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MMATZ00251338 § National Assessment Cenlre Serdcas - LU
EMTRY DATE & TIME: 26/027 2020 0930
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the detads of the accident lo speed up the claims process.

2. This Form must be completed by the Policvholder andfor the Authorised Driver.

3, Information provided must be as truihful and accuraie as possible. Amy wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy Bability.

4. The Issue and accepiance of this Form by insurance companies i not an admission of policy liability on the part of the insurance companies.

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

B. This report will be forwarded by tha insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapaore (GlA) for
arcniving and that copies of this report will, for a fee, be made avalable upon applicataon by interestad parties.

7. By the lodgement of this report 1o the Insurers, you hereby consent 1o the archiving of this report at the centras and 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 26/02/2020 09:30
Date Of Accident 25/02/2020 10:15
Exact Location Of Accident 30 KEPPEL RD TWDS TANJONG PAGAR
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number SMK1638Y
Insured/Policyholder
Mame Of Registerad Owner M/S ACE FLEET MANAGEMENT PTE LTD
Co Reg No 22000814
Email Address NOEMAIL
Mobile Phone No
Altermative Phone No OFFICE-92323494
Vehicle Particulars
Manufacturer KIA
Maodel CERATO

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

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

If No, Please stale 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 COMPREHENSIVE

Fleet Policy MO

Policy Number DMHCS5N1930731300

Cover Note Number
Driver

MWame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

NG CHEE KIONG EDMUND
SHHK258E

29101976

CUTDOOR

28/09/1998

21 YEARS AND 4 MONTHS

MALE
(LOCAL) +65-98711013

NOEMAIL
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Address
Postcode
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
Veahicle

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.

Mumber of Passengers {Including Driver)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Namea
Palice Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200225/7021
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 910 TAMPINES ST 91 #05-141

520810
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

3

NAME: ¢ ANG CHING YING
GENDER: : FEMALE

NAME: : CHUA CHONG YEE BERNARDINE
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Ceolour
Details Of Properties
Yehicle Category

SMJI2606H

PRIVATE CAR
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Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

DETAILS OF INJURED PERSON 1
NG CHEE KIONG EDMUND

BODY
SMEK1636Y
YES

NO

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

3. This Form must be completed by the Polievholder andfor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrep resentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interasted parties.

7. 8y the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the report being made available aforesaid,

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

(a] My insurer, my workshop and the General Insurance Assoclation of Singapaore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Person al Informatlon”) and disclose and transfer such
Pereonal information to all insurer(s) wha have Insured vehiclels) Involved in this accident (all insurer(s) wha have insured
vehiclals) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposals)
of :

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necestary
investigations relating to the claims;

{11} investigating the accident and,/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv] administering my clalms (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
enternal cover of envelopas/mall packages); and/ar

{v) complying with applicable law in administering, processing, handling and/er dealing with my claims.(collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s) involved in this accldent 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 Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers of
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one er more of the abeve Purpases.

(d) my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managlng fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpaoses stated, or

(il} for camplying with requirements under any regulations, laws or court orders.

G=

Palicyhaolder's Signature ’ 'Eiri-.re:'s Slgnature Reparting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mama:
Date & Time: MRIC/FIMN No.:

w
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Date of Accident . 25 /03{ 2000

Accident Time: (018 4 um-FORMAT)
. 30 keprel Rd Ty Tonjung  Pagor
BLE i | o

Accident Place

VehicleReg. No (Car plate No) 3 JMKIB36Y  Vehicls Make/Model: KIA CERATO

Policy No, PMHUSNI9 30791400

[n,surlancs Cnmpﬁny . China Taiping
|

Wama of Registered Owner

: Cofighny / Individual Ace Fleet mﬂﬂﬂjfmrn+ PTE LTO
:Co Reg No:_201110914N _Qwner's NRIC No:_- ;

: Co Contact No: 4232 3444 Owner's Coutact No:

EE KIONG
DRIVER’S Name ; H{Tmu,f.,u *

ID of Registered Qwner

DRIVER'S NRIQ No; S 76352 54E
; 19-10-1976 DRIVER'S License Pass Dﬁ-‘-ﬂM

Relationship bet. Owner & Driver  : Spouss \ Parents \Childzen Sibling \ Employee\ Ofigks: Hirer
DRIVER’S Address . APT B 4 Tawpin€y Street q) A0S - K1 Bingamore 520 G10
* Ll

. A7 1013 2

DRIVER'S Déte of Birth

DRIVER'S Contact Mo/ Al Wo.

DRIVER'S Occupation : INDOOR\OUYDPOR (eg. working inside or sutside of an o)

Email Address

Weather & Road Surfaze : CLEA@DR':' \RAINING & WET \AFTELR RAIN & WET

Reporting Type . : Reporting Only | Ciﬁi@ha‘ Party | Claim Own Insurance
Number of Passengers (ineluding Deivar): 03

Passenger Name: gy Chin Ying _ Gender: M f@
Was the accident reported to the police? Q:gi MO Passenger Name: ‘3_‘& (w3 Vet Gernacine  Gender M/(E) J
Was there any video Captured by car camera; @j\ NO Any Injuries:(fES/ NO  Injured Name: "3 Chet Iﬂu-ﬂ Edman

y ; Injured Name:
Exact purpase for which vehicle was being used at the time of accident: Private use \ Wtk purpose

Other Party Driver's Particulars (if any)
Vehicla Reg Mo _4M J 26 0 Y

Vehicle Beg Ma:
Viehiclz Malkee'Model. Vehicle dlnleatiadel:
Mame DRIVER. Mame DRIVER:
[T ¥e. DRIVER, IC Ma. DRIVER:

DRIVER'S Contact & add

Vehicls Reg Mo

DRIVER'S Conract & add:

Other Party Driver's Particulars (if anv)

Vahiclz MikeModel:

Mame DRIVEER.

