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MBASZ0010152 / Mational Azsassmeant Canlre Serices - Bukll Marah
EMTRY DATE & TIME- 2141172020 17440
SUBMITTED BY: ROSLI BiN ASDLL WaAHAY

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

I, Pleaza report cormactly the datalls of the accident (o spwad up Ing clnims process.,
2. This Form must be completed by the Policyholder andier the Autherised Driver

4. Information providad must bo as truthful and nocurals as possibla, Any willul misruprasaniatan or withols ng of maternl facis may allow megrance camparnias 1o
rapudiaie palicy liability

4. The issue and acoeptance of fnig Earm by insurance companies s not an admission of palicy labiity on tha part of the maurance companies
! (3

5. Any false roporting may be referred to the Police for invastigation.
8, This report will be forwarded by the nsurers of the Gih Records Managemen: Centro eslablishad by the Ganeral Insurance Association af Singapare [GIA) fo
archiving and thal copies of this repet will, for 5 fee. be made svallakhe upomn application by interested pariins.

7. By the lodgement of this repar ta the Insurers, you hersby consant to-tha arehiving of this repon &t tha cantrs and io coples of the report being made avatable
osecaid

ACCIDENT STATEMENT

Date Of Report 21/01/2020 1740
Date Of Accident 21/01/2020 1325
Exact Location Of Accident TAN QUEE LAN STREET TOWARDS NORTH BRIDGE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumbaer SMP21638Z
Insured/Policyholder
Name Of Registerad Owner M!S ACE FLEET MANAGEMENT PTE.LTD.
Co Reg No ZXXXHKG1AN
Email Address JACKIETZKITE@GMAIL COM
Mobile Phane Na (LOCAL ) +65-83222989
Alternative Phone No OFFICE-83222889
Vehicle Particulars
Manufacturer TOYOTA
Model NOAH HYBRID

Exact Purpose for which vehicle was being used at

time of aegident WORKING PURPOSES

Are you claiming under your own Insurance policy

far repair lo your vehicla? NO
If Mo, Plaasa slate action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Falicy NO

Palicy Number DMHCEN1930791800
Cover Note Number

Driver

MName of Driver JACKIE TEDQ ZHI KEE
NRIC Na SHXXRX020C

Date Of Birh 1511211881

Cocupsation QUTDOOR

Date Of Driving Pass 09/07/2013

Driving Experienca 6 YEARS AND B MONTHS
Gander MALE

Mabile Number (LOCAL) +65-83222989
Fax Numbear

Contact Number
EMail Address

OTHERS-83222989
JACKIETZKS 1 @GMAIL COM



= BLK B4 COMMONWEALTH CLOSE
Address #01-83

Postcode 140084
Was driver an employee of the Insured's Company MNO
If No, Relalionship ol the Driver with the Insured OTHER - HIRER

Vahicle Registration Number of Drivers Own -
Vehicle =

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foralgn vahicla invelved in this accident? NO
Number of vehicles (including own vehicle)

invalved in the accidant 2
Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by ND
ambulance?

Was any other material or praperty damaged? YES
| have been approached by ut_-licnc:-.-.rn person(s) ND
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) i
Details of Police Action

Was the accident reportad to the police? NO
If Yes,Ploaze state which Polica Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmenl? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLV3IATTY

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Catagary FRIVATE CAR
Mame of Drivar

NRIC/Passport Number

Contact Number 91881925
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Inciuding Drlver)

Page 2 af 15




SKETCH PLAN

IMPORTANT NOTICE

L Please repart correctly the detalls of the accldent to speed up the daims process.

L. This Farm must be completed by the Pollcvholder and/or the Authorlsed Driver,

3. Infarmation provided must be as d accurate as possible, Any wilful misrepresentation or withhalding of matarial
facts may allow Ingurance companies to repudiate palicy Habliity,

4, The tssue and acceplance of this Farm by Insurance companles ls not an admisslon of palicy alillity an the part of the Insurance
companies.

