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SMO921400004 / Natlhonal Assessment Centre Services [408933]
ENTRY DATE & TIME: 1304/2027 09:43 {SGT)

SUBMITTED BY: Liew Shan Hu

VERSION: 1 (1310452027 09:43 (8GT))

IMPORTAMNT NOTICE

1. Please repon porracily the details of the accident to speed wp the claims process,

2. This Form must be completed by the Policytolder andior the Authorised Driver

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

3. Infermation provided must be as ruthful and accuwate a5 possible, Any witful misrepresentation or witholding of material facis may allow inserance compankes 1o repudiale

policy liability

4, The ssue and accaptance of this Form by Insurance cormpanies |s not an admigsion of policy labdity on the pan of the mgurance companies

o.Any false reporting may be referred 10 the Police for investigation.

&, This repor will be jorwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for archiving
and that copies of 1his report will, 1or a fee, be made availabée upon application by interested parties,
7. |:'h:.- the lodgement of this repon 13 the insurérs, you hereby consent 0 1he archiving af this repor at the centre and to copies of the report bed ng made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Cate of Accident

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

13/04/2021 09:43 (SGT)
11/04/2021 18:10 (SGT)
Bukit Ho Swee Link, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Cf Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose far which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cc
INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

MName of Driver
MNRIC Ma

@& Accident report SN09214D0004

SLP1541Y

Yes

ACE FLEET MANAGEMENT PTE LTD
2HHHXXGTAN
SPOON_VINS@EHOTMAIL.COM
(Phone) +65-92323494

+G5-02323494

Handa
Wezal

Private hire

No - Claiming third party
Private hire

Auto

1500

AlG Asia Pacific Insurance Pte, Ltd.
Comprehensive

Mo

999993781

TOH KIAN HOCK
SXXXX523H
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Date Of Birth 16/06/1970

Qccupation Outdoor

Date Of Driving Pass 13/10/1988

Driving experience 32 YEARS AND 6 MONTHS
Gender Male

Maobile Number (Phone) +65-07476679

Alt. Phone Mumber k

Email Address SPOON_VINS@HOTMAIL.COM
Address BLK 277 BANGKIT RD #03-118
Address complement -

Postcode 670277

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Nao

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Dnver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accidem Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or propery damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Ma

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
It yes, against whom? Z

CIRCUMSTAMNCES OF ACCIDEMNT

REFER T STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yeag

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo
Vehicle Registration Number SJKE4438
Vehicle Manufacturer &

Vehicle Model "

Vehicle Variant -

Wehicle Colour .

Yehicle Category Private car

Wame of Driver -
Contact Number

Address

Address complement =

@& Accident report SN0S21400004 Page 2 of 14



Postcode

Insurance Company Name

Nature Of Damage .
Details of property damaged in accident

No. Of Passenger {Including Driver)

INJURED PERSONS DETAILS

INJUREL

Mame of injured person TOH KIAN HOCK
Address -

Address Complement

Post Code

Approximate Age Years Old a

Injuries Sustained BODY

Injured person in which vehicle? CLP1541Y

Were seal belts worn? Yag

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SN09214D0004 Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

1. Fzase report corra ctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and sceurate as possible. Any wilful misrepresentation or withholding of material facts may
allow Insurance companies o repudiat liabil

4, The issue and acceptance of this Form by insurance companies Is not an admission of poficy habiity on the part of the Insurance
COMpENIES.

ny false re ing may be raferred to the P for investigation,
6, The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Assockztion
of Singapore (GlA) for archiving and that copies of this report will for a fee be made avalable upon application by interested parties,
7. By the lodgement af 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,
8, Consant under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(&) My insurer , my workshop and the General lnsurance Association of Singapore ("GIA") may/are permitted to collect, usa, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by ma or
possessed by my insurer (colectively the *Personal Informatlon”) and disclose and transfer such Personal Information to all insurer(s)
w ho have Insurad vehicla(s) involved in this accident (all insurer(s) w ho have Insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurars”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agencylautharity {such as the police), for the purpose(s) of
{i) processing, handing and/or dealing w ith my claims including the settlamant of the claims and any necessary invesligations relating to
the claims;
{#) invastigating the accident and/or my claims;
{1} earrying aut andlor dealing w ith my instructions or responding to any enquiries by me;
() administering my claims (inchuding the maifing of correspondance, statemants, invoices, reports or nofices to me, w hich could invaive
disclosure of certain personal data about me to bring about dalivery of the same as w ell a5 on the axternal cover of envelopasimal
packages), and'or
(v} eomplying with applicabls law in administering, processing, handing andior dealing with my claims,
{colsctively the "Purposes”)
(b} allinsurer(s) who have ingured vehicle(s) involved In this accident and the Insurers’ law yersilaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andor GIA to thair third party service providers or agenis
{including their law yversflaw firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.
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Tirme & Time Personnel

Sketch Plan

Bkt Yo Swee Link  fowarde Iin Bulat o Qg ihideRs SLPIBYY
wiiden s CIkquag

Sl iy T B




Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing parficulars are true in avery respect,

=2 ;

Policyholder's Signature / Date & Driver's Signature {If driver is not the policyholder) / Date Witnessed by Repariing Cantra
Time & Time Personnel



HOTLINE TEL (85] 84 1o 3000

N

CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIRD-PARTY RISHE AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEFUCLES (THIRD-FARTY RISKE AND COMPENSATION) RULES, 1980

ROAD TRANSFORT ACT, 1987 (MALAYSIA] AND AOAD TRANSPORT (AMENDMENT] ACT 2910
MOTOR VEHICLES [THIRD-SARTY PISAS) IULES, 1900 [MALAYELL)

[TERT. |

]

Pieoyided i hmmq iy penmitied i aecordanca with he fcensing o othar
of & Court of Law or by reason of any enacimont er reguation in that bahall from g e Mator Vehicie,

(The béow weenss & subgsd o GET)

Comprehensive Commercial Motor POLICY EXCESS 8$2,000.00 (1)
CERTIFICATE NO. SLP541Y POLICY EXCESS §52,000.00 ()
POLICY NO, 994633781 WINDSCREEN EXCESS 5510000

SUM INSURED Markel Value

INSURING WITH COE/PARF  Yas
1) VEHICLE REGISTRATION NO. SLP1541Y
2) NAME OF POLICYHOLDER _ Ace Fleel Managemant Pla 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 DR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any purson wha is driving on (he Insured's order or wilh thalr permission. !
Aulhorised Drivers misl be age 22 io 65 yoars old with et least 2 years Driving Experience
This Palicy will Indemnity the Pelicyhalder or any authorsed driver only f hefshe meets tho specillad age condition,

6 ) LIMITATION AS TO USE"

1 L lor soclal, damestio, Pltasue puposes and bt porposes of lsad
2} Lise bor soclsl, domeatic, pliasorn puoses Hmmﬂwmmnvmkw
3l Use kot the cartiage of passangsrs for Mire or rewart by any parson o wham e vahicla is hired.

Trw Policy dies ol cover. uu"hmmmm,muﬂmHﬂwmﬂmmm A ader excep! (he lowing
[sther than far rwie'd] of any one disabled mechanically propolied vehein, 3} Lina for any purpasn in conrackon with the Mator Trade.

LOSS OF USE Mol Applicable

HIRE PURCHASE COMPANY SINGAPURA FINANCE LTD

s of regulations |o drive Ihe Motor Vel o has bean 5o germBlid e i not clegquilfiod by oroe

ot oy Sectn B of the Motar Vehicles (Thirc-Party Risk and Act 166) and Socticn 95 of the Road T 1867 (Me
uiﬁdhhkﬂ.ﬂdmmmn Compersalion] Acl (Chapter 156) ranspart Act, 1657 (Mdkrrsia),

| ¢ Ve haraty Cerfify that the poficy |0 which s Cetilicals relates is issued n accordance wilh tha proviskons of e Malcr Wahicies

{Third- Party Fisika and Compensation) Act (Chapter 189) and Part [V of the Aoad Trarepeet Act, 1387 {Malaryala) ard Rowd Traraport (Amandmert) Acl 2018,

Issued In Singapore 05 Aug 2020 AlG Asia Paciic Insurance Ple. Lig,
0504850-000 \ N

All Ins Agancy Pta Lid 3%1“/

22 Sin Ming Lans

HOS-72 Midview ity

Singapore 5TI06D AUTHORISED REPRESENTATIVE

ORIGINAL S3PILE




Mate of Aceidant

Aceident Place

Vehicle Meg. No (Car piatz 140,
Insurance Compﬁny

Mame af Registersil Owper

[D of Registered Owier

DRIVER'S Wame

DRIVELS Date of Bivth
Relationship bet. Owner & Deiver
DRIVER'S Address

DRIVER'S Contaet Nu./ Alt Mo,
PRIVER'S Occupatian

Email Addreass

Weathar & Road Sucfass

L '%"\_Nih_ﬂ__ Accident Time: [ 10he  (4-HR-FomMAT)
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Wehizle blakeftdodsl H!‘.‘:Miﬂ Hug:i ﬁbnd

Wiy Palicy Ma. qqqqqﬁﬂl

: Co Contaet No -

mpaag / Individual

e Flept Watogement Pho 144

:CoRegNoi__MHIANN  guers NRIC No, =

Owner’s Coutact Na: _‘1_}33 ALgls

T Kian Yok DRIVER'S NRIC No: CF03053H
;b Jwn M3 DRIVER'S License Pass Date 13004 1988

t Spouse \ Pacents \Childrent Sibling \ Employee\ Qises: Hirer
Bk 313 Bangit Read #0318 S;n%-ﬂ 23}
D 4e3ee1q o -

' MDOOR 'I.OQE[FJBEJR {eg. working inside or outside of an ofg)

DoKWl S _@'lnu\‘mm'l o

 CKEAR & DRY \ RAINING & WE| \AFTER RAIN & WET

Reparting Type : Reporting Ouly | Claim OtherParey | Claim Own Trnsuraice
Mumber ot Fessengais (including Drivad) 0l Passenger Name: - Gender: M/F
Was the accident reportad to the police? YES \ED Passenger Name; = Gender M/F

Was there any video Capturad by car camers, YES \@ Bny Injuries@ NO

Exacl purpass for which yehicle was baing used at the time of accident: Privat
T Other Party Driver's Particulars (if anv)

Injured Name; _Toh ian Hak

Injured Name:

& usz |\ Werkplronse

. ;ecVehicls Reg N _ _JR L

Vehislz Make'Modal,

/1.

Mahicls Reg MNo:

Vehizle Malca' pdade!:

Mams DRIVER.

Haoge DROVER:

IZNg DRIVER

[C Mg DRIVER.

CEIVER 'S Contast & a4

DRIVER S Contast & add

Other Party Driver's Particulars (ifeav

Sahizle Bz Ma

Valicls Rag Ms

Valiizle MaleeMadel

pensDRIVER

Wahieiz Maka slaodeb

wie LENVER