IC Mo DRIVER

DR IVER 'S Tonsalt fr add

Vahicle Beg Na:

Vehicle dale Madsl:

Hame DRIVER.

[T Mo DRIVER

DRIVER S Cantani & odd




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFPORT OF A TRAFFIC ACCIDENT

R

T/20200225

10f3
Report Mo. T/20200225/T021

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/02/2020 16:33
Infum‘la'r-'lt's Particulars S |
Name of Informant: Address:
NG CHEE KIONG EDMUND APT BLK 910 TAMPINES STREET 91 #05-141 SINGAPORE
o 520910
ID Type / ID No.; Contact No.: )
NRIC NO / S7T635258E Home/Office: Mabile: 98711013
Nationality: Email:
SINGAPORE CITIZEN kanzo76(@yahoo.com
Sex: Aga: Date of Birth: | Type of Informant:
Male 4 29/10/1976 Driver
Race: Language: Institution / School Name:
Chinese English
Qccupation: Driving Licence Information: .
GRAB DRIVER Class: Date of Expiry:
General Information of the Accident o
Injury Drink Date/Time of Type of Location:
Typa ol Others Drive: Accident: Straight Road
e No 25/02/2020 10:15
Location:
KEPPEL ROAD
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁdmbulance:
0
[ Details of Vehicle Involved B Ak sl ;
Vehicle No. | Type Make _ |Model Color Condition | No of Passenger |
SMJ2606H | Car HYUNDAI AVANTE 0
SMK1636Y | Car 0

Details of Person Involved

Any Pedestrian Involved. No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE T

Police Station Of Origin: 2or3
Traffic Police Report No. T/20200225/T021
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Driver : . F . 1%
Name NG CHEE KIONG EDMUND ID No. S7635258E
Related Vehicle | SMK1636Y (Car) Contact No.| 98711013
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/02/2020 Date Discharge | 25/02/2020
MNo. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Details.

On the stated date and time, | was driving vehicle number SMK1638Y at the stated location with 2 other
female passenger in my car waiting for traffic light to turn green. As | was waiting, a vehicle bearing car
plate number SMJ2606H suddenly collide onto my vehicle as | was still stationary. | felt unwell afterwards,
thus proceeded to consult a doctor and was given 4 days MC.



PDLICE FORCE TR

T/20200225/7021

Police Station Of Origin: 440

Traffic Police Report No. T/20200225/7021

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant: . )

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 25/02/2020 16:33

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp
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Molor Vahicias (Third- Pwm:m 1856 (Mataysia) ORIGINAL
-
CERTIEICATE Mo, Engine WNo |GIFGEATI4AT4S
CHECSN130791 900 Chablo : KNAF1416HX803249)

1. Index Mark and Reglstralion S
Number of Vehicia o

2  Mame ol Policy Holder

W/8 ACE FLESY MANAGEMEWT PYE. LID.

3, ENeclive %&J‘hﬂmﬂ 5 2§32, 000.00
Insurance PUIPOEEE lehﬂu!, July 20189 ERCAEE BSOE T o cvuririrrnrmansbbntant , 000,
Oodinence o Eraclintel Excass Snct. I (Outslds Singapers]... S84,000.00

& Dalnof of Iney Excmas Seck. IT ...vvnciccncansananna B3, 508,00

30 July 2020 Excess Baot.Il (Cubsids li.nqnpnn: . 853,000.00
BX O WINDSCREEM ........covseneens-. S§100.00

5 Persons or Classes of Persons enlliled o dive®
As par Hamsd Drivar(s) stated balow.

Provided that tEhe parson ll.l.-.l.vl.nq is parsitted in accordamcs with tha licensing or othar lavis ac
!.’H.I.“.‘.ﬂ.ll Eo driva tha Motor Vehicla gz has bean so ,I:III.E.M and is not disgualified by ocdes of &
Court of law ox By resson of any snactmant ox wegulaties in that bahalf frzom driving tha Motor Vehicle,

ANY ENFLOTEE OF THE COMPANY OR AHY AUTHORISED HIRERSORIVER OMLY

B. Limitallons as bo usa:"

(1] Usm for the ssaerisge of passangmss or goods in donmestion wikth the Polisyholdar's business.

{2) Ues for secial domsstic pleasurs purposss and busissss purposes of any parson ko whom the wahicla is
hired.

Tha Policy does nok gover

{1) Usa for racing, pace-making, reliabllity trial or spsad-teosting.

{2) Dem whilot draving a trmiler swsept thas towing ([othar than for cewazd) of any one disabled
mechanienlly propsllsd vehiele.

HIFE PUACEASE CO. @ MAYRAMNK AS AF OWNER

k * Umitations rendered (noperalive by Seclion & of the Molar Vehicles WWIHM}MWNTM}

and Seclion 85 of the Road Transport Acl 1987 (Malaysis), are not to be under thess beadings.

~

P

I/We hereby Certify that the policy to which this Certificate relates Is issued In accordance with the
provislons of the Moler Vehicles (Third-Party Risks and Compansation) Act (Chapler 188) and Part [V of the Road

Traneport Act, 1887 (Malaysia).

Please ses reverse

|ssued By:

China Taiping Inturance (Singapora) Pra. Ltd, (Co. Reg, Mo, 100208384E)

¥ 3 Anson Road §16-00 Springleaf Tawer Singapore 079509 We389 6111 62211033 & www.sg.cntalping.com

Authorised Signatary

Far CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.



