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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa raport comectly the details of the accident 1o speed wup the claime process,

2 This Form must be completed by the Policyholder andior the Aulhorised Drivar

4. Iformation provided mus! be as ulhful and accurate as possible. Any wilful misrepresentation of withalding of material facts may allow ingurance companias to
repudiate pobcy abdily

4, The issue and acceplance of this Form by msurance companses i not an admisson of policy labdity on the part of the insurance companies.

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

6. This repart will be forwarded by the Insurers of the GIA Records Management Centre estabished by the General Insurance Association of Sangapore |GLA} for
archiving and thal copies of this repart will, for a fee, be made avalable upon application by inlarested parfies,

7. By the lodgerment of this raport te the Insurers. you hereby consent 1o the archiving of this reporl at the centre and 1o copes of the report being made avallable
aforasaid,

ACCIDENT STATEMENT

Date Of Raport 04H0F/2018 14:14
Date O Accident 30/06/2018 14:20
Exact Location Of Accident FIE TWDS CHANGI AIRPORT @ (EUNOS FLYOVER)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLAT164H
Insured/Policyholder
Mame Of Registerad Owner M/S BLAZE MOTORING PTE LTD
Co Reg No -
Email Address MOEMAIL
Mabile Phone Mo
Alternative Phone No OFFICE-21445265
Vehicle Particulars
Manufacturer MITSUBISHI
Model LANCER EX
Exacl Purpose for which vehicle was being used at GRAB DRIVER

lime of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please siate action to be taken THIRD PARTY

Wehicle Calegory PRIVATE HIRE

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Palicy Mumber DMHCEMN1751971700
Cover Nole Mumber

Driver

Mame of Driver LANGE JOSEPH

MNRIC Mo 574434382

Date Of Birth 25M12M674

Dccupation OUTDOOR

Date Of Driving Pass 1012014

Driving Experience 3 YEARS AND 8 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-00062574
Fax Mumber

Contact Number
EMail Address NOEMAIL
Page 1 of 21



BLEK 428 WOODLANDS ST 41
#04-234

Postcode T30428
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Condifions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accideni? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? Ng

Was any other material or property damaged? YES

| h.f.nr:-‘.j been a;_::prnacl‘_}ed by ur-lknown person(s) NG

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Fasdangay.1 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Stafion

Police Station Name WOODLANDS WEST NPC

Police Station Address Empgog'ﬁéﬁsmmi LANE , POSTCODE: 739148 . COUNTRY:

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

If ¥eas, against whom?

Circumstances of Accident

PLS REFER TOO THE POLICE REPORT:T/201B0703/2107

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NC

Vehicle Registration Number FY4663H

Vehicle Make/Model/Colour YAMAHA YER125
Details Of Properies

Wehicle Catagory MOTORCYCLE
Mame of Drver HO CHAN KHEONG
MRIC/Passport Number S283T7578I

Contact Mumber S08B4677

Address
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Fostcode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

DETAILS OF INJURED PERSON 1

Mame LANGE JOSEPH
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SLQT184H
Were seat helts worn? YES

Was this injured conveyed to hospital by
ambulance?

NG
Address

Postcode

Page 3 of 1



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Dr ver,

3. Infarmation provided must be as truthful and accurate as possibie. Any wilful misrepresentation or withholding 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.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

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

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

(2] 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/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persanal Infermation to all insurer(s} who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/fautharity (such as the palice), for the purpose(s)
of :

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

(i} investigating the accident and/ar my claims:

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as an 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 vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Persanal Infermation far one or more of the above Purposes; and

e} my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e} theinfarmation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

’ g e Lo lgw enforcement and government agencies as reasanably required for the purpases stated, or

th requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Repnrtﬂqg”(‘entre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time; NRIC/FIN Mo,
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Policyhalder’s Signature Driver's Signature Reporting q,?ntré Personnel's Signature
Date B Time: {If driver is not the policyholder) Name:

Date & Time: NERIC/FIN Na.:




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Woodlands West N.P.C.

9 Marsiling Lane SINGAPORE 738146
Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

T

1/20180703/2107

1of3
Report No. T/20180703/2107

Date/Time Report Made: Vide Report No.: Station [}la\rg..r No.:
' 03/07/2018 16:51 90

Informant's Particulars g g i
Mame of Informant: Address:

LANGE JOSEPH APT BLK 428 WOODLANDS STREET 41 #04-234

SINGAPORE 730428

ID Type / ID No.: Contact No.:

NRIC NO / §7443438Z Home/Office: Mobile: 90062574
Nationality: Email:

SINGAPORE CITIZEN

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

Male 143 25/12/1974 Driver

Race: ' Language: Institution / School Name:
Eurasian ’

Occupation: Driving Licence Information:
_GRAB DRIVER Class: 3 Date of Expiry:

ral Information of the Accident ] : e R g T R
Type of Injury Drlink Dateﬂ' ime -::f Type of Location:
Acciderit: Others Drive Accident: Straight Road
No 30/06/2018 14:20

