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ENTRY DATE & TIME: 1402020 03,11
SUBMITTED BY Lierw Shan Hut

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the actident 1o speed up the claims process
2. This Form must be compleled by the Policvholder and/or the Autharised Driver.

3. informabon provided must be as trulhful and accurale as possible, Any wilful misrepresentation or witholding of matenal facts may allow insurance companies o

repudiate policy latility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lEability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B, This report will b forsarded by the insurers of the GIA Records Managemani Contre astablished by the General Insurance Associgtion of Singapore (GLA) for
archiving and that copies of this repert will, for a fea, be made available upon applicaton by interestad parthes.,
. By the loggement of this repor 1o the insurers, you hereby cengent o he archiving of this report @l the contre and to copies of the report being mada available

alorasad.

ACCIDENT STATEMENT

Date Of Report

14/09/2020 09:11

Date Of Accident 12/09/2020 09:20

Exacl Location Of Accident TPE TWDS PUNGGOL RD EXIT 8 L/P B0
Country/State of Loss SINGAPORE

Wehicle Regisfration Number SMIB1TA)

Insured/Policyholder

Mame Of Registered Owner ACE FLEET MANAGEMENT PTE LTD
Co Reg No 2XXXXED1AN

Email Address MOEMAIL

Mobile Phone Na
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

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 Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flect Policy

Palicy Mumber

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Numbear

Contact Number

EMail Address

OFFICE-82323494

HONDA
FREED

WORK
NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

999993781

KOH SIEW TECK GEORGIE (XU XIUDE GEORGIE)
SHHKEBTE

271011971

OUTDOOR

10/07/1993

27 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-96833836

NOEMAIL
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Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been appreoached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the polica?
If Yes Please state which Police Station
Police Station Nama

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200912/2025
Attachment(s)

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

VWas there any audio recorded?

BLK 303C ANCHORWVALE LINK #13-132
243303

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

BISHAN NEIGHBOURHOOD FOLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY":
SINGAPORE

TEL NO: 1800-5529999 - FAX NO: 65561905
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yeahicle Make/Model/Calour
Details Of Properties

Wehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumbear

Address

Posteode

Insurance Company Name

GBF7E04G

COMMERCIAL VEHICLE

Page 2 af 23



Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KOH SIEW TECK GECRGIE (XU XIUDE GECRGIE)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMJB1TSS

Were seat balts worn? YES

Was this ir!.lereu:I conveyed lo hospital by NO

ambulance?

Address

Postcode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details 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 a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance campanies 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.

B, 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 and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 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;

fa) 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 [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) whao have insured vehiclel(s) involved in this accident [all insurer{s) who have insured
vehicle(s) invelved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (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;

[il) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to 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/or

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

(b} all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA to their third party service praviders or
agentsincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes,

[d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g)] the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/eor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

i

Palicyholder's Signature Dri;-l'"er's Signature Reporting Centre Persocnnel’s Signature
Date & Time: (If driver is not the policyhalder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

Vehicle A - SMJ §1193

TPE‘ T ﬂ“ﬁ%ﬁu] ﬂ-ﬂﬂﬂl {Eﬂ'F' A |ﬂlﬁﬁp pllH- E{]J Vehi 16"[’:* '&E’F Tt &

|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 40 the  Poliep az!wr+ no . T /2020091 /3935,

y respect.

Palicyhalder's Signature Df‘i\"EF‘E Signature Reporting Centre Persannel’s 3ignature
Date & Time (If driver is not the policyhalder) Mame:
Date & Time; MNRIC/FIN No.:
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i1 3% SINGAPORE
i A POLICE FORCE

Police Station Of Origin:
Bishan NP.C

TR0 AR

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5525998

REPORT OF A TRAFFIC ACCIDENT

Tr2020091 22025

Tof3
Repart Neo. T2020091 212025

Date/Time Report Made:
12/09/2020 11:20

| Vide Report No.:

Station Diary No.:
a7

-

Informant's Particulars

Mame of Informant. | Address:

KOH SIEW TECK GECRGIE APT BLK 303C ANCHORVALE LINK #13-132 SINGAPORE
543303

ID Type ! 1D No.; Contact No.:

NRIC NO / 57102861E Home/Cffice: Mobile: 86833838

Mationality: Email;

SINGAPORE CITIZEMN

Sex Age: Date of Birth: | Type of Informant:

Male 49 27011871 Driver

Race: Language: Institution / School Name:

Chinese English

Ocecupation: Driving Licence Information:

GRAB CRIVER Class: 3 Date of Expiry:

General Information of the Accident T AR ML ] I |
Type of Injury Drink 1 Date/Time of Type of Location:
Ascident: Others Drive: | Accident: Flyover

: No | 12/09/2020 09:20
Location:
TAMPINES EXPRESSWAY

| Lamp Post Mumber: 80
Weather Road Surface: Road Speed Limit:
Clear S Dry
Traffic Flow: Traffic Control: Traffic Volume:

Cne Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved , |
VehickeNo. [Type [ Make  |Model |Color | Condition | No of Passenger |
| GBF7604G | Lorry TOYOTA DYMNA 150 | Silver \ 0 |
| SMT
SMJB179J | Car HOMNDA FREED Silver 0
HYBRID ‘
1.5G ALITO

[ Details of Vehicle Insurance === . '

Vehicle No. i Insurance Company r_l_nsmanoa No 5 Effective l Expiry Date |



(T

TI2020091212025
Police Station OF Origin: 2l
Bishan NP.C Report No. T/2020031 212025
30 Bishan Street 23 SINGAPCRE 579757
Tel No: 1800-5529959 GONTINUATION OF REPORT

