K O}‘fi ALIRAL

/ et W

f\ /[/(ONAI Assessm et Cumaéaw(c{’s. 1mmwues1. Qoﬂéf%{@
ek deseplon ¢ | Duve giimo Contplaasd | bouob\'

1 : i

[ —

el Nu
=y 3AS odllihg, 5 ;
e TeinalFyjule i AT 1) : i i p
..._;._.'.7._ : / [«Motor Clalm ¥evin i ,
(JD@ Deporng Only _i-_hilotor\wq (Wi OO Sy TR ALY R
e . °Plioto Uplasded | ' '
flll) l‘l'l“”lfr' ) {\SS&SWHUSHT{W R';Pvrt l— ; A—-"l\) ol 0
S R 3 Ao Rpert by Mo/ Hand le Oywner/N9LLD | ' s
12 rolurred Whyp [IRC !\vctu n Wlwp [ QW3 ( el wFui

_H' Vitllesliot b \Vuh“ﬂm %qu‘:ﬁj’ TING( , 3/ Non-INGC _ J. s
)

. Tel v

N Owner / DRver (
. foEYNf__ﬁm ______ . )y Perlodi( . ) Cover Typur o« Jo ot
s Conflrmied W1 v Date, T )

- insured/Driver Lisbllliyr ( %oy [Nok-Ust Slots (WOM M 0:20%; P amg% mmoom

) Worrentyl YRS ( Y NO( ) [

Your orlhuulﬂrnnun; (

et oot (§ TonsingT $1,000 ¢ )/32,000¢ ) o
T @W W@%WWW@% ARt A

()W mc-h Cumm\vr 1 Guglomora Informalion oY nULr:Uy gomidenuo] & SUinily NQ I8 m’or ofrapouon M
1 (o eeminll Ynsurey URGEN"EL e vL_ U Sl

31 1nvoioot VRSC ) [ NO (
o ALY

1 v

( Y Potul Luss Cusu
“Oriven ()Y Y/ Towedvin g
N MR 1S

1) Apply for Transant Allowoues (

2) QC Ghuo]c/ Poal Repvir inspecton
3) U ool Reservey Photo (Repuly Oost> &3000]

g

LIJIRED & vty e 17 b
[ ..'WW“E'K(?‘@’W‘ﬁ T % w,- \W °-M}ﬁm ‘\ nﬂﬁ‘hnx’m

AR
!
T, l MM—(

e

e T
e d-;;f PR k\‘%&ﬁ%“?ﬁ‘é{i‘&r T uﬂ

T e m{%\’%@l\ff" LT : __ =
Tyl erowner ' ’
- e R =

“*’?{ﬂ..r.. o

\
:' soritne | ™ot Yoy \ q ke |
___ﬁ__.._———-—'-"u..q—n—-ﬂ-—-p——-——"""*—""“""'"- v
pondl ukl’orhon. , -1
]-?-r-li—-—-li-— e ---.—-—-——'M. “
= M"M " i — o
1 .,...--—"""""
THo) I T Gty ml.lon 7 i

'-_,m—- M
QL Chieghod by (Bugrvin- LChuryo)t , !
f I ‘tﬁ[ Yo IN 111’}[1”)10\ on 3 ‘uo“ T
e TRt :

—-—vr?w' ARl -
"r‘ e f s AoAY \HMD‘H@MKWH
Tl ettt

) ARIEARELL Loy
lvelor 2114 St o

Juyeles durid

¢ e d P—

1




“SN08219L0002-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 21/09/2021 17:12 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 2 (22/09/2021 14:35 (SGT))

@fSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the cla:rns process.

2. This Form must be

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 acceplance of lhls Forrn by msurance compames IS not an admission of policy liability on the part of the insurance companies.