Location:

Along Road 1

PAN ISLAND EXPRESSWAY

PIE TOWARDS CHANGI AIRPORT AORUND JALAN EUNOS

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume;

Dual Carriage Way | Not Controlled Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
-Dataih of Vehicle Invuha:l '
FY4663H Motc reycle YAMAHA YBR1 25 Sllghtlj,.r
Damaged
SLQ7164H | Car MITSUBISHI |LANCER EX| Black Slightly |1
Damaged

Details of Person Invoilved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AR

T/20180703/2107 4

Police Station Of Origin: 20f3
Woodlands West N.P.C. Report No. T/20180703/2107
9 Marsiling Lane SINGAPORE 739146
Tel No: 1800-363 9999 CONTINUATION OF REPORT
[Rider i . el
Name HO CHAN KHEONG ID No. 52637578l
Related Vehicle | FY4663H (Motorcycle) Contact No.| 90884877
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 Leav | NIL Degree of Injury Slight
Driver | | ' ol R R i N e el S
Name LANGE JOSEPH IDNo. | 874434387
Related Vehicle | SLQ7164H (Car) Contact No.| 90062574
Hospital/Clinic DOCTORS CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
B Expiry Date |
Date Treatment | 03/07/2018 Date Discharge | NIL
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight ]
Brief Details.

On 30/6/18 at about 1420Hours, | was travelling along PIE and was travelling in the direction of Changi
Airport. While before Jalan Eunos exit, | was on the first lane from the right of a four lane road. While |
was travelling straight, a car in front of me jam break and | manage to stop in time behind the said car.
Suddenly, | heard a loud crash coming from the rear of my car. | got down from my vehicle and | noticed
that a motorcycle (FY4663H) with a male Chinese rider was already on the road and the motorbike had
fall on the left. | also observed that his motorcycle had rear ended the rear portion of my car, nearer to the
left hand side.

| then saw the rider in pain and | called for ambulance for assistance. Ambulance arrived and check on
him however they did not convey him as he said that he was fine. We then exchanged our particulars.
As a result of the accident, my car sustained dents and scratches on the rear middle and right side of my
car.

On 2/7/2018, as | felt some discomfort on my back and my neck, | went to see the doctor on 3/7/2018 at
DOCTORS CLINIC & SURGERY and was given 3 days MC. There was a female passenger in my car
during the time of the accident and she informed that she is not hurt. There is an no in car camera on my
vehicle. No government property damaged.
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Tr20180703/2107
Police Station Of Origin: 3of3
Woodlands West N.P.C. Report No. T/20180703/2107
9 Marsiling Lane SINGAPORE 739146
Tel No: 1800-363 9999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

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: Signature Of Informant:
J/ '

Staff Sgt NOOR IZWAN BIN SALEH

Signature Of Interpreter: Date/Time;

Mot applicable 03/07/2018 16:51
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /

Sr Staff Sgt ONG YONG HOCK '
Contact No.: 65476436 :

Authentication Stamp
NP 168
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CHINA TAIPG CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. Cov.Type: ©
MOTOR HIRE CAR AUTOSAFE

CERTIFICATE OF INSURANCE
Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 | { ( —
Road Transport Act, 1987 (Malaysia) } kit . DV
Matar Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine Mo ;4A910120402

CERTIFICATE No. DMHCEN1TS51871700 Chassis No: IMYSRCYZARUGOOOTOS
1. Index Mark and Registration SLOT164H
Wumber of Vehicle S
2. Mame of Policy Holder MS5 BLAZE MOTCRING PTE LTD
3. Effactive date of the Commencement of Insuranca for il JULY 2017 EXCESE BECT T .iiyin i e ntam e ennsn e 551,500, 00
the purposes of the Regulations. Qrdinance ar Enactment {14:59 HOURE) EXCESS BECT. 1 ! ] 553, 000,00
EXCESS SECT. Ii S e a0 R SR, OO
4. Date of Expiry of Insurance 30 JULY 2018 EXCESS SECT.II (QUTSIDE SINGAPORE!...... 553,000.00
EX OR WINDSCREEN . ....covuvunicrnnnnns., 35100.00
5. Persons of Classes of Persons entitied to drive *
AS BER MAMED DREIVER(S) STATED BELOW,
PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR

FEGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ERACTHENT OR REGULATION IN THAT BEHALE FROM DRIVING THE MOTOR VEHICLE

ANY EMPLOYEE OF THE COMEANY OR ANY AUTHORISED HIRER/DRIVEER ONLY

. Limitations as to usa: *
(1] USE FOR THE CARRRIAGE OF PASSENGERS OR GOODS IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

2} USE FOR SOCIAL DUMESTIC PLEASURE PURPOSES AND BUSINESS PURPOSES OF ANY PERSON TO WHOM THE VEHICLE 15
HIRED,

THE POLICY DOES NOT COVER

(1! USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

(1) USE WHