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SN08216N0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 23/06/2021 10:31 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (23/06/2021 10:31 (SGT))

@ 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.
5

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.

6. This repont 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

23/06/2021 10:31 (SGT)
22/06/2021 15:05 (SGT)
Victoria St, Singapore
TOWARDS MANILA STREET
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

Transmission

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN08216N0001

SMH2567Y

Yes

ACE FLEET MANAGEMENT PTELTD
2XXXXX914N
spoon_vins@hotmail.com

(Phone) +65-92323494

+65-91991529

Kia
Cerato

Private hire

No - Claiming third party
Private hire

Auto

1591

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

999993781

TIEW CHING HUA
SXXXX290D
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. Date Of Birth 01/03/1963

Occupation Outdoor
Date Of Driving Pass 13/08/1980
" Driving experience 40 YEARS AND 10 MONTHS
Gender Male
Mobile Number (Phone) +65-91991529
Alt. Phone Number -
Email Address spoon_vins@hotmail.com
Address BLK 401 CHOA CHU KANG AVENUE 3 #06-203
Address complement -
Postcode 680401
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 s

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 )
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? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMP2866S
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
Name of Driver
Contact Number
Address

Address complement
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_Postcode 4
Insurance Company Name =
Nature Of Damage =

" Details of property damaged in accident .
No. Of Passenger (Including Driver) s
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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.

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 Cenire established by the General Insurance Association
of Singapore (GIA) far archiving and that copies of this report wll 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 coples of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(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 “Insurers”), the Insurers’ law yers/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 relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries 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/malil
packages); and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or 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 and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

3 psfyé/wr

Policyholder's Signature / Date & Drivef's Signature (If driver is not the policyholder) / Date itriessed by Reporting Centre
Time & Time rsonnel

Sketch Plan

N oA~ M HOBLYY
\ihicle: S Ppavbb(

idoria ¢k
twade manila

3




Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

03/%/ N

Policyholder's Signature / Date & Driver's Sig bture (If driver is not the policyholder) / Date itnessed by Reporting Centre
Time & Time Fersonnel




ACE FLEET MANAGEMENT PTE LTD

237 ALEXANDRA ROAD #02-03 THE ALEXCIER SINGAPORE(159928)
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Date of Aceidaut 5 Q¥ Ol; 36 Accident Time: L] 'DB‘(M. (24-1H-FORMAT)

Accldent Place ; Vidwin & owad ¢ manila &

VelicleReg. Mo (Cav plate No,) MK )5‘5'-\"{ Vehicle Make/Model: 164 Cpﬂdo
[nsuraiee Comyany ' A Policy Mo, 194 44318]
Name of Registered Owner :f Individual __ Ace Pleet Wivonaett Phe 144
D D?R"griitﬂfe'dg"fnef )  Ca Reg No: NIFIWAUN  Owner’s NRICNo:___— ¢

1 Co ContactNo:  — Owner's Contact No: 42303444

DRIVER’S Neme B . Teiw  Ghing Yua © DRIVER'S NRIC No:_ 18412400
J

DRIVER'S Date of Bisth . 01 tarch 14b3 DRIVER'S License Pass Date_I3 hug 1480

Relationshaip bet. Owner & Driver  ; Spouse \ Patents \Chlldren\ Sibling \ Emplayee\'- _Hirer
DRIVER’S Address

. 9T Bk 40y Choa Chggam] Rvo 2 406 -30% §1‘n§afore boodo)

DRIVER'S Contzct NoJ/ AltNo. 11y 4114 1699 2) -

DRIVER’S Occupation . INDOOR (GUTDOOR Xeg. working inslds or outside of anofe)

Email Address ; Qi - Vi § @ Wotenail. (om)

Weather & Road Surface  CLEAR £DRY \ RAINING & WET \AFTER RAIN & WET

Reporting ;IB*PG : Reporting Only \ C{m@r Party \ Claim Cwit Insurtiice
Numbst of Passengers (including Deiver): 0 Passenger Name: Gender M/F -
Was ths accident reported to the police? YES \ @(is Passenger Name: Gender. M/F
Wes there eny video Captueed by car camera; YBS Any Injuries: YES @lrﬂured Name:

Injured Name:

Bxact purpose for which véhlcle was belng used st the time of accident; Private use WOk olimose

Other Party Driver's Particulars (if any)
.+ Vahicia Reg Ma: SMpoBLS

Vehicle Reg Mot
Velilels Make\iodsl; - T Vehlole Make\iads!:
HName DRIVER: MR Pame DRIVER:
[C Ne. DRIVER: IC No. DRIVER:
DRIVER'S Contact & add: DRIVER.'S Contact & add:

X Other Party Driver's Particulars (if any)
Yo Vehicle RegBo: ..

Vehicle Rag Mo

Vehicls Maclodel: o o - - Vahicls Maka\Madal:

Fame DRIVER it e e s b Tams DRIVER

Ce DRIVER. - be e e s o N5 DRIVER

DRIVER!S Conazt & add . e SRV




I HOTEINL TEL; (85) 54105000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 180)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1060

ROAD TRANSPORT ACT, 1087 (MALAYSIA) AND ROAD TRANSPORT (AMENDMENT) ACT 2019
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1059 (MAL AYSIA)

M2 400
{The below excess & subjectlo GST)
Comprehensive Commercial Motor POLICY EXCESS $$2,00000 (1)
CERTIFICATE NO. SMH2567Y POLICY EXCESS $82,000.00 (1)
POLICY NO. 999993781 WINDSCREEN EXCESS $%100.00
SUM INSURED Market Value
INSURING WITH COE/IPARF Yes
1) VEHICLE REGISTRATION NO. SMH2567Y
2 ) NAME OF POLICYHOLDER Ace Fleet Management Pte Ltd

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*

Any person who & driving on the Insured's order or with thel permission.

Authorised Drivers must be age 22 to 65 years old with al least 2 years Driving Experience
This Policy will indemnily the Policyholder or any authorised driver only if he/she meets the specified age condilion

Provided thal the parson daivig Is permdied in accordance with the icensing of other laws o tegulitions 1o dive the Motor Vehicle or has been so permitied and is 6ot disquaiied by order
of a Court of Law or by reason ol any enactnent of regutation in that behall lrom divng the Motar Yehcle

6 ) LIMITATION AS TO USE*

1) Use for sucial domeste, pleasure putposes and business putpeses ol Insured
2)  Uselor social, domesic, pleasure purposes and busness purposes of uny person whom the vehicle is hied.

3)  Uselonthe carringe of passengers tor hire or reward by iy person to whom the vehide is hired.

The Polkcy does not cover 1) Use for twition, deiving test racnp, pace making, reliabikty trial or speed-lesung. 2) Use whilst deawing a rader exce pt the Towing
{other than lorreward) ol any one dsabled mechanicaly propeled vehicke. 3) Use lor any putpose in connection with the Motor Trade.

LOSS OF USE Not Applicable

HIRE PURCHASE COMPANY MAYBANK

*Limitavons rendered inoperative by Section B of the Motor Vehices (Third-Pasty Risks and Compensation) Act (Chapter 189) and Seciion 05 ol the Road Transport Act, 1967 (Malays i),
are not io be nduded under these he adings.,

Liwie hereby Certily ihatibe policy to wiich this Cendicate relates is ssued m occordance with the provisons of e Motor Vehicles
(Thad- Party Reske and Compensition) Act (Chapter 1689) aid Pan W ol the Rood Transport Acl, 1987 (Maliysia) and Ro ad T ransporl (Amendment) Act 2019,

Issued in Singapore 05 Aug 2020 AIG Asla Pacilic Insurance Pte. Lid.

0504650-000 \$
All Ins Agency Pe Lid &/ QL‘;““
22 SinMing Lane

#05-78 Midview City
Singapore 573969

AUTHORISED REPRESENTATVE
ORIGINAL SHPUS




