S§S1Y2163000B-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 03/06/2021 17:25 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 2 (04/06/2021 09:18 (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

03/06/2021 17:25 (SGT)

03/06/2021 13:30 (SGT)

Choa Chu Kang Way, Singapore

CCK WAY AND CCK WEST FLYOVER.
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y2163000B

Gu47Y

Yes

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

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1500

Lonpac Insurance Bhd
Comprehensive

No

Z/20/VC00/109262

LEE KOCK SENG
SXXXX484H
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Date Of Birth

Occupation

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

17/07/1966

Indoor

10/10/1995

25 YEARS AND 8 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

| WAS STOPPED STATIONARY ALONG CHOA CHU KANG WAY X CHOA CHU KANG WEST FLYOVER AT THE EXTREME RH
LANE OF 4 LANES DUE TO A RED TRAFFIC LIGHT. AFTER THE TRAFFIC LIGHT TURNED GREEN AND THE VEHICLE INFRONT
OF ME STARTED TO MOVE, | FOLLOWED SUIT. SUDDENLY | FETL A HUGE IMPACT FROM BEHIND. VEHILC EB COLLIDED
INTO THE REAR PORTIONG 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

Accident report SS1Y2163000B

SKX5386Y

Private car

Page 2 of 15



Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
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? GU47Y
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1

3.

4

Se

Measa report caergesly the details of the sesidant to speed up the clains srocess.

This faem st be gompleted by the Palicyhigiger and/or the Authorizad Drfver.

information proviced must ve 3y irythful 304 aceurate 3¢ possible. Any wirul mesresresentztion o withholding of materizi
facts rnay allow Insurence compases ta rapudiate podicy lighility,

The isue and acceptance of this Form by ingurance camparies is not an agmission of policy liakitity on the part of the asurance
wmpanies,

Auy falss reporiing may be referred to 1 Polkce for [nvestigation.

6. The ceport will be forwerded by the Insurers of the GiA Records Management Centee astablished by the General 1asurance
Association of Singapore (GIA) for archiving 3nd that cogizs of this report wil for a fee be made ava lable upan apalication by
inMerested partles,

gy the lodgment of this report to the insurers, you heceby consent to the archiving of this rupors at the cantre and to copies of
the report being made available aforessld.

- Consent under the Personal Data Pratection Act {POPA)

funderstand, acknowdedge, agres ang congent that:

ta)

(&)

fe}

i

(e}

My asurer, my workshop and the Genesal lnsurance Assosistion of Singapars ("GIAY) may/are pormitted ta callezs, vse,
disciuse and/for process my personal data/persanal Infaemation ses e in this iform} ond any othar garssast information
provided by me ¢ possessed by my insurer [eallectively the "Personal Information”) and disclose and transier weh
Fersanal Information 1o &7 insuree(s) who have insured vehicig(s) involved In this accident (all inzures(s] who have insured
vehiciels) invalvad In this accident shall ba collectively raferred to as the “Insurers”), the [nsurers’ lavepersfiaw fiems, the
Manetary Authority of Slagapore and any relevart poverament agency/avthority (such as the gelice), for the pugoseis)
of:

(I} presessing, handling and/ar dealing with my claims inctuding the setilement of the claims and any necessary
Investigations eelating 10 the chaims;

{H) investigating the accident and/or my clalims;
(i} carrying out end/or dealing with my instrustions or rasponding 1o any enguitics by me;

{ivi administesing my claims {including the mailing of correspandanse, Setemants, invaices, reports & aotices 10 me,
whizh could involve disclosuré of cartala personal 4ata 3bout me 1o bring atoul deiivery of the same a5 weil 35 o1 the
external cover of envelopes/mall packages); andfor

{v) compiying with appliczble law In administening, processing, handling srdfor dealing with my cizlms.[coliectively the
“Purposes”)

all Insuree{s} who have insured vehiclels) nvolved in this 3ccitent 3nd the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose andfor pracess my Feesanal Information for ons or more of the abave Purpeses; and

my Personal Infarmation may/can be disclosed by any of the tnsurers andfor GIA to thelr thitd party service providerss or
agentsfineluding thair laveyers/law frms), which may be sited outside of Singupare, for one o more of tha ateva Pyrposes.

my Personal Information will 3140 be colfecter and used to complie clalms history for the purposa of fraud detection,
investigaticn and management In greseat and alf future cairmns.