5 A lse repart] 8 o tha Palles for [nvastigation,

. Tha report will be farwarded by the Insurers of the GIA Recards Managenen! Centre established by the Ganeral Insurance
Association of Singapare (GIA] for archiving and that coples of this repart will for a fee be made avaiable upon application by

[nterastod parties.

7. By the lodament of this report to the Insurers, you hefely consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald,

8. Conzent under the Pursonal Data Pratection Act [(POPA)

Fanderstamd, acknowledge, sgree and consent that:

{(a}) My Insurer, my workshop and the General Insurance Association of Slngapore (*GIA") mayfare permitted to collect, usw,
discloge and/or process my personal data/personal information set out In this [form] and any ather persanal infarmation
provided by me or passessad by my Insurer {callectively the “Persanal Informatian®) and disclass and transfar such
Persanal Information to all Insurer(s) wha have Insured vehiclas) invalved in this accident (all insures{s) wha have Insured
wehicle(s) involved In this accident shall be callectively referred to as the “Insurers”}, the Insurers’ lawyers/law finms, the
Monetary Autharity of Singapore and any relevant govermment agency/autharity (such as the palice), for the purpose(s)
of 1
i} processing, handling and/or deallng with my chaims including the settlement of the dlalms and any necessary

Investigations relating to the clalms;

{if) Investigating the sccident and/or my clalms;
{ill} corrying out and/or dealing with my Instructions or respanding to any enqulrios by me;

{Iv) administering my clalms {Ineluding the mailing of correspondence, statemeants, invaices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delvery of the same a8 well os on the

external cover of envelopes/mall packages); and/or

(vl complying with applicebla law In administering, processing, haneling and/or dealing with my clalms.{callactively the
“Purposes”)

{b) allInsurer(s) who have Insured vehlclels) involved In this accldent and the nsurers' lawyers/law firms, may/are permitted
ta calfect, use, disclose and/or process my Personal Infarmation far ana ar mare of the above Pyrposes; and

{e] my Personal Information may/can be disclosed by sny of the Insurers and/or GIA ta thelr third party service providers or
agents(including thelr lnwyers/law flems), which may be stted outside of Singapore, for ane or more af the abave PuUrposes.

{d] my Personal Information will also be collected and used to compile clalms history for the purpose of frabd detection,
Investigation and management In present and all future claims.

(e} the information so collected under (d) nbove may be shared [ disdosed;

) to ull insurers and/ar any ather third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably réqilred for the purpases steted, or

(ii] tor complying with requirements under any regulations, laws or court orders,

7 JAJMITJD

Fnllqhdrdur‘; Slgnature Driver's Emnn‘mre ] porting Centre Personnel's

atire
Db & Tiene: {1 driver s not the podleyhaldir) Marme:
Onte & Time; MRIC/FIN Mo, ; ' !
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DESCRIBE EIREU MSTANCES OF THE ACCIDENT

I Whs pRNING STEAGHT ALUNG TAN QUEE LANVE STREET  TuwheD

NIFTH BEIPGE poar oN A ok WY Taarric LAVE | QuAD, AV OF

THE GAPDA | T FLT f) s1eond IMLALT FRe) THE VEPT SIDE PuTion

0F MM WHILLE . AT TEL THE AtcaRen , T MilyTen Avr LeEALisE

THAT VEHILLE () REVELSING A0 (ULLIpED © NIy LEFT SoE

Pueton of mw| VEMIAE A-smp 2404 2

—

- SV 3677 A ~

DECLARATION

I/\We declare the foragol -.‘ lars @re true In Bvery respect, \ \
L t? feg

Palicyholder's Signature Diiver's Slgns Repoting Cantre Fgm;.n o' s Siknature
Date & Tlme: {1f driver fs mot the palleyholder) Matmi:
Date & Time: NRIC/FIN Ho.: 'I\
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 2t vV M 20 TIME: (2. 2AMA&L  (hhimm) 24 hes Format

LOCATION 7AW GVEE LA STREE? 7onarttio Vilri, BRIDGE - Ker D

VEHICLE NUMBER  SWP 2164 F

INSUREDNAME  M/5 Aeg Tipe7 AAnAbe amen7 ;7€ Lo

NRIC/FIN 20CiF{pG(Y o/ CONTACT:

MAKE 78/ A MODEL AuAH FYWidin

Ate you claiming under your own insuranee policy for repair to your vehicle?

