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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl comectly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Infarmaton previded must be as Lruthful and accurale as possible. Any willul misrepresantation or witholding of material facts may allow insurance companies to
repudiate policy lability,

4. The isaue and acceptance of this Form by Insurance companies is pat an adméssion of policy Habiity on the part of the insurance companies,

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

&, This report will be forwarded by he insurers of the GIA Rocands Management Cenire pstablished by the General Insurance Association of Singapora (GlA) fos
archiving and that copies of this report will, for a fea, be made available upon apglication by interesiad parties,

7. By Iﬁ;hdger.‘enr af this repaort to the insurers, you hereby consent to the archiving of this repart a1 the centre and to copies of the repart being made avadabla
aforesai

ACCIDENT STATEMENT
Cate Of Report 110712020 09:20
Date Of Accident 09/07/2020 14:15
Exact Location Of Accident OUTRAM RD
Country/State of Loss SINGARPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBJEATIL
Insured/Policyholder
Name Of Registerad Cwner M/S POLARIS INTERNATIONAL (S)PTE LTD
Co Reg No Z
Email Address MNOEMAIL
Mobile Phone No
Alternative Phone Na OFFICE-G74B8966
Vehicle Particulars
Manufacturer MNISSAN
Maodel MV200
Eriicéf:;?;;n[m which vehicle was being used at WORKING
Are ynu_cla:ming under 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 INSURAMCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMSIVE
Fleet Policy MO
Policy Number DMCWSN30T2851900
Cover Mote Number
Driver
Mame of Driver CHONG KOK KEONG
NRIC No GO IIBK
Date Of Birth 05051977
Qccupation CUTDOOR
Date Of Dniving Pass 02/11/2018
Driving Experience 1 ¥YEAR AND 8 MONTHS
Gender MALE
Maohile Number (LOCAL) +65-88333669
Fax Mumber
Contact Number
EMail Address NOEMAIL
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Address

Fostcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own
Wehicle

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?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hespital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please siate which Police Station
Paolice Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO FOLICE REPORT T/20200708/2074
Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?

Was there any audio recorded?

32 LOYANG WAY

08730
YES

COLLISION - HEAD TO REAR
CLouUDY
WET

MO
2

MO

YES
NO

YES

BUKIT MERAH EAST NEIGHEQURHOOD POLICE CENTRE

ROAD: 381 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A , POSTCODE: 088762 , COUNTRY: SINGAPCORE

TEL NO: 1800-2365996 - FAX NO: 62268438
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Centact Mumber

Address

Posteode

Insurance Company Mame
Mature Of Damage

FEBR1048M

MOTORCYCLE

MUHAMMAD RUSYDI AFIQ BIN ROSTALI
SKXXATBOE

BETE0030
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident 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 (GIA] for archiving and that copies of this report will for a fee be made available upon apglication 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:

(al My insurer, my workshop 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) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in thic accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare 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 settlernent of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries 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 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 Infermation may/can be disclosed by any of the Insurers and/or GlA 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.

td)  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.

(e} the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/ar 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.

{

[

P
{ \\x'

Policyholder’s 5igna-‘t‘f,|"r72-'f Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time; MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declare th

Driver's Signature
(If driver is not the policyholder)
Date & Time:

-
Policyholder's SiEI'IEITI:I‘F?J

Date & Time;

Reparting Centre Personnel’'s Signature

MName
NRIC/FIN No.:




POLICE FORCE. ~ NATARRNN T

T/20200709/2074

Police Station Of Origin: T
Bukit Merah East N.P.C ' Report No. T/20200708/2074
A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762

Tel No: 1800-2369999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
09/07/ ZDE_'] 637 e i 106
Informant's Particulars

Name of Informant; Address:

CHONG KCK KEONG 32 LOYANG WAY SINGAFPORE 508730

ID Type /1D No.: Contact No.:

FIN NO / G5516936K Home/Office: Mobile: BB333669
Nationality: Email: I+

MALAYSIAN 5

Sex: Age: Date of Birth: | Type of Informant:

Male 43 05/05/1977° | Driver B

Race: Language: Institution / Schoaol Name:
Chinese -

Occupation: Driving Licence Information:

FPEST CONTROL Class: 2B,3,3C Date of Expiry:

General Information of the Accident |
Tioe.of | Injury Drink | Date/Time of Type of Location: |
At | Others Drive: _ Accident: Straight Road

1 No 1 09/07/2020 1415 _—
Location:
Along Road 1 '
OUTRAM ROAD
It was located at Outram Rd Bus Stop no. (06023} o I
Weather: Road Surface: Road Speed Limit;
Cloudy i Wet |
Traffic Flow: Traffic Control: Traffic Volume: |
Dual Carriage Way Light -
Type of Collision: Anyane conveyed by _!
The moving vehicle hit the rear of my vehicle ambulance: |
No .
Details of Vehicle Involved
Vehicle No. | Type Make Maodel Color Condition | No of Passenger
FBR1048M | Motorcycle Slightly 1
Damaged
GBJB8TIL | Van | Slightly 1 i
. Damaged |
Details of Vehicle Insurance
Wehicle No. | Insurance Company | Insurance No Effective | Expiry Date
GBJEBTIL | CHINA TAIPING INSURANCE | DMCVSNW000423 | 22/07/2020 | 21/07/2021

| (SINGAPORE) PTE. LTD. | 02001
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TI20200709/2074
Paolice Station Of Origin: ; 20f3
Bukit Merah East N.P.C Report Mo. T/20200702/2074
A 391 New Bridge Road Police Cantonment :
Complex SINGAPORE 088762 CONTINUATION OF REPORT
Tel No: 1800-2369999
 Details of Person Involved
Any Pedestrian Involved: No - ) -]
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Rider
| Name MUHAMMAD RUSYDI AFIQ BIN ROSTALI | ID No. | S8930780E
Related Vehicle | FBR1048M (Motorcycle) Contact Nc.‘ 88760030
Hospital/Clinic MIL Class of Class: 2B
Driving ‘ Date of Expiry: NIL
Licence &
Expiry Date | |
Date Treatment | NIL [ Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Slight
Driver : :
Name | CHONG KOK KEONG ID No. (G5516936K
Related Vehicle | GBJBB71L (Van) Contact No.| 88333669 i
Hospital/Clinic | NIL Class of Class: 2B,3,3C
Driving Date of Expiry: NIL
Licence &
) Expiry Date |
Date Treatment | NIL | Date Discharge | NIL |
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |
Brief Details.

On 09 July 2020 at about 1415hrs as | was travelling along Qutram Rd, | was driving my company van
(SYSTEM Pest Control Services PTE LTD) along the second lane. | stopped my van before the bus
junction as the traffic turn red. Suddenly, | heard a loud sound behind my vehicle and | make a check
down. The Grab rider who was riding motorcycle fell down and injured. | observed that his left shin was
bieeding. The passer by lifted him up and brought him over to the bus stop. | then drove my van and park
at the front of the bus stop. | wish to state that my rear van brake light was broken and the grab rider
motarcycle was scratched on the left side, | then called my boss about the accident and asked for advise
to whether the rider want to be convey to hospital. | asked the rider however, he claimed that he do not
want to be convey. He also allow me to take photo of his motorcycle and IC. | then come to Bukit Merah
East NPC to lodge police report.

| wish to state that my company van was cover by insurance and also my boss was notified and
acknowledged.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2369999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

LT

Repaort No. T/20200709/2074

CONTINUATION OF REPORT

Al

fl 7
Sgt 2 Tan Kai Boon Kevin |/ |,

| .'L/

Signature Of Officer Recording The Report:

Signature Of Interpreter:
Mot applicable

| Signature Of Informant: -

Date/Time:
09/07/2020 16:37

Officer In Charge Of Case:

TP/ AEIT /

SIANG Y1 TING, STEPHANIE
Contact No.: 65476414

| Classification Of Case:

Authentication Stamp
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MOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD ANEEREA
VEHICLE COMPREEHENZSIVE
AUTOSAFE
CERTIFICATE OF INSURANCE

Maotor Vehicles (Third-Party Risks and Compengation) Act (Chapter 189)
Moter Vehicles (Third-Party Risks and Compensation) Rules. 1580
Foad Transport Act, 1987 (Malaysia)

Wotor Vehicles ﬁhird—Pa;l:!_y Risks) Rules, 1958 (Malaysia)

Engine Na :HRLE151067D

?CER“HCATEN& DMCVENINT2851900 Chagsils MNo:VM20137151

|

|1 Index Mark and Registration

| -
Number of Vehicle R

2 Wame of Policy Holder M/5 PCLARIS INTERMATIOMAL (8) PTE LTD

3. Effective date of the Commencement of Insurance for 41 CCTOBER 2019 BEUEEETS T e e T
the purposes of the Regulations, Ordinance or Enactment BX ON: WINDSCREEN i iuis e st svniia . sS8200.500

4. Date of Expiry of Insurance 21 JULY 2020

|5. Persang or Classes of Persons entitled to drive *

ANY PERSON WHO IS DRIVING ON THE PCOLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.
PROVIDEDRD THAT THE PERSON DRIVING I8 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR

REGULATICNS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY ORODER OF A
CCURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATICHN IN THAT BEHALF FROM DRIVING THE MOTOR YEHICLE,

& Limitations as fo use: *

{1} USE IN CCNNECTION WITH THE POLICYHCLDER'S BUSINESS.

{2} USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN COMNECTION WITH THE
FOLICYHOLDER'S BUSINESS.

(3} USE FOR SOCIAL, DOMESTIC OF PLEASURE PURPOSES,

THE POLICY DDEE NOT COVER.
1] USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
[2] USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY OKE DISABLED MECHANICALLY PROPELLED VEHICLE.

* Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
and Sectlon 85 of the Road Transpoert Act, 1987 (Malaysia), are nof to be included under these headings.

I'We hErEh‘jI" Certify fhat the policy to which this Cerificate relates Is Issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia). Please see raverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Countersigned By:
Authorised Dfficer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel 63896111 Fax: 6225 3592 Website: www.sg.cntaiping.com



ACCIDENT STATEMENT
Accipentoate 4/ F 7 2 ° ooy imel (2 (S M)

LOCATION: Jutrowm R,
1. DETAILS OF VEHICLE \
a)VEHICLE NUMBER: GET G L
b)INSURANCE COMPANY: 1z

c]POLICY NUMEER:
d]POLICY TYFE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&|MAKE & MODEL:__ pysrtsaw NV 20q
fITYPE:[SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL { MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: o yritin g
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER Pre Ltpl,
AINAME_ Polave S lnteragtesug( €37 guale /FEMALE
b) NRIC/FIN/P ASSPORT: S CONTACT;
) ADDRESS:
) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Bpe ol passengd DRIVER _
i',h\cﬂml.,u) ditoad) alNAME___chouws KaK Hanj [MALE / FEMALE)
| % bINRIC/FIN/P ASSPORT: contacT__¥¥333¢¢ 4.
(._, } C)ADDRESS!
*d)DATE OF BIRTH: { / f HOD/MM Y Y YY)

2|OCCUPATION: (INDOOR / QUTDOOR)
fYYEARS OF DRIVING EXPRERIENCE;
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: o
5. c|WEATHER CONDITION: [CLEAR / RAINING mmms_:_f,-,_._é;l
bJROAD SURFACE: (DRY / WET / OTHERS T )
6, WAS ANYBODY INJURED (YES / NO)

7. QIREFORTED TO POLUCE [Y__E_S /Wi =
IF YES, PLEASE STATE WHICH POLICE sTaTION:___ Buked  Meral, Eass MPc

8. THIRD PARTY VEHICLE

e af petszanze @) VEHICLE NUMBER; FBR 104 ¥ M. wmoODEL:
( hduding Avvery D) DRIVER'S NAME:;
B 1' c) NRIC/FIN/PASSPORT: COMNTACT:
AR 9. THIRD PARTY VEHICLE
Mo ion ) ... dl VEHICLE NUMBER: MODEL:
UYL 2] DRIVER'S NAME: .
P e s et gl 3
~ INEAns S ) B NRIC/FIN/P ASSPORT: CONTACT:..
..l
Zinatl =
-t:ﬂx =

\ipk® = No .



