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MNAT 20021553 1 Nalional Assessrmant Centra Sarvicas - Ubl
ENTRY DATE & TIME: 17/0272020 17-24
SLUBMITTED EY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa repart GCI"EC-EE tha detads of the accident 1o E-DN\'-‘ up tha claims process,

2. This Form must be completed by the Policyholdar and/or the Authorised Driver.

3. Information provided must ba as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companes Lo
repudiate poficy liability.

4, The issue and acceptance of this Form by Insurance companies is nof an admission of policy liability on the par of the insurance companies,

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

fi. This report will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repart will, for a fee, ba made available upon application by interesied pares,

7. By the lodgement of this repor 1o the insurers. you hereby consent to the archiving of this report at the centre and o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 17/02/2020 17:24

Date Of Accident 15/02/2020 20:40

Exact Location Of Accident SHEARES LINK TWDS BAYFRONT AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMQ544D

Insured/Policyholder

Mame Of Registered Owner ACE FLEET MANAGEMENT PTE LTD
Co Reg No 23000914 N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-92323494

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS

Exact Purpose for which vehicle was being used at

time of accident WOEh

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE HIRE

Insurance Company

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

Fleet Policy [ []

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Numbear
Contact Number
EMail Address

DMHCSN19307919000

HOMNG BOON KIA
SXXEXB54]

1211011958

OUTDOOR

26/10/1979

40 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93309616

NOEMAIL
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Address 50 LORONG 40 GEYLANG #03-08
Postcode 398074

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle g

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown persan(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3
Fassenger-1 NAME: . UNKNOWN
GENDER: : MALE

Passenger 2 MNAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported fo 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 T STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHD263TK

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode
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Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Please repori correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver,

. Information 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 pallcy liability an the part of the insurance
companies,

. Al Ise re be referred to t for Investigati

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assariation of Singapore {GIA) for archiving and that coples of this repart will for a fee be made avallable 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 coples of
the repart being made available aforesald.

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

[a) My insurer, myworkshop and the General Insurance Association of Singapore | “GIA") may/are permitted to collect, use,
disclgse and/or process my personal data/personal Infarmation set out in this [form] and amy other persgnal infarmation
provided by me or possessed by my insurer {callectively the "Personal Information") and disclose and transfer such
Parsonal Information to all Insurer(s) wha have insured vehicle(s) Invalved In this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively raferred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of :

(i} processing, handling and/or dealing with my daims Including the settlernent of the clalms and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(1} carrying out and/or dealing with my instructions er respanding to any enguiries by me;

(v} administering my claims (Including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve 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); and/ar

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

(b} all insurer(s) who have [nsured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta eallect, use, disclose and/or process my Persanal Information for one or more of the above Purpases; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d) my Persanal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

{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, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying

ylth requirements under any regulations, laws or court orders.

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel's Slignature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MNRICSFIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On Mo shted dude and e, T, Whicle A (SMO G4 D) Moe Fkiora

of Yo otled location wwiting Sor dla toffic ligh fo fun geen - Sodloly

Udicle BUSHD a7 &) collided ondp Ho feuc porfion ok wy elnie(e

DECLARATION ]
|/'We declare the faregoi <l .ri are truein w\wﬁ .

rolicyholder’s Signature Driver's Signature A Reporting Cantre Personnel's Signature
Date & Time: {If driver is net the palicyholder) Mame:
Date & Tima: MRICSFIN No.:



Date of Accident 5 E-l( J pccident Time: 20RO ir-roraary

Accident Place - Sheateg | ale TNDS Bé'-ﬂ Front FfUL

Vehlele Reg. No (Car plate Noy  : SMOSIME D venicle Makeivodet: T g Ylue,
Insurance Company China \'c'm\inj Policy No. QMH 3N 1430 7919000
Name of Registered Owner : Copfpany/ Individual ACE FLEET maNAREmenT PTE LTD

[D of Registered Owner 1 Co Reg No;_017104914N  Ownar's NRIC No:__- !

