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SAMAT 2002448 | Madional Assassmand Canlre Services - Ui

ENTRY DATE & TIME: 14/03/2020 12:33
SUBMITTED BY: ROSLI BIN ABDUL WAHAE

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass report cofrectly the details of the accident lo speed up the claims process.
2, This Form must be completed by the Policyholder andlor the Authorised Driver,

3, Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy liability

4, The issue and acceplance of this Form by insurance companies s not an admission of policy Eability on the pard of the insurance companies

&, Any false reporting may be refarred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Sngapore (GIA) for
archiving and that coples of this report will, for a fee, be made avaisble upon application by interested parties

7. By the lcdgemant of this report to the insurers, you hereby congent 1o the archiving of this report at the centre and 1o copies of the report being made avadable

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

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

Fleet Paolicy

Paolicy Mumber

Cover Mote Number
Driver

MNarme of Driver

NRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbear

Contact Number

EMazil Address

14/03/2020 12:33
14/03/2020 07:30

SLIP ROAD FROM CTE TOWARDS BUKIT TIMAH ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

GZ4337H

POLARIS INTERNATIONAL {S) PTE LTD

2HHAHHD92ZK

ENQUIRIES@POLARISINTERNATIONAL.BIZ

(LOCAL) +65-96279524
OFFICE-674B8966

ISUZU
NHREGSE

ON THE WAY TO WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY FIRE AND/OR THEFT
MO
DMCWVSN307 2881900

GHAZALI BIN SUAIRI
SKXHXTEEA

25101962

OUTDOOR

01/10/2010

o YEARS AND 5 MONTHS
MALE

(LOCAL) +85-96279524

OFFICE-G7488966

ENQUIRIES@POLARISINTERNATIONAL.BIZ
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Paolice Station

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

BLK 733 ¥ISHUN AVENUE 5
#03-370

760733
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
NO
YES
NO

NO

MO

YES
NO
NO

SLv5212P
MERCEDES

PRIVATE CAR

JESSIE PHOON WAI LENG
SHHHXG08A

93883709
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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 liahility.

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 Recards Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report 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.

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

{a}] My insurer, my workshap and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal 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) invelved 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 Authority of Singapore and any relevant government agency/authority {such as the palice), 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;
(i) 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 invalve 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 admimistering, processing, handling and,/or dealing with my claims.[collectively the
"Purposes”)

(b) allinsurer(s) whe 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 ane or maore 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal 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,

(&) the information so collected under {d) above may be shared / disclosed:

(i) teallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

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

: “’f\?’ wzﬁﬁl ; M/ 03/079

Policyholder's Signature Driver's 5idnature Reporting Centre Personnel's|Signgture !,?
Date & Time; (if driver is not the policyholder) MName: w};

Date & Time: MRIC/FIN Na.:




SKEFCH PLON
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DECLARATION 3l
I/ We declare the foregoing particulars are true in every respect. !132_ {Aﬂ‘{- g
¥ ) '
&) 6?% é
mﬁ” 14 }MM / é'% / nrI

Palicyholder ‘/ Driver's fg-n ture i epurt ng Cantre

Persann ts
Date & Time: %EUHE {If driver is ot the palicyholder) Name %&7; Tfﬂg

Date & Time: MNRIC/FIN Mo.:



ACC]DEMTDATE[ ft,r' 120 20 ) (DD /MMIYYYY), TIME:( ©

AGCIDENT'STATEMENT'
- 30 . )(HH:MM)-

tocanoN:;_Junction loaatumsm "33( hm.aL R MC‘@\UB"WIQ ’Q"c

1.

DETAILS OF VEHICLE CTZ ‘{%g,? H

Q) VEHICLE NUMBER:. =
D)INSURANCE COMPANY;____ UfIn A /A TH

©]POLICY NUMBER;_
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD F@\FIRE LTHEFT)

@)MAKE & MODEL:_/ .
fTYPE:(SALOON / COUPE / MPV /V AN Lﬁgh‘r / MOTORCYCLE./ OTHERS)

Q] VEHICLE CATEGORY: (PRIVATE/ C ERC.!AI. / orcnc'réc%w
h)PURPOSE OF USING AT ACCIDENT T ok My fo, Wh e
i) ARE YOU CLAIMING UNDER P OWN INSURANCE n'Es ®)

IF NO, PLEASE STATE [THIRD P CLAIM / REPORTING ONLY)

 INSURED / POLICY HOLGER J
AJNAME - (MALE / FEMALE)
BINRIC/FIN/PASSPORT:__ 200V EEO0T VI CONTACT:

C)ADDRESS:.

