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MRAT20031 198 / Naboral Assessmant Cantra Sarvices - Ui
ENTRY DATE & TIME: 11/03/2020 15:58

SUBMITTED BY: Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ::Drrectlg the details of the accident to spead wp the claims process,
2. This Form must be completed by the Policyholder andior the Auwthorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facls may allow Insurance companies o

repudiate palicy ability.

4, The |ssue and acceptance of this Form by insurance companies i ned an admission of policy liabllity on the part of the insurance companies.,
5. Any false raporting may be referred to the Police for investigation.

&. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the Genaral Insurance Aszociation of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made avadable upon application by inlerested parties.

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made availabie

aforesaid.

ACCIDENT STATEMENT

Date Of Report 11/03/2020 15:58
Date Of Accident 11/03/2020 12:10
Exact Location Of Accident UPP THOMSON RD TWDS LORNIE RD B4 ESSO
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SME413L
Insured/Policyholder
Name Of Registered Owner ACE FLEET MANAGEMENT PTE LTD
Co Reg No 2000 914N
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover MNole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-22323494

KIA
CARENS

WORK

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MNO

SD1eV09E54/NVPLROD

CHEONG HWE| HOONG(ZHANG WEIHONG)
SHHHXATSE

09/09/14879

QUTDOOR

09/014/2001

19 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91914110

MOEMAIL
Page 1of 18



Address BLK 30 MARSILING DR #05-293
Postcode 730030

Was driver an employee of the Insured's Company NO

If o, 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 CORY

Other Information

Was any foreign vehicle involved in this accident? NO
Murmber of vehicles (including own vehicle)

invalved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been appruachad by unknown _persun{s] NO

solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passanger 1 NAME: . RINA

GEWNDER: : FEMALE

Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? WO
If Yas,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKME446J

ehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Mumber
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Pape 2 of 18



Mo. Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SHCTTTIX

TAXI

DETAILS OF INJURED PERSON 1
CHEONG HWEI HOONG(ZHANG WEIHONG)

BODY
SME413L
YES

NO

Fage 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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.

4. The issus and acceptanca of this Form by Insurance campanies is not an admission of policy liability on the part of the insurance
companies.

5. Ise re ng may ber o the Poli vestigation.

E. The report will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
pAssociation of Singapore (GIA) for archiving and that copies of this report will faor a fee be made available upon application by
interested parties.

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

8. Cansent under the Personal Data Protection Act (FDPA]
| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persanal informatian set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information®} and disclose and transfer such
Persanal Information to all Insurer(s}) who have Insured vehicle(s) Invalved In this accident (all insurer(s) whao have [nsured
vehiclals) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purposels)
of;

{i) processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary
investigations relating to the claims;

(i} investigating the accldent and/for my claims;
{iii} carrying out and/or dealing with my instructions or respan ding to any enguiries by me;

{iv) administering my claims {including the maliing of co rrespondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a&s well a5 on the
extarnal cover of envelopes/mail packages); and/or

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

(b}  all Insurer(s) who have insured vehicle{s) invalved in this aceldent and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmatien for one or more of the above Purposes; and

[c} myPersonal Infarmatian may/can be disclosed by any of the Insurers and/or GIA 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 Personal Information will also be caollected and used to compile clalms history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e} the Information so collected under {d} above may be shared / disclesed:

{il toallinsurers and/er any ather third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reaso nably required for the purposes gtated, or

[il} forcarnplying with requirements under any regulations, laws or court arders.

Policyholder's Signature Oriver's Signatura Reporting Centre Personnel’s Signature
Date & Tima: [If driver Is not the policyholdar) MNamae:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on He stbed date and dme, |, wehicle A (SME4ARL) wag

fraveling along ot fue stoded (ocaton on lme 2. At fha vehide ¢ (HCTTT34

Slowed down and come 4o a shop, | Fillowed suit- Iuddﬁnl_j; | folt

=
a hugt impact from  tae rear portrun of  wd vehicle . Vehicle E{SKW‘U!%:E

Tl

collided oo e vear For-h'un of My vehide mu_ﬁrﬂ damﬂggr- L il

pot _swe & Ha lwapeck covused  wae 4p ulge Ropwarh To Wt

Veidle € (aneF3t3X) ag  Alare  Were W yicible Mﬂh both

ow! Uﬂ.\:ﬁ:dL, T said Aiver g2 Vdnde C a.Li-Hu.'L. Hook photos andh |

bt He St in los A 5 wing withowt —exchanging Dovticalac.

|

DECLARATION
I/wWe declare the {o

spolng particulars are true in every respect. '
i“#qr |
iﬁ" (W .
o =
o oy

policyholder's q Q 'J-F Driver's Signature _Repnrting Centre Persannel’s Signature
Date & Time: {if driver is nat the policyhalder) Mame:
Date & Time: NRIC/FIN No.:




Date of Accident |l Cﬁf P pceident Time: 1210008 (24-HR-FORMAT)

Accident Place Upter Tomgpn Rd WO Lomie Rd Bedde By
VehicleReg. No (Car plate No)  : SME 413L  Vehicle Make/Model: K4 Garen
[nsurance Company :hw; Policy No. 8019 V09 54/ VPZ/Roo
Narne af Registered Owner : Cofighny / Individual _ACE PFLEET MANAGEMENT PTE LTD.
D of Reglstéred Owner Co RegNo: DITI0A4N _ Owner's NRIC Ne: = ;

