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MM 2009044301 | Nationa! Assesamanl Cantrn Sendces - Bukll Macah
EMTHY DATE & TIME: 13/102020 17:22
SUBMITTED BY) ROBLI BiN ARDILL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repart cDrrEH:tIE the datails of the accident to speed wp the claims process,
2. This Form must be completed by the Policyholder andlor tha Authodsed Driver,
A, Infarmation provided must be as truthful and accurate as possible, Any wilful mizrepresaniaton or witholding of mutesal lacls may allow insurance companies la
repudiate palicy labdity.
4. The issue and acceptance of this Form by Insusance campanies-is not an admission of policy liabdity on the par of the insurance companiss
5. Any false reporting may be referred to the Police for investigation.

6. Thiz roport will be forwarded by tho insurors of the GIA Recards Managomant Centre estabEshed by the Genpral Insurance Associallon of Singapare (GIA) for
archiving and that coples of this repart will, for a fee, be made available Ypan application by interested panies,

T. By the lodgemant of this repart 1o the insurers, you hereby consent to the archiving of this repart af the centre and 1o copies of the report baing made avallable
aforasaid

ACCIDENT STATEMENT

Date Of Report 18M10/2020 1722

Crate Of Accident 1402020 18:20

Exact Location Of Accident ALONG BISHAN PLACE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMESB50A
Insured/Policyholder

Name Of Registered Owner ACE FLEET MANAGEMENT PTE LTD
Co Reg No 2HXXKIT4N

Email Address NOEMAIL

Maobila Phona No (LOCAL) +65-82323484
Alternative Phone No OFFICE-92323454
Vehicle Particulars

Manufacturer HONDA

Model FREED

Exact Purpose for which vehicle was being used al

time of accident WORKING PURPOSES

Are you claiming under your own insurance policy

tor repair to your vehicla? NG

If Mo, Please statas action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy [ (&)

Folicy Number 999993781

Cover Note Number

Driver

Name of Driver LEE SONG BEE

NRIC No SXXXXG382

Date Of Birth 12/03/1955

Cccupation OUTOOOR

Date Of Driving Pass 291061977

Driving Experience 43 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92323494

Fax Mumbear

M andaet kliimkuae ATHERD S 0779794 04



Address

Posticode
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
Vehlcle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accldent

Weathear Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

Mumber of vehicles (including own vehicie)
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 approached by unknown person(s)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Paolice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was thera any video captured by Car Camera?

Was there any audio recordad?

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

Name of Driver
NRIC/Passport Number
Caontact Number

Address

Postcode

Insurance Company Nama
MNature Of Damage

Mo. Of Passenger (Including Driver)

BLK 88 COMMONWEALTH CLOSE
#02-11

0314
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NO
NO
YES
MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMN141TY
HONDA VEZEL

PRIVATE CAR



SKETCH PLAN

IMPORTANT NOTICE

1. Please rapart correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Autharised 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 liability.

4, The issue and acceptance of this Form by Insurance companies is not an admission of polley liabllity on the part of the insurance
companias,

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 {G1A) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agrea and consent that:

[a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set aut in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
wvehicle(s) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Autharity of Singapore and any relevant government agency/authority (such as the palice), far the purpose{s)
of :

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

(i1} investigating the accident and/or my claims;
[ill) carrying out andfor dealing with my Instructions or responding to any enquiries by me;

{hv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could Invalve disclosure of certain personal data about me ta bring about delivery of the same as well 23 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 vehicle(s) Involved In this accident and the tnsurers’ lawyers/law firms, may/are permitted
to collect, use, disclass and/or process my Personal Information for one or mare of the ahove Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alse be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement end government agencies as reasonably requlred for the purpases stated, or

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

% ‘i /m%?g

Ak Pt ;
Policyholder's Signature Diriver's Signature rting Centre Pe Slgn ;
Date & Time: {If driver is not the polleyholder) Name:

Date & Time: MRIC/FIN No.:

]




SKETCH PLAN

Rishan €|

\

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\Jehicle ¥

Volnele®:

SWESEL0N
SUNTARY

On the Stoked date £ g, | Nohicle A (SmeB850R) wos mwelling along

e Sted loaon , Bs inide inbend oF we Sow. down gnd ome 0 aSioD

T Jdlowed . iuﬂdm‘mjl LA an ot 4w She woar qurtion of mup wbide . I malicad

N s ( Smoway) hided oo B v orton of w ukde (ousing_domades

DECLARATION
|/ We declara the foregoing particulars are true in every respecl.

