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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart Cﬂr:"ﬁm& ihe details of the accident 10 speed up the claims process
2. Tros Form must be completed by 1he Policyholder and/or the Authonised Driver,

3. formation provided must be as truthful and accurale as possiole. Any wilful misrepresantation or witholding of material facts may allow insurance companies o

repudiate policy abdlity

4. Tna issue and acceptance of this Form by insurance companies is nol an admission of poboy liability en the part of the iNnSurance CoMPanies.
5 Any false reporting may be referred Lo the Police for Investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and ihat copies of this report will, for 8 fee, be made availablke upon application by mferested parbes.
7. By the lnggement of this report 10 1he insurers, you hereby consand o the archiving of this repor al 1he cenbre and 1o copwes of the repor Deing made avaikable

aforesai,

ACCIDENT STATEMENT

Dale O Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/06/2018 17:03

27/06/2018 16:50

JUNC YISHUN AVE 9 & YISHUN CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phoneg No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Data Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SMT2Z

BLAZE MOTORING PTE LTD
201531362N
MOEMAIL

OFFICE-89999999

HOMNDA
STREAM 1.8X A

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

TOKIO MARIME INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

18-MJO00402-R0O0

POOMN TENG SENG
S1595790E

221021963

QUTDOOR

27I06/1983

35 YEARS AND D MONTHS
MALE

(LOCAL) +65-92996256

OFFICE-92996256
NOEMAIL
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Address

Postlcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please slate which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20180628/2131.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 104 TECK WHYE LAMNE
#09-462

680104
WO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

WO
3
YES

NO
¥ES

NO

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 4639045 , COUNTRY:
SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558
NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properies
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Paostocode

Insurance Company Name

Mature Of Damage

GBASERIR

COMMERCIAL VEHICLE
LOH AH HONG
51158673H

96823703

Page 2 of 2%



Mo, Of Fassenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company Name
MWature Of Damage

Mo. Of Passenger (Including Driver)

1

DETAILS OF OTHER VEHICLE PROPERTY 2

SJagGagl

PRIMATE CAR
GERALD TAN PUAY SENG
57835392

80033882

1

DETAILS OF INJURED PERSON 1

Mama

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

POON TENG SENG

NECK, BACK & NUMBNESS ON THE SOLE OF LEFT FEET

SJJT012Z
YES

MO

Page 3420



SKETCH PLAN

IMPORTANT NOTICE

Date & Time:

. Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.
. Theissue and acceptance of this Farm by Insurance companies is nat an admission of policy lizbility on the part of the insurance

companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre establishad 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.

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of

(il 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 and/ar my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for one or more of the above Purposes; and

ic)  myPersonal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar mare of the above Purposes.

[d] my Persanal Infarmation will alse be callected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under {d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

equirements under any regulations, laws or court orders,

(i) for com~
e

1

) I
Driu&l‘"sfSignature Reporting Centre Personfy l"rJS-gnature
(If driver is not the policyholder) Mame: o

Date & Time: NRIC/FIN Mo .:

%

Policyholder's Signatun



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature—— Dri\rer':Z{y}ﬂe
Date & Time: (If drivari not the policyholder)

Date & Time:

Name;
NRIC/FIN Ma.:

Reporting Centre Persunnelj{fu“;’nature
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SINGAPORE O RO A

POLICE FORCE T/20180628/2131

o 1of4
Police Station Of Onigin:
Bedok South N.P.C Report No. T/20180628/2131
20 Chai Chee Drive SINGAPORE 468045

Tel No: 1800-2448989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.; Station Diary No.:

2B/06/2018 16:20 49

Informant's Particulars

Mame of Informant: Address:

POON TENG SENG APT BLK 104 TECK WHYE LANE #09-462 SINGAPORE
580104

ID Type / ID No.. Contact No.

