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SHOBZ1180008 | Natonal Assessment Centre Services [158721]
ENTRY DATE & TIME; 08/01/2021 15:06 (SGT)

SUBMITTED BY: Resli Bin Abdul Wahal

VERSION; 1 [DE01/2021 15:08 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor corecily the details of tha accldent 1o speed up the claims process:

2. This Form must ba icyholder and'or t H

3. Infarmaticn provided must be as truthful and sccurate as poasible. Any willl misregresentation or witholding of material facts may allow insurance companies 10 repediste

palicy labdiny

4. Tha lssue gnd acceptance of this Form by Insurance companias is not sn admission of palicy kablity on the part of the insurance companies.

estigation.

B. This ropart will be forwarded by the ingurers of the GIA Rocords Managament Cenfre established by the Ganergl Insurance Association of Sin gapore (GiA) far archiving
and that coples of this repon will, [ér a fan, be made svallable upan applcation by taregied parlios.
7. By tha ladgament of this ropert to the insurers, you has ulry consant to the archiving of this repon at the centre and to coples of ihe Tepant balhg made avallable aforessid

ACCIDENT STATEMENT

Date of Submission

Date of Accidem

Exact Location of Accident
Additienal Lecation Information
Country/Stata of Loss

08/01/2021 15:086 (SGT)
08/01/2021 08:30 {SGT)
Sembawang Dr, Singapore

TURN INTO ADMIRALTY STREET
Singapare

Vahicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Reglsterad Ownar
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturar
Model
Variant

Exact purpose for which vehicla was being used at tima of
accidanl

Are you claiming under your own insurance policy for repair 1o
your vehicla?
Vehicle Category

INSLIRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

SMC7817P

Yes

ACE FLEET MANAGEMENT PTELTD
2RHFXAGAN
spoon_vins@hotmail.com

{Phone) +65-92323484

+65-84503733

Toyota
MNoah

No - Claiming third party
Commaearcial vehicle

AlG
Comprehensive
Mo

999993781

LIM CHEE SIONG
SXXXX424E



Date Of Driving Pass 0410711988

Diiving experlence 32 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-B4503733

Alt. Phone Number -

Ermail Address spoon_vins@hotmail.com
Address BLK 4508 SENGKANG EAST WAY #17-337
Address complement i

Postcode 792450

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Hirer

Doas Drver Own Other Vehicles? Ma

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Suriace Wel

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accidenl 2

Was anybody Iinjurad in the Accident? Yes
Was any injured conveyed lo hospital by ambulance? Na
Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

sollciting/offering accident claims assistance? MNa
FASSENGER 1

MName UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accldent reported to the police? Mo
Was notice of intended Prosecution glven? Mo
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Ara accident photos avallable for attachment? Yas
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Mumbear GBES17EM
Vehicle Manufacturer -
Vehicle Model i

Vehicle Variant
Wehicle Colour

Vehicle Category Commercial vehicle



Address

Address complement

Fostcode

Insurance Company Name

Mature Of Damage

Detalls of property damaged in accident
Ma, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

MName of injured parson LIM CHEE SIONG
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMCT817P

Were seal belts worn? Yas

Was this injured conveyed to hospital by ambulance? No



CHP

IMPORT OTICE

1. Bease report correclly the detalls of the scoident to speed up the clalms procesa.

2, This Form rmust be completed by the Policyholdser andfor the Authorised Oriver.
3. Information provided must be &s fruthtul and accurate as possible. Any wul msrepresantation or w ithholding of material facts may
allow insurance companies to repudiate polley liability.
4. The lssus and accaptance of this Form by insurance compariiss is not an admission of palicy fiabiily on the parl of the Insurance
companies.

ferra 2 Poli igation.
6, The repart w lll be forw arded by the insurers of the GlA Recards Managamant Canlre established by the Genaral surance Association
of Singapare {GIA) for archiving and that coples of this report will for a fes ba made avalsble upon application by inlerested partiss.

7. By Ihe lodgement of this report to the insurers, you haraby consent to the archiving of thiz report at the centre and 1o coples of the
report being made available aforesald,

8. Consent undar the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agrea and consent thal ;

{8) My Insurer , my workshop and the General lnsuranes Association ef Bingapare ("GIA") may/ara permitled to colec, use, disclose
andior process my personal data/personal information set oul in this [form] and any other personal infarmation provided by me or
possessed by my insurer (collactively the "Personal Information™) and dlsclose and transfer such Personal Informatian to all insurar(s)
who have insured vehicle(s) involved In this accident (all insurer(s) who have insured vehicls(s) imvolved in this accldent shall be
collectively referred to as the "Insurers”), the Insurets' law yers/law firms, the Monetary Autharity of Singapara and any relevant
govarnment agencyl/authority (such as the pelice), far the purposs(s) of :

(I} processing, handiing and/or dealing with my claims including the settlemant of the claims and any nacsssary Investigatizns redating lo
the claima;

