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WALI0093830 | Malional Assessrman Canirs Sandoes - Bubl Merh
ENTHY OATE & TIME: 2671 v2020 1618
SUBMITTED BY! ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Pleasa ropart comactly the details of the acsident 1o speed up the claims process
4, Thie Farm must be completed by the Policyholdar andior the Autharised Driver.

3. Information provided must ba as fruthful and accurale as posslble Any withul misrepresontation or withalding of material facts may sllow insurence companies io
rapudiate policy liability

4. The lssue and accaptance of fhis Form by Insurance companies is not an admission of palicy liability on the part of the Insurance companies.
5. Any false reporting may be referred to the Palice for investigation.

8 Thes_ repan will be forwardad by the Insurers of the GIA Records Management Canira establishad by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made avadabla Upon applcation by interesied partias

;iuare\{r;:::mdgmﬁm of this rapart to the insursis, you hereby consent 1o the archiving of this report ot the centre and 1o coples of the fepart being made availatle
Date Of Report 26/10/2020 16:18

Date OFf Acoidant 26/M0/2020 08:40

Exact Location Of Accident SLE TOWARDS BKE AFTER UPPER THOMSON ROAD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ3940M

Insured/Palicyholder

Name Of Reglstered Owner ACE FLEET MANAGEMENT FTE LTD

Co Reg No XX XEXATAN

Email Address LEECHUANHENG@RGMAIL.COM

Maobile Phonae No (LOCAL) +65-92323454

Alternative Phone No OFFICE-582323494

Vehicle Particulars

Manufacturer TOYOQTA

Model PRIUS ALPHA HYBRID-1.8 S CVT (A)

Exact Purpose for which vehicle was being used at

time of accident ERIATELSE

Are you claiming under your own insurance policy NO

far repair to your vehicla?

If Mo, Please stale action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy [

Policy Number 999993781

Cover Note Number

Driver

Name of Driver LEE CHUAN HENG (LI QUANXING)
NRIC Na SXXKXETAE

Date Of Birth 13/05/1872

Qccupation INDOOR

Date Of Driving Pass 25/03/1996

Driving Experience 24 YEARS AND T MONTHS
Gander MALE

Mobile Mumber {(LOCAL) +65-92323424

Fax Mumber

Tranfmet hlismvbhar MTHERC G727773404



s BLK 513 WOODLANDS DRIVE

Postcoda 730513
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 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 vehlcle Involved In this accident? NO

Number of vehicles (Including awn vehicle)

involved in the accidant 9
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
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengears (Including Driver) 1
Details of Police Action

Was the accidenl reported to the pollce? 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

Attachmant(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number SHD2228D

Vahicla Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Namae of Driver

NRIC/Passport Number

Contaet Mumber

Address

Postcode

Insurance Company Nama

Naturg Of Damage

L] PR ol o T — el cdiie = Micdens)



Vehicle Registration Number
Vahicle Maka/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passengar (Including Dnver)

Name

Approximate Age

Injurles Sustain

Injured person in which vehicle?
Were seat beits wom?

Was: this injured conveyed to hospital by
ambulance?

Address
Postcode

LNKNOWMN

PRIVATE CAR

DETAILS OF INJURED PERSON 1
LEE CHUAN HENG (LI QUANXING)

SLIGHT INJURY
SL73940M
YES

MO



KETCH PLAN
IMPORTANT NOTICE

. 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.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate poliey liability.

. The |ssue and acceptance of this Form by insurance companies is not.an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers af the GIA Hecords Management Centre established by the General Insurance

Assoriation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesald.

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

{g] My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persehal Infarmation
provided by me or possessed by my Insurer {collectively the “Personal Infermation”) and disclose and transfer such
Persanal Infarmation to all insurer{s) whe have insured vehiclels} mvelved in this accident {all insurer(s) wha have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary 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 refating to the claims;

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

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports ar notices o-me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
axternal cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my clalms.[collectively the
"P'LII'PHEE&']‘

(b} all insurers) whe have insured vehlcle(s) involved In this accident and the Insu rers’ |lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purpases; and

{c] my Parsonal Information may/cen be disciosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i} taall insurers and/or any other third parties that assist in evaluating, investigating, cantralling or mana ging fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{if} for complying with requirements under any regulations, laws or court orders
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