) Yes, I No, Pls Select : (4 Third Party () Reporting Only

INSURANCE COMPANY Chtivrl  TARAN G

TYPE OF POLICY (~—) COMPREHENSIVE ( ) THIRD PARTY ( ) TPET

FOLICY NUMBER. ; BHAH S (1 30341 yuv

NAME DRIVER : 9ACK(E Tto 2y kEE (_ )SAME AS INSURED

NRIC/FIN S914602u ¢ CONTACT: &5 222949

DATE OF BIRTH: )4 Dg« /54 ]

DRIVING FASS DATE: 2 Jill >o/%

OCCUPATION :  { YINDOOR ( «JOUTDOOR

GENDER : { ~YMALE | ) FEMALE
EMAIL ADDRESS: Ya¢ @42l 91 @ amnil i { } NO EMAIL
ADDRESS OF DRIVER: ALE :E;ii,t CuammdvisVEALTI CLOSE A U1 -83 Sl Yool )

Number Of Passeoger Include Driver: 0 1L

Was driver an employee of the Insured's Company? ( JYES ({—TNO

If No, Relationship Of The Driver With The Insured

(__)Owner( )Spouse( ) Friend( ) Relative( ) Children{ 3 Sibling (_7) Others

Does The Driver Own Any Other Vehicle7: () YES (— ) NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company OF Driver's Own Vehicle

Weather Conditions: JClear ( v ) Raining | ) Drizzling  ( ) Others

Road Surface of )Dry  (~—")Wel { ) ODthers

Was Any Forelgn Yehicle Involved In This Accident? | JYES (~— )NO

Was Anybody Injured In The Accident? ( - ) YES ( ) NO

If VES, Injured details : 94 CEIE  Teo 84t EEC (i) ( AGcle u At )

Convey By Ambulance: () YES (— )NO _

Was There Any Video Capture By Car Camera? ( — JYES ( JNO

Was There Accident Reported To The Police? () YES ( ——NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name [/ NRIC MNo.of Paxs (Inel'driver) ~ Contact
VenB SLy SHTF J (_ JINotSwe( ) “EBja25
Veh C ( )/ Nul Sure ( )

Veh D { )/ Not Sure ( b

Veh B (  )/NotSure( )

Yeh B ( 1 Mot Sure ( ]

Veh G { )/ NotSuve ()
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cHIMA TAIPING _ GHINA TAIPING INSURA Mgl
hHDEsTn
R CERTIFICATE OF INSURANCE cov.tyges ¢
habor Vebiches (Third-Pary Fisks and Compunsition) At {Chagler 188 PLM 3 3 4 B ? 1

Mator Vahiclas { Third-Party Risks and Compensalion) Rulss, 1060
Road Transporl Act, 1007 (Malaysia)
Modor Viahlclus (Third-Party Fiaks) Rulas, 1’959 {Mataysia) ORIGINAL

Engina No :2ZR2E15343

CERTIFICATE Mo, BAHCHNT 3I0TH18G0 Chalio : BWRBOOIISHES

g K
1. Indox Matk and Registration SHFELGHT

Masrbar af Vahlzls '
PR g P
If«t BN g3::|
2. Numo of Pollcy Holder =

MfS ACE FLEST MANRGEMENT PTE. LIO.

