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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident la speed up the claims process

2 This Farm must ba completed by the Policyholder andlor the Authorised Driver,

3, Infarmation provided must be as truthful and accurate as possible. Any willl misrepraseniation or witholding of material facts may allow insurance companies i
repudiale policy liability.

4. The issue and accepiance of this Form by Insurance sompanies iz not an ad misginn of policy lability on the part of the insurance companies.

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

. This report will be forwarded by the insurers of the GIA Records Management Gentre established by the General Insuranca Association of Singapare {GIA) for
archiving and that copies of this repart will, for a fee, be made available upen application by interasted parlies.

7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at the cenire and to copies of the report being made avaltable
aforesad.

ACCIDENT STATEMENT

Date Of Report 26/11/2020 09:43
Date Of Accident 25/11/2020 10:00
Exact Location Of Accident BLK 518 CLEMENTI AVE 3
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GEDBO1TH
Insured/Policyholder
MName Of Registered Owner POLARIS INTERNATIONAL (S} PTE LTD
Co Reg No 2K 092K
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-89999993
Vehicle Particulars
Manufacturer ISUZU
Model MHRESALUE4AA

Exact Purpase for which vehicle was being used at

time of accident WORKING

Are you claiming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy (i []

Palicy Mumber DMCWYSNWO0035062001
Cover Note Number

Driver

Name of Driver HAN GUANGRLUI

NRIC No GrOKA50K

Date Of Birth 271101980

Dcoupation QUTDOOR

Date Of Driving Pass 26/02/2020

Driving Experience 0 YEAR AND 8 MONTH
Gander MALE

Mobile Number (LOCAL) +65-85240729
Fax Number

Contact Number OFFICE-B5240729

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Wehicle Registration Mumber 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?

Number of vehicles (including own vehicle)
invalved 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)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

10 UBI CRESCENT

#06-81 UBI TECHPARK

408564
YES

NO COLLISICN
CLEAR
DRY

NO
1

NO

NO
NO
2

MAME:
GEMNDER:

NO

NO

YES
NO
NO

: MALE
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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 ta 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 Gl& Recards Management Centre established by the General Insurance
Association of Singapore {G1A) 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.

%. 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 Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin 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 vehicie(s) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to 2s the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (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 andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] sdministering my claims (including the mailing of carrespondence, statements, invoicas, reports or notices to me,
which could invelve disclosure of certain personal data sbout 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) invelved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Infarmation for ene 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 ar
agents{including their lawyers/law firms], which may be sited outside of Singzpore, for one or more of the abowve Purposes,

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

(g} theinformation so collected under (d) above may be shared [ disclosed:

{il 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 requiremeants under any regulations, laws or court orders.

2h 74 A

Palicyhalder's Signature Driver's Signature Reporting Centre Fersnn!} 's Signature
Date & Time: {If driver is not the policyholder) Mame: )
Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENT DATE:( 3= /1) s ut::ﬁ;mmmm}nms:u o 0 O)(HH:MM]
LOCATION; Lk € clomind’ A 1

1. DETAILS OF VEHICLE :
ajveHicLe NumBer:_(WDF9 1AM
b)INSURANCE COMPANYClA. (b1 T Dlon
C]POLICY NUMBER: r J
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
€)MAKE & MODEL:__ . ,
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE/ OTHERS)
] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: [+ 0

i|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/¥ )
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ORMLY)

2., INSURED / POLICY HOLDER

AJMAME: [MALE / FEMALE]
b MRIC/FIN/PASSPORT: CONTACT:

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of pas . DRIVER :
: passen g (MALE / FEMALE)

- : aNAME:
() dluding dviver) ) NRIC/FIN/P ASSPORT: CONTACT &S M T3 241
C&) ) ADDRESS: '

il - :
_ *d)DATE OF BIRTH: | / / | (DD/MM/YYYY)

2] OCCUPATION; (INDOOR / QUTDPCR)

f)YEARS OF DRIVING EXPRERIENCE: & i
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {_@?5}-‘ NO}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS )

bJROAD SURFACE: (OR) / WET / QTHERS -
4. WAS ANYBODY INJURED (YES /I
7. @)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH PBMCE STATION:

8. THIRD PARTY VEHICLE

e of passragse Q) VEHICLE NUMEER: PLGE6IN MODEL:___. .
( finclucling dviver) ) DRIVER'S NAME:
.Y ] NRIC/FIN/PASSPORT: CONTACT:
i 9. THIRD PARTY VEHICLE
ity ob pasmanse O VEWICLE NUMBER: MODEL:
3 ¥ PUIRIFC o) DRIVER'S NAME:
CIndudicg. dvriver) ) WRIC/FIN/PASSPORT: CONTACT::
()
k'—-du
|
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CERTIFICATE OF INSURANCE
Mator Vahicles (Third-Party Risks and Compeneation) Act (Chaptar 183) AMNDEREA
Muoior Vahicias (Third-Party Risks and Compansation) Rules, 1560
Road Transpor Acl, 1887 (Matayala) Cov, Type:C
Moior Vehicles (Third-Pary Riska) Rulss, 1959 (Malaysia)
'3 T
| Engine No.: 4J411V48492
| CERTIFICATE No. DMCVENWIODIS062001 Cha. No. JAANHRESEFT100043
1. Index Mark and Registralion GEDASITH AUTOSAFE
Murmber of Valacks oEEEEEEET
| 2. Mama of Polcy Holder POLARES INTERMATIONAL (5) PTE LTD
|
| 3. Effective date of the Commencemenl af Q3072020 Excess Sectl . S8500.00
| Inaurarcs Tor the pumposes of the Regulalions.,
i Crdinancs or Enactment ExX ON WINDSCREEN . 55100.00
[ 4. Dale of Expiry of Insurance o2iTiEnz

5. Persons of Clagses of Parsons antflad o dive®
Any person whao i driving on the Paolicyholder's arder or with thelr permission.

Pravided thal the persen driving is parmitied in accordance with the licensing or other laws or
regulations 1o drive the Motor Vehicle or has been so permitied and Is not disqualified by crdar of
a Court of Law or by reason of any enactmant or regulation in that behalf from driving the Matar
Vehicle,

B Limitalons as bo use:”

{1) Use in connection with the Policyholders business.
{2 Use for the camiage of passengers (cther than for hire or reward) in connection with the Pobicyholder's business.
{2) Use for social, demestic or plaasure purposes.

The Policy doss not cover
{1} Use for hire or reward or racing, pace-making, reliability trial or speed testing.
(2} Use whilst drawing a frailer except the towing of any one disabled mechanically propelied vehicle.

* Limitations rendered inoperative by Section § of the Molor Vehicles (Third-Parly Risks and Compensation| Act (Chapter 183}

\_ and Seclion 95 of the Road Transport Act 1987 (Malaysia), are nof to be included under these headings, v,
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of tha Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1887 (Malaysia).

Please see reverse For CHINA TAIPING INBURANCE (SINGAPORE] FTE. LTD.
;
/ﬁ;ﬂ' 4
lssued By: ___ JUN SHIINSURANCE AGENCY
Autharised Officer Authorised Signatory

China Taiping Insurance (Singapare) Pte, Ltd, (Co. Req. No. 200208384E]
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 (TR T AR D] 5222 1033 @ wwwsg.cntaiping.com




