SN08211C0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 12/01/2021 14:09 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (12/01/2021 14:09 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/01/2021 14:09 (SGT)

09/01/2021 07:05 (SGT)

7 Changi South Street 2, Singapore 486415
PARKING LOT 13A

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SN08211C0003

SMEG6984R

Yes

ACE FLEET MANAGEMENT PTE LTD
2XXXX914N
spoon_vins@hotmail.com

(Phone) +65-99993781

+65-92323494

Honda
Freed

Employment

No - Claiming third party
Private hire

AlIG
Comprehensive
No

999993781

FARDULLAH HULBAID BIN DUHORI
SXXXX974G

08/10/1982

Outdoor
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Date Of Driving Pass 22/02/2006

Driving experience 14 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-92323494

Alt. Phone Number -

Email Address spoon_vins@hotmail.com
Address BLK 734 WOODLANDS CIRCLE #03-351
Address complement -

Postcode 730734

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
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
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE689C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number _
Address -
Address complement -
Postcode -
Insurance Company Name -
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the claims process.

2. This Form must be co leted by the Policyholder and/or the orised Driver.

3. Information provided must be as truthful and accurate as possible. Any w il i or ing of materal facts may
alow insurance companies to repudiate policy liabilty.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
conpanies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation
of Singapore (GIA) for archiving and that copies of this report willfor a fee be made avallable upon application by interested parties.

7. By the lodgement of this report o the insurers, you hereby consentto the archiving of this report at the centre and to copies of the,
report being made avaliable aforesald.

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

Iunderstand, acknow ledge, agree and consent that :

(&) My Insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted o collect, use, disclose
andlor process my persanal data/personal informetion set out i this [forr] and any other persanal information provided by e or
possessed by my insurer (collectively the “Parsonal Informatlon®) and disclose and iransfer such Personal Information to ail nsurer(s)
who have i icle(s) involved in this accident (all who have insured vehicle(s) involved In this accident shall be
collectively referred to as the “Insurers®), the hsurers' law yers/law firms, the Monetary Authorlty of Singapore and any relevant
government agencylauthorlty (such as the palice), for the purpose(s) of :

(@) processing, handing and/or dealing w th my claims including the settiement of the clams and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my clairms;

(i) carrying out andlor deaiing w th my instructions or responding to any enuiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handing and/or dealing w th my clairs.

(collectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the insurers’ law yers/law firms, may/are permitied to collect,
use, disclose and/or process my Personal hformation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o agents
(including thelr lawyers/iaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

- f L/?é{)/
ot the policyholder) / Date. finessed by Reporting Canire

Poloyholder's Signature | Daie &  Driver's Sigriature (I driver
Time &Time Personnel

Sketch Plan
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SKETCH PLAN #2
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Describe Circumstances of the Accident

D o Sted dote K Bt T vanide ACSMEARIR) was parked af mm%
at purting Lot BA. Solduly | whide BOXE IO reversed and collided_onte sy feat paction of

it tnecion damongs.

I

Declaration

W declare the forsgoing parliculars are trus in every respect.

i
Policyholder's Signature / Date &

Drivers Signatrs (F rver s 1oL e poleyhader)  Oate7/Winessed by Reportng Centre
Time Personnel
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Land Transport Authority
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PRIVATE HIRE

Land Transport Authority
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OTHER DOCUMENTS
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ACE FLEET MANAGEMENT PTE LTD

237 ALEXANDRA ROAD #02-03 THE ALEXCIER SINGAPORE(159929)
Replacement of New Contract/Agreement

Kindly fill up all of the details befow

CAgli raOSEL: HQNDﬁ FRe&D H\ISR\D CARPLATE : SME()‘]%‘}/R

MALNHIRER NAVE: 00 WL LAH HULBAID B DurgRY
NRIC/PASSPORT NO.: S%lélq}q‘é[ DOB: c% OC/T I°IF)1
NEXT OF KINS: Liﬂ"‘)ﬁ (w‘pe) TEL: 8 \“63;1‘_
AOPRESS: BLETEA, Wooblans CIRCLE, R03-35T, S(%3073)

CONTACTNO: 3807819
RENTAL DEPOSIT: # 500 ]

DATE OF COMMENCE:

1601 2020
RELIEF DRIVER : TEL :

ADDRESS:
RENTAL PER DAY:

Hes[oay
EMAIL ADDRESS : ‘FO\(O\ONO @\‘]W\‘\'Coﬂf\

CONTRACT VAILDITY:
06 MONTHS
1)INSURANCE 1% PARTY EXCESS #2000~
Iloﬁbt‘

2)INSURANCE 3* PARTY EXCESS

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

S)WINDSCREEN EXCESS _£200]~

A5D04S FReZ RearaCk

_ -
. Top Hirer's Signatures—<
CDENT SHSCRATCHES CoCHIS ReRUST WeMSSIG

GENERA

FINITIONS
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