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SMOS2133000P | Mational Assessmant Centre Services [408933)
ENTRY DATE & TIME; 09/03/2021 17:45 [SGT)

SUBMITTED BY: Moslinda Binte A, Wahab

VERSION: 1 (090032021 17:45 (SGT))

@j’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan commactly the detalls of the aceident 1o speed up the claims process.
cyholder andior the Authorised Driver

2, This Form must be completed b

. Information provided must be as truthful and accurate as possibhe. A willd misrepresentation or witholding of malerial facts may allow insurance companies to repudiata
il g

palicy linbdiy,

4. The |ssue and acceptance of this Farm by insurance companies is not an admission of policy liability on the pan of the insurance Companies

5. Any false reportin referred to the Pelics for Investigation,

&. This report will be forwardad by 1he: insurers of the GIA Records Management Centre established by the General Ins urance Association of Singapore (GIA) for arch rving
and that copées of this report will, for a fee, be made available upon application by interested partias,
7. By the lodgement of this report fo the insurers, you hereby consant to the archiving of this repert at the cantre and to cogeis of the report being made available aforesaid

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alernative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
vour vehicle?

Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

@J)ﬂ-ct:idem report SNOS2139000P

09/03/2021 17:45 (SGT)

DB/03/2021 19:00 (SGT)

1% Chai Chee Rd, Block 19, Singapore 461019
OPENSPACE CARPARK

Singapore

G¥4347J

Yes

POLARIS INTERNATIONAL (S) PTE. LTD,
2HXXFKOD2K
SINGAPORE@SYSTEMPEST.COM
{Phone) +65-67494519

+65-67494519

Isuzu
MHRESE

Employment

Na - Reporting only
Commercial vehicle

China Taiping Insurance
ThirdPartyFire Theft

Mo
DMCVSNWO0075622001

KOH TECK FONG, TERENCE(XU DEFEMNG)
SX(¥4998

21/08/1987

DOutdoor
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Date Of Driving Pass

Driving experience

Gender

Maobile Mumber

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILE OF POLICE ACTION

Was the accident reported ta the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

30/10/2009

11 YEARS AND 5 MONTHS
Male

{Phone) +65-91145930
terencekohi@live.com
BLK 19 CHAI CHEE RD
#02-332

481019

Mo

Other

Mo

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
Mo

Yas

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Mode|

Vehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement
Foslcode

Insurance Company Name

@'Amident report SNO92139000P

GEDBI16K

Commercial vehicle
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Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

@rhﬂcidem report SN092139000P Page 3 of 11



SKETCH PLAN

IMP ANT NO

1. Please report correctly the details of the accident to speed up the claims process.

2, This Farmmust be & ed & Poli lder andfer the horised Driver,

3. Information provided must be g= th Accur ossible. Any wilful misrepresentation or w 'rlhhulcﬁ.ng of material facts may

allow insurance companies to fepudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy ligbility on the part of the insurance
CoMmpanies.,

5. Any false reporting m be referred to the P lice for Inves on.

8. Consent under the Perzonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and conzent that -

{a) My insurer , my workshop and the General hsurance Association of Singapora {("GIA™) may/are permittad to collect, use, disclose
andfor pracess my personal datalpersonal information zet aut in this [form] and any other parsonal information provided by me or
poassessed by my insurer (collectively the “Pers onal Information”) and disciose ang transfer such Personal information 1o allinsurer(s)
W ho have insured vehicle(s) involved in this accident (allinsurer{s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
Qovernment agency/authority {such as the palice), for tha purposefs) of :

(i} processing, handling and/or dealing with ry claims including the settlsment of the claims and any necessary investigations relating to
the claims;

{8} Investigating the accident andfor my claims:

(il earrying out andior dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me, which could invobre
disclosure of cartain personal data abowt me 1o bring about delivery of the same as wellas on the external cover of envelopesmail
Packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purpos es”)

() my Personal hformation may/can be disclosed by any of the hsurers andior Gl to their third party service providers ar agents
lincluding their law yarsflaw firme), which may be sited outside aof Singapore, for one or more of the above Purposes,

el

o N £\

Ve afasfy) ' ,',' fur &/
Policyholder's Signature / Dale & Driver's Signature (K driver is not the polcyholder) /Date  Witnessed by Reporting Cenire
Tirre: & Time: Personnel |
Skeich Pla . SR [§ CHET CHEE RA

O i o B s e L
R




Describe Circumstances of the Accident

Declaration

"Wea declare the foregoing particulars are true in every respact,

Eﬁcyhniﬂer's Signatura / Date & Driver's Signature (¥ driver i not the policyholder) / Date Wilnessed by Reporting Centre
Time: & Time Personnel
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ACCIDENTDATE( 5 / © .y

LOCATION:_ °

- INSURED / PoLICY

c)ADDRESS: _

(]

{1nd ugl [“f}'-- cﬂF"E'/E-r':] f

AGCIDENT'STATEMENT
;Dtﬁmm;wm}'. TME ~ & - ¢ J(HHMM)

P A

DETAILS OF VEHICLE
QJVEHICLE NUMBER:

b)INSURANCE COMPANY:
CJPOLICY NUMBER:
dJPOLICY TYPE: (COM
e)MAKE & MODEL: s
I’]TYFE:{SALO_DN / CDUPE / MPV VAN S LORRY / M
9] VEHICLE CATEGORY: (FRIVATE / COMMERCIAL /
h}PURFPOISE OF USING AT ACCIDENT TIME: ¥
| ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO}
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)
HOLDER )

H

PREHENSIVE

/ THIRD PARTY / THIRD PARTY FiRE &THEFT)

OTORCYCLE / OTHERS)
MOTORCYCLE)

(MALE / FEMALE)

AINAME; -~ = 7~
CONTACT: £ 74 G 5 (5

BJNRIC/FIN/PASSPORT:

* CONTINUE TO
DRIVER
a)NAME:
BINRIC/FIN/P ASSPORT:
C|ADDRESS:_ 7 (4

"dIDATE OF BIRTH: {2/ / 0§ 4 /74 ) |(DD/MM/YYYY)
&|OCCUPATION: (INDOOR L OUTDOOR); _
fIYEARS OF DRIVING EXPRERIENCE: o
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q] WEATHER CONDITION: (CLEAR £RAINING / OTHERS
b|ROAD SURFACE: (DRY / WET / OTHERS_____ - -
WAS ANYBODY INJURED (YES / NG
Q|REPORTED TO POLICE (YES / NOJ .

IF YES, PLEASE STATE WHICH FOLICE STATION:

THIRD PARTY VEHICLE
a] VEHICLE NUMBER:
b} DRIVER'S MAME:

" €] NRIC/FIN/PASSPORT:
THIRD PARTY VEHICLE
d VEHICLE NUMBER:

e DRIVER'S NAME:

NRIC/FIN/P ASSPORT:

3.d IF DRIVER ALSO POLICY HOLDER

[MALEY FEMA
L/IN 396 contacT. T

ol

2

? {vEé }f';uo}

MODEL: . L

CONTACT:

MODEL:

CONTACT:.

Oiasl -

.1}
) Sl =

-
-

Nlipke



HEAZS FEIA RIS (FME) RS

CHINA TAIPING __ CHINA TAIPING INSURANCE [SYNGﬁ_LPDRE] P‘TE LTD.
Matar Commagrcial MG
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensalion) &ct (Chapler 18%) AMNDEEEA,
Matar Vahiclas (Third-Party Risks and ‘Compensation) Rules, 1960
Road Transpar Acl, 1987 (Malaysia) Cov. TypaF

Matar Vehicles (Third-Party Risks) Rulss. 1958 (Malayaia)

/ R

Engine Mo.: 4162230144 |
CERTIFICATE Mo. DMCVENWOOOTSE22001 Cha. No.:JAANHREIEST 100088

' Index Mark and Riagistralion GY4347)
Mumibar of Veshicie

2. Name of Policy Holder POLARIS INTERMATIONAL [5) PTE LTD

3. Effective date of the Cammancemant of N2
Insurance for the purpeses of the Ragulations, o 20
Ordinance ar Enaclment

4. Date af Expry af Irsurance oirorz021

5. Parsons or Classes of Persons entified io driva®
Ay persan who is driving on the Policyholdar's erder or with thair permission,

Provided that the person driving is permitied in accordance with the Bcansing or other lws or
regulations to drive tha Mator Vahicie or has bean so pemitled and is not disgualified by order of
& Court of Law or by reason of any enactment ar regulation in that bahalf from driving the Motor
Vahicle.

6. Limitations as to use:*

[1) Use in connection with the Palicyholder's business,
(2] Use for the carriage of passangers (other than for hire or reward} in cennection with the Pelicyholder's business,
13} Use for social, demestic or pleasure purposes.

The Policy doss not cover
{1) Use for hire or reward or racing, pace-making, rediability trial or speed 1asting.
{2} Use whilst drawing a trailer excep: the towing of any cne disabled mechanically propelled vehice,

* Limitations rendered inoperafiae by Section B af the Melor Vehicies (Third-Farty Risks and Compensation) Act (Chapter 159)
and Seclion 85 of the Road Transport Act 1957 (Malaysia), 0 nof to be included under thess headings. _/,J

I'We hereby Gertify that the policy 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).

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE| FTE. LTD.
;
. #@ﬂ’ 3
lssued By: JUN SHI INSURANCE AGENCY A e e e
Authorised Officer Authorized Signatory

China Taiping Insurance (Singapore) Pte, Ltd. (Co, Feg. No. 200208384E)
% 3 Anson Road #15-00 Springleaf Tower Singapore 079504 Ra3aea11 62221033 @ wwwsg.cntaiping.com