: Co Contact No: 423234 Ouwier's Contact Mot~
CHeoNG HWET Hpoply

DRIVER’S Name (2HANG  WEIHONG)  DRIVER'S NRIC No; JT42T473€
DRIVER'S Date of Birth : 09 -09- 1979 DRIVER'S License Pess Date_1 Jon sl

Ralationslip bet. Owner & Delver  : Spouss \ Parents \Childrenh Sibling \ Employee\ 0@“5 Hirer

DRIVER'S Address AT B 30 Morgiling Ove #0§-293 nadgore 730830
DRIVER'S Contact NoJ AltNo. ;1) 441 41(0 2) : -
DRIVER'S Occupation : INDOOR \OUEDDOR (eg: working laside or ouside of en ofc)

Email Address
Weather & Road Surface : CLE,-’@ DRY \ RAINENG & WET \AFTER RAMN & WET
Reporting Type . : Reporting Only \ Clatm Othdr Party \ Clalm Own Insurance

Numbar of Passengers (including Driver): 02 Passenger Name;___Rina Gender: MEJ

Was the accident reported to the police? YES \ Passenger Name:__ Garvler: S

Was there any video Captured by car camera(YES\ NO Any |ﬂj“ﬁE5!®r’ NO l':_i“mj ::a”'e_:‘—}ﬂ%m—&—m'ﬂ

jured Name:

Exact purpos¢ for which vehicle was being used at the time of accident; Pelyate use \ Wok phroose
Dther Party Driver's Particulars (if any)

Yehichs Rag Ma: d Kﬂ" E%J Vehidle Rag Mo: -SHr- 1.” 3X
Vehizls Malce'lodal: ) Vahicle Malee'bladal:

mame DRIVER: Mame DRIVER:

IC Ne. DRIVER. IC Na. DRIVER:

DRIVER'S Contact & add DRIVER'S Contact & idd:

Driver's Particulars (if an

Veliicla Rag Na: Vehlels Rag Mo
Vihiclz Make'Modal, e Yehicle Malex' blodsl:
HMama DRIVEE. Mame DEIVER:
IC o DRIVER [ Mo DRIVER

DRIVER S Tamiazr Zradd ) DRIVER'S Cacran & add




IS Hi:Io G0g  Libertyinsurance Pte Ltd

-
* [1800-5423T789] 81 Club Straat
I"ll)it}-?— ALITO ASSISTANCE LT LEN m'-"ﬁ“g"
Insurance. Sl B Te: (65) 6221 8611 Fao; (05) 6225 6800

PLEAED AN E Wbsitm! hitpeiwww iberyinsurance.com.kg -

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Date Of Issue 30-JUL-2018
1.Index Mark and Registration No. of Vehicle: SME413L
2.Chassls number of Vehicle: KMAHUB1SNJT21127T
3.Name of Policyholder: ACE FLEET MANAGEMENT PTE. LTD.
4.Effective date of Commencament of Insurance 31-JUL-2019 00:00 A
for tha purpose of the Act:
§.Date of Expiry of Insurance: 30-JUL-2020 23:58 PM

&.Persons or Classes of Parsons
entitied to drive™:

Any person whe i driving on the Policyholder’s arder or with their permission or to whom the vehide Is hired.

Providad thal the person driving ts parmitted In accordance with tha Beansing or other laws or regulations to driva the Mator Vahicle or has
bean so parmitied and |s not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Mator Vehlcle,

And providad furiher that tha Motar Vehicle is registered under the Road Traffic Act and fis regisiration under the Road Traffic Act has not
been cancellad at the time of the accidant loss or damage.

T.Limitations as to use®:

A) Use for carriage of passengers or goods in connaction with the Policyhalder’s business,
B) Usa for social, domaestic, pleasure and business purposes of any person to wham tha vehicle ks hired.
) Usa for the carmiage of passengens for hine or reward undar Private Hire Vehicle (PHY) by the parson to whom the vehicle is hired.

8.Policy does not cover:
A) Usa for racing, pace-making, reliability trial or speed-testing.
B) Usa whilst drawing a traller except the towing (other than for reward) of any one disabled mechanically propelled venicle.

*Limitations rendaered inoperathve by Section & of the Motor Viehicles (Third Party Risks and Compensation) Act (Chapler 189) and Section 85
of tha Road Transporl Act, 1987 (Malaysia) are not to be included under these headings.
|\We hareby certify that tha Policy to which this Cartificate relales is issued in accordanca with the provisions of tha Motor Vehicles (Third
Party Risks and Compensation) Act (Chapler 189) and Part [V of the Road Transport Act, 1087 (Malaysia).
For and on bahall of
LIBERTY INSURANCE PTE LTD

Approved Insurers
Authorised Signature
Eor_Information snly;
COVERAGE : Camprahansive, Unkmited Windscreen, PHV Extansion (Geographical Area: Singapore only)
BUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | S$2000,Saction | S$2000,Additional Excess fog Young, Elderly & Inexparienced Drivers 5
$3000,Windscreen Excess 55100
FINANCE COMPANY: MAYBANK SINGAPORE LTD
PRODUCER NAME: ALL INS SOLUTIONS PTE LTD
PLASMI-JUL-18 51_CI_T1_T3 OE_Templata2-Vart. F1-JUL-19

Jul 31, 2018, T:36 PM