Driver's Signature
[IF driver is not the policyhalder)
Date & Time:

Date & Time;

/17’/ ﬁ/:'w

Hepé ng Centre Pa

NRlUFIN M.

n’ﬁ:\ jﬁatum

T



Date of Accident ; |_ujiﬂ\:mﬂ Actident Time: _[§20M18 (2i-TR-FORMAT)

Acaldent Plece s Bi@;m Py

Vehicle Rag. No (Car plate o) :_ SMESBSIA  Vehicle MakelModel; Yooda Freed

(nsurenes Coimpany : Ay Policy No.099943%0 |

Narme of Registered Owner : an fndividul e et m?mqjm{ﬂ

D of Registéred Owner 1 Co Reg No: M Owner's NEIENe:__ —

1€ Contact Mos = Gwter's Ooutaet Not M ¥

DRIVER'S Name i Leg Smf; Rog DRIVEICE NRIGQ No: S0t

DRIVER'S Dite of Birth __ 12-62-1955 DRIVER’S License Pase Date_ A Wn -

Relationstiip bet. Qwher & Driver 1 Bpouss \ Parents \Childsan' Sibling \ Emglayest ofasds: _Hicer

DRIVER'S Address B (omwondeotin Cke 103-1( Sinppre 0314

DRIVER'S Contact Nof AltNe. 1) 98365590 -

DRIVER'S Occupation : NDODOR -W R (eg. working insids or cutside of an ok)

Email Address : =

Weather & Road Surface -. CL@:Q&' \RAINING & WET \AFTER RAIN & WET

Reporting Type . * Reporting Dl | Claim @fhezParty | Clatm Owi Tnsuriric
Number of Passangers (including Deiver): b1 Passenger Name; Gender. M/F
Was the secident reported to the pollee? YES \ Passenger Name: Gender. M/F
Was there any viden Captured by car canters; YES\ @Any Injuries: YES njured Name:

injured Name:

Bxact purpose for which vehiole was befng used at tis time of ascident: Private use \ Wofg Birpos:
Other Party Driver's Particulars (If any)

vericta RegNo: QN W3S Veniels Rag Mo

Vekicls Makeibodel.  Wndo N2l Vebizle Maksiolodel;

Mam DRIVER. Nurs BRIVER:

I Ne. DRIVER: (2 kg DRIVER:
DRIVER'S Contazt & sdd DRIVER’S Contact & #dd:

Other Party Driver's Parficulars {if 2oy

Vatlzla Bag Mo Vahigls Pag o
Vehicts Makz:bfodel: Valicle Muesihlodal
pame DRIVEE. Manfe DROVER:

IC Wa DRIVER [ Mo DRIVER.

DRESER™S Tarract & oadd DREAVER'S Cootazt & add




ACE FLEET MANAGEMENT PTE LTD

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

Replacement of New Contract/Agreament
Kindly fill up all of the details below

CARMODEL : FRFFD pyaein [+Sler il CARPLATE: SMGSNDA

MAIN HIRER NAME: |,5.;_j@ e
NRICIPASSPORT NO: g\ o o D0.8: 12[o3 [|45Y
NEXT OF KINS: T TEL:
ADDRESS: EE-_[QmMa-\l WEALUTH aer $el-~11 ¢ Colld)
CONTACT NO.- 483 v5<To
RENTAL DEPOSIT: fina
DATE OF COMMENCE: tg/.g EFT
RELIEF DRIVER : (g Erl i 1) TEL: CA4L\N0
ADDRESS:

:IEHTAL PER ﬂ”:é\i Ecm*—:umi CRESCENT mob~ni < Ciyersy 3
EMAIL ADDRESS : ~J

CONTRACT VAILDITY: 6 il

1)INSURANCE 1" PARTY EXCESS
2)INSURANCE 3% PARTY EXCESS __ 0.5 o

3)INSURANCE EXCESS FOR OVERSEA WILL BE DOUBLED

4)INSURANCE EXCESS FOR DRIVING LICENCE LESS THEN 2 YEAR AND BELOW 24
YEAR OLD AND OLDER THEN 65 YEAR OLD WILL BE DOUBLED

S5)WINDSCREEN EXCESS 1Y

Top Hirer's Signature
DeQENT  B=SCRATCHES CoCHIFE R=RUST MaMISEING

GENERAL DEFINITIONS

Scanned with CamScanner




'- HOTLIKE TEL: (85) £4106-3000

CERTIFICATE OF INSURANCE

MOTON VEHICLES [THIRD-PARTY RISKS AND COMPEMSATION] ACT {CHAPTER 188)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENEATION] RULES, 1960
ROAD TRANSPORT ACT, 18T (MALAYSIA] AND HOAD TRANSPORT [AMENDMENT) AST 2018

