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SNOS21620003 / National Assessment Centre Services 408923
ENTRY DATE & TIME: 02/06:2021 11:28 (SGT)

SUBMITTED BY; Roskinda Binte A, Wahab

VERSION: 1 (020062021 11:28 (SGT))

IMPORTANT NOTICE

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

Z. This Farm must be completed by the Fobcyholder andioy the Authasised Drive

3. Information provided must be as ruihiul and accurate as possible. Any willul misrepresemation or withalding of material f

policy liabiiy.

4, The issue and acceptance of this Form by insurance companies i5 nol an admissien

S.Any false reporting may be referred 1 the Police for investigation.

B. This report will be forwarded by thet insurers of the GlA Records Management Centre estatdished by the General Insurance Association of

Your NCD will be affected due to |ate reporting

© SINGAPORE ACCIDENT STATEMENT

of policy liabdity on the par of the nsurance companies,

and that copies of this report will, for a fee, be made avaiable upen application by interesied parios,

7. By the lodgement of his report 1o the insurers, you heredy consent 1o the archiving of this report &t the ce

ACCIDENT STATEMENT

a1 may allow insvrance campanies 1o repudiaie

Singapore {GlA} for archiving

Date of Submission

Date of Accident

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

02/06/2021 11:28 (SGT)
31/05/2021 09:45 (SGT)
Singapore

SEMBAWANG SHIPYARD
Singapore

L AT S T OR WY YBAE i SRR  e d)

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Maobile 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 1o
your vehicle?

Vehicle Category

lransmission

CcC

INSURANCE COMPAMNY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Name of Driver
FPasspart No/FIN

& accident report SNO921620003

GBGA463.

Yes

POLARIS INTERNATIONAL (S) PTE, LTD.
2R K0G2 K
SINGAPORE@SYSTEMPEST.COM
(Phone) +65-86156907

+65-86156007

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2582

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
DMCVSNWOO109052001

MAKPURIS BIN ALPA
GXOXXZB1K
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Date Of Birth

Cecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the palicyhaolder?

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 Ownad by Driver
GENERAL INFORMATION OF THE ACCIDENT

l'ype of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the acciden?
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

11/031965

Cutdaor

21/08/2017

3 YEARS AND 9 MONTHS
Male

(Phone) +65-86156907

SINGAPORE@SYSTEMPEST.COM
BLK 240 BUKIT PANJANG RING RD
#02-133

670240

Mo

Employes

Mo

Collision - Head to Rear
Clear
Dry

No
Mo

Yes

MNo

Mo
Mo

MY VEHICLE A WAS REVERSING AND HIT ONTO VEHICLE B FRONT PORTION.

ATTACHMENT(S)

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

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

& accident report SN0921620003

UNKNOWHN

Commercial vehicle
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Postcode
Insurance Company Name

Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

@f Accident report SN0921620003
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SKETCH PLAN
IMPORTANT NOTICE

1. Please rapart correctly the defails of the accident io speed up the claims process.
2. This Farm must be ted older andlor the Authorised ver,

3. Information provided must be as a ible. Any wilful misreprasentation or w ithholding of material facts ey

allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companias is nol an admission of policy Eability on the part of the msurance

£, Any false ng m e referred to the Police for investi ation.

B. The report w il be forw ardad by the insurers of the G4 Records Management Centre established by the Genaeral Insurance Association
of Singapore (GI4) for archiving and that copies of this report wil for & fee be made avaiabie Upon application by interested parties,

7. By the iodgement of this report to the insurers, you hareby consent {o the archiving of this report at the centre and io copies of the
report being made avaiable aforesaid.

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

lunderstand, acknow kedge, agree and consent that ;

(&) My insurer | my workshop and the General hsurance Association of Singapore ("GIA") ray/are permittad fn collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any othar personal information provided by me or
Possessed by my insurer (collectively the *Pers onal Information”) and disclose and rransfer such Personal nfermation io b insurer(s)
who have insured vehicle(s) involved in this accident (al insurer(s) w ho have insurad vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers®), the hsurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
Qovemment egency/authority {such as the poliee), for the purpose{s) of :

(i} processing, handling andior dealing w ith my clairs inchuding the setilement of the claims and any necessary investigations refating to
the claims;

(i) investigating the aceidant andfor my claims;

(i) earrying out andlor deaiing w ith my instructions or responding to any enguiries by rna:

(v} administering my claims {inehuding the mailing of correspondence, statements, invoices, raports or notices to me, which could involve
disclosure of certain persanal data about me to bring abott delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law in administering, processing, handling andfar dealing with my claims,

(colectively the “P‘urposes."}

{c} my Personal Infarmation mey/can be disciosed by any of the hsurers andfor GIA to their third party service providers or agents
(including their_;awgag._fm firme), w hich may be sited ouizide of Singapore, for one or more of the ahove Purposes,

o i)

o s /. /s
§ oty 4 3 ' Ly

Policyholder's Signature / Date & Driver's Signature (¥ drivef is © poficyholder) / Dale  Winessed by Reporting Centre
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De scribe Circumstances of the Accident

me Vew'de ¥ s v’ew»s;wa Ad it oy ende B Srowl porfiev -

Declaration

\\We daclare the foregoing particulars are frua in every respeact.

