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MHATTSIBEZ 1B ( Nalional Assessment Gerane Saraces - Lini
ENTRY DATE & TRE Q2072018 17.08
SUBMITTED BY: Liow Shain Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleass repor fﬂn"ﬁﬂ& the details of thee accidant 10 speed up the claims process,
2. Thes Form mus! be complated by the Pobeyhalder andior the Authorised Driver,

4. Information provided must be as truthfl and accurate gs possible. Any wilful migrepressniation or witholding of material facts may allow insurance companies to

repudiate policy liability

4. The ssul and acceptance of this Farm by inaurance companias & nol an admission of podkoy liability on the part of tha

INBUFBNCE COMpanies

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

6, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoctalion of Singapare [G1A) for
archiving and thal copies of this report will. for a fee, be made avalabie upon application by meresied parlies.

7. By the kndgement of this repo 1o the insurers, you hereby congent io the archiving of this report at the cenlre and to copies of the repor being made available

aforosaid

Date Of Repar
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
02/07/2019 17.08
Q210772019 11:00
OUTSIDE 6C BARKER RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GZ329H
Insured/Policyholder
Mame Of Registered Owner FOLARIS INTERMATIONAL (S) PTE LTD
Co Reg No 200405092k
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-6T488966
Vehicle Particulars
Manufacturer ISUZu
hodel -
E&c;f;;g%sﬁen:‘m which vehicle was being used al WORKING
Are you claiming under your own insurance policy NO

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber
Driver

MName of Driver

MNRIC Na

Date Of Birth

Clcoupation

Date Of Drving Pass
Driving Experience
Geander

Waobile Number

Fax Number

Contact Number

EMail Address

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5084826358-02

GU ZHACHUI
GET10801K

26/06/1985

OUTDOCR

1210372019

0 YEAR AND 3 MONTH
MALE

(LOCAL) +65-003667 28

NOEMAIL

Page 1af 18



Address BLK 108 HOUGANG AVE 1 #01-1307
FPosteode 530108

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle &

Insurance Company of Driver's Own Vehicle E

General Information of the Accident

Tyvpe Of Accident SIDE SWIPE
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

I hi_w_e_ been apprnacned by unknown_persnn[s:l NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: © UNKNOWN
GENDER: | MALE

Details of Police Action

Was the accident reported to the police? WO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

MY VEH WAS PARKED OUTSIDE 6C BARKER RD, BEFORE | MOVING OFF FROM THE STATIONARY POSITION, | HAVE

CHECK THE TRAFFIC WAS CLEAR, WHEN STARTED TO MOVE, SUDDEMLY VEH B COME FROM THE LEET SIDE AND HIT
ONTO MY VEH LEFT HAND SIDE.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO

Was thare any audio recorded? R 18]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GYBEBZP

Wahicle Make/Model/Colour

Details Of Properies

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumbar

Contact Mumber

Address

Postcode

Insurance Company Name

Page 2 of 18




Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

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 misrepresantation or withholding 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 admissian of palicy 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 forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this repert will for a fee be made available upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta capies of
the report being made avallable afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Asseciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set out in this [form] and any ather 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) invalved in this accident {all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapere 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;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with 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,
which could invelve 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, handling and/or dealing with my daims.{collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the abave Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d} my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclased:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as rea senably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Gu hio Hy /
Palicyhal 4 ture Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is nat the policyholder) MName:

Date & Time: NRIC/FIN No.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregoing particulars are true in every respect.
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{rincome

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 129)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 50B4826358-02 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GI329H
Chassis Mumber : JAANHRESEST100251
2. Name of Policyhalder i POLARIS INTERNATIOMAL (5) PTE LTD
3. Effective Date of Insurance ¢ 11 0ct 2018
4. Expiry Date of Insurance : 10 0ct 2019
5. Persons or Classes of Persons entitled to drives

[a}) The Policyholder,
(k) Any other person wha is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,
6. Limitations as to Used
{a) Use for social domestic and pleasure purposes and In connection with the Policyholder's business or profession.
(b Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
{a}) Use for hire or reward.
[b] Use far racing, pace-making, reliability trial or speed-testing.
It} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Umitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 185} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 85600
EXCESS [SECTION 2) 1 MSA
WINDSCREEN EXCESS 1 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/'We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ JUN 5HI INSURANCE AGENCY (00000572596)
Date of lssue © 13 5ep 2018 12:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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