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WAMATIONES24Y [ Matanal Assassmant Carira Sandices - Lini
ENTRY DATE & TIME: 03/08/2020 14:48
SUBMITTED BY: Lkew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder andfor the Aulhorised Driver,

3. Information previded must be as truthiul and accurale as possible. Aoy wilful misrepresenlalion or withodding of material facts may allow insurance companies o

repudiate policy bability.

4, The |zsue and acceplance of this Form by insurance comparses is not an admission of policy liability on the part of the inswrance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this raport will, for a fae, be made available upon application by interested parties.
7. By the lcdgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copses of the report being made available

aloresaid,

[ate Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/08/2020 14:48
31/07/2020 18:30

BALAM RD NEAR BLK 29
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Mumber
Insured/Policyholder
MWame OFf Registered Cwner
Co Reg No

Email Address

Mobile Phona Mo

Alternative Phone No
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 action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mamea of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SLEBGIATG

ACE FLEET MANAGEMENT PTE LTD
2H A HKHO14N
NOEMAIL

OFFICE-92323494

KA
CARENS

COMMERCIAL

NO
THIRD PARTY
FRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

996993781

NG WEI CHIEN (HUANG WEIQUAN)
Sa00X407D

13/07/1986

OUTDOOR

06/09/2016

3 YEARS AND 10 MONTHS

MALE

(LOCAL) +B5-83635396

NOEMAIL

Papge 1 of 20



Address BLK 107 SIMEI ST 1 #08-838
Postcode 520107

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 Qwn -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber -‘_.:uf vehicles (including own vehicle) 2
involved in the accident i

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

I hgv_e: been appruached by unknnwn person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HO
Police Station Address :ﬁ:ﬂg&.PB{JRUEBI AVEMNUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200801/7019

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? N

Vehicle Registration Number SHDA5TSR

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 30



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame NG WEI CHIEN (HUANG WEIQUAN)
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLZB63TG
Waere seat belts worn? YES

Was this injured conveyed to hospital by
ambulanca?

Address
Postcode

NO

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policvholder and/or the Authorlsed 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 iability.

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy liability 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

association of Singapore {GlA) for archiving and that coples of this report will for & fee be made avaliable upon applicatian by
interested partles,

7. By the lacdgment of this rapart ta the Insurers, you hereby consent ta the archiving of this repart at the centre and to coples of
the report being made avallable aferesald.

8. Cansent under the Personal Data Protection Act {POPA)

| understand, acknowledge, agrae and consent that:

(a) My Insurer, my workshon and the General Insurance Association of Singapare [“GIA"]) may/are permitted to collect, use,
disclose and/or process my personal dzta/persanal Infarmation set out in this [ferm] and any other pe rsanal Information
provided by me or passessed by my insurer (collectively the “Parsonal Informatian”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have Insured vehicle(s) invalved In this accident (3l insurer(s) who have insured
yehidals) invelved in this accldent shall be callectively referred to as the "lnsurers”], the Insurers’ lawyers/law firms, the

Manetsry Authority of Singapare and any relevant government agency/autharity [such as the palice), far the purposels)
of:

i processing, handling and/or dealing with my claims incleding the settlement of the clzims and any necessary
invastigations relating to the claims;

(] investigating the accident and/or my claims;
[ill} camylng out and/or dealing with my Instructions or respanding ta any enquirias by me;

{Iv) sdministering my claims [including the malling of correspondence, statements, Invoices, reparts or noticss ta me,
which could invalve disciosura of certain personal data about me to bring about defivery of the same as well 85 an the
axternal cover of envelopes/mail packages); and/for

{v] complylng with applicable law In administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes’|

(b} allinsurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers' 1a wyers/iaw firms, may/are permitted
to collect, use, disclase and/ar process my Personal Information for one or mare of the abave Purposes; and

lc]  my Pesonal Informatian may/can be disclased by any of the Insurers and/ar GIA to their third party service praviders or
agentdincluding thelr lawyars/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

(d] my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investgaticn and management in present and all future claims.