the Information so collected under (8} above may be shared / disciosed:

1) toallinsurers and/or any other third parties that assist In evaluating, investigating, cantrolling ar managing fraud,
reguiatars, law enforcement and government agencles as redsanably raquired foc the purposes stated, ar

{4} for complying with rigw(n;'en'.é uader any regutations, laws a¢ court orders,

P

Policyholder's Yignatura Orteer's Signature Reporting Centre Porsonnel’s Signature
Cate & Timg, (i drwer s aatthe policyholder] Namo:

Y awlioted Sve b Ia) G b adun onlilygbriom s
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE bIRCUMSTANCES OF THE ACCIDENT

| was stopped stationary along Choa Chu Kang Way X Choa Chu Kang West Flyover at
the extreme RH lane of 4 lanes due to a red traffic light.

After the traffic light turned green and the vehicle in front of me started to move , | followed
suit.

=

Suddenly, | felt a huge Impac}/z
vehicle and caused damages.

<J

rg_ﬁxﬂehind. Vehicle "b" collided into the rear portion of my

DECLARATION

I/\We declare the foresoing/émul:ns are true in every respect.
Ay
o)

@39: - DEN

W,

{ Ly -
- Policyholder’s S‘l gnature
Date & Time: r

@’Accident report SS1Y2163000B

&

Driver's Signature

(1f driver is not the policyhatder)
Date & Time:

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN No.:
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ADDENDUM FORM

RECO

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL 6 Raffles Quay H18-00 Singapore 048580
INSURANCE  7¢1(65)6224 0010 Fax (65) 6224 0030

ASSOCIATION Operating Hours : Morday to Friday, 03:00 - 17:00

RDS MANNGEMENT CENTRE UEN: S56550020G / GST Reg. No.: M&00017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

(A)

(B)

with whom you submitted the Original Report.

ADDENDUM

PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:
Original ReportNo : SS1Y21630008 Vehicle Registration No: GU4TY
Name(asshowain sric) : POLYWARE PTE LTD NRIC/FIN/Passport No :

(*Vehicle Driver /Vehicle Owner) (*) Please delete as appronriate

Address : ) Singapore(

Contact (Tel) : Mobile No. :

Email Address

Date of Accident - 03/06/2021 Time of Accident; 1330HRS

PlaceofAccident : CCK WAY &CCK WEST FLYOVER.

Insurance Company: _ LONPAC

ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

VEHICLE SHOULD BE GU47Y INSTEAD OF GY47Y.

YING
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:

Date:

@Accident report SS1Y2163000B
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OTHER DOCUMENTS

LONPAC INSURANCE BHD sssrcssac) Dk

(nzorpecatod in Magysia)

Singapose Office: 200, Beach Road #57.04/07, The Concourse, Singancre 185856
Tol: {(65) 5250 7388 Fax: (65) 6286 3767 Wobslte: waw.ionpac.com 39

GST Reg No.: FOL0005635.C

CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1280 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT {AMENDMENT) ACT 2018 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA).

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

1. Index Mark and Vehicle Registration Number NISSAN NVZO0D 1.5 MT ABS AIRBAG 2WD
GDR E5 W/RC
© GU 47Y

2. Name of Policy Holder POLYWARE PTE. LTO.

3. Effective date of the Cornmencement of insurance 2771172020

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 WHC IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION.
Provided that the person driving is permitied in accordance with the licensing or other laws or regulaticns 10

drive the Motar Vehicle or has been so permitted anc is not disqualified b{_ crder of 2 Court of Law or by
reason of any enactment or regulation in that behalf from driving the Motor Vehicle,

8. 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 SOCYAL, 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 : S$500,00 (SECTION 1)
$$2500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR
INEXPERIENCED DRIVERS
$$100.00 WINDSCREEN EXCESS
(EXCESS WILL SE DOUBLED ON SUBSEQUENT CLAIMS)
Condition ! ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 3 of the Moter

Vehédes (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not included under
heading,

I"We hereby certify that this covering Note is issued in accordance with the provisions of Part IV of the Road
Transport Act 1887 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act {Cap 189) Republic of

Singapore.
H.P. Owner . ETHOZ CAPITAL L7D
E
o
Owmsle . §
/’ r‘
CHIEF EXECUTIVE 2
(Singapore Branch) ¥
3
P
UsariD eslinyeo | hazechen g
Datp lssued 23-14-2020 g
Pago 1011
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