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MMAI20033067 / Mational Assessment Cantra Sarvices - Ubi
ENTRY DATE & TIME: 16032020 1527
SUSMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl l_',l}rrer_.llr ihe delails of the accideni lo speed up the claims process.
2. This Form must be completed by the Policyholcer andfor the Authorised Driver,

3. Infarrmation provided must ba as truthful and accurale as possible. Any wilful misreprasantation or witholding of material facts may allow insurance companies 1o

repudiate policy Rability.

4_The issue and accaptance of this Form by insurance companies B nod an admission of policy [Ability on the part of the insurance CoOMpanss.,
5. Any false reporting may be referred to the Police for investigation.

. This raport will ba forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a lee, be made avalable upon application by interesied parbes,
7. By the lodgement of this report 1o Ihe insurers, you hereby consent to the archiving of this report af the centre and to copies of the repon being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciuraer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action to be laken
WVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover MNote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

16/0372020 15:27

15/03/2020 11:15

JUNC OF THONG SOON GREEN BESIDE 7 ELEVEN
SINGAPORE

DETAILS OF OWN VEHICLE
SMMO428T

ACE FLEET MANAGEMENT PTE LTD
2HHHEXT1AN
NOEMAIL

OFFICE-92323444

TOYOTA
PRIUS

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD19V09E54NVPZ/IROD

LEOW CHOR KIM
SHXHXTETE

011211964

OUTDOOR

13072001

18 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-07689649

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 Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

YWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed o 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)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Datails Of Properies
Wehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver}

BLK TOE YISHUN AVE 5 #06-186
760706

NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
NOD

SLW3117P

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm 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 policy liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving 2nd that copies of this report will for a fee be made available 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 copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a}) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) invalved in this accident (all insurer(s} who have insured
vehiclels} invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government ageney/autharity (such as the police), for the purpose(s)
of :

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

(i} 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 claims (including the mailing of correspondence, statements, involces, reparts or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
(o} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyears/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{c]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including 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 collected and used to compile claims histery for the purpose of fraud detaction,
investigation and management in present and all future claims.

{e]l 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 purposas stated, or

(i} for complying with requirements under any regulations, laws or court orders.

£
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FE e RS
Policyholder's SEHETBFEr Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyhalder) Narme:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 4he ﬁ'ﬁ'ﬁ’t?f' date and +4ime |, vthitle AL Imma4286T) wa

drave lina  shaighd  along  4he  shated  locatin - J‘uﬂ"ﬂ’f’ﬂ‘lj, vehicle 8
% v .

(5W3)1P) ome out dym my ot hand side and  wollided  onko
“J L)

g right hand Side  foot portion _of "y vehide Eﬂﬂifﬂﬂ ofﬂmaﬂw,

DECLARATION

IfWe declare the foregoing garticulars are trug in every respadct
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p_gi.:-,,-hnider's. Signatu?ﬁ-_" i Driver's Signature Reporting Centre Personnel’s signature
Date & Time: {If driver s not the policyholder} Name;
Date & Time: MRIC/FIN Na.:

— =




Date of Accident . 15/03/ 2020 Accident Time: |1 #1714 qesim-rormar)

Aceldent Place  June A Taong  Joon Green pegide 7 EEME'!
Vehicla Reg. No (Car plate Noy ;MM Q4287 ‘-.-’:hich Malee/Model: Tuﬂn‘{’u Prius Plug
lnstirancs Company : Ubtr'tlj Policy Na,_SD [4VV 9654 /ypz Ao0
Nams of Registered Ownet  Cdigpay / Individual  AC Flee + M‘?‘ﬁ“-ﬂf ment P (1D
[D of Registered Ovwner :Co Reg No: 201I0A14N___ Owner's NRIC Noz_~ j

: Co Cantact No: 9 1% 3444 Ownrer's Cottast Mot —

DRIVER’S Name chegw  Chor  Kim DRIVER'S NRIC No: S| bb474 72
DRIVER'S Date of Birth 10| H—,"I 1964 DRIVER'S Licenss Pass Date 13 Jul 2oul

Relationship bet, Owner & Driver  : Spouse \ Paceats \Childzen) Sibling \ Employest Offigrs:_Hir?vr