(gl theinfarmation so collectad under (d] above mzy be shared / disclosed:

il toall Insurars and/ar any ather third parties that assist in evaluating, investigating, cantrailing or managing fraud,
ragulators, law enforcement and government agencies s reasonably required for the purposes stated, or

{ii} for comalying with requirements under any regulations, laws or court orders.

2alicyholdar's Sgnaturs Drivar's Signaturs Resorting Centre Persannal’s Signaturs
Datz B Tima (If driver is not the palicyholdar) Mame:
Dars & Timz HRICIFIN DS
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SINGAPORE
POLICE FORCE

2

Folice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

RN AR AR

T/20200801/7018

1of3
Report No, T/20200801/7019

Date/Time Report Made:
01/08/2020 12:49

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
NG WEI CHIEN 107 SIMEI STREET 1 #08-838 SINGAPORE 520107
ID Type /1D No.: Contact No.:
NRIC NO / S8619407D Home/Office: Mobile; 83635396
Mationality: Email:
SINGAFPORE CITIZEN SHAWN.NGWC@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 34 13/07/1986 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Grab Driver Class: Date of Expiry:
General Information of the Accident
Tvoe of Injury Drink Date/Time of Type of Location:
Aigi darit: Others Drive: Accident: Car Park
- No 31/07/2020 18:30
Location:
BALAM ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Maodel Color Conditio | No of
SHD4575R | Car 1
SLZB637G | Car 0

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE AR A

T20200801/7019
Police Station Of Origin: 20f3
Traffic Police Report Mo, T/20200801/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
MName NG WEI CHIEN ID No. S8619407D
Related Vehicle | SLZ8637G (Car) Contact No.| 83635396
Hospital/Clinic | CHANG| GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 31/07/2020 | Date | 31/07/2020
No. of Days granted Medical Leave | 05 | Degree of | Slight
Brief Details.

On the above mentioned date and time, | was travelling in my vehicle SLZ B637G at the open space
carpark below 29 Balam Road.

A taxi SHD 4575R, in front of me, came to a stop. As | suspected he wanted to park, | stopped my vehicle
and turned my head to look at my right side mirror to see if | have room on my right.

Suddenly, there was a huge impact from the front of my vehicle. The impact caused my head to jerk
forwards and then backwards.

The right temple of my head hit against the head rest of my driver seat due to the jerk. | alighted from the
vehicle feeling giddy.

Later that evening, | started feeling nausea and my neck muscle also started feeling sore. As such, | went
to Changi general hospital A&E for treatment where | was given 5 days MC,




BOLICE FORCE ARV TR

T/20200801/7019
Police Station Of Origin: 3of3
Traffic Police Report Mo, T/20200801/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature Is
required.

Signature Of Interpreter. Date/Time:

Mot applicable 01/08/2020 12:49

Officer In Charge Of Case: Classification Of Case:

Authentication Stamp
NE1BE



HOTLIME TEL: (65) 6419-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES |THIRD-PARTY RISKS AND COMPENSATION) ACT (CHARTER 189)

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION] RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA] AND ROAD TRANSPORT (AMENDMENT| ACT 2618

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSLA) W.Z ECO
{The below eacess |s subject la GST)
Comprehensive Commercial Motor POLICY EXCESS 58200000
CERTIFICATE NO, SLZBE3TG POLICY EXCESS 5%2,000.00 ()
POLICY NO. 299993781 WINDSCREEN EXCESS S%100.00
SUM INSURED Market Vaiue
INSURING WITH COE/PARF  Yes
1) VEHICLE REGISTRATION NO. SLZ8637G
2 ) NAME OF POLICYHOLDER Ace Fleet Management Pte Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 31 July 2020
4 ) DATE OF EXPIRY OF INSURANCE 30 July 2021