NRIC NO/ 51595780E Home/Office: Mobile: 92996256

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: | Date of Birth: | Type of Informant:

Male 55 | 22/02/1963 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B,3 Date of Expiry:

'General Information of the Accident i Wl
Injury Drink Date/Time of Type of Location:

Eﬁﬁdit- Others Drive: Accident: X-Junction
' Mo 27/06/2018 16:50
Location:
Junction of Road 1 and Road 2
¥ISHUN AVENUE 9
YISHUN CENTRAL
Along Yishun Ave 9 turning right to Yishun Central
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Dual Carriage Way | Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Chain Collision ambulance:
1. Mo
Vehicle No. Type Make  |Model  |Color | Condition |No of Passenger
GBA9683R | Van TOYOTA HIACE Silver Slightly 0
_ MANUAL Damaged
SJAB638J |Car MAZDA MAZDA3 White Seriously |0
' SEDAN 2.0 Damaged
SPORTS
AT 2WD
I S/IR
SJJ7012Z | Car HONDA STREAM Grey Slightly |0
| 1.8X A Damaged |




SINGAPORE
POLICE FORCE

T/20180628/2131

2of4
Report No. T/20180628/2131

Folice Station Of Origin:
Eedok South N.P.C
20 Chai Chee Drive SINGAPORE 459045

Tel No: 1800-2448999 CONTINUATION OF REFORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver j _ G e
Name LOH AH HONG ID Ne. S$1159673H
Related Vehicle | GBA9683R (Van) Contact No.| 96823709
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
_ ) Expiry Date
Date Treatment | NIL Date Discharge [ NIL
No. of Days granted Medical Leave | NIL Degree of Injury [ NIL
Driver Hi e [ i
Name GERALD TAN PUAY SENG ID No. 57835392|
Related Vehicle | SJAB638J (Car) Contact No.| 90033882
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Inju NI

Driver st T e i il
Name POON TENG SENG ID No. S1595790E
Related Vehicle | SJJ7012Z (Car) Contact No.| 92996256
Hospital/Clinic C3 FAMILY CLINIC @ALJUNIED Class of Class: 2B,3 T
CRESCENT Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 28/06/2018 | Date Discharge | 28/06/2018
No. of Days granted Medical Leave | 05 | Degree of Injury | Slight

Brief Details.

On 27/06/2018 at about 1650hrs, | was driving my car (SJJ 7012Z) along Yishun Ave 9. The road along
Yishun Ave 9 consist of 2 lanes and my car was on the first lane which was only meant te turn right to
Yishun Central. My car was the first vehicle at the junction. As | was at the junction of Yishun Ave 9
turning right to Yishun Central, my car came to a stop as | saw a green man on the traffic light signal.
Shortly, afterwards, | saw a lady who was on E-scooter wanting to the cross the road as the traffic light
was in her favour. Just as the lady finish crossing the road, | was about to move and out of a sudden | felt
an impact coming from the rear. | then came out from my car and that was when | noticed it was an
accident involving a van (GBAS683R) which was directly behind me and another car (SJA 8638J) which




SINGAPORE AT AW

POLICE FORCE 120180628/2131
Police Station Of Origin: Sof4
Bedok South N.P.C Report No. T/20180628/2131
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999 CONTINUATION OF REPORT

was behind the van, The driver of the van and the driver of the car also came out from their respective
vehicles to see what had happened.

All the drivers then got back into their vehicle and parked our vehicle slightly ahead along Yishun Central
to prevent traffic from building up. All drivers then got off the vehicle and exchange particulars and took
photos of the accident. After doing so, all vehicle then left the said location. Mo towing crew was required.
Mo ambulance or police was called in.

Hence on 28/06/2018 at about 0700hrs, | felt a strain on my lower back and neck area and a slight
numbness on the sole of the left feet. | then went to seek medical treatment a C3 Family Clinic @Aljunied
Crescent and | was given 5 days of Medical Leave starting from 28/06/2018 tlll 02/07/2018.

| wish to state that my vehicle has an in car camera but it only captures the front view. | am not too sure if
the van and the other car has any in car camera.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448909

Sketch Plan
Informant is not able to provide sketch plan

(T

DB28/2131

40of4
Report No. T/20180628/2131

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

KUSBARI

Sgt 3 MUHAMMAD KHAIRI BIN MOHAMMﬁDﬁ!.

4

Signature Of Informant;

o
Pl

" Signature Of Interpreter;
Mot applicable

‘Date/Time:

28/06/2018 16:20"

Officer In Charge Of Case:
TP/ AEIT/

Sl ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP168




C3 FAMILY CLINIC @ALJUNIED CRESCENT
95, ALJUNIED CRESCENT

#01-509

SINGAPORE 380095

Tel: 67422285

Medical Certificate

Date of Visit: 28-Jun-2018
MC No.: C1-TVEUL2

This is to certify that

Name: POON TENG SENG
NRIC: S1595790E

is Unfit for Work

for 5 day(s) from 28-Jun-2018 to 02-Jul-2018

Remarks:

Doctor: Cri ong Siew Meng
CR: M13302G

* This cerfificate is not valid for absence from court or cther judicial proceedings unless spectically
stated,

Printed on 28 Jun 2018 14:39:32 by Cheong Siew Meng Page 1 of 1
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wio Marine Insurance Singapore Ld
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Certificate of Insurance

SMOTOR VEHICLES (THIRD-PARTY ]

Y RISKS AND COMPENSAT
OR VEHICLES (T 3 INSATIC
MOTOR VEMIC LES (THIRD-PARTY RISKS AND {'l:lh'.l'I:‘.HSthl:l:] o 1cu.-.mwzn 1
ROAD TRANSPORT ACT, 1987 (MALAYSIA) et s
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy Mo 1 §-MIO00402-R00 (Private Motor Car)

1. Index Mark and Registration Number 2§57017;
h L 12 -
of Vehicle & Chassis No.: EN610B3A24

same of Policyholder BLAZE MOTORING PTE. LTD

(5

3, Effective date of the Commencement ol a3 s
Insurance for the purposes of the Act 23/06/2018

4. Date of Expiry of Insurance 2240092018 ot o

of Persons entitied to drive*

5. Persons or Class
driving on ¥he Policyholder's order of with thelr permission,

Any person who is

The hirer -

Any other person whvo is driving on the hirer's order or with his/ their permission -
e the Motar Vehicle o has beea i

* Provided that the Person ariying i permutted in scgoedance with the licensing of sther Laws of regulaticns 10
s permiticd and is nol dusqualified by peder of p Court of Lpw of by remon of sy enactment of regulition in fha behall from riving the Mowr
Vehicle, And provided farder that the Bator Vehicle is registered under the Road Traflic Act and iLs registration mwludmnélh'%

ool been cancelled ot the rime of the nccident 10ss of daamage

6. Limitations as to use*
Lse for the carmiage of passcengers
al domestic and pleasure purpse an

with the Policybolder's business or the hirers husiness.

of goods in connection
purposes of the Policyhalder or of ny persen 1o whom Lhe

|Ise for soci 4 business
vehicle is hired-

The Policy does not Cover.=

13 Use for mcing. pace-making reliability trial or speed-lesung.

27 Lse whilst drawing 8 trailer except the lowing {oiher than fof rew prid) of any one disabled mechanically propetled

vehicle

d imoperative by Secnian 8 of the Motor Vehicles (Third-Party Resky sl Compensahiont A0 (Chapeer 159}
ed Triansport ACL 1987 (Malayuial, are wo i b e lucled wncer these hassdingt.

aolicy 1o which this Cenificate relakes i issucd m accondance with the prinision aUh: wiotor Vehicles
pensation) Act (Chaptes 189 and Pan 1V ol the Road Transpon Act, 1987 {Malaysia).

o J.pmphehiceLs ke

o Section 93 of the K

Wi hereby certify thal the |
{Third-Party Risks and Coum
Plense refer 10 the Policy Schedule for full details, terms and conditions of the s ance-

3 _ e
j_[ﬂbﬂJAM _ : ificase 1o
e gol traferable Inummmg.ﬂ‘l}unuwmucundlndhuh:mv:rmfwmmlhm
This CoASEN?. . if the Certificats has boen st Sesroyed, you must make § sanmory decarce

Marine |nsurance - Lid within 7 days thergol of, : | .
-:l:'::: Failure 10 comply with (his duty 1 an offerce under Motor Yehicle (Third-Party Risks sl Compersation) Al (Chapier 159).
Account; 1141DDB

Third Party, Fire & Thefl

Insurance Plan: £
¢ Prevailin Morket Value :
mn iEr l;::l Joss or theft En::m N ary (Sect 11 <GD 1,500
D sancial Interest EK WEI CREDIT FTELTD %
Tokio Marine lnsurance Singapore Lid.

Authorised Signature

) e, C preed 2032018