6. This repon WI|| be forwarded by lhe msurers 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

21/09/2021 17:12 (SGT)
21/09/2021 10:45 (SGT)

13 Kaki Bukit Rd 4, Singapore
INFRONT OF #03-29
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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN08219L0002

SJX2342E

Yes

ACE AUTOLUTION PTE. LTD.
2XXXXX869W
admin@aceauto.com.sg
(Phone) +65-98229907
+65-98229907

Toyota
Vios

Employment

No - Claiming third party
Commercial vehicle
Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00105182100

YEO SHU WEN
SXXXX984D
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Date Of Birth
"Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

01/02/1997

Indoor

02/07/2020

1 YEAR AND 2 MONTHS
Female

(Phone) +65-98229907

admin@aceauto.com.sg
BLK 702 BEDOK RESERVOIR ROAD #08-3536

470702
No

Employee
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model|

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

@f Accident report SN08219L0002

GBC6758T

Commercial vehicle
KANG WEE HAN
SXXXX980A

(Phone) +65-98506485
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Address complement
"Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@Accident report SN08219L0002 Page 3 of 13




SKETCH PLAN

IMPORTANT NOTICE

1. Fease 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. Infqrmation 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 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.

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

| understand, acknow ledge, agree and consent that :

(a) 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)
who 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 w ith 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 w ell 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 claims.
(collectively the “Purposes”)

(b} allinsurer(s) w ho 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 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 yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
’\0\.\)1 lo.‘{p)
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Withessed by Reporting Centre
Time & Time Personnel

Sketch Plan 13 KoKl Bk oA D & [N arl of #03/;‘-0)

Vehide A~ S3x L34 E
Veliidle B : GBCWAPET

#02-24 - #0%-20




Describe Circumstances of the Accident
On 2 J A I WA ot avowad 1o .45 AM

o weliele (€3x 23UV E D) Laas pacleed Yabioraa
i N ~

ot 15 Kaki Buldt R 4 Biwﬂl’k} Bz (ewbe | ot of i Nuimher  H03-29 Whew venicle B ( GBE 3G8T

revevced oand  olided  opde  fhe front f‘{@M hand povtion ot My vehice -

Declaration

We declare the foregoing particulars are true in every respect.

a 4/// ?/2997

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date nessed by Reporting Centre
Time & Time rs onnel



Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 2\ / 9q / 2oy (dd/mm/yy) Time of Accident: 10 : 44 ( 24-HR-FORMAT)
Vehicle No.: SIX L3kl g Vehicle Make & Model: Toveta  {ivs
“Transmission : o Manual g Ruto BC.o -6

Exact location of Accident: 13 Kalki Bukit Rd & tnfamt of #Ho3-14

Policyholder's Name: _Ace Awkdution PHe (14 NRIC/FIN/REG No.: ___20\% 08364 W
*policyholder's email address : Mmin_ B aceanto . Lom.$4

Driver's Name: You Shu _aen NRIC/FIN/REG No.: __Saioidf4 D
*Driver's email address : admin_ @ aueauto . (om 34

Driver's Contact No.: 9822 440% Company Contact No (if any): =
Date of birth: ot! v/ 194% Driving Pass Date: oLlL bﬁ-if o0

Driver's Address: Blc 3ol Badole Recerai- el 4 0g-343L (s) 4Fe3ior

Insurance Company: Claina T nimfj

Policy No.: __DMP C SN Wio\ o5 1100 Type of Coverage: Comprehesive / Third Party /Third Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner /Spouse / Children / Friend / Parents / Sibling / Relative @ Hirer or Others specify:
What do you wish to claim? (Please TICK one only)

—

o Own Insurance / o/Other Vehicle (The one you wont to claim against )/ o Reporting (For Record Purpose )

Tyce of Accident
o Chain Collision o Head To Rear o Side Swipe o Other

Occupation (nature job).6 Indoor / o Qutdoor *No. of Passengers / Including Driver}: O persein
*Passanger Name: G Gender: Male / Female
#Passanger Name: P Gender: Male / Female

Weather condition & Road conditions? {On the day of accident)

,af[ear & Dry/ o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others: e

Was there any video captured by your car Car camera? O Yes /o No
Any [njuries: o Yes /o No (If YES) Injured Person' Name:

Injuries Sustain ; Injured Person in Which Vehicle:

Police Report field: o Yes / o No (If YES) Which Police Station:
The Other Party (S) Details:

1. Driver's Name / IC No: Km-p{;\} Wee  Hpiw | < 809,q80A Vehicle No: _GRC 368 T

Driver's Contact No: __ 9850 b4%8H Insurance Company
2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:
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N MEAR SREAFRR (Finkk) HREAT

JBY  CHINA TAIPING o ... CHINATAIPING INSURANGE (SINGAPORE) PTE. LTD
Mator Privale Car MX4F
N SN
CERTIFICATE OF INSURANCE
Motor Vehicies (Third-Parly Risks and Compensation) Act {Chapler 189) ANO716A
Molor Vehicles élggd};?arty F?:::t'r;g é‘,"o(rn :nllﬁi?n) Rules, 1960
rang| g ala “
Motor Vehicles (Thirg- Party Riske) Rules, 1980 (Malaysia) Cov. Type:C

4 ) I

Engine No.: 1NZY091196

CERTIFICATE No. DMPCSNW00105182100 Cha. No.:MRO53HY9305165679
1. Index Mark and Registration SJX2342E AUTOSAFE
Number of Vehicle szzamz===
2. Name cf Policy Holder ACE AUTOLUTION PTE. LTD,
3. Effeclive date of lhe Commencement of 25/05/2021 Named Drivers Ex Sect. | $$500.,00

Insurance for the purposes of the Regulations, (00:00:00)

Ordinance or Enactment Additional Ex Olher than Named Drivers:

Ex Secl, | - Age <= 25 $83,000.00
4. Date of Expiry of Insurance 24/05/2022 Ex Secl. | - Age >= 26 $58500.00
* Age as at date of accident
EX ON WINDSCREEN . $38100.00

5. Persens or Classes of Persons enlilled to drive”
Any person wha s driving on the Palicyholder's arder or with their permission.

Provided that the persen driving is permitted in accordance with the licensing or other laws or
regulalions to drive the Molor Vehicle or has been so permitted and is not disqualified by order of
a Courl of Law or by reason of any enactment or regulation in that behail from driving the Molor
Vehicle.

6. Limitations as to use:*

Use for soclal, domestic and pleasure purposes and for the Pelicyholder's business, The policy does not cover use for hire or reward
tuition driving test racing pace-making, reliability trial, spead-testing, the carriage of goods other than samples in connection with any
trade or business or use for any purpose in connection with the Molor Trade. Excess whichever is applicable for losses cceurring
oulside Singapare (Conslructive Tolal Loss/Theft) will be doubled, One time Waiver of Excess for the first S$500 will apply to the
Insured and Named Drivers In the event of Own Damage Claim at our Authorised Workshops for each Folicy Year.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Thfm’-PaZy Risks and Compensation) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

I'We hereby Certify that the policy to which this Certificate relales is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse * For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.
5
W2
Issued By: __ ¢ STRATS EUROMOTORSPTELTO . A T
Autherised Officer Authorised Signatory

China Taiping Insurance {Singapore) Pte. Ltd. {Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 B www.sg.cntaiping.com




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE  7Tel(65)6224 0010 Fax (65) 6224 0030

ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No.: M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre

with whomyou submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No : SNDELIA L OL Vehicle Registration No: 3% 2241 &

Name(as shownin NRIC) : Voo  Chu  wen NRIC/FIN/PassportNo : Satod 98D

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address 1Bl 3oy, Bedole  Reserwio RAd a#03 -253 & Singapore(“4Fajor )
Contact (Tel) 3 452 g9apy Mabile No.: =

Email Address i_admin 8 awanto . cowm. sa

Date of Accident  :__ 21| | 2011 Time of Accident : 10 - 45 AM

PlaceofAccident :_13 Kaki Buiit 2o & infrout  of  +03-29

Insurance Company: Chiaa Ta,‘_pa’nﬂ

ADDITIONALINFORMATION / AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

Com‘;)gm{:} Rrs Ao . 20403869 W

& Q%O/}zw

Policyholder / Driver's Signature Repeftting Centre Personnel’s Signature

Date: Name: c]\
NRIC/FIN No.:

Date:




