fviiy Ed

J. DETAILS OF VEHICLE

SUM GpM

G VEHICLE NUMBER:
DJINSURANCE COMPANY:

C)FOLICY NUMBER: o

c|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT)
TN RS 4 |

€)MAKE & MODEL:

[ TYPE:(SALOGN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
{

GJVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MDTDECTCLEf

HPURPOSE OF USING AT ACCIDENT TIME:
i} ARE YOU CLAIMING UNDER YOUR
IF HO, PLEASE STATE (THIRD PARTY

WoYE Qurpost.

N IMNSURANCE [YES/HN[J)
W4 / REFORTING OMLY)

2. INSURED / FOLICY HOLDER ,
AJNAME__ ACL Flett MHH@M{MALEIFEMALQ

b) NRIC/FIN/P ASSPORT:

COMNTACT:

c)ADDRESS:

* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

460 of pasamgd, DRVER | Ni Ivgna Wei (MAYE / FEMALE)
Syo4oar .. "y cINAME; 0y N
Clodeding divec) o) NRIC/FN/PASSFORTY.___SBFIBBRTE  CONTACT: £818 1510
012 ) ADDRESS: :
| *cl)DATE OF BIRTH: (1l /_ Ob/ (DD/MM/YYYY)

e OCCUPATION: (INDOOR / ouT )
E;YEAES OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: iy Y

R/ RAINING / OTHERS J

5. a)WEATHER CONDITION: (C
b|ROAD SURFACE: (DRY /

6. WAS ANYBODY INJURED |
7. Q]REPORTED TO POLICE (
IF YES, PLEASE STATE WHIC

8. THIRD PARTY VEHICLE QKR bb5E M

NY? (YES r[go:

=

MODEL:

% ite of passeager | @) VEHICLE NUMBER:

( locluding drive) B DRIVER'S NAME:

CONTACT

c) HRIC/FIN/PASSPORT:
ol )ftmféﬁ_f THIRD FARTY VEHICLE

MODEL:

d] VEHICLE HUMBER:

LT ||‘|' I- v
7RO oF PRSBAGC o) DRIVER'S NAME:

CONTACT: -

|_ | o :hué:nﬂ_dﬁﬂ-r) f]  NRIC/FIN/P ASSPORT:

C_)

——

‘Ehm-ﬂ =

fx =

|
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SINGAPORE

police Station Of Origin:
Thomson NPP

POLICE FORCE

25 Sin Ming Road #01-180 SINGAFORE

570025
Tel No: 1800-4529989

REPORT OF A TRAFFIC ACCIDENT

AT

T/20191203/2118

1of3
Report No. T/20191203/21 15

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/12/2019 16:35 a1
Informant's Particulars |
Name of Informant: Address:
NG ZHONG WEI APT BLK 166B YUNG KUANG ROAD #09-24 SINGAPORE
612166
ID Type /1D No.: Contact No.:
NRIC NO / S8718587G Home/Office: Mobile: 88181510
Mationality: Email:
SINGAPCRE CITIZEN
Sex: \ Age: Date of Birth: | Type of Informant:
Male 32 16/06/1987 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation; Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
\General Information of the Accident = = R RSt R R g T 3 |
/ Type of / Non-Injury Drink Date/Time of \Type of Location: \
oeritact: Others Drive: Accident: A-Junction
Mo 02/12/2019 20:10 |l
Location:
Along Road 1 Traveling Toward Road 2
BEACH ROAD
OPHIR ROAD
Along Beach Road. Turning left into Ophir Road
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of VehicleInvolved - g : s :
Vehicle No. | Type © " Make " |Model | |Color _| Condition | No of Passenger |
SKREBE5BM | Car Slightly |0
Damaged
SMMBET1IM | Car Slightly |0
Damaged
| Details of Personinvolved -~ =~~~ |
| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE FORCE /201912032115

Police Station Of Origin:
Thomson NPP Report No. T/20191203/2115

25 Sin Ming Road #01-180 SINGAPORE

570025 CONTINUATION OF REPORT
Tel No: 1800-4525999

Driver | =
Name MARIAM BINTE ABDUL RAHMAN ID No. 573210238
Related Vehicle | SKR6658M (Car) Contact No.| 94594400 ]
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
| Expiry Date l
[ Date Treatment | NIL Date Discharge | NIL 1
"No. of Days aranted Medical Leave | NIL Degree of Injury | NIL |
| Driver . TR D A
/ Name NG ZHONG WE! ID No. l SB718587G \
Related Vehicle } SMMB867 1M (Car) "Contact No.| 88181510 \
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 03/12/2019 Date Discharge | 03/12/2019
Mo. of Days granted Medical Leave 04 Degree of Injury | Slight |

Brief Details.

On 02/12/2019 between 2010hrs - 2015hrs, | was driving my vehicle(SMMB8671M) along Beach Road,
turning 'eft onto Ophir Road. | was driving on the second lane of three lanes. | was on the lane that
allowed us to drive straight or turn left. | signaled to turn left. There was a vehicle(SKRE658M) on the left
lane that allows only left turn. As | was making the left turn, | suddenly felt an impact on the rear left side
of my vehicle. | then stepped on my brake to prevent my vehicle from rolling forward.

After the impact, | alighted from my vehicle and discovered that the front part of car(SKR6658M) had
collided onto the rear left passenger door of my vehicle causing dents, scratches and paint transfer and
also causing some scratches near the rear left wheel, We then exchanged particulars and went on our

way.

On 03/12/2019, | felt pain on my neck, shoulder and my back due to the incident. As such, | went to see
the doctor and was given 4 days of MC from Mount Alvernia Hospital. | wish to add that | have a front and
back camera in my vehicle, however | am unsure if footages of the incident were captured.

| am lodging this report for insurance claims purposes.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Thomson NFP

25 Sin Ming Road #01-180 SINGAPCORE
570025

Tel No: 1800-45295955

Sketch Plan
Informant is not able to provide sketch plan

RN

Tr20181203/2115

3of3
Report No, TR20181203/2115

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
EJ

Sgt 2 QAMARUL FITRI BIN JEFFREY‘%_

Signature Of Informant:

f

Signature Of Interpreter;
Not applicable

Date/Time:
03/12/2019 16:35

Officer In Charge Of Case:
TP /IGIA/

Staff Sgt WONG SIEU LUt
Contact o »66476151 SM 070

3 .-_,".-r tra POLICE FOWLE

Classification Of Case:

L
Authentication Stamp ’/E),__
HP1Ee!

SIGHATURE
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. 1800-LIBERTY I It
Liberty [1800-5423789] St

: y AUTO ASSISTANCE HOTLINE #03-00 Liberty House
Singapore 085428

Tel (66} 6221 BE11 Fax: (65) 6225 G850
Wabsita hitpcifeww iberyinsurance com 59

Insurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate No SD19V09654 VPZ /R0

Form MZ406C

Date Of Issue 30-JUL-2019
1.Index Mark and Reagistration No. of Vehicle: SMMBET 1M
2.Chassis number of Vehicle: JTDZS3EUS0J040800
3.Name of Policyholder: ACE FLEET MANAGEMENT PTE, LTD.
4 Effective date of Commencement of Insurance 31-JUL-2019 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 30-JUL-2020 23:59 FM

6.Persons or Classes of Persons
entitled to drive*:

Any person who is driving on the Policyholder' s arder or with their parmission or to whom the vehicle is hired.

Pravided that the person driving is permitted in accordance with the icensing or other laws or regulations to drive the Motor Vehicle or has

een so permitted and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf from driving
the Motor Vehicke.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and ils registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.
T.Limitations as to use™

A) Use for carriage of passengers or goods in connection with the Policyhalder’s business,
B} Use for social, domestic, pleasure and business purposes of any person to whom the vehicle iz hired,
C}) Use for the carriage of passengers for hire or reward under Private Hire Vehiclke (PHV) by the person to whom the vehicle is hired,

8.Policy does not cover:
A) Use for racing, pace-making, reliability trial or spead-testing,
B Use whilst drawing a trailer except the towing (othar than for reward) of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Parly Risks and Compensation) Act (Chapter 189) and Section 85
of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

I'We hereby certify that the Policy 1o which this Cerificate relates is issued in accordance with the provisions of the Motor Vehicles {Third
Party Risks and Compensation) Act (Chapter 189) and Parl IV of the Road Transport Act, 1287 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Autharised Signature

For_Information only:

COVERAGE : Comprehensive Unlimited Windscreen PHY Extension (Geographical Area: Singapare only)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | 332000 Section Il 352000 Additional Excess for Young, Elderly & Inexperienced Drivers 3
%3000, Windscreen Excess S3100

FINANCE COMPAMNY: OBS BAMK LTD

FPRODUCER MAME: ALL INS SOLUTICNS PTE LTD

PLAS/S31-JUL-15 S1_CI_T1_T3_0OE Templafe2-Verl, 31-JUL-18

Jul 31, 2049, 7:36 PM