[ Details of Vehicle Insurance

Vehicle No. | Insurance Company [insurance No | Effective | Expiry Date |
"SNLJE1 79J | AIG ASIA PACIFIC INSURANCE PTE. ] 899993781 \ 31/07/2020 l 30/07/2021 |
L LTE. ’ |

| Details of Person Involved i e ;
Any Pedestrian lovolved: No |

§ |
"No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA |
.Driwr - . . S— - — o
Name [ KOH SIEW TECK GEORGIE ID No. S7102861E |
Related Vehicle | SMJ8179J (Car) Contact No.| 96833836
“HospitalClinic | SIN MINCLINIC Class of | Class: 3
Driving Date of Expiny: NIL
Licence &
| Expiry Date |
Date Treatment | 12/08/2020 [ Date Discharge | 12/09/2020
"No. of Days granted Medical Leave | 07 | Degree of Injury | NIL |
Brief Details.

On 12th September 2020 at 8.20am, | was driving my vehicle registration number: SMJ8178J along TPE
tgwards Punggo! Road (Exit 8, lamp post: 80). \While | was driving on the slip road towards 1o Punggol
Road, there was another truck registration number: YJ7254 (V2) was driving on my right side then
abruptly to my lane. |t was so dangerous and | decided to apply emergency brake. While | was inthe
stationary position, there was an impact from my rear vehicle. Due to the impact, my vehicle moved
forward. Before alighting, | was in pain and slowly alighted, | spotted that there was another vehicle
registration number: GBF7604G (V3) had collided to my vehicle.

There was CCTV in my vehicle captured the occurrences. | managed to take the picture of V3 and
requested to ask for driver's (W/3) details however he don't wish too. He told me taking his registration
number is enough,

| went to seek medical attention and was given 7 days MC. | am lodging this report for Police to look into
the matter.



SINGAPORE MR

£ POLICE FORCE /2020091 212025

o3

Police Station Of Origin:
Repart Mo, T/20200912/2025

Bishan M.P.C
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the certificate with you now, please fax a copy 1o 65474885 stating the report number as reference.
[\

- 3§

Signature Of Officer Recording The Report: || Signature Of Informant. _~
E/ |

Sr Staff Sgt MOHAMAD FARID BIN JAMAL | gu"'ﬂ

4

Signature Of Interpreter: Date/Time:

Mot applicable 12/09/2020 11:20

Officer In Charge Of M-—- tion Of Case:
TPIAEIT! 7 o \ SN 061

Ssl 2 JURE lw;;lﬁ;aﬂ@&a

Contact No.: i

. |

Authentication Btamp LI |
P88 e T



:i = —— --I HOTLINE TEL: (B5) B4 16-3000
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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) AND ROAD TRANSFORT (AMENDMENT) ACT 2013

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1859 (MALAYELA) .2 A0
(The bekw excuss is subject 1o GST)
Comprehensive Commercial Motor POLICY EXCESS 552.00000 ()
CERTIFICATE NO. SMJB1TS POLICY EXCESS S8§2,000.00 (I}
POLICY NO. 999933781 WINDSCREEN EXCESS 85100.00
SUM INSURED Market Valus
INSURING WITH COEIPARF Yes
1) VEHICLE REGISTRATION NO. SMJB179J
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 perscn who is driving on the Insured's ordar or with their pgrmission

Authorised Drivers must be age 22 1o B5 yaars old with al least 2 years Driving Experience
This Policy will indemnély the Policyholder or any autharised driver only if hefshe meats the specified age condition,

Proviged that 1he parson driving ks perminied o acoordance with the licenang o ofher laws. o ragulations ko drive the Mator Viehicle or has been 3o permaied and is not disguaified by crder
af @ Cout ol Law or by reasan of amy enactment o regulalion in that behall from diving the Matar Vishacle.

6 ) LIMITATION AS TO USE"
1} Use loe social, domeslic, pleasure purposos and business purposes of insured

7} Use lor social, domeslic, pleasune purposes and business purposes of any persan wham Ihe vehicle is hired.
3} Usao for the carriage of passangare lor hire or rewadd by anmy parson ko wham the wehicla is hired,

The Palicy does rat cover: 1) Use for tuilion, driving lesl, racing, pace-making. rakatslity tnal or speec-lesting. 2) Use whils] drawing a irailer axcepl iha lowing
{othar than for reward) of any coa disabled mecharicaly propelied vehicie, 3) Use for sny purpose in connection wilh the Mator Trade,

LOSS OF USE Mot Applicable

HIRE PURCHASE COMPANY MAYBAMNK

*Limiiations rerdared inoperative by Sectian 8 of 1he Mator Vahicles (Third-Party Risks and Compensation) Act {Chapter 185) and Section 95 of the Road Tranaport Act, 1887 [Malnysia),
are nol o be included under these headings.

| Wa heraby Costify thai the policy to which this Cenificate relalas is issuad in sccordance with the prayisions of the Motar Vahicles
{Third- Party Risks and Compensatan) Act {Cnapter 189) and Part 1Y of the Road Transpon Act, 1887 (Masysia) end Road Transport (Amendment) Act 2018,

Issued in Singapore 05 Aug 2020 AIG Asia Pacific Insurance Pte. Lid.
0504650-000 SN
Al Ins Agency Pte Lid E ol

22 Sin Ming Lane
20578 Midview City

Singapore 573568 AUTHORISED REPRESENTATIVE
ORIGINAL S5FIUS
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