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MHEATZI0NS5833 | Malionad Assessman Canire Services - Ubi
ENTRY DATE & TIME: 134152020 1737
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaage repor correctly the details of the accsdent 1o speed up the claims process
2. This Form must be completed by the Policyholder andler the Authorised Driver

3. Informaticn provided must be as tfruthful and accurate as possible. Any wilful misrepresentatan or wilhalding of material facls may allow insurance companias 1o
repudiate policy liability

4. The msue and acceptance of this Form by inswrance companies is not an admission of policy lability on the part of the Ineurance companias

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

G. This report will be forwarded by the insurers of the GLA Recards Management Centre established by the General Insurance Association of Singapore {GIA} for
archiving and thal copies of this report will, tor a Tee, be made available upon application by interested paries

7. By the lodgement of this report bo the inaurars, you hereby consant to the archivisg of this report at the centre and o copies of the report being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 1370172020 17:37
Date Of Accident 13/01/2020 10:20
Exact Location Of Accident SENGKANG EAST RD JUNC WITH SENGKANG EAST AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH44484
Insured/Policyholder
MName Of Registered Owner M!S POLARIS INTERNATIONAL (S) PTE LTD
Co Reg No o
Email Address NOEMAIL
Mobile Phone Mo
Alternalive Phone No OFFICE-67488966
Vehicle Particulars
Manufacturer TOYOTA
Maodel DYMNA

Exact Purpose for which vehicle was being used at

time of accident WORKING

Ara yn}u_cla:mmg urll:l_er your own insurance policy NG

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Palicy NO

Paolicy Mumber DMCWSNINT2841900
Cover Note Numbear

Driver

Mame of Driver LEE HUI KOK

NRIC No GO 3I50M

Date Of Birth 26/10/1981

Occupation OUTDOOR

Date Of Driving Pass 28M0/2018

Driving Experience 3 YEARS AND 2 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-87763115
Fax Number

Contact Mumber

EMail Address MNOEMAIL
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Address BLK 344 UBI AVE 1 #03-1095
Postcode 400344

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Cther Information
Was any foreign vehicle involved in this accident? NO

MumBer of vehicles (including own vehicle)

involved in the accident C
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other matarial or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: - UNKNOWN
GEMDER; MALE

Detalls of Police Action

Was the accident reported to the police? NO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

| STOP AT THE TRAFFIC JUNC OF SENGKANG EAST RD & SENGKANG EAST AVE DUE TO RED LIGHT, ALL OF A
SUDDEN, | FELT AN IMPACT FROM BEHIMD. AFTER THE INCIDENT. | ALIGHTED FROM MY WVEH AND REALIZED VEH B
FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Wehicle Registration Mumber SGWOL9390

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcoda

Insurance Company Name
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Mature Of Damage
MNo. Of Passenger (Including Dnver)
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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 misrepresentation 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 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 forwarded by the insurers of the GIA Records 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 upon 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 to copies of
the report being made available aforesaid.

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

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase 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
Persanal Information to all insurer(s) wheo 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
Monetary Autharity of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv] administering my claims (including the mailing of correspondance, statements, inveicas, reports or notices to me,
which 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, handling and/or dealing with my claims.{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 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes.

{d) iy Personal Information will alsc 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 J/ disclosed:

{i] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

' i

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the palicyholder} Marme:

Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DECI.ARAT i HTE,QJ,
I/We declage™s 5re particulars are true in every respect.
I@T L @L
Driver's Signature Reporting Centre Personnel’s Signature
{If driver is not the policyholder) Marme:
Date & Time: NRIC/FIN Mo.:

Policyholder's Signature
Date & Time:



MEIDOSC
CHEIAL hE A TR (k) IR A S

MOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
i L COMPREHENSIVE

earELE AUTOSAFE

£ ot =
CERTIFICATE OF INSURANCE
Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 139)
Mator Vehicles (Third-FParty Risks and Compensation) Rules, 1960
Road Transpart Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Englne Heo :1KDEEQZTZO
CERTIFICATE Mo, DMCVESNIONTZ2E41%00 Chassis No:JTFATISYGOKIZILO&657
1. Index Mark and Registration
Number of Vehicle GEH444ER
2. Name of Palicy Holkder M/5 POLARIS INTERNATIOHAL {(5) PTE LTD
|3. Effactiva dale of the Commencemaent of Insurance for 01 OCTOBER 2018 BROEECT ., T o ommonon s mai g e gttt p s S A 5 o [
the: purposes of the Regulations, Crdinance or Enaclment EX' O WINDSCREEN ....vvvvvnarrrnns v+ 58100, 00
|
'4, Date of Expiry of Insurance 12 JURE 2020

5. Persons or Classes of Persons entilled to drive *

ANY PERSON WHO IS5 DRIVING ON THE POLTCYHOLDER'S ORDER OR WITH THEIE PEREMISSION.

PEOVIDED THAT THE FERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICEMSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 BERMITTED AMD IS NOT DISQUALIFIED BY CRDER OF A
COURT OF LAW OF BY REASON OF ANY ENACTMENT COR REGULATICON IN THAT BEHALF FRCM DRIVING THE MOTOR VEHICLE.

G, Limitations as fo use

(1) USE IN COWNECTION WITH THE FOLICYHQLDER'S BUSIHESS.

[2) USE FOR THE CARRIAGE OF PASSENGERS (OTHEE THAN FOR HIRE OB REWARD) IN COMMECTION WITH THE
FOLICYHOLDER'S BUSINESS.

{3} USE FOR S0CIAL, DOMESTIC OR PLEASURE PURPOSES.

THE PFOLICY DOES NOT COVER.
{1} USE FOR HIRE OR REWARD OF RACING, PACE-MAKING, RELIABILITY TRIAL OFR SPEED TESTING.

(2} USE WEILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CQ, : DAIMLEE FINANCIAL SERVICES AFRICA £ ASTA PACIFIC LTD AS HP OWNER
* Limitations rendered incperative by Seclion 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 185)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these headings.

I/We hereh',r Certify that the policy to which this Cerificate relatas iz issued in accordance with the provisions of the Motor Vehicles

{Third-Party Risks and Compensation) Act {Chapler 182) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see revarse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:  cceeemeeemerenaes
Authorized Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079908 Tel: 6388 6111 Fax: 6225 3502 Waebsite: www.sg.cntaiping.com