MOTOR VEHICLES (THIRDPARTY RISKS] HULES. 1958 [MALAYSIA) W7 480
[The beilise exoeas is subjict 1o GET)
Comprehensive Commercial Motor POLICY EXCESS S%2,00000 ()
CERTIFICATE NHO. SMESB504, POLICY EXCESS S$2,00000 (I
POLICY NO. 200903781 WINDSCREEN EXCESS S5100.00
SUM INSURED Markat Value
INSURING WITH COEIPARF Yes
1) VEHICLE REGISTRATION NO, SMESAS0A,
2 ) NAME OF POLICYHOLDER Ace Fleel Management Pta Ltd
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 parsen wha is driving an the Insuned's arder of with thair parmizsian

Autheneed Dryers must be sge 22 o B5 yaarm oid with at lsagt 2 yoars Driving Experiance
This Palicy will indemnify tha Palieyholdar or amy authonsed driver crly if he/she mosts the spacified ags condition

Provded shat fhe parson diving s permilted in sccordance wilh e ficansing of oftvr lews or regulEtion o drive tha Moter Vel or has Geen a0 permitied And i not dsqualified by arder
of o Count of Lew ¢« by resson of any enacimant o repulsfion in thal baball from diving the Motor Vahicle.

6 ) LIMITATION AS TO USE*
1 Usa for social, domestic, plaasure purposss and busifess purposes aof Insured
Fi] mwmmmumwmmmmmwmmmmuw

3] Usa for the corriage of passengers for hire or reard by any person bo wham fha vehicle bs Hred.

The Poiicy doos not eavar: 1) Use far fuilan, driving 1edt, rasing, mm,mmwm:rwm. 2 Use whitst drawing a tmiler excopt fhe iowing
{atfer taan for reward) of sry one disabled mactinnicaly propalied vehicle. 3} Use For any purpase i connestion with the Motor Trade

LOSS OF USE Not Applicable

HIRE PURCHASE COMPANY MAYBANK

“Limnations rendered incperasive by Soction 8 of the Modor Velucles [Thed-Party Fisks and Compansation) Act {Chapar 180) and Section 55 of ihe Road Trarmpart Act, 1807 (Malaysia),
B not io be incluted Lnder these headings.

|/ We heieby Certify thal the policy to which this Cerificata relates |s =suad in sccondance wish the provisins of the Matar Velicas
(Third- Party Risks and Compansation) Act (Chapler 18%) and Part IV of ihe Road Transpart A, 1RET (Maleyeia) and Aoad Trenspon (Amondment) Al 2018

Issued in Singapore 05 Aug 2020 Al Asia Pacific Insurance Pta. Lid.
0504650-000 AN

All Ins Agency Ple Lid

22 Jin Ming Lane

#05-78 Midview City

Singapare 573989 MFTHORISED REFRESENTATIVE

ORIGINAL S8PIUS




. G:NE“:&L]NSUHP\NCE ASSOCIATION OF SINGAPORE RECORDS MAMNAGEMENT CENTRE i
bEIJE&\J.L & Nafflas Quey 118-00 Singapary 023380
INSURANCE

Tel(65) G224 0010 Fox {65) 6224 0o3n
ARNOCIT |y

L . Operaling Haurs « Monday to Friday, 0.5 - 1700
HOSLADE MArEEMERT CENTRE UEN: 5685500200 / goy fleg. Ma. r.uqum;lms

iMPﬂﬂTANTﬂgIE: Please submit tha cempleted Addendum form

tothesame Authorised Reporting Centra
with whemyou submitted the Criginal Report,

ADDENDUM
(A) Faﬂncumﬁsr::FPsﬁsowcwsmmmswnmmrs:

Criginal Report No :_;_;b %"ﬁﬁ%ﬂ’@é Vehicle Reglstration i=H W gﬂw
Nameu@jmwmcn M BQ'—L"'MH m_. NRIC/FIN/PassportNg - QXX/"-/VA%L

{*Wehi iver /Vehicle Owner) {*] Please delete as 2ppropriate

Address

Singapore| }

Contact (Tel) T Mobile No. ‘?23'1?'7[%}/

Emall Address

: [ 4
Date of Accldent IE/A' D/W\) Time of Accident Jip/?{)
Place of Accident ¢ ﬁlmc’z‘ % W

Insurance Company: M&/

(8) Annmommrmmﬁmmmmfﬁ.w@mzms:

Ihave made areportonthe above mentioned accldent and would like to Include sdditional information or
malce the following amendments:

DRI Nbmg 2 Uk Sonay Bt

:
/’/&w/ ({2098
Palicyholder / Driver's Signature z’?ﬁ;‘tins Centr er?-mel's W
. i/pARIUFIN vo: (AL
D

alal




