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MRAT2007EET0 ¢ National Assessment Centre Services - Ubi
| ENTRY DATE & TIME: 11/09/2020 1511
| SUDMITTED BY: Jacksan He Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plzase raport correctly the details of the accident 16 speed up the clalms process.
2. This Form must be completed by the Policyholder andior the Authorised Driver

3 Information provided must be as truthiul and accurate as possible

repudiate policy liability

Any willul misrepresentation or witholding of material facts may allow insurance companies to

| 4. The issue and acceptance of this Form by Insurance companies is net an adméssion of pol cy liability on the part of the insurance companies.
| & Any false reparting may be referred to the Police for investigation.

E This report will be forwarded by the insurers of the GI4 Records Management Cenire eslablishad by the General Insurance Association af Singapore (GIA) for
| archiving and that copies of this report will, for 2 fee. be made availabls upon application by inleresied parties.

7. By the lodgemant of this repert o the insurers, you hereby consen

aforesaid,

i Date OFf Report

| Date Of Accident

| Exact Location Of Accident

f the archiving of this report a1 the cenire and to copies of the report being made available

ACCIDENT STATEMENT
11/09/2020 13:11

10/09/2020 16:40
MARINA WAY BESIDE MARINA ONE RESIDENT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMLBOOSE

Insured/Policyholder
Mame Of Registered Owner

Co Reg No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Miodel

Exacl Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own insurance policy
far 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

Policy Mumber
Cover Note Mumber
Driver

Name of Driver
NRIC Mo

Date Of Birth

Occupation

Date Of Drving Pass
Driving Experience
Gendar

Mobile Number

Fax Number
Contact Number

EMail Address

ACE FLEET MANAGEMENT PTE LTD
2XRKAAD14N

NOEMAIL

(LOCAL) +65-92323494
OFFICE-92323494

TOYOTA
NOAH HYBRID 7-SEATER 18X CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MO

099903781

ROBIN HO

SHHEKEETA

21/05/1980

OUTDOOR

02/06/2005

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81396743

OFFICE-B1396743
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infoermation

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persocnis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reportied to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

VWas notice of intended Prosecution given?

If ¥es, against whoem?

Circumstances of Accident

REFER TO POLICE REPORT - A/20200811,/7000.
Attachment(s)

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

VWas there any audio recorded?

BLK 634 YISHUN STREET 61
#05-54

760634

MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO

YES
MO

YES

CENTRAL POLICE DIVISIONAL HG (A DIVISION)

ROAD: 381 MNEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BELOCK A , POSTCODE: 088762 , COUNTRY': SINGAPCRE

TEL NO: 1800-2240000 - FAX NO; 62200877
NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

5G555405

PRIVATE CAR
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Insurance Company Mame
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ROBIN HO
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SEMLE0OSE
Were seat belts worn? YES

Was this injured conveyed fo hospital by
ambulance?

Address

Fostcode

NO
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SKETCH PLAR

IMPORTANT NOTICE

L. Please report correctly the datails of the sccident to speed up the claims process.

2. This Form must be completed by the Palicvholdar and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as gqgg]'me, Ay wilful misrepresentation or withhalding of matzral
facts may allow insurance companies to repud iate policy liabllity.

4. The lssue and acceptance of this Farm by insurance companies is not an 24 mission of policy liabllity an the part of the insuranes
companies,

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

b. The report will be forwarded by the fnsurers of the GHA Records Nanagement Centre established by the General Insurznce

Assoclation of Singapore {GIA) far archivin g and tiat copies of this report will for a fee be made availabla upon application by
interasted parties.

7. By the lodgmant of this report to the insurers, you hereby consent ta tha archiving of this report 2t the centre 2nd to coplas of
the report baing made available aforesald.