5 ) PERSON OR CLASSES OF PERSOMNS ENTITLED TO DRIVE*

Any parson whe is driving on the Insured’s order or with their permission,

Authorised Drivers must be age 22 to 85 years ald with at least 2 years Driving Experience
This Policy will indemnify the Policyhalder or any authorised driver anly if he/she mests the specified age conditian

Provided that the parsan eiving is peritied in accordance wilh the leensing or ather laws or ragulations to drive the Motar Vahicle or has besn sa permitted and s not disqualified by order
of & Ceurt of Law ar by rassen of any eractment or regulatian In that behat! fram driving the Matar Vehicle

6 ) LIMITATION AS TO USE*
1) Use for social, domestic, plessure purposes and business purpases of Insured
2} Use far zacial, domestic, pleasure purposes and business purpases of BNy persen wharn the vehicle is hired,

3} Use for the carriage of passengers for hire or rewsnd by any persan to whem the vehicle Is hired.

The Pokcy does nol cover: 1) Use for tuition, driving test, racing, pace-rmaking, refiability iral or speed-testing, 2) Use whist drawing a trailar except the towing
[ather than for rewsrd) of any one disabled mechanically prapelled vehicle, 3) Lise for any purpose in connection with the Malar Trade

LOSS OF USE Mot Applicatle

HIRE PURCHASE COMPANY MAYBAMNEK

"Limitations rendesad inoparative by Section 8 of the Molor Viehicles (Thind-Party Risks end Compensatisn) Acl (Chapter 185) and Section 85 of the Road Transpert A, 1987 (Malaysia),
are not ba be Inciuded under thase headings

| !'Wde herebry Cerify that the policy 1o which this Cerificale relates is issued in accordance weth tha provisiena of the Moler Vehicles
(Third- Party Risks and Compensation) Act {Chapsar 185} and Part [V of the Read Trarspar Act, 1987 (Malaysa) and Road Trarspart [Amendmant) Act 2019

Issued in Singapore 03 Aug 2020 AIG Asia Pacific Insurance Pte Ltd
DS04650-000 ‘\j

Al Ing Agency Ple Lid B!P’

22 Sin Ming Lane

#05-T8 Midview City

Singapore 573069 AUTHORISED REPRESENTATIVE

ORIGINAL SSPILS




Date of Aecident

accldent Prase

vehicie Rag Mo (Cat plate Na.)
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sl ationdliin gt Quter & Driver
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DHRIVER'S Contant No/ AltNo.
DRIVER'S Occupation

Email Addras

wWeathar & Bnad Burface

Reporting Type .

Mamberaf Pagsangass (including Delver):
\as the scdident tepatted to tha police?
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Changi
L;\ || General Hospital

] SingHealth

ORIGINAL MEDICAL CERTIFICATE EMD2020118659
Bame HRIC He.
MG WEI CHIEN HUANG WEIIUAN - S88194070,
This 18 ¥a cediity hal Ihe sboowe-named is wfit far duly for 8 penad of g days [ram 3-Jul-2020 1% 04-Aug-2020
ngiudive

Type of medical leave gramed ©

!_i 'j Fospligization Lews D Cuilpatient Sick Leave
Admifed an © El Malomily Leave, Diellened on
Oischamed en D Sterllizalion Lage, Creabed on :

Thig certificate is not valid for absence from courl altendance.

Fit for light duty trom M.A [1+] M.A
Time Chit Time in MN.A, Tima put N.A.
DGlagnosis Burgical Operatlan (f appicanie]
Comments :
HaspitsliClinic Ward Na. Slgnature, Namw (In BLOCK LETTERS) and DesignatianfCR No.
CGH Accidenl & Emergency
Emergency Medicne = ; !/f
l Chang: Genaral Hospital 39-Jul-2020 DAMON T JlE/HLII , BSA36D

1 Simel Shrest % Sinoanare 529880 | Tel: 1650 6788 8833 | Fax 165 5788 0933 | www.oghcomasg | RegMNo 198904236R



