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MMAAPDIREDDT { Nalional Assetemanl Cunitng Seevidos - Bukit Marsis
ENTRY DATE & TIME ! 2802030 1531
LEMITTED BY. ROS00 BN ARDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleaso raport comectly the desails of the socidan to speed up iho claims procods

2 This Furm must be complatod by the Policyholder andior the Authorised Diiver

1. Information provided must b as trulhful and accurals os possibbe. Any wirlal mizreprosentation of withalding of matonial fails may slidw nsurance companies 1o
repudiate policy hability

4 The issul and acceptance of s Form by insuranes compan-es is ot an admission of peticy liablity on tha part af 1 InSUrance companies

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

&, This raport will ba farwarded by thais Inuurers of the G Rocords Mandgement Centre ostablished by the Gonieral [nsliraros Associstan of Singapara (GIA) far
archiving and tnat copies.of this roport will, for a fee. be madn svallable oo application by inlgrestod parlies

7, By the kadgoment of thee rapart 16 the msLrars. veu henoly Consent jo e archiving of 1his repart at the centr- and fo.copes of the ropon bairsg made wvallabio
alormsasd

ACCIDENT STATEMENT

Date Of Report 28M10/2020 12:31
Oate Of Accident 28M0/2020 09:20
Exact Location Of Accident CTE TOWARDS SLE BEFORE CLEMENCEAL AVENUE
Country/State of Logs SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Reglstration Number SMLBEOTZ
Insured/Policyholder
Mame Of Registared Owner ACE FLEET MANAGEMENT PTE LTD
Co Reg No 2XNHXKDI4N
Email Address CHANBINDE2 3@ GEMAIL.COM
Mobite Phona No (LOCAL) +65-92323494
Alternative Phone No OFFICE-82323404
Vehicle Particulars
Manufacturer TOYOTA
Modeal PRIUS PLUS-1.8 (&)
E:;?JLLF:EEE;EJW which vehicle was being used at WORKING PURPOSES
Ale you claiming under your own Insurance policy NG
far repair to yaur vehicla?
If No, Please state 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 YES
Policy Number 589893781
Cover Note Number
Driver
MName of Driver CHAN BIN
NRIC No SEXRAOZE
Date Of Birth 30v0B/ 1970
Oooupation QUTDOOR
Date Of Oriving Pass 18/10/1993
Driving Experience 27 YEARS AND (0 MONTHS
Gendar MALE
Mobile Number (LOCAL ) +65-82323404

Fax Mumber

Marntasd Moamhae ATHER S . a7999404



BLK 3044 ANCHORVALE LINK
Address 414.152

Postoode 541304
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Vehicle Registration Number of Drivar's Own -
Vehicle s

Insurance Cormpany of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD 7O REAR
Waather Conditions RAINING
Road Surface WET

Othar Information

Was any fareign vehicle involved in this accident?  NO
Numbar of vehicles (including own vehigle)

invaived In the accident €

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

I have_ been approached by unknown person(s) NO

sohcitingloffering accident claims assistance,

Number of Passengars {Including Drivir) 2

Passenger 1 NAME - MS TEH
GENDER FEMALE

Details of Police Action

Was lhe accident reported 1o the police? M3

If Yes Please state which Police Station

Was notice of intended Prasecution given? ND

If Yos against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachmentfs)

Are aocident photos available Tor altachment? YES

Was there any video captured by Car Camera? YES

Femarks/ Reasars; WITH OWNER

Was there any audio recorded? M

Vehicle Registration Number SGBaZa2L

Vehicle Make/Madel!Colour

Details Of Proparties

Vehicle Category PRIVATE CAR
Nama of Driver

NRIC/Passport Number

Contact Number

Address

Fostcode



Nature Of Damage

MNo. Of Passenger {Including Drivar)

DETAILS OF INJURED PERSON 1

Mame CHAN BN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person n which vehicle? SMLSENTZ
Weare seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



SKETCH PLAN

IMPORTANT NOTICE

L Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Pallcyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withhalding of material
facts may allow insurance companies to repudiate pollcy llability,

4. The lssue and acteptance of this Farm by Insurance companies is not an admission of policy [iability on the part of the insurance
campanies,

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre ectablished by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for a fee ba made avallable upon application by
interested partlos,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archlving of this report 2t the centre and to copias of
the repart being made avallable aforesaid.