: Co Contact No: 0‘131 354 Owner's Contact No: =

DRIVER’S Name : Hf&g Boon High  DRIVER'S NRIC No: SIAMRSAL

DRIVER'S Date of Birth : '[Zlftﬂ{ﬁ‘jﬂ DRIVER'S License Pass Date_2b 0ct 1979

Relationship bet. Ownar & Driver Spouse \ Parents \Childrer! Sibling \ Employee\ G@S‘. _&[‘-L

DRIVER'S Address . %0 lronq 40 G‘ﬂ"‘“j Fo3-0f ﬁﬂﬂg‘nuﬂ 396074

DRIVER'S Contact Mo/ AltNo.  : () cf339[ GE‘E[E) 2

DRIVER'S Occupation : INDOOR \Q@R (=g working inside or outside of an ofc)

Email Address A

Weather & Road Surface : CLR‘:’ \ RAINING & WET \AFTER RAIN & WET

Reporting Type . : Reporting Only \ Clain Otlef Party | Claim Own Insurance
Number of Passengers (including Driver): V3 Passenger Name: pate Uuloran GEI‘IﬁEF

Was the aceident reported to the police? YES Eté Passenger Name:__feoate UnlepowmGenger, M@

Was there eny video Captured by car camera; \NQ Any Injuries: YES / @9) Injured Name:
Injured Na

Exact purpas¢ for which vehicle was being used at the time of accident; Private use \ Wafk puptose
Other Party Driver's Particulars

Vehigls RegMa:_SHD 2637 | Vahiele Reg Ma:

Vehicls Maka'Modsl: Vehicle Maksthdadel;
Mame DRIVER. Mame DEIVER:

[C Wa. DRIVER. IC Mo, DRIVER:
DRIVER'S Contact & add DRIVER'S Contact & add.

ther Party Driver's Particulars (if en

Yehicls Rag MNa: Yahiclz Rag Na.
Vehizls Make'Modzl. Yehicls bMaks'Madel:
Mama DRIVER Mame DREIVER.
IC ks DRIVER __ [T o DRIVER:

DRINVER'S Comrazt & add - DRIVER S Caerast & add




MEAR PEAFERE (F) FRAE

CHINA TAIPING CHIMA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

Motor Hire Gar MZ4D6LIE

E =i

CERTIFICATE OF INSURANCE
Modor Vehicles [Third-Party Risks and Compensation) Act (Chapter 189) AMD4884
Wator wm&mhﬂ-m Risks and Compensalion) Rules, 1960
Fiad Transport Act, 1987 (Malaysia) Cov. TypeiC
Molor Vehicies [Third-Party Risks) Rules. 1958 (Malaysia)
£ _ ™
Engine No.: 2ZER2FTOZ24

CERTIFICATE Mo DMHC SM1630T 815000 Cha. No, JTDZS3EUX0J051613

1 indox Mark and Ragssmation SMS44D AUTOSAFE
rumbar of Vahicie =========

2 Mame of Palicy Hoider ACE FLEET MANAGEMENT PTE. LTD:

3. EMeciive date of the Commencement ol | i 000,00
Insurdnes for the pumoses of he Reguiations, 28N0i2019 Eamas foa e
Orinance of Enactman Excess Sect | {Outside Singapare) 5%4,000.00

Excess Sect. || 581,500.00

4. Date of Expiry of Insurance I0NTI2020 Excess Sect.ll (Ouiside Singapare). 5%3,000.00

EX ON WINDSCREEN 5%100.00

& Persons of Classes of Persons entitied to drive®
As per Named Driver(s) stated below,
Provided that the person driving is permitied in accordance with the licensing or other laws or
regulations to drive the Mator Yehicle or has been so permitied and |s not disgualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle,

ANY EMPLOYEE OF THE COMPANY ANY AUTHORISED HIRER/DRIVER ONLY

6. Limilations &8 1o use:"

(1] Use for the cariage of passengers or goods In connection with the Paolicyholder's business.
(2} Use for social domestic pleasure purposes and business purposes of any persen to whom the vehicle is hired

The Policy doas not cover
(1) Use for racing, pace-making, reliability tral of speed-testing.
(2] Use whilst drawing a trailer except the towing {other than for reward) of any one disabled mechanically propelied vehicle.

HIRE PURCHASE CO. : DBS BANK LTD AS HP OWNER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third. Risks ard Compensation) Act (Chapter 183)
I\“_ and Section 95 of the Road Trensport Act 1087 (Malaysia), are nol fo be in undar these haadings. W,

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

For CHINA TAIPING INSURANCE [SINGAFORE) PTE, LTD.

Issued By: ______Chng Pei\Wen Adeline GEmp M
Authorised Officer Autharised Signatory

China Taiping |nsurance (Singapore) Pre. Ltd. {Co. Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 075909 Be3896111 ®5222 1033 B www.sg.cntaiping.com



