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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident 1o speed up the claims process.

2. This Form mus? be completed by the Palicyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilfyl misrepresemation o witholding of material facts may allow insurance companies 1o repudiata

podicy liability,

4. The issue ang acceptance of this Form by insurance companies is not an admission of policy liabiity on the pan of the insurance comesnias,

5. Any false reporting may be reforred 1o the Police for investigation.

B. This report will be forwarded by the insurers of the GLA Recornds Managamant Cantre established by the Genoral Insurance Association of Singapore (GLA) for archving

and that copios of this report will, for & fee, be made availabée upon application by interested panss

7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this repon al ihe cenre and to copies of the repor belng made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

WEHICLE 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

Transmission

GG

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NEIC Mo

& Accident report SN09214T0003

29/04/2021 10:01 (SGT)

28/04/2021 11:00 (SGT)

1 Park Rd, People's Park Complex, Singapore 059108
MULTI STOREY CARPARK

Singapore

GB.J6871L

Yas
POLARIS INTERNATIOMNAL (S) PTE LTD

SINGAPORE@SYSTEMPESTCONTROL.COM.SG
(Fhone) +65-90102257
+65-00102257

Missan
Nv200

Employment

Mo - Reporting only
Commercial vehicle
Aulo
1500

China Taiping Insurance (Singapore) Pte, Ltd.
Comprehensive

Mo

DMCWVSNWO0042302001

MUHAMMALD RIDWAN BIN TAUFIQ CHONG AH HOO
SHAHAXETT
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All, Phone Number

Email Address

Address

Address complement

Postocode

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 Diriver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL 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?
MNumber of Passengers {Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TOQ STATEMENT
ATTACHMENTISS

Are accident photos available for attachmem?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

11/07/1991

Cutdoor

30/05/2014

G YEARS AND 11 MONTHS
Male

(Phone) +65-82519867

SINGAPORE@SYSTEMPESTCONTROL.COM.SG
BLK 103 GANGSA ROAD #02-458

670103
Mo
Employee
Mo

Collision - Head to Rear
Clear

Dry

Mo
No

Yes

Nog

Mo
Mo

Yes
Yes
VIDED WITH DRIVER
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Wehicle Category

Mame of Driver

Contact Mumbaer

Address

i
@& Accident report SN09214T0003
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Private car
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Address complement -
Posteode -
Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident =
Mo. Of Passenger {Including Driver) -

@& Accident report SN09214T0003 Page 3 of 11
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1. DETAILS OF VEHICLE
a)VEHICLE NuMBer,_ (OB 36F F1L
b)INSURANCE COMPANY:
¢}POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
S)MAKE & MODEL;_N35au  NyZeo M¥
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i| ARE YOU d‘LAIMENG UNDER YOUP OWHN INSURAMCE [YES/HNO

IF NO, PLEASE STATE (THIRD PARTY CLAIM

2. INSURED / POLICY HOLDER
AJNAME: - {MALE / FEMALE)
B NRIC/FIN/P ASSPORT: conTacT: dolo2253

c) ADDRESS:

L
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d] VEHICLE NUMBER: MODEL:,
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SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the acecident fo speed up the claime process.

2, This Form rmust be completed by the Policyholgder andlor the Authoriged Driver.

3. Information provided must be as ur sible. Any w ilful misreprasentation or w ithholding of material facts may
allow insurance companies 1o repudiate policy liability.

4. The issue and acceplance of this Farm 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 forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GL&) far archiving and that copies of this report will for 2 fee be made avalable upon application by interestad 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,

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

lunderstand, acknow ledge, agree and consent that ;

(&) My insurer , my works hop and the General nsurance Assaciation of Singapore ("GIA") may/are permitted to collect, use, disclse
andfor process my personal datalpersonal information sel out in this [form] and any other personal information provided by me or
possessed by my insurer (callsctively the “Personal Informatien”) and disclose and transfer such Personal information to all insurer(s)
who have insured vehicle(s) Involved in this accident {all insurer{z) w ho have insured vehicle(s) involved in this aceident shall be
collectively referrad to as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of :

(i} processing, handling andior dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii} investigating the accident and/or my claims;

(W) carrying out and/or dealing w ith My mstructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, stalements, involces, reports or notices to me, w hich could invaive
disclosure of ceriain personal data abaut me to bring abaut defvery of the same as well as on the external cover of envelopes/mail
packages): andlor

{v) complying w ith applicable Ew in adminislering, processing, handling andfor dealing w ith my claims.

(cobzctively the "Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permitled to collect,
use, disclose andfor process my Personal information for one or more of the above Purposes; and

(e} my Persenal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
{including their law yers/law firms}, w hich may be sited ouiside of Singapore, for one or more af the abave Purposes.
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Describe Circumstances of the Accident
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Policyholder's Signature / Date & Criver's Signg#tira (¥ driver is not the policyholder) / Date Witnessed by Reporting Centra
Time & Time Personnel
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CERTIFICATE OF INSURANCE
Mctor Vehicles (Thicd-Party Risks and Compensation) Act [Chapier 156] AMNOEEEA
folor Vehicles (Third-Parly Risks ard Compansetion) Rules, 1960
Road Transpon Acl, 1987 (Mataysia) Cov, Type:C
Mator Vehicles (Thad-Pany Risks) Rules, 1859 (Malaysia) :
( Engine No.: HR161510670 _“\"
| CERTIFICATE No. DMCWVENWOO04 2302001 Cha, Moo VM20137151 |
1. Index Mark and Ragistration GRJIGETIL AUTOSAFE
Rumbar of Viahichs ======m=s
2. Name of Policy Holder POLARIS INTERNATIONAL (S) PTE LTD
5 Effective date of Ihe Commencament of g . |
Insurarce lor e purposes of the Reguiations, =00 T 4 b it
Ordinance or Enacimend EX ON WINDSCREEN . 5%100.00
4. Dale of Expiry of Insurance 21072021

5. Persons or Classes of Persons entiled Lo drive®
Any person wha is driving on the Palicyhaolder's order or with their pRIMIEsicn.

Frovided thal the person driving i3 permitled in accordance with the licensing or oihar laws or
reguiations o drive the Motor Venicle of has been 3o permitled and is not disqualified by order of
a Court of Law or by reason of any enaciment or regulation in [hal behalf fram driving the Malor
\ehicle,

8, Limilalions as 1o use;"

i {1) Use in conneclion with the Policyhalder's business,
{2) Use for the carriage of pagsengers {other than for hire or reward) in connecticn with the Policyholder's business,
13) Use for social, domestic or pleasure purposes.

The Policy does not cover
(1} Usw for hire or reward or racing, pace-making, rellabiity trial or speed testing,
(2} Use whilsl drawing a traller except the towing of any ane disabled mechanically propetied vahicle,

* Limtitations rendered inoperative by Seclion 8 of the Molor Velicles (Third-Farly Risks and Compensation) Act {Chapter 1589)

X and Seciion 95 of e Road Transpor Act 1987 (Malaysia), are nol o be included under (hese headings. y
I/We hErEb}l’ CEI'ﬁf]f that the pollcy ta which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Pard IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTO.
'
/ﬁp@f 3
Issued By: JUN SHIINSURANCE AGENCY . .. < T —
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore] Pre. Ltd. (Co. Reg. Mo, 200208384E) _
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 L6389 6117 ®62221033 @ www.sg.crtaiping.com