!

e |

1 | »
)

Tirre & Timre Personnel

e b ] Sk .
Policyhaldéds Signaturd / Date & Driver's Signature (¥ drmV(Thé@jcyhomr] { Data Witnessed by Reporting Centre
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ACCIDENT STATEMENT

. LOCATION: . &thwuw ISUEFﬂQFcF

1.

D)

[
| | %LT Mt -'.‘-]f-} '|"-b.-:¢l.;ﬂ._}:r'
Lf,_. '-v\cln-e.:.'!{.'m\.. Artvar B} DRIVER'S NAKE:

B.

——.

DETAILS OF VEHICLE

ajVEHICLE NUMser,__ OB 8463

b]INSURANCE COMPANY:  ¢T1

¢]POLICY NUMBER:
GJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT}

SIMAKE & MODEL, _ Youols dgnu ‘
fITYPE:(SALOON / r:fou.PE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: (FRIVATE / COMMERCIAL { MOTORCYCILE)
h]PURPOSE OF USING AT ACCIDENT Tive:  WOT

JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/KG
IF NO, PLEASE STATE (THIRD PARTY CLAIM /(REPORTING OML
INSURED / POLICY HOLDER

AINAME:_: ' (MALE / FEMAL:EFQ
b NRIC/FIN/P ASSPORT: conTact: 865 690

c]ADDRESS:.

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER . '
) NAME: (MALE / FEMA
CONTACT. 'f & fFSE“é‘-‘f 9

b) NRIC/FIN/P ASSPORT: ™
<) ADDRESS: éﬁ" 'f‘lt: buk't Pﬁ“‘:}"‘ﬂ He2 -133 .

“C)DATE OF BIRTH: [/ ) (DD/MM/YYYY)
&) OCCUPATION: (INDOOR OOR) 1

f)YEARS OF DRIVING EXPRERIENCE: |
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (29 No)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

a] WEATHER CONDTION: (LEAR / RAINING / OTHER

bIROAD SURFACE:; { WET / OTHERS :

WAS ANYBODY INJURED (YES /
C]REPORTED TO POLICE [YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE //
al VEHICLE MUMBER: MODEL:

5 " ¢} NRIC/FIN/PASSPORT: CONTACT:
() 9. THIRD PARTY VEHICLE
o T d) VEHICLE NUMBER: MODEL:
| 3 R0 < pysimane- e] DRIVER'S NAME:
Cln dudion. dviver) ' \Ric/FN/PASSPORT: CONTACT:
C
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=0 Pt o ommam e e e ol
CHINA TAIPING . - CHINA TAIPING INSURANCE (SINGAPORE)FTE LTD

Motor Commercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Molor Vehicles (Third-Party Risks and Compensation) Act {Chapler 168} ANOBEEA
Mabor Venicies (Thrd-Perty Risks and Compensabion) Rules, 1960
Roed Transpon Act, 1887 (Malaysia) Cov. Type:C
Molor Vehicles [Third-Pary Risks) Ruas, 1959 (Malpysia)
Engine MNo.: 1KD2747082 A
CERTIFICATE Mo DACYSNWO01 B092001 Cha. No JTFATISYS0K 209048
1. ingex Mark ad Regisiraton GBGE4G3 AUTOSAFE
mumber of Vahicla E=E=EEEEE
2 Mame of Policy Holder POLARIS INTERNATIONAL (S) PTE LTD
3. Effective date of the Commencement al 231 1/2020 Excess Sect | 5535000

Insurance for lhe purposes of the Reguistions, nn.nn-no)

Orginance or Enaciment EX ON WINDSCREEN 55100,00

| 4. Date of Expiry of Insurance 221112021

5. Persors or Clesses of Persons entilled o drive®
Any person wha (s driving on the Policyholder's order of wilh Iheir permission

Provided that the person diving is permitted in accordance wilh the licensing or ather laws ar
regulations to driva the Molor Vehicle or has been so permitied and is nol disqualified by arder of
a Court of Law or by reason of any enactment or regulation in that behalf from driving e Moior
Wahitle.

B. Limilatons as 1o use"
(1) Use in connection wilh the Palicyhalder's business.

(2} Use for the cariage of passengers (ether than for hire of reward ) in connection wilh the Policyhoider's business.
(3) Use for social, domestic or pleasure purposes.

The Paolicy does not cover
(1) Use for hire or reward of racing, pace-making, reliability trial or speed festing,
{2) Use whilst drawing a trailer except the lowing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : DAIMLER FINANCIAL SVYCS AFRICA & ASIA PACIFICLTD AS HP OWNER

* Limitations rerdered inoperative by Seciion 8 of the Maolar Vehicles (Third-Party Risks and Compensation) Acl (Chapler 785
-\_ and Seclion 95 of lhe Road Transport Act 1987 (Malaysia), are nol lo be included under these headings. of

-

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 183) and Par IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
fg
@ \
Issued By: | JUNSHIINSURANCE AGENCY Ty 2, S P L R L
Authorised Officer Authorised Sagnatory

China Taiping Insurance (Singapore) Pte, Ltd, (Co. Reg, Mo, 200208384E)
¥ 3 Anson Road #16-00 Springleaf Tower Singapore 079309 63896111 B52221033 B wwwsg.ontaiping.com