(i} Investigating the sccidant and/ar my claims;

(i} carrying owt andior dealing w ith my inatructions er responding to any enquiries by me;

(v} edministering my claims (ncheding the maling of correspondence, stalerments, Invalces, reports or natices 1o ma, w hich could nvalve
disclosure of certain personal data sbout me to bring about delivery of the same as well &5 an the sxternal cover of snveiopes/mal
packages), andfor

(v} complying w ith appicable law in administering, processing, handing andior dealing wih my clalms-

{collectively the “Purposas”)

(b} all insurer{s} w ho have Insuréd vehicla(e} invalved in this accident and the hisurers' law yersfaw firms, maylare parmitted to collect,
use, disclose andlor procass my Personal information for one or mare of the above Purposas: and

(&) my Persanal Information may/can be discliosed by any of the lksurars and/or GIA to thair third party service providers o agents
{including their law yersilaw firms), which may be sited outside of Sngapore, for cne or more of the sbove Purposes.

oy,

Policyhaider's Signature / Date &  Driver's Signature (If driver is not the policyholder) / Date  Witfiessed by Reparting Cantre
Time & Tima Parsonnsl

Sketch Plan

{‘Enymg,,j br Town Iwb Hmiml-l-ﬂ Sheet Vehide A SCF43)

4 . vehidle & - QBES/FEM
= | _—?_ .

+[=] [=]) 2

& &

e« e




Describe Clrcumstances of the Accldent
On 4t staked dote and dime 4 1y wnide AL IMCISITP) war -+r-.v9'll1'n3 ahma:&

B ghitd  logerkiun . hs  wehiclg in font of we  dowed down due b dhe ey v |

folloved,  guit- S‘uddh‘lﬁ. | fd o mgatt  from "y rear Pmn , vehide B f GBES13Em) collided

owky A reav pekvn of m} velaiele  cauging  dowmnagt-
L] J ]

Declaration

'We daclare tha foregoing particulars are true in evary respect.

///ﬁf%ﬂx/zw /

Folicyhalder's Signature | Dete & Drivers Signature (If driver & nol the pobcyholdar) / Dute  Wiessed oy Reporfing Cantra
Tirre E Timre OFursunrml




ACE FLEET MANAGEMENT PTE LTD

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

Replacement of New Contract/Agresment
Hindiy fill up all of the detalls below

TERGY TOYOTA NOAH Merw CARPLATE: o3| 3P
MAINHIRER NAME: | " CHEE SIONG

SEL20424E PO sepT 1968
NEXT OF KINS: CHEN SHAN SHAN TEL ‘I%%H'*‘H’i’%
ADDRESS: BIK A503 , SEAG KNG WEST WaY, #1333, s(19 5“)
CONTACT NO.: @! CPSD 3133

RENTAL DEPOSIT: _ﬂ 5 00 !___

NRIC/PASSPORT NO.:

DATE OF COMMENCE: 09 5;3.19 T 2020 (3'-3{;'?.11)
RELIEF DRIVER : SELE
ADDRESS:
RENTAL PER DAY

#¥7oay
FOALADORES: 11,07 0F © gmail - Cem
CONTRACT VAILDITY:

D @, (0 Aug 202\
1)INSURANCE 1% PARTY EXCESS _§ 2000] -
2)INSURANCE 3" PARTY EXCESS ¥ 2.00( |-
3)INSURANCE EXCESS FOR OVERSEA WILL BE DOUBLED
4)INSURANGE EXCESS FOR DRIVING LICENCE LESS THEN 2 YEAR AND BELOW 24

YEAR OLD AND OLDER THEN 65 YEAR OLD WILL BE DOUBLED
5)WINDSCREEN EXCESS 200]~

* 12 D¥s FRee REnTAL ¥
(Rom e us t‘nrnqq;@

REMARKS:

il
Hirar's Sign EIUMM

CeDENT S+3CRATCHES CeCHPE E=RUST A=MISEING

GENERAL DEFINITIONS




[ats of Accideal

Accidan Plame

Vehiole Rag. Mo (Car plats Ho,)
[nswrancs Cﬂmill’rlu}f

Marge of Registaced Ownaoy

1D of Reglatered Owner

DRIVER'E Nume

DRIVER'S Date of Bivth
Reletionshilp bet Owner & Drivar
DRIVER'S Addrees

DRIVER'S Contact NeJ Alt No,
DRIVER'S Ocoupmtian

Brmall Address

Westher & Roed Surface

Reparting Type

Wasthe nocidant reported to the polies? YES\
Was there any videa Captured by car camera;

oklotlon

Arcideat Time: 003001 G im-yYORMAT)

Doy D Tarn o pdwirthy_ St _

c IMGARP

MG

Vehlols MskofModol: 'ﬁ:qwh Mealw kiqbnd

Bolicy Mo.