B, Consent under the Parsonal Data Protection Act (PDPA)
it understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use;
disciose and/or process my personal data/personal information set out in this [form] and any other persanal information
pravided by me or possessed by my insurer {collectively the "Personal information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all Insurer{s) who have Insured
vehicle(s) invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyersflaw firms, the
mMonetary Authority of Singapore and any relevant govarnment agency/authority (such as the police), far the purposa(s)
of :

{I} processing, handling and/ar dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the caims;

(I} Investigating the accident and/or my claims;

{Hi) earrylng out and/or dealing with my Instructions or responding to any ennuirlas by me;

{iv) administering my claims {including the mailing of correspondence, stataments, invoices, reports or notlees to me,
which could Involve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my ctaims {collectively the
“Purposes”)

[b) all insureris) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or pracess my Personal Infarmation for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr 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 far the purpose of fraud detectian,
Investigation and management in present and all future claims.

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

{i toallinsurers and/or 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

(ii} for camplying with requirements under any regulations, laws or court orders.

Policyholder’s Sigratura Drivar's Signatura pnrl:lng Cantre an| &I'

Date & Time: (If driver is not tha policyhaldzr] Name

Date & Tima: NRIC/FIN No.:



SKETCH PLAN
(TE Towwrps S Bevor® (LEMEN(EU WVE

Nehiclew: emudnd
Velhicdleh: SqeddbrL

TOED D

b

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n 4he Sloted date K e T, wewicew (am awom) was frowlling along
B e (ko o e Sowed down , 1 follaed Quik.
the  Clded  locotion .hﬁud_dwuh 1 B ae ‘tmgm%#mn wy_tene porkion

(oncing, mavaicle Yo cumg Powad . T olihted ond vepliced e B (Stas4555L)
! 1 '

(olided, W YO0 gion I my whide _ couging dawmiﬁs-

/

DECLARATION /

IMWe declare the foregoing particulars are true in every respect.,
I 3% Driver's Signature Reportisg Centre Parsanndl’s Signatu
Date & Tima: {If driver is not the policyholder) Mam Iﬁ ( |

Date & Time: MRIC{FIN No.: |




Rake of hoeiddat OB R aceident Tl 920 (2SR FORMAT)

Accldant Plase . (O Towarks CLE Before Clemenchg,
VehitieReg: No (Cat plate No)  :_ QWLALGIY  Vehidle bakstbddel: T g Plu
[nstance Company :. G PalicyNo, 999993121

Warheal Registered Qwper -.Ea@ymdmaual RLE FIEET WMANAGEMENT] PTE WD

D ofRéglstdced Gwmar (CaRég o 2030094N _ Owee's NIE N0~

+Co Gontact Ny, _ D333 8494 Owter's Caugiat Mot __ —
DRIVER'S Name i Chan BN DRIVERE NRsl o S TUI00LE
DRITER'S Dife of Bisth |_30-08-/930 DRIVER'S Lisense Pess Dets_ 14 0cf 1993
Retaioilp e, Owier & Driver 1 Bpouss \ Pacests \Childsant Sibliag\ Breglogesh (s Hir
DRIVER'S Address «_WPT BIk 309n Ancherale Link #14-15> S (Byisep)

DRIVER'S Contsct Mo/ altNo. 11y 9687 0603 2
DRIVER'S Occupution

{ RIDOOR \OW(DOIR (ag workding isids e dutside of 20 of)
Emall Addrss . Chanbin 0623 (&) gmail. corm?

Westher & Road Surface | CLEAR & DRY \ RADN @ IT\AFTER RAIN & WET
Reparting Type .

: Reparting Only tm«m@%m Claim Dwit Insurane:
Number of Pessangses (ineluding Delver): 03 PassengerName;__ Ms . Teh Gender. M/©
Was thegitiden) reportsd to the pelice? YES Passenger N - Gender: M/F
Was the any vidao Cagrured by eae m¢m$ﬁg Any Injurt NO Injured Mame: _ CJ\T Bin

Injured Name

BiXeol purpose fur whish vehlole was bising sed st the time of sccident: Pelyate tse\ WefEpd

Dther Porty Driver's Partioulass {if gav)
Vihicks Rz Nai: _ L‘EﬂE?ﬂ >53\,

Viehidfs Brabe
Vahloks Malsiilodel: Vebiole Makalbdodel:
Mame DRIVER, Hamié BRIVER:
@ Ne. DRIVER IC Na. DRIVER:
DRIVER'S Contast & add DRIVER'S Contact & 844
Other Party Deiver's Part

Weblcle Rag No: Vaalels Reg Mo

Vehlsls Macsdladal. Walylela Maledhiadal:

Mama DRIVER, Vigis DRIVER:

T ks DRIVER |7 &3 DANVER

28 2354

§ Gherer Bedd




(<)

ACE FLEET MANAGEMENT PTE LTD

237 ALEXANDRA ROAD #02-03 THE ALEXCIER SINGAPORE(159929)
RENTAL AGREEMENT
Kindly 01l up all of the detalis belo

W

CAR MODEL : 797’“1[& ﬁrgm plus CARPL”E’S’ML‘%C’%Z %
| HIRER'S NAME: JCA{J!} .5!-"? :
i NRIC{PASSFORT NO.: \Pf?ojﬁﬂfl £ DOB: 2n_of. /‘{'720

