S§S1Y213A0003 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 10/03/2021 11:09 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (10/03/2021 11:09 (SGT))

SINGAPORE ACCIDENT STATEMENT

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 witholding 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.
. Any false ri ing m referr he Police for investigation.
6. This 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 application by interested parties.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/03/2021 11:09 (SGT)
09/03/2021 11:15 (SGT)
Paya Lebar Rd, Singapore
SLIP RD TWDS PIE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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Gu47Y

Yes

POLYWARE PTE LTD
2XXXXX576H
gary@polyware.com.sg
(Phone) +65-93881122
+65-93881122

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle

Lonpac
Comprehensive
No
Z/20/VC00/109262

LEE KOCK SENG
SXXXX484H
17/07/1966
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

10/10/1995

25 YEARS AND 5 MONTHS
Male

(Phone) +65-94318401

gary@polyware.com.sg
BLK 551 WOODLANDS DRIVE 44 #10-48

730551
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

No

No
No

| STOPPED AT A SLIP ROAD OF PAYA LEBAR ROAD TOWARDS PIE AT EXTEME LEFT LANE OF 2 LANES TO CHECK MAIN
ROAD TRAFFIC BEFORE DRIVING OUT. SUDDENLY, | FELT AN IMPACT. VEHICLE B COLLIDED WITH THE REAR PORTION OF

MY VEHICLE AND CAUSED DAMAGES.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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SLG4550Z

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEE KOCK SENG
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GuU47Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Fease repont correetiy the details of the aczidant 1o speed up the daims arecess,

hee Form et v gompleted by the Palicylialder ang/or the Autharicod Driver

information piovided rmaust oe as rate as iBlg. Any wilfud fsresresentaiion o wiaholding of materisi
facts may 3llow nsurerce campanies to rapudiate polioy lakility.

The issue and 3cceptance of this Form by insurance compariies is o) zn admlssion of policy liazility an the part of tha nsurance
<ompanles,

Any false repsating may 5o jeferred to jh Poike for investization.

- The report will be forwirded by the insurers of tie GIA Records Management Cont-g establishes by the Ceneral insurance

Assaciation of Singapore (BIA) for 2:chiving and that conies of thig repart wAll for a fer bo made ava isble upon applisatian by
intergstes parties,

By the ledgment of this report to the insurees, you hereby consent to the arehiving of this repors 2t the contre and 1o contas of
the report being made available aforesaid.

Consent uncer the Pevsonal Data Protection Act (PDPA}
turderstond, acknowledge, agree and consent that:

ah My insurer, my workshop and the General lnsurance Association of Singapace ("GIAY may/zare permitted 6 collect, use,
discluse and/for process my personal datafpersonyl information set cant in thic {form} ond any othar persenat (aformatian
orovided by me or possessed by my Insurer {eollectvely the “Personal Information®} and diselere and transfes wieh
Percanal Informatian 10 2l insurerfs) wha have insured vehiciels) invalved in this accident {2l insurer(s) whe hove Insured
vehitiels) invalved in this accident shall be collectively raferred o 35 the “Insurers™), the insurers’ lawyersflaw firme, the
Menetary Authority of Singapoce and any relevant governmeat agency/authority [such 2 the selice), for the pursosels)
of :

i} oresessing, handling sndfor dealing with my clalms including the setllement of the dalms and Sy NeLCIsany
investigations relating to the cizims;

(i} investigating the accident and/er my claims:
(it} carrying out 2nd/or dealing with my ingteuctions or responcing 10 any enquiries by mo;

{iv) adeministering my claims (including the mailing ¢f cortespendence, Lrements, invaices, caparts ar notices to me,
which could involve disclosure of cermain personal d2ta 38eut me to bring about deftvary of the same as weil as o0 the
external cover of envelopes/mail packages); and/or

(¥} complylag with applicable lawin adnunistering, processing, handhing and/or dealing with iy Claims.(collectively the
“Purposes”}

(8] aflinsuree{s) who have Insured vehiclels) invoived in this aceident and the I ueers' lawyersflaw firmss, may/are permitted
to collect, use, disclose ondfor process my Persanal Information for one or more of the shove Puegoses; and

(¢! myPersona! Information may/can be disclcsed by any of the lnsurers and/or GIA 1S thelr third party service providers or
agentsinctuding thelr lavyers/law firms), which may be sited ouside of Singupore, for one of mare of the above Purgoses.

{¢]  my Personal information will al:o be coliected and used to cemplle clalms histery for the purpose of fravd datection,
tnvestigation and management in preseat and 21| future caims.

{2} theinformation so collected under {d) above may ke shared / disciesed:

(i) to zllinsueacs and/for any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regutators, law enforcement and government agencles as reascnably reauired for the purposes states, or

oRE £y
f“ 2 (1) for complying with requireneats under sny regulations, laws a¢ coun orders.
- :
o R \
B B3S Y A
< ¢ 3 )
":g,v A" / .
s (TP
Palicyholder's Sigratura Driver's Signatura Repsrting Centrs Personnel’s Signature
Cate & Time: {If dejwar is Ac the poteyholder) Name:
Date & Tina: NRIC/FIN No.:
T adtwerizot QME Lo emanl
SRR BN vtely —
@bt €p) ‘
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SKETCH PLAN #2
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Policyholder’s Signature Oriver's Sigaature Reposting Centre Pecsormel’s Signature
Date & Time: {li decver b5 not the policyholder) Name!
Date & Yime: NRICSEIN 190

@ Accident report SS1Y213A0003

Page 5 of 12



IMAGES

@’Accident report SS1Y213A0003 Page 6 of 12




IMAGES #2

@Accident report SS1Y213A0003 Page 7 of 12



IMAGES #3

@Accident report SS1Y213A0003 Page 8 of 12



IMAGES #4

@Accident report SS1Y213A0003 Page 9 of 12



IMAGES #5

@(’Accident report SS1Y213A0003 Page 10 of 12






OTHER DOCUMENTS

X, LONPAC INSURANCE BHD ssscssasc) MZ300

(Ircorporated v Maleysia)

Singapore Office: 300, Beach Read #47-04/07, The Concourse, Sngapece 199555,
Tol: (65) 6250 7388 Fax: (65) 6258 3767 Website: www.lonpac.com 39

GS7 Reg No,: F0-0005636-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 188) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1880 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 {MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA),

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1858 (MALAYSIA).

Certificate No.  : 2/20/vC00/109262 Type of Cover  : COMPREHENSIVE

1. Index Mark and Vehicle Registration Number NISSAN NV200 1.5 MT ABS AIRBAG 2wD
6DR E5 W/RC
- GU 47Y

2. Name of Policy Holder POLYWARE PTE. LTD.

3. Effective date of the Commencement of Insurance 27/11/2020

for the purpose of the Act.
4.  Date of Expiry of the Insurance 26/11/2021

5. Persons or Classes of Persons entitled to drive.

(A) THE POLICYHOLDER. (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION,
Provided that the person driving is permitted in accordance with the licensing cr other laws or regulations to

drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by
reason of any enactment or regulaticn in that behalf from driving the Moter Vehicle,

6. Limitations as to use

USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER:~- USE FOR HIRE CR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess . S3$500.00 (SECTION 1)
$$2500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR
INEXPERIENCED DRIVERS
§$100.00 WINDSCREEN EXCESS
(EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition ! ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 85 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor
\r{eh(l’t_;les (Thir¢ Party Risks and Compensaticn) Act (Cap 188) Republic of Singapere are not included under
eading.

1'Ne hereb cenif%lhat this covering Note is issued in accordance with the provisions of Part IV of the Road
g[anspon ct 1887 (Malaysia) and Mator Vehicles (Third-Party Risks and Compensationj Act (Cap 189) Republic of
ingapore.

H.P. Owner . ETHOZ CAPITAL LTOD

Z10582 - BH1

Owrte- .

CHIEF EXECUTIVE
{SIngapare Branch)

UseriD esinyso / hazecnen
Datelssued | 23.11.2020

1WVC0OMNoY w8100
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