29099 2381

: Conyfay | ndividual fre Fleet Wﬂf&%emﬂ* e LTb

|CoReghio, V110NN guretsNICMo, T ¢

1 Co Conttpot Moe

—

Omer's Contzot B

T2z23¥91

Lim Chee  Slona pRIvER'S MRIC Na:_ Sbp3owVE

. 1M-09-19%® DRIVEWS Livenss Pass Dete__0¢ Ju/ nes

+ Spatise \ Pacents \Childuer\ BT Sibling\ Enployse(Dtusd Wiy

L AT Bk 4508 w sy gy ¢H ~339 Lingapar F15w

') E450 3338

)

. INDOOR (DUTDOOR en. working trsida or outside of sa ok

Qo inS@ hetwail. oy

| CLEAR & DRY (RAINING & WET)AFTER RAIN & WET

i Reporting Only
Number of Passengars (including Deiver): O

Clalm Oiher Parg yClabmn Own Inserance

Passznger Name:_UnErioan

Genden}{()

Passenger Name!_—

Gender, M/F

\NO Any Ijures ¥E3 / NO- Injured Name: Lim (has iima‘

|

njured he H'I.Ei
Eﬂﬂﬂt pirpose for which vehicls was batng used ot the time of sccldent: Peivate us

oo Otiser Party Driver's Perilculars (i any)
Vi mgq-u-.% Bagm Uablels Rzg No:
| Velfids MakeiModgliam e e Vahlols Makaibiodel:
e DRIVER: o == —r Mame DEIVER:
ON ORIVER.__, —- - I No. DRIVER:
DEIVER'S Contact & sdd- == o DRIVER'S Contest&indd:
gl i Other Party Driver's Particulars (i eny)
o shiclaPagbior e - . omi=s Wakisla Beg Mot
Vabicls Mgeddelodel oo oo Vhicis Makeairiadal:
e DRl R R e = ., +DEIVES

S T S




! -I G HOTLINE TEL: (BS) 5419-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT {CHAPTER 188)
MOTOR VEHICLES [THIRD-PARTY RISKE AND COMPENSATION) RULES, 1000

ROAD TRANSPORT ACT, 1807 (MALAYSIA| AND ROAD THANSSORT IAMENDMENT) ACT 218
MOTOR VEHICLES (THIRD-PARTY FHSKE} ALLES, 1088 (MALAYSM|

L]

{This Lelow excess i subjoct 10 G5T)

Comprehensive Commercial Motor POLICY EXCESS S552,00000 ()
CERTIFICATE NO. SMCTa17P POLICY EXCESS S§2,00000 (I
POLICY NO. SUGEO3TET WINDSCREEN EXCESS S§100.00
SUM INSURED Markel Value
INSURING WITH COEIPARF  Yes
1) VEHICLE REGISTRATION NO. SMCTEITP
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®

Ay parson who is driving on the Insured's srdar or with thair permission
Authorised Drivars musi be-age 22 1o 85 year oid with al least 2 yoars Driving Experiance
This Palicy wil indemnify it Palicyhalder or ry authonsed driver only if helsha meets the specified age condition.

1Pmmmmmuwmm-anmmmmwmm or reguiatiarns b drive the Motor Vehichs or han Desn so permiited ard i mol iszyualifiod by ordsr
of a Coun of Law o by reason of any enaciment or regiation n shat tatalf trom driving the Moty Vehicis

6 ) LIMITATION AS TD USE"
1} Use for socisl, domestic, ploasure purposes and bisiness purposes of Insired
3 mm-mmnummlﬂmwmdwwmmmum

#) Use for the comisgs of passengers for tire or reward by sny pelion 1o whom the veficle i hred

The Policy does not cover; 1) Use for Iution, driving lmet, imcing, pace-making. Tellabilty wal or speed-iasiing. 3} Usa whitsl dravang a traller sxcest ihe Iowng
vt thian for reward) of any one disabled mechanicaly propalled veniche 3h Lise for ary purpess in connection with the Matir Trode

LOSS OF USE Not Applicatle

HIRE PURCHASE COMPANY SINGAPURA FINANCE LTD

“Limilations rendeded inpperative by mmadmmmmnﬁﬂ.MMam Compensation) Act {Chapser 180) and Section 55 of ihe Road Tramspaor! Act, 1887 (Malayala}
w ol B0 be indLdon urusr heds hasdngs.

| ' haneby Cortity that the policy ko which this Cesificata rolpdes (8 Stued in meocoedanos with fhe provisiane af Ihe Matar Velicas
| Thind- Paety Risks and Componsation) Act {Chapber 189) and Part 1V of the Road Transgon A, 1607 {Malaysia) and Aoad Trenspon (Amendment Ao 2078

Issued in Singapore 05 Aug 2020 AlG Asia Pacific Insurance Pla. Lid.
0504850000 AV

All Ins Agevicy Pte Litd ol

22 5in Ming Lane

#05-78 Midview City

Singapare 573966 ALNOHISED AEPRESENTATIVE

CRIGINAL SEPILE




