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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

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 as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 policy liability on the part of the insurance 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 that copies of this report will, for a fee, be made available upon application by interested parties.

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

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/10/2020 16:18

26/10/2020 08:40

SLE TOWARDS BKE AFTER UPPER THOMSON ROAD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLZ3940M

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACE FLEET MANAGEMENT PTE LTD
2XXXXX914N
LEECHUANHENG@GMAIL.COM
(LOCAL) +65-92323494
OFFICE-92323494

TOYOTA
PRIUS ALPHA HYBRID-1.8 S CVT (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999993781

LEE CHUAN HENG (LI QUANXING)
SXXXX574E

13/05/1972

INDOOR

25/03/1996

24 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-92323494

OTHERS-92323494
LEECHUANHENG@GMAIL.COM
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BLK 513 WOODLANDS DRIVE

Address #06-209
Postcode 730513

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD2229D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE CHUAN HENG (LI QUANXING)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SLZ3940M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the secident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised D

3. information provided must be as truthiful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The Baue and sccaptance of this Form by insurance companies is not an adméssion of palicy liability on the part of the insurance
companies,

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

6. The repart 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 available upon applcation by
interested partles

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avaitable aloresaid.

8 Consent under the Personal Data Protéction Act [PDPA)
| understand, acknowledge, agree and consent that:

ial My insurer, my workshop and the General Insurance Association of Singapare ("GIAT) may/are permitted Lo collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any cther personal information
provided by me or possessed by my Insurer (collectively the "Personal Information”] and disclose and transter such
Persanal Information to sl insurer(s) whe have insured vehicle(s) imvolved in this accident {all insurer(s) who hawe insured
vehiclels] invohved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lowyers/law firms, the
Manstary 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 clalms including the settlement of the clalms and any necessary
investigations relating 1o the claims;

(i} imvestigating the accident and/or my claims;
{1il] carrylng out and/or dealing with my instrections or responding to any enguiries by me;

(iv] administering my claims [including the mailing of correspondence, statements, invalces, reports or notices to me,
which could invalve disclosure of certain personal data about me bo bring about delivery of the same as wellas on the
enternal cover of envelopes/mall packages); and/or

[v} complying with applicable iaw in administering, processing, handiing and/or dealing with my claims. {collectively the
“Purposes”]
(b) all Insurer(s) who have insured vehicle(s} involved in this sccident and the insuners’ lawyers/law firms, may/are permitted
to collecy, use, disclose and/ar process my Personal information far ene or more of the aboye Purposes: and

{e] my Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or
sgents|including thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the abovi Purposes,

{d] my Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future caims.

(e} the mformation so collected under (d) sbove may be shared [ disclosed:

(i} to all insurers and/or asy other third parties that assist in evaluating, investigating, cantrolling of managing fraud,
regulators, law enforcement and government agencies 35 reasonably required for the purposes stated, or

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

Policyholder’s Signature Drrbeer's Signature
Date & Time: [ driver & not the palcyhelder)
Date & Time:

Page 4 of 14



Accident Sketch Plan

SKETCH PLAN
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Policyholder's Signatre B Diriver's Signature
Date & Time [If driver is not the policyhalder]
Date & Time:!
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RENTAL AGREEMENT

ACE FLEET MANAGEMENT PTE LTD

237 ALEXANDRA ROAD #02-03 THE ALEXCIER S(159928)
RENTAL AGREEMENT

Kindly filt 5
m“ﬂﬂ‘::f“{;::ﬁha 1.s  carewate: <p 7 2940M

HIRER'S NAME: |, fl"'..?ﬁ;] Henq

HWABSPGRTHG.:S??} S?HE ~J DOB: 13/5’5/}{?‘3 7

“NEXT OF KINS: KR Tek: ?%&%‘ﬂf

ADDRESS: 513 weodlmde Driwe 14 #Hob209 $930513

CONTACT NO.: "?JSU”#"

“RENTAL DEPOSIT: 4 1000

DATE OF COMMENCE: 30 41§ — (End E_a)ul_h&ﬂ.)

[EMARL: 0 thvan heng @ gma | - Com

RENTAL PER DAY:

485 -?-ut#}[ = # 92 (mainGe fee) |

BANK/ACCOUNTNO.: 54, [oF S7L Foil Shi#

*All Payments will be lransferred lo you every Thursday. You will transfer us your

eamings every Thursday at 2om, Hence, we will only be able fo process your payout afler
nt. Thank vou.

CONTRACT VAILDITY: J'TU 60 M‘H'lj

1)INSURANCE 1" PARTY EXCESS $2500

2)INSURANCE 3™ PARTY EXCESS $2500

3)INSURANCE EXCESS FOR OVERSEA WILL BE DOUBLED

4)INSURANCE EXCESS FOR DRIVING LICENCE LESS THEN 2 YEAR AND BELOW 22
YEAR OLD WILL BE DOUBLED

5)WINDSCREEN EXCESS $200

O=0CNT S=3CAATCHES CoCHIPS FAsfusT  AsMiGS
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Accident Photo
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Accident Photo
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MODEL. .
ENGINE
FRANE No'




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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