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SMOSZ14TO003-07 ¢ Mational Assessment Centre Services [408233)
EMTRY DATE & TIME: 29004/20271 10:01 (BGT)

SUBMITTED BY: Liew Shan Hu

WERSION: 2 (05/05/2021 11:18 (SGT))

IMPORTAMNT NOTICE

1. Please repont conecly the details of the accident 1o speed up the claims process

2. This Form marst be comploted by e Policyholdes andior the Authorised Deves

3. Information provided must be as truthful and accurate as possible, Any willul misrapresentation or witholding of material facts may allow insurance companies 1o repudinte

pedicy liabifity,

"/ SINGAPORE ACCIDENT STATEMENT

4. Tha izsue and accaptanca of this Carm by insurance companies i ned an sdmezion of policy lability on the part of tha insurance companias

5. Any false reperting may be refeaed 1o the Police for investigation.

E. This report will be forwarded by the insurers of the GiA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) fer archiving

and that copios of 1his repon will, for 8 fee, be made available upon applicatbon by interesied panies.

7. By the lodgement of this report to the insurars, you hereby consent to the archiving of this report at the centre and 16 copies of the repon Deing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

209/04/2021 10:01 (SGT)

28/04/2021 11:00 (SGT)

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

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSUREC/POLICYHOLDER

|s company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varnan

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

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

Vehicle Category

Transmission

Ccc

INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Mumber

Cover Note Number

DRIVER

Mame of Driver
MEIC No

@& Accident report SNO9214T0003

GBJGETIL

Yas
POLARIS INTERNATIONAL (S) PTE LTD

SINGAPORE@SYSTEMPESTCONTROL.COM.SG
{Phone) +65-90102257
+55-90102257

MNissan
MNy200

Employment

Mo - Reporting only
Commercial vehicle
Auto
1500

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMCWVSNWOD042302001

MUHAMMAD RIDWAN BIN TAUFIQ CHONG AH HOO
SH0OE114
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Date Of Birth 1107193

Occupation Dutdoar

Date Of Driving Pass 30052014

Driving experience 6 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-82519867

AlL Phene Number -

Email Address SINGAPORE@SYSTEMPESTCONTROL.COM.3G
Address BLK 103 GANGSA ROAD #02-458
Address complement =

Postcode 670103

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Daes Drver Own Other Vehiclag? Ma

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident P
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMENT{S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yog
Reasons for not uploading a video of the accident VIDEO WITH DRIVER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SJEGBB3ZG
Vehicle Manufacturer -
Wehicle Model =

Wehicle Variant =
Wehicle Colour -
Vehicle Categony Private car
Mame of Driver =
Contact Number &
Address -

@& Accident report SNO9214T0003 Page 2of 13



Address complement &
Postecode g
Insurance Company Name 5
Mature Of Damage 2
Details of property damaged in accident g
Mo, Of Passenger (Including Driver) :

@ Accident report SN09214T0003 Page 3 of 13



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 04B580
INSURANCE  7el(65)6224 0010 Fax (65} 6224 0030
ASSOCIATION

Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMEMT CENTRE UEM: S665500206 / GST Reg. Mo MAODDLTTIS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:
Original Reportio %‘Eﬁﬂ QJHT@@E Vehicle Registration No: é B3 .ﬁ'@ff ks
Name(as shownin NRIC) : fmatAmwmAD Rxpwdy I THUIFL%C?FLIRLH;’E;‘;ﬂsg;?tND . S xxxx <>
(*Wehi iviat / Vehicle Owner) (*) Please delete as appropriate
Address : Singapore(
Contact (Tel) : Mobile No. - qﬂf@ 2257
Email Address . SIu(ofipolECE Sfs TEWPEST (onuThel - (oM. slo
Date of Accident  :_ £ ﬂ'r‘”? l Time of Accident : 1. a ]|
Place of Accident  : fPﬂ‘H ﬂ':""Dr; PE‘J{}LEFS !'}[:Hll-{ ]_GWPU":K’