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo '3-{' ?W@!Je}-
Cin E]l:-dl.mj cinﬂzr?l
)

&,
7.

B,
""'-I‘;' Mo c.'.E Pnfgg.-n_:_, ar

Cloduding dviver) ) DRIVER'S NAME
"' €] NRIC/AN/PASSPORT;

L 3 5

B i 1"" ?q;.,fmuﬂ;

(:l Inc[u;ﬁ,.«ﬂ ayh‘fir)

C

——

DRIVER

ajuma_&ﬁmku,ﬁ E?DM Sua i __[MALE [FEMALE)

bJNRIC/FIN/PASSPORT: S8 597 S /- CONTACT: S 2\,

CMDDRESSW .
i - W

*d)DATE OF BIRTH: (_2-S /_¢0 /{962 . )(DD/MMIYYYY)
€]OCCUPATION: (INDOOR / OUIDOOR)

ABIHE OFDRIVING PA: 1/19/20 |©
WAS DRIVER AN EMPLOYEE OF THE INSURED'S mupmw@ 7'N0)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
G} WEATHER CONDITION: {CLEAR / RAINING / OTHERS____ ¢ leg v )
b)ROAD SURFACE: (DRY / WET / OTHERS, i P SO )
WAS ANYBODY INJURED (YES / NO) |
a)REPORTED TO POUCE (YES / NOJ -

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE )

a) VEHICLE NUMBER;

THIRD, PARTY VEHICLE

d) VEHICLE NUMBER: MODEL;_
€] DRIVER'S NAME:
fl  MRIC/FIN/PASSPORT: CONTACT

ematl = SIMgAPVLL ¢ i*(ﬂﬂhfa:t@’r P
‘ mb% ENQWRIRL G PPARIS MM hions L - iy



MZIDO0/C
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ANOGEEA

; RAMGCE (SINGAPORE) P 3
HRZOR -COPRRRL AL CHER R = SRR THIRD PARTY FIRE & THEFT
VEHICLE
CERTIFICATE OF INSURANCE
Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Mater Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine Ho :4JG2346230
|CERTIFICATE No. DMCVYEN30T2881900 Chassis No:JAANHRESEGETIOODLI11
1. Index Mark and Registration

4
Mumber of Vehicle RRLRRIE
2. Name of Policy Helder M/S& POLARTS TNTERNATIONAL {3} FTE LTD
3. Effective date of the Commencemaent of Insurance for 91 QCTOBER 201%
the purposes of the Regulations, Ordinance or Enactment
4, Date of Expiry of Insurance 18 QCTOBER 2020

ANY

(1]
(2]

(31
THE

i1}
12}

5. Parsons or Classes of Parsans enlillad to drive *

PERSON WHO I5 DRIVING ON THE POLICYROLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IMN ACCORDANCE WITH THE LICENWSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS5 MOT DISQUALTFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT ©OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTGOR VEHICLE.

&. Limitations as to use: "

USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

USE FOR THE CARRIAGE OF BASSENGERS (OTHER THAW FOR HIRE OR REWARD) TN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS.

USE FOR BOCIAL, DOMESTIC OR FLEASURE PURFOSES.

FOLICY DOES HWOT COVER.
USE FoR WIRE OR REWARD OR RACING, PACE-MMAKING, RELIABILITY TRIAL OR SPEED TESTIHNG.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHLICLE.

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensaltion) Act (Chapter 185)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I'We here b:f Certify that the policy to which this Cerfificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part I\ of the Road Transport Act, 1987 (Malaysia). Please see raverse

Countersigned By

Faor CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Authorized Officer Authorised Signatory

3 Ansan Road #16-00 Springleaf Tower Singapore 079302 Tel: 6389 6111 Fax: 6225 3582 Wabsite: www.sg.cniaiping.com