B, Consent under tha Personal Data Protection Act (PDRA)

| understand, ackaowledgs, agree and consent that:

(a)  Myinsurer, my workshop and the Genersl Insurance Assaciation af Singapors ["GIA™) may/are permitted to collect, use,
disclase andfor process my personal data fpersonal Infarmation set out [n this [form] and any other personzl Information
provided by me or passessed by my Insurer (callactively the “Parsonal Information”) and disclase and transfar such
Persanz! Infarmation to all insurer(s) wha bave Insured vahiclels) involved In this accident (all insurer(s) whe have fnsured
vehicla(s) invaived in this accident shall be collectively refarred to as the “Insure rs"}, the Insurers' lawyars/law firms, the

Monetary Autharity of Singapore and any relevant gavernmant agency/autharity {such as the police], for the purposels)
af

{i] processing, handling and/ar dealing with my claims Including the sattlamant of the claims and any nacessany
investigations relating to the claims;

{iil} Invastigating the sccident and/or my diaims;
(i) carrying out and/ar dealing with my Instructions ar responding to any enquiries by me;

{iviadministering my claims {including the maliing of carrespandence, statemants, Invaices, reports ar natices ta me,
which could Involve disclosure of certaln personal data abaut me to bring 2bout delivery of tha sams 35 well a5 on the
euternal caver of envelopes/mall packages); and/ar

{v) complying with applicabla law in administering, pracessing, handling and/or dealing with my claims,[collsctivaly the
“Purposes”

(b] allinsurer(s) who hava insured vehicle(s) involved in this accident and the Insurers |awyars/law firms, may/are permithad
ta collect, use, disclase and/or process my Personal Information for one or mare of the abave Purposes; and

ic)  myPersanal Information may/can be disclosad by any of the Insurers 2nd/ar GIA ta their third party sarvice praviders or
agents(including thelr [zwyers/law firms), which may ba sited cutside of Singapors, for one or marz of the above Purposes

{d}  my Persanal Infermation will alsa be collectad and used complle claims histary for the purposs of fraud detection,
investigation and management in present and ail future claims.

{8l  theinfarmation so collected under (d} abave may be shared / disclased:

(I} teall Insurers and/ar any other third parties that aselst in avaluatin g, investigating, controiling or managing fraud,
reguiators, law enforcement and gavernment agencies as raasanahly required far the purposes stated, or

i) forcomplying with requirements undear any regulations, laws or court orders




SKETCH PLAN
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Central Division HQ
A 391 New Bridge Road #03-112 Police

Cantonment Complex SINGAPORE 088762

Tel No:1800-2240000

O

1/7000
10f2

Report No. A/20200911/7000

Date/Time Report Made

11/09/2020 00:05

Vide Report No. Station Diary No.

Name Of Informant

Address

ROBIN HO 634 YISHUN STREET 61 #05-54 SINGAPORE 760634
ID Type / 1D No. Contact No.
NRIC NO / S8014667A Home/Office: Mobile:
81396743

Nationality Email Address
SINGAPORE CITIZEN gl210580@gmail.com
Occupation Sex Age IE}ate of Birth  |Race
PHV DRIVER Male 40 21/05/1980 Chinese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
10/09/2020 16:40 IMARINA WAY

Brief details.

On the above mentioned date and time, | was driving my vehicle SML6005E.

| was stationary along marina way while waiting for my passenger, outside of marina one residence.

Suddenly, while | was still stationary, | felt a impact from the rear and | alighted to realise that vehicle
SGS555408S had collided onto my vehicle's rear.

Later that evening, | started feeling soreness on my lower back and neck area.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
11/09/2020 00:05

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




{(3) snoarore IR

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. A/20200911/7000

As such, | went to intermedical 24 hour clinic ang mo kio to seek treatment and was given 3 days mec.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter; Date/Time:
Not applicable 11/09/2020 00:05
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



ACE FLEET MANAGEMENT PTE LTD

237 ALEXANDRA ROAD #02-03 THE ALEXCIER SINGAPORE(159929)
RENTAL AGREEMENT

Kindly fili up all of the detalls below

CAR MODEL : TOYOTA NoAN CARPLATE : 5{!’“_6005&

HIRER'S NAME: 0 o 5 HO

RGP ARSEORY N (S QY ILL o ety m AY 1940

NEXT OF KINS: Aud  WMARE TEL: 43324854y

ADDRESS: GLKJé TeBAN (GARDEAS RDﬂ);#-3O "?65 5(6

CONTACT NO: 1329 6743
RENTAL DEPOSIT: ﬂ}OﬂOK"

DATE OF COMMENCE: ?:*O ™M q\f ‘10] (‘I
EMAIL: greenjantecn poltbbt £ gmail. com

BANK/ ACCOUNT NO.: _ 4L~
"All Rental Payments to be make latest by every Monday . Thank you.