Insurance Company: C 'I,—l-;,r.lﬂ Tlﬂrl P-E'ﬂ"" (,_‘3'

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Shetcly
P
rd
Palicyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:

MRIC/FINMNo,:
Date;



AGCIDENT'STATEMENT
accientoate 7/ €/ 2[ oo mme . o O J(HHMM)
. LOCATION:_ Ffﬂnki (arkt "-“1['{1 Shofey Corpor's

= o I

- DETAILS OF VEHICLE
a)VEHICLE NuMBER,_ (OB 3 6¢ ’”L
b)INSURANCE COMPANY: '
c]POUCY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
e)MAKE & MODEL; Ni¥au Ny2ed MA
ITYPE:(SALOON / COUPE / MPY /V AN LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTO RCYCLE}
h]PURPOSE OF USING AT ACCIDENT TIME: Wari
NARE YOU CLAIMING UNDER YOURP OWH INSURAMCE [YES,

IF NO, PLEASE STATE [THIRD PARTY CLAIM

2.. INSURED / POLICY HOLDER

AJNAME:_- (MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: CoNTACT: Qolo22 5%
CJADDEESS'

E: CDNTINUE TO 3.d IF DRIVER ALSO POLICY HGLDEE

¥ Me aﬂ passzngds DRIVER : . ;
cl] MAME: EQ:}EI FEMALE
CONTAC

In i o
¢ d‘”ﬁ“ﬁd iwer) BINRIC/FIN/P ASSPORT: 925|936
C.__ } clADDRESS: 3
g *d)DATE OF BIRTH: {_\L_/_ T / TE4T__oD/mMmM/vYYY)

& OCCUPATION: (INDOOR AQUIDOORD

fIYEARS OF DRIVING EXPRERIENCE: Solu [ 2dY
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ND]I

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
5. S)WEATHER CONDTION: LEAR J RAINING EOTHEES
b]ROAD SURFACE:(DRY? / WET / DTHEES
WAS ANYBODY INJURED [YES
7. O]REPORTED TO POLICE (YES

IF YES, PLEASE STATE WHICH POLICE STATION:

o

B. THIRD PARTY VEHICLE
SRS of paseeager  q) VEHICLENUMBER: S E 6832 &> MODEL:___, '
| Cloduding shivery b) DRIVER'S NAME:
C ) " c) NRIC/FIN/PASSPORT: CONTACT:
e 9. THIRD PARTY VEHICLE
E T e d) VEHICLE NUMBER: MODEL:
P15 o] DRIVER'S NAME:
{_ lnd LL;-g.,rva e \:1 NRIC/FIN/P ASSPORT: CONTACT: .

(
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SKETCH PLAN
IMPORTANT E

1. Pease report correctly the details of the accident to spead up the claims process,

2. This Form must be complated by the Policvholder andfer the Autherised Driver,

3. information provided must be as truthful and accurate as possible. Any willul misrepresentation or w ithholding of material facts may

allow insurance companies to repudiate policy liability.

4. The msue and acceptance of this Form by insurance companies is nol an admission of policy liabilty on the part of the insurance
companies,

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

E. The report w ill be forw arded by the insurers of tha GIA Records Management Centre estabiished by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties,

7. By Ihe lodgement of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that -

{a) My insurer , my w orkshep and the General Insurance Association of Singapore (“GIA") rmay/are permittad to collect, use, disclose
andfor process my personal data’personal information set aut in this [form] and any other personal information provided by me or
possessad by my insurer (collsctively the “Personal Information®) and disclose and transfer such Fersonal information to all insurer(s)
w ho have nsured 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 yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purposef g)of :

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

{ii) investigating the accident andlor my claims:

(i) carrying out and/or dealing w ith my nstructions or responding o any enquiries by me;

(i} administering my claims (including the mailing of correspondence, slatements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelbpes/mai
packages); and/or

(v) complying with appiizable law in administering, processing, handing and/or dealing with my claims.