00 e cioted dote b time | T, wohicle ALS Whom) wos dreollinn, dlong

fo Soted lowkion . % e itk cr Closed down and we to o chp T ollowed suif,

Quaddpaly . Wwide E’,{mﬁ)}?qﬁ) collidagl  ante Bae vear  of wmy w]-;n'ﬂia . when J}
! ] T T T

(S

whiie imoled M the gecident

afrthgd veo\izegl -mgjr Mg were o felal of

DECLARATION
IfWe declare the fosefgimparticulars are true In every respect,

Policyholdes's Signature Drh!!r s Signature Rzpn ing Centre Pe ne Slgrl ur
Date B Time {If driver is not the policyholder]
Date B Time: N v:,."ﬂhi Na.:




Data of Accidear 3b]19] 3030 pcsident Time;, 0@HOWS (24-HR-FORMAT)

Acaidaot Place QI Townds BE gty \&,F_ii]mm_‘lﬁi_

Vehicle Reg. No (Carplate Noy 1 QLT 3040M  Vehidle Matebodel: Tt Woha \-&

[nsurancs Company J. N Paicy Mo.__ 44924338 |
Narhe of Regisired Ovner — Cofiphay/ Individeal _MCE FAEET WANBGEMEN] YD
[ of Réglstared Owner (08 Reg Mo ANN  Qwner's MRICNe: =

+ O Gantuct Moy A>3 3AY Owrer’s Cautast Mot~

DRIVER'S Name [Ll Quﬁu‘:ﬂlu?,}w (.l'_'.lﬂlulﬂﬂ} DRIVIRE BAIE Moy S35 157YE
DRIVER'S Date of Birth

1B -05-1473 ER'S Licenss Pess Dute. 96 mar 1996 2
Relationiltlp bet Owasr & Driver  : pause \ Paretits \Childsen) Sibling \ Erglayesh ﬁ@: H_”'I_
DRIVER'S Address Bl 613 woodlavd s Orive 14 #06-299 S (330613)

DRIVER'S Comaat NoJ AkNo, 1) %D W g i

DRIVER'S Occuptian

: E. \OUTDOOR (23 worklug insids or uutmde of g of)

Emall Afdrmss ;lﬂldnuanQ j!‘,wﬂhm

Weathar & Road Suslecs . CLEAR & DRY\ WET \AFTER paunl ¥ WET
Raparting Type . : Reparting Only \ Clalm é@}ﬂ-p@\ Clalm Own Insuranee o
Nurmiber of Passsngats (ineluding Delver). O Passenger Name: Gender: M/F
Was thewsident tepotted to the police? YES\RIZ  Passenger Name: Gender: MfF
Was thers eny vides Captured by ear cathern; YEB \NO Any Injur {NO Injured Name: 122 Ci'uuﬂtf’ﬁ
Extact purpost for which vehicle was befng used at ths tme of ascidedt: Ptl@mm\d&:ﬁm
Other Pertv Deiver's Particulass {if anv}
vebets Bega __S4D 39790 venicis ezg e M@ L Vtaowa)
Wehlcls Makehliodal: Veblats Makaiddadst;
Mame DRIVER: Namié DRIVER:
I Mo ORIVER: IC Me. DRIVER:
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Velticls Bag Mo Vehigle Bag Mo
Vehiels Mrkehodal Veljicls Makesidlodsi:
Sams ORIVER Yame DEEVER
Ty DRIVER __

[ 53 DRIVER

DRIVEP I A add DAIVER' I Cantast Badd




ACE FLEET MANAGEMENT PTE LTD

237 ALEXANDRA ROAD #02-03 THE ALEXCIER 5(159929)
RENTAL AGREEMENT

Kindly fill up all of the details below
GAR MODEL: ﬂﬂf;j ufc: MPh a -85  careeate: <y 7 2940M

HIRER'S NAME: L(?é fhuﬁf} Hgﬂﬂ
NRIC/PASSPORT NO.: S?}?‘ 5?#5 wd DOB: !3/5'5/; ‘?:}' 7