CONTRACT VAILDITY: LTO . SD mOﬁ-}THE) /-

TINSURANCE 17 PARTY EXCESS $2500— ﬂ. | _g,mj |~
2)INSURANCE 3* PARTY EXCESS $2500- 0]~
3)INSURANCE EXCESS FOR OVERSEA WI L BE DOUBLED
4)INSURANCE EXCESS FOR DRIVING LICENCE LESS THEN 2 YEAR AND BELDW
YEAR OLD WILL BE DOUBLED

RENTAL PER DAY: B qu { D‘A\f + xﬁmudﬁu TIRES LE mApdTERRCE 4] :f'

.;EE—E
>

F

054/

5|WINDSCREEN EXCESS $200

Le% S aw

— e

Back

b aEn S

AST=2 L
- it
Tep Hirer's Signature =] 1

D-CENT S-SCAATCHES C-larrg @-0U%5T L ]

GENERAL DEFINITIONS




HOTLINE TEL: {85) 8419-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1060
ROAD TRANSPORT ACT, 1987 {MALAYSLA) AND ROAD TRANSPORT (AMENDMENT] ACT 2013

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSLA) M.Z 400
{The below excess is subject to G5T)
Comprehensive Commercial Motor POLICY EXCESS 8552,000.00 (n
CERTIFICATE NO. SMLEDODSE POLICY EXCESS 5%2,000.00 ()
POLICY NO. 9899993781 WINDSCREEN EXCESS 5510000
SUM INSURED Market Valua
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SMLE00SE
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 PERSONS ENTITLED TO DRIVE*

Any person who is driving on the Insured's order ar with their permission.

Authorised Drivers must be age 22 to 65 years old with at least 2 years Driving Exparance
This Palicy will indemnify the Policyholder or any authorised driver only if he/she meets the specified age conditian,

Provided thal the person driving is permitied In accordance with the licensing or athar laws or reguiations ta drive the Mator Vahicie or has been so permitted and is not disgualified by order
of a Court of Law or by reason of any enactment or reguiation In that behalf from driving the Mator Vehicle,

6 ) LIMITATION AS TO USE*

1) Use for socisl, domestic, pleasura purposes and business purpases of Insured
2)  Usn for social, domestic, pleasure purposes and business purposes of any parson whorm he vehick is hired.
3} Use for the carriage of passangers for hire or reward by any parsan 1o whorm the vehicle is hired.

The Policy does ned cover: 1) Use for tuiticn, driving lesl. racing, pace-making, reliability frial or speed-iesting. 2) Use whilst drawing a trader sxcept the lowing
{zdher than for rewand) of any ona disablad mechanically propelisd vehicle. 3) Use for any purpasa in conmaction with the Motor Trade.

LOSS OF USE Mot Applicable

HIRE PURCHASE COMPANY MAYBAMNK

“Limitations rendered inoperative by Section & of the Mator Viehicies (Third-Party fisks and Compensation) Act (Chapter 189) and Section 95 af the Road Transport Act, 1887 [Malaysia),
are nol 1o ba included under these headings

I /'We hereby Cert#fy that the polcy to which this Centificate relates is issued in accordance with the provigisns of the Motor Vehiclas
{Third- Party Riska and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) and Road Transport (Amendmant) Act 2019

Issued in Singapore 05 Aug 2020 AlG Asia Pacific Insurance Pte. Ltd.

0504650-000 %
'Q_v’\ \$
QA \>

All Ing Agency Pte Lid
22 3in Ming Lane
#05-T8 Midview City

Singapore 573869 AUTHORISED REPRESENTATIVE
ORIGINAL 55PIUS