4. ENoclive dole of the Commuencemeant of

Insurance lor he purpodes of ke Ragulalions, 16 Ssptombor 2019 Excass S80E T .00 ure sy reeses e 552, 000.00
Ordinance or Engctman|
Excess Sact. I (Outslde Singapoca)... 5§4,000.00
4 o { Engese Back. II ..., TRLY Y T —— a4§t, 500.00
' it N Y OF N ishon 30 July 3030 Enxcess Seck.II (Outside Bingapors)... 5§3,000.00
BX ON WINDEGREEH ©...i.ecuaiinaniins . B§LOO, 00

5. Pereons or Clusses of Pereans aniltlod Lo drive®
Al pee Named Driver(s) stated balow,

Provided that tha persen driving is permitted in aosesdance with the licsneing ar other laws or
rogalations to drive tha Mokor Vehiela or has bsan so permitted and is not disqualifiod by order of &
Court of Law or by resscn of any snactmankt or requlation in that boaholf from driving tha Motor Vahiola,

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

B, LimBalions as o vae®

{1} tsm far tha carrisge of pussengers cr goods in connection with the Policyholder's businenn,

{2} Use for eocial domastic pleasdrs purposas and business purpopas of any pecson to whom the vehiola is
hired,

Tha Policy dows not cover

(1] Use for vasing, pace-making, relisbility trisl or spmad-tauting,

{2) Vee whilat deswing a traller sucept ths towing (ethar than for reward) of any ope disabled
machanically propasllad vehiale,

HIRE PURCHASE CO. : DBES BAMK LTD A8 HP OWHER

* Limitations rendered inoparative by Seclion B of the Molor Vehlslas fThFrd-F"ngy Risfes and Compensalian] Ad (Chapler 188)
\_ and Seclion 05 of the Road Transpant Act 1087 (Malaysia), are not fo be included undsr thesa headings,

IIWe hereby Certify that the pelicy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vahicles (Third-Party Risks and Compansation) Act (Chaptar 188) and Part |V of the Road
Transport Act, 1987 (Malaysia).

Please see reverse ! For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Mot

lssund By: -_:‘h\ ST e M A
Aulhotised Offict., Authorised Signalory
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-egister New Vehicle (Acknowledgement)

B = i

Mormat

NCAH HYBRID 1.8% CVT
2ZHIE1VIAZ

&
S0.0 W

1995 g

16 5ep 2019
$33,927.00
$14,749.00

Additional Registration Fee First $20,000.00 (100%), next $13,927.00

Vehicle Particulars
Vehide Mo SMP21687
Vehicle Type: ::ﬁﬁ;{:;‘:::;"”} SN Viehicla Scheme:
Vehice Attachmant 1: Me Attachment
Vehlcle Attachment 2: Vehick Attachment 3;
Vehicls Male: TOYOTA Yehicle Modak
Chassis Na.: ZWRBOD395965 Engine No.:
Mator hNo.: J19ED1844 Trailer Chassls No.:
Propeliant: Petraol-Electric Passenger Capacity;
Engine Capacity: 1797 Power Rating:
Mawimum Power Qutput:  100,0 kW {134 bhp)
Unladen Wiight: 1610 kg Maximum Laden Welght:
Primary Celour: White Secoridary Colour:
First Registration Date: 16 Sep 2019 Orlglnal Registration ate:
Manufacturing Year; 209 Open Market Value:
PARF Eligibility: Yes Minimum PARF Benefit;
M. of Transfers: o Rate:
Actual ARF Paid; $29.4%8.00
Owner Particulars
Cownar Mames: ACE FLEET MANAGEMENT PTE LTD.
Owner 10 Type: Company
Ownesr 1D: 201710914N
Rttt e Rt oot
Registered Block/House No:237
Registered Street Name:  ALEXANDRA ROAD
Reglsterad Unit No.: @# 02- 03
Reglstered Bullding Mame:  THE ALEXCIER
Registered Pastal Code: 159929
COE No, / Expiry Date: 201%090103002034H / 15 Sep 2029
COE Bid Category: B-Car above 1600¢c or $7k\W (130bhp)
CIP Paid: $38,402.00
Transaction Detalls
o usness Transactlon Ref. 4 0190916113029604384
Business Transaction Date: 16 Sep 2019
Business Transaction Time: 11:30:29
Message
The abave vehicls has been successfully reglstered,
Please note that $58,807.00 will be deducted from your GIRO account,
COK Save as PDF

{140%)



