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MRMALXNIAEES F Mational Azsassmant Canirg Senices - Bukil Marah
ENTRY OATE & TIME: 1402020 1310
SUBMITTED BY: ROSLI BIN ABOLL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please report 'i'/lJF!E(Jﬂz the details of the 2couden? 10 speed up the Claims process.

2. This Form must be compleled by the Policyholder andlor the Authorised Driver.

3. bnformation provided must be as (rulhful and accurate as possible. Any wilful misrepresentation or withokding of material facts may allow insurance companias to
repudiate policy liatlity

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

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

B, This rapor will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA} for
archiving and that copies of this report will, for a fee, be made evallable upon apphcation by interested paries.,

7. By the lasgernaent of this report to the insurers, you hereby consent to the archiving of ihis raport atthe centre and 1o copias af the report bring made availabie
aforesaid.

ACCIDENT STATEMENT

Date Of Repaort 01/04/2020 13:10

Date Of Accident 010472020 O7:30

Exact Location Of Accident MEW UPP CHANGI RDVTANAH MERAH KECHIL RD SLIP RD
Country/State of Loss SINGAFPORE

Wehicle Reqgistration Mumber SMNTSE4R

Insured/Policyholder

Mame Of Ragistered Owner ACE FLEET MANAGEMEMNT PTE LTD
Co Reg No 2EAXKEXDT4N

Email Address HERLEELIBRA@GMAIL.COM

Mabile Phone No (LOCAL) +65-93663329

Alternative Phane No OFFICE-83663329

Vehicle Particulars

Manufacturer TOYOTA

Madel MNOAH HYBRID:

Exact Furpose for which vehicle was being used at

: : WORKING PURPOSES
time of accident

Ara you claiming under your own insurance palicy

for repair to your vehicle? NO

If No, Plzase state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Palicy Mumber DMHCSN15930791900
Cover Note Number

Driver

Mame of Driver HERLEE HIN SALLEH
NRIC Mo SHXXXAG3E

Date Of Birth 02101877

Oecupation QUTDOOR

Date Of Driving Pass 17212003

Driving Experience 16 ¥EARS AND 3 MONTHS
Gender MALE

Mobile Mumber
Fax Number
Contact Number
EMail Addrass

(LOCAL) +85-93663329

OTHERS-83663328
HERLEELIBRA@GMAIL.COM

F'a-;{_‘- 1aof 14



Address El.;i;_fg;gﬂ ANCHORNVALE LINK

Postcode 542316
Was driver an employvee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Numbar of Driver's Own -
Vehicle -

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 invalved in this accident? NO
Number of vehicles {including own vehicla)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ND
ambulance?

Was any ather maiterial or property damaged? YES
| h:v_m:z tm_en appruached by unknown _persn}n[s} NO
soliciting/offering accident claims assistanca.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

FLEASE REFER TQ SKETCH FLAM

Attachment(s)

Are accident pholos available for attachment? YES

Was thare any video captured by Car Camara? ¥YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number SDZ138BR

Vehicle Make/Model/Colour
Details Of Properties
Vahicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Fostcode
Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
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Marme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospilal by
ambulance?

Address
Postcode

HERLEE HIN SALLEH

SLIGHT INJURY

SMNT564R
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1.
=
3

Pleass report correctly the detalls of the accident to speed up the clzims process.

This Form must be cgmplet the Policyholder and/or the Authari Driver.

Information provided must be as truthful and aceurate as possible. &ny wilful misrepresentation oF withhalding of material
facts may allow insurance campanies to repudiate pelicy lability.

The issue and scceptance of this Form by insurance campanies is not an admission of palicy liability an the part of the insurance
companies.

Any false reporting may be referred te the Palice for investigation.

The report will be forwarded by tha insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available atoresaid.

Cansent under the Personal Data Protection Act (PDPA)
| 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 personal data/personal information set out In this [form] and any other personal information
providad by me or possessed by my insurer {collectively the "Personal Information”) and disclase and transfer such
Parsanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s) who have Insured
vahiclels) invohved 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/autharity (such as tha police), for the purpaza(s)
of ;

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

[ii} investigating the accident and/or my claims;
tiif carrying out and/or dealing with my instructions er responding toany anguiries oy me,

[iv) administering my claims (including the mailing of correspandence, statements, invalces, reparts or natices (o 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/mall packages); and/ar

|v) complying with applicable law in administering, prozessing, handling and/or dealing with my claims.{coliectively the
"Purposes”)

ik} allinsureris) wha have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/fare parmitted
ta callect, use, disclose and/or process my Persanal Information for one or mara of the above Purposes; and

() my Persanal Information may/tan be disclosed by any of the Insurers and/or GIA ta their third party service providers of
agents(including their lawyers/law firms), which may be sited cutside of Singapare, for ane or more of the gbove Purposes,

{d)  my Personal Information will alss be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

{2) theinformation so collected under {d) above may be shared / disclosed:

i} to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) forcomplying with requirernents under any regulatians, laws or court orders.