[collectively the "Purposes”)

(k) all nsurer(s} who have insured vehicke(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to colect,
use, disciose andfor process my Personal nformation for one or more of the abave Purposes; and

(e) my Personal Information may/can be disclosed by any of the hsurers andior GI& 1o their third party service providers or agents
lincluding their law yersfiaw firme), w hich may be slted outside of Singapore, for one or more of the above Purposes,

o _,f:_}:\
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Policyholder's Signature / Date & Eﬁr's Signalure (¥ driver is not the policyhelder) / Date Witnessed by Reporling Centre
Time & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident

when Vehide B vwhidh was yninnd o me Eur{a'fuf{j oM brghed f’cSqu::j
N M h.'-!r{-in& pnto Jdhe Ceor {hr#i‘m ot i

Declaration

VWe declare tlj_aﬁ[n%nhg particulars are frue in every respect,
< % 5

b

[f \".:,'-ﬁ'

= =]
O P

Palicyholder's Signature ( Date & Driver's Signatfire (F driver iz not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




PEIAER

CHINA TAIPING

PEXFRE (FIE) HRAT

_CHINATAIFING INSURANCE [_EINGAF‘DRE] PTE. LTD

Motor Commercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Mokor Vehicles (Third-Parly Risks snd Compensatian] Act (Chapter 188) ANOBEEA
Motor Vehicles [ThirdFady Risks and Compensation) Rules, 1960
Road Transpor Acl 1987 (Malaysia) Cov. Typa G
Mdalor Vehickes | Third-Parly Risks) Rules, 1955 (Malaysa)
- ™
Engine Ne.: HR161510670
CERTIFICATE Mo DMCAVENWODD4 2302001 Cha. Mo WM20137151
1. index Mark and Registration GBJERTIL AUTOSAFE
Mumbar of Yehice sErrREwEe
2. Mame od Policy Holder POLARIS INTERMNATIONAL {3) PTE LTD
3. Effectwe cate of the Commencemem al FHOTIAN20 Excaess Secl ! 55450.00
Insurance ki the purposes of 1he Requlalions,
Ordirgnee or Enaclment EX O WINDSCREEN 55100.00
4. Dale ol Expiry of lnsurance 21072021

@ j“
™
lgsued By: JUN SHI INSURANCE AGENCY i o e

B Persons or Classes of Persons enlited o dhive®
Any person who is dnving on the Policyhobder's arder or with thair permission.

Provided thal the person driving i permitied In accordance with the licensing or other laws or
regulations 1o drive the Mofor Yehsche or hag been so permitled and is not disquakiied by order of
a Court of Law or by reason of any enaciment or regulafion in that behall from driving the Mator
\fehicie.

6. Limiations as 1o use;”

1) Use in connection with the Policyholder's business.
{2) Use for the carriage of passengers (olher than for hire or reward) in conneclion with the Policyholder's business.
{3) Use lor social, demestic of pleasure purposes.

The Polcy does not cover
{1) Usm for hire or reward or racing, pace-making, reliability trial or speed tosting,
{2) Use whils! drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Seclion & of the Moior Vehicles (Third-Party Risks and Compensation) Act (Chaprer 185

and Section 5 of ihe Roed Transpord Act 1987 [Malaysia), are not to be included under these headings.

)

IIWe thEby Cartify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Pary Risks and Compensation) Act (Chapier 183) and Parl IV of the Road

Transporl Acl, 1987 (Malaysia).

Please see reverse Far CHINA TAIPING INSURANCE (SINGAPDRE) PTE. LTD.

Authorised Officer " Authorised Signatory

China Talping Insurance (Singapore) Pte. Ltd. (Co. Reg. No, 200208384E)
3 Anson Read #16-00 Springleaf Tower Singapare 079909 Se3ges1n 2221033 & wwwsg.entaiping com