DRIVER’S Address . APT BLK Tob YISHUN AvENUE 5 406 - Jgper® 760 7ph
DRIVER'S Contact No/ AltNo.  : [) GT?E.J? qma 2) 2
DRIVER'S Occupatian : INDOOR "LDL@DR {eg. warking inside or outside of an ofc)
Email Address
Weather & Road Surface : r:u;@zm' \ RAINING & WET \AFTER BAIN & WET
Reporting Type . : Reporting Only \ C.Eui Perty | Claim Own Insurance
Number of Passengets (including Driver): 0! Passenger Name:_~ Gender: M/F
Was the aceident reported to the palice? YES Hgg Passenger Name:___ Gender: M/F
Was there any video Captured by tar camers: MO Any Injuries: YES .f{N_CD Injured Name: _~

) ) . Injured Name: _—
Exact purpest for which vehicle was bafng used at the time of accideat; E’r@ use \ Wark purpass

Dther Party Driver's Parficulars (if any)
Wehicls Reg No: EUH‘J 3l I-IP

Vehicle Bag Ma
tehlels Make'hlodal , Vehicle MaksMadel
Mama DRIVER: Mame DEIVER:
[ Ma. DRIVER. IC Mg, BRIVER
DRIVER'S Condact & sdd DRIVER'S Cantast & add:

Other Party Driver's Particulars {if any}

Vehicle Rag Ma: Yahiclz Bag MNa.

Vihizlz MaezModel, Yehicle hlalez'Modetl,
Mama DRIVEER. Hama DBEIVER,

Ny DRIVER _ IC %3 DRIVER

SR [NER'IComand En g i




Lib I Pte Ltd
1800-LIBERT'Y e fiveiiis;

I EI'H._‘II\ [1300—5423?39] £1 Club Streat
AUTO ASSISTANCE HOTLINE #03-00 Liberty House
: i ; Singapore 0858428
. 5 ACCIIENT RESPONNSE 3
Ins LITandot ROADSIDE ASSISTANCE Tel (55) 5221 8611 Fax: (65) 6225 6380
FLOOD ASSISTANCE \Website: hitp:/f'www libertyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No SD19V08E54 VPZ (ROD

Form MZ4080C

Date Of Issue 30-JUL-2019
1.Index Mark and Registration No. of Vehicle: SMMB42ET
2.Chassis number of Vehicle: JTDZS3EU40J040932
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: A0-JUL-2020 23:58 PM
6.Persons or Classes of Persons

entitled to drive®:
Any person whao is driving an the Policyholder’s arder or with their permission or to whom the vehicle is hired.

Providad that the person driving is permitted in accordance with the icensing or other laws or regulations to drive the Motor Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle.

And provided further that the Metar Vehicle is registered undar the Road Traffic Act and its registration under the Road Traffic Act has not
been cancellzd at the ime of the aecident loss or damage

7.Limitations as to use™:

A} Use for carriage of passengers or goods in connection with the Policyhalder s buginass.
B) Use for sccial, domestic, pleasure and business purposes of any parson to whom the vehicle s hired,
€} Use for the carriage of passengers for hire ar reward under Private Hire Vehicle (PHVY) by the person to whom the vehicle is hired.

8.Policy does not cover:

A) Use for racing, pace-making. rellability trial or speed-testng.
B) Use whilst drawing a trailer except tha towing (other than for reward) of any one disabled mechanically propeiled vehicla,

*Limitations rendered inoperative by Section & of the Matar Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Section 95
of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

IAWe hareby certify that the Policy to which this Cedificate relates is issued in accordance with the provisions of the Mator Vehicles (Third
Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act. 1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

[y

Authorised Signature

Eor Information only:

COVERAGE : Comprahensiva Unlimited Windscreen, PHY Extension (Gecgraphical Area: Singapora only)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | 5%2000 Sectian Il S$2000 Additional Excess far Young, Eldery & Inexperienced Drivers S
23000 Windscresn Excess 53100

FINANCE COMPANY: DBS BANK LTD

PRODUCER NAME: ALL INS SOLUTIONS PTE LTD

PLAS/Y02-ALIG-13 S1_CI_T1_T3_OE_Tempiate2-Veri. p2-AUG-18

Aug 2,.2019, 208 PM