3

.e-.[ﬂlé Wo

Paiicyholder's Signature E}rive r's SigJ'larure
Date & Time: (1T driver is nat the policyhoidar)

oriing Centre Personnel’s ﬁn ature

Iyt

ame:
Cate & Time: |f4},"pm.f} MRIC/FIN No: L



SKETCH PLAM
New Upper Chanai R TW0y Tanah  Werah

Jehide A - SmNT5 64k
 Kechil gl R4 4 g

Vehide & - spz 306 R
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 4he iaded odate and dime , |, vehide B LIMNTEBHR) wag

‘ragelling along of the  slip Poad of the  toted location. Ar there were uehiclg |
- )

ottt wain voad, | thpped fu give way. fuddenly,  wehide B ((DEI365R)
P ] - L

wllided geto  He vear .:.iur-h‘lm of M\j vehi ele cﬂnm'n:sj afamaﬂgs.

DECLARATION /

Policyholder’s SignaTare
Date & Time:

qj:?w

@a ﬁ
!

s -
Drriwiar's 3ignatura

[If driver is not the gohcyhalder)
Date & Time: | /4 faesd

f

gilﬂq (&Gm
A _'l='llllljr_;|='1'-?-_'--| 5 5ig
Name
MNRIC/FIN No



Date of Aceidant :'[hl'err 0N 4 coident Time: 073009 (24-H8-TORMAT)

Acsident Plase Now Ugger Chavgi RA Twls Tanah e fechil RA JTip R
VehisleReg. Mo (Carplate Noy = SMIN T864R  Vehicle Makce/Model: Tojptd  Noak H'ﬁ'ﬂ'ﬁ

nsurnscs Company Qe TaigingpofioyNo DMACIN 430191400
Fad

Maime of Registered Oswvpze :(‘l@“}- /Individuzi fre Eleet n’]cqna%igm*'eﬁ' PTE (D

: Co Reg No: TN uners NRIC Ma:_~

[D of Registared Owiar

: Ca Contact No: Dwoer's Coutact MNa: —

DRIVER’S Nams Hodee  Gin fallh  pRIvER'S NRIoNo JTT294b3F
DRIVER'S Déte af Birth

69 0t 1477 DRIVER'S License Pass Date_I T De 3003

Relationihip bet. Owaer & Driver Spduse \ Pareats \Childean! Sibling \ Emplayea\ C@}Fﬁf Hirer

APT Bk 3166 Aachorwale HNK 403499 ﬂhga!mi’__ﬁfhsﬂ,
DRIVER'S Contact Mo/ AlcNe, 1y 4364 3329

GRIVER'S Address

1)
DRIVER'S Dcoupation (MBO0R RD@OR {eg. working insids or outside of as ofi)
Email Addmss ;hﬁrlfﬂ liora @ {llm&ﬂ-wm
"3

Weather & Roac Surfacs : CLE@ DRY & RAINING & WET \AFTER RAIN & WET

Reparting Type . : Reparting Only \ Cialm @zr Party | Clatm Own [asurance

Numl:eruf?assangcrs [”I'.'llllnllilil'lg D[i,‘,-’g[]. o1 Paggenger Mame: = Gender M/F

\Wag the accident repactad to the patice? YES Passenger Nama;__— Gender; M/F
Was thers any viden Captured by tar camera, ¥E3 \ NO Any hnjur‘les:@ NO Injured Name: Hevlee Bin [alioh

, : Injured Namgt, —
Exact purpase for which vahiclz was beitiz usad at the time of accident: Peivate use Wﬂr@llmﬂﬁ

Other Party Driver's Particulars {if any)
\ahicls Reg Mo _SDE [ 33£ P\

Mahials defalcs bl adal:

Yahicls Bag b

e Yehicls dMaksadodel:

fams DRIVER

Mams BRIVER:

W Ng DRIVER. IZ Mo, DRIVER.

DRIVER™S Contast & ade DRIVER'S Contact & wid:

Other Party Driver's Particulars (if any})

Weahicls Rag Mo

Vahicls Bag Ma

Wahlals Malez Mada

R == Yahicle hiales'vladsl;

mama DRIVEE: _ Mava DERCER

7 % ORVER I Ny DIOVER

DRVER S ad i R adg P

I VEFTY E s gl




ACE FLEET MANAGEMENT PTE LTD

23? ALEXANDRA ROAD #02-03 THE ALEXCIER SINGAPORE({159929)