* NEXT OF KINS: leo Boo (-}ua-l TEL: ?;Q LHI‘;,,'

ADDRESS:

G304 Frchorialy [k Hid-12 fCﬂ“f'JD‘U
| CONTACT NO.; qGP? 061}

RENTAL DEPOSIT: 5? (006

DATE OF COMMENCE: ;‘.f%:s/zw; g/ h‘%’gﬂl‘ulﬂ *M,{J/}/W 'yO
N Chanbypob03 @opal. con

DAY:
RENTAL PER ? 3(; 09 /,;r,/; g .?Jﬂfr ¢ | ga/--
BANK/ ACCOUNT NO.:
*All Rental Payments to be make latest by every Monda y . Thank you.
CONTRACT VAILDITY: i '/I{J‘ L 96 nien 1[4_‘,

1)INSURANCE 17 PARTY EHCESS-!!EGD JW"
2)INSURANCE 3% PARTY EXCESS-$2500 : /A
3)INSURANCE EXCESS FOR OVERSEA W1 i HE DOUBLED ~ =
4)INSURANCE EXCESS FOR DRIVING LICENCE LESS THENZ,

YEAR OLD WILL BEDOUBLED o)
S)WINDSCREEN EXCESS $200

ot




HOTLINE TEL: [@5) 6415-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHRCLES [THIRD-PARTY RISKE AND COMPENSATION) ACT [CHAPTER 149)
MOTOR VEHICLES [THIRD-PARTY RISHS AND COMPENSATIGN) RULES, 1l

ROAD TRANSPORT ACT, 1987 (MALAYSIA) AND ROAD TRANEPORT [AMENDMENT) AST 2019
MOTOR VEHICLES [THIRD-PARTY REKS) RULES, 1548 (MALATSIA)

ME400
[The balow axcess & subject 1o GET]

Comprehansive Commerclal Motar POLICY EXCESS S82.000.00 (1h
CERTIFICATE NO. SMLESOTE POLICY EXCESS 55200000 (Il)
POLICY NO. 988993781 WINDSCREEN EXCESS S5100.00

SUM INSURED Markeat Value

INSURING WITH COE/IPARF Yes
1) VEHICLE REGISTRATION NO. SMLBGOTZ
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*

Mrwnmhdmhﬂmhmmmwmwdrmm
Aumarised Drivers must be age 22 io 65 years ald with a1 least 2 yeare Driving Experiance
This Policy will Indemnily the Policyhalder or any autharised driver only if hefshe mests the specilivd aga condition,

|Providad that the parsce driving is penmitted in sccardance with the licansing or other laws or reguiniiones i drive the Motor Viehicls o has bisn so parmited and ot dsqualified by order
of & Court of Lisw o by reasan of any ensstment or reguisiion in that behalf from driving the Mator Viahicle,

6 ) LIMITATION AS TO USE*
1 Use fof social, comeaiis, plassure purposes and business purposas of ksured
2 mmm.mmmnmmmw“dwmmnm-m

3} e for the carringe of pssengors far hirg or reward by any parson to whom o vetdcl bl Hred,

The Palicy does nol cover: 1) Use for hulian, driving test. meng, pece-making, roliatdity tnal or §pesd-lesting ] Lina whils! drawing a traller aicept the towing
(ather than for reward) of any ane dispbied mecharicady propefiod yehicis. 3) Use for sny purposs in connoction wiih (e Motor Trads,

LOSS OF USE Not Applicable

HIRE PURCHASE COMPANY DBS BANK LTD

*Limitatiens rendered inopsreiive by Ssclian B al tha Maice Viehicles (Third-Party Risks snd Compensation) Al {Chagiar 188) and Secton U5 of the Raed Transport Act, 15907 (Mataysia),
ara nol i be included undar these headings.

11 Wi harmbry Cartity Bt the podicy 1o which (his Cartficals felotes |8 msued in aooordanes with the provieiers of The Maior Vskicies
(Thilrd- Party Risks snd Compensalion) Act {Chaptar 188} and Part v of the Road Traraport Act, 1987 (Mslaysia) ard Foad Tramsport (Amsndmant) Act 2019,

lssued In Singapore 05 Aug 2020 AlG Asia Pacific Insurance Pie. Lid.
0504850-000 A

All Ins Agency Ple Ltd X ol

22 Sin Ming Lana

BOE-T8 Midview City

Singapore 573989 ALTHOFUBED REPRESENTATIVE

DRIGINAL LTI