NEXT OF KINS: R Tel: ??@@?d‘fﬂf
ADDRESS: S13 Woodlarde Dreve ¥ #ob20] $930513

CONTACT NO.: 9180 (1]
RENTAL DEPOSIT: 4 Jv00]—

DATEGFCONMBRE 30 L1\ 0 — (Bnd 3.:,/4_/']&1;;_)
R Leethuan heng @ gmad | - Com J

RENTAL PER DAY: ‘Lg’ gig“ +” 9‘?5’: o # fi 2 Cmevaty nce %ﬁ)

BANK/ ACCOUNT NO.: 54 0¥ S1L PEAL SArd

“All Payments will be transferred to you every Thursday. You wil nly transfar us your
eamings every Thursday at 2pm. Hence, we will only be able to process your payout after
we receive their payment. Thank you.

CONTRACT VAILDITY: J-T 0 60 M”HLS

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

S)WINDSCREEN EXCESS $200

O=DENT S«SCAATCHES C=CHIFS N=RUST M=MIZS)




! IG HOTLIME TEL: |85) #419-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-FARTY RISKS AND COMPENEATION) AGT (CHAPTER 118)
MOTOR VEHICLES [THIRDPARTY RISKS AND COMPERRATION) ALLES, 1060

ROAD TRANSPONT ACT, 1507 IMALAYEIA) AND ROAD TRANEBPORT (PAMENDMENT] ACT 2018
MOTOR VEHICLES (THIRD-PARTY RISKS) AULES, 1858 (MALAYSIA)

{The belcw sscess s sutijact 16 GST)

Comprehansive Commercial Motor POLICY EXCESS S82.00000 (1)
CERTIFICATE NO. SLZ3940M POLICY EXCESS $$2,000.00 (1)
POLICY NO. 999983781 WINDSCREEN EXCESS S5100.00
SUM INSURED Market Value
INSURING WITH COE/PARF Yas
1) VEHICLE REGISTRATION NO. SLZ3840M
2} NAME OF POLICYHOLDER Ace Flesl Management Pie Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 31 July 2020
4) DATE OF EXPIRY OF INSURANGE 30 July 2021

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any parson wha is deiving on the (nsured's arder or with thair permission.

Authorised Drivers must be 2ge 22 to 65 yeam old with al lsast 2 yoears Driving Experience
This Palicy will indamnky the Policytoldes or any authosised driver only f ha/sha meels the specilied age condilion

Provided [ e paesan driving s parmitied in scoordance with te licansing or ather lawe of reguiations Yo drive e Motor Vehicl o has besn 8o parmitled Bnd is nol dequalified by ordes
of & Caort of Law or by reason of any enaciment or reguialion i thal behail fram drivirg the Motar Vebicle

6 ) LIMITATION AS TO USE*
1) Usa for sool, domaatic, plossure puipasan and business purposes of Insuned
) Use for socisl, domestic. phasue puposes and business purposes of any paraon whom (he vehicle bs hired,

3} Use tor the carrlage of passangers for bee or reward by any jersan jo whom ihe vehich s hired.

The Pulcy does ot covar 1) Lise for hition, driving tesl, recing, pace-making, relabdity trial or speed-testing. 7} Use whils! drawing a traler except (he lowing
{ather thien for raward) of sry ona dissbied mochancaly propalise vehicls, 3) Lise lor afy purpose n connaction with the Molar Trada

LOSE OF USE Mot Applicabls

HIRE PURCHASE COMPANY MAYBANK

*Limitations rendared inoperative try Sactian 8 af the Motor Vaficles (Trid-Party fisks sna Compensation) A<t (Chapter 180} and Sechon BS of fe Road Transpost Act, 1887 [Mataysm),
are: nol fo be inclutiad under fhess Feadings

| W beratry Cartily that the poflcy b which this Canificats relaiss i lssued i accardance with the provisions of the Moior Vehickes
(THrd- Party Risks and Compensation) Act (Chapter 189) and Part IV of the Rosd Trensport Act, 1087 (Malaysia) and Foad Transpar [Amanderant) Act 2010,

lssued In Singapors 05 Aug 2020 AlG Asia Pacific Insuranca Pia. Lid.
0504650-000 Ao
All Ins Ageney Pte Lid _ ol

22 Sin Ming Lane
£05-T8 Midview City

Singapore 573968 AUTHORBED REPRESENTATIVE
ORIGINAL 28RS