RENTAL AGREEMENT
Kingly fill up all of the details below .l - { /i
1 .2 w L L2
CAR mcnlit_ Tu\:m P,J CARPLATE: S\v)a) +5 04 f
HIREFE‘E NAME: C |
Hf’ruE'L t‘:n'ql \;i'\\'ﬁifhk
NRIC/PASSPORT NO.: ,\:leﬁ,‘,_,i 1\ D.OB: L'f it E e
NEXT OF KINS: EL :
Oera Nz o w -Swef™ 91 MH ’}'3(3
' ADDRESS: ~0
BN [,h Ancher *-'L'J\ m*.“h “r"'b_}'\ 5l o $h ﬁll[.,,
b
CONTACT NI{J ; 2 u w]_) -}
RENTAL DEPOSIT: < S "
NCE: TR - :
DATE OF COMME r*rt -3]105 H"ﬂ
EMAIL: v,
[ ‘ﬁ 4% I:'a_x i E-L'\LU fﬂm\ Cow
TRENTAL PER DAY: T
1E’ | o
BANK/ ACCOUNT NO.:
“All Renlal Paymenis to be make latest by every Manday . Thank you.
CONTRACT VAILDITY: : . A—
TG ( k]{{t-'-.él Y,
1)INSURANCE 1% PARTY EXCESS $2500 } L-? T 'g"[{‘{ s
2}INSURANCE 3™ PARTY EXCESS $2500 et |
3)INSURANCE EXCESS FOR OVERSEA WILL EE DOUBLED '
4)INSURANCE EXCESS FOR DRIVING LICENCE LESS THEN 2 YEAR AND BELOW 22
YEAR OLD WiLL BE DOUBLED
5)WINDSCREEN EXCESS $200

Laft Eica Fight Side

REMARKS:
e 55-4351 03 ye's [aney (LTt

¥ MR RepmR will 8E (ovER R
(Engne, Genrgox)

' sy ‘._ i
| S | | ! et )
e e S S 2 EALA

d e
Top Hirer's Signaturs e
C=0ENT  S=SCRATCHES C=COHIFS R«RUST M=MSEiMG

GENERAL DEFINITIONS



CHINA TAIPING .

PEARR PR AT RS m | AR E

e CHIMA TAIFING INSURA APORE) PTE.LTD,
b i e S e = e e g
A0458R
HOTOR HTIRE CAR Cav.T L
CERTIFICATE OF INSURANCE Vi
Molor Vehdsies (Third-Parly Risks ang Compensalicn] Acl {Chaplaer 189 PLM 3 3 37 D 5
Mator ‘Jﬁ"lltlzsé'{hlrdﬁarly Risks and Compensalln) Ruks, 1960
cad Transpor Acl, 1987 [Malaysis)
Maler Vehicias [Third-Farty Risks) Rules, 196% [Malaysia) ORIGINAL
'l ™
CERTIFICATE Ma. Engine Mo :2IRIEIS6L4
DHACINLS30T3L507 ChaHo: ZWRB00IFAE0T
1. intdax Mark and Reglsiration
Wumber of Wahicle SmIREER.
2. Mame of Policy Holder
| M/5 ACE FLEET MAMAGEWEHT BTE  L7D
3 Effectve date of the Commencemenl of
Insufunoe for the purposes of Ine Reguiitions, 27 August 2019 Bxeess Seck T .ooyooiosvnne o iionrias £52,000.00
Ordingnca or Enactmeni
Excaes Sact, I (Outgide Singapors) ... 254,000.00
i N B R T G L1l
4 Dete of Exiny of Mausnce Eacaes S@act. IT ....0eas 251,20 o
a0 July 2029 Excoss Sect.II [Oucside Singsporae)... 353,000,00
EX Of WINDECREEN .......0c0c00cnnnnen g51040.a0¢

6. Pessons or Classes of Pearsons anitled 1o diive®

Az per Hemed Delvec(s) stabted below,

Erovidod that the parson dziving is permitted in accordance with the liceasing or othaer laws oc
regulaticnd to drive the Motor Wehicle or haa besn so pasmitted and ia not disqualified by srder of o
Court of Law or by reasen of any enactment or regulation in that behalf from driving the Meter Vehicla.

ANY EMPIAYEE OF THE COMERNY OR ANY AUTRORISED HIRER/DRIVER OHLY

6. LimHalions a5 louse:”

{L} Uea for tna carriage of passengers o goods in connection with the Policyholde:'s business. l
{2) Usa for gocial demestic ploagura pufpodes and business purpsses of any persen ke whom the vehiole is
hired,

Tha Policy dess not covar

(1} Usa for sacing, pase-making, reliabilikcy trial or specd-testing.

|I (2] Use whilsc drawing & trailer wxcept the towing (othes then for rawasd) of any one dissbled
| mechanically propelled vehlcle.

HIRE PURCHASE CO, ! DE3 BANE LTD A3 HP GWNER

* Limilattons rendered inoperalive by Section 8 of the Mater Vehicles (Third-FPardy Risis and Compengation) Act (Chepter 185)
N and Ssclion §3 of the Road Transport Act 1937 (Malaysis), ars nat to be included under these hesdings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the

pravisions of the Motar Vehicles {Third-Party Risks and Compensation) fict {Chapler 189} and Part IV of the Roed
Transport Act, 1987 {Malaysia).

Please see reverse For GHINA TAIPING INSURANCE (3INGAPORE) PTE. LTD

Issued By; :

....................... B
Authoriseti g HIM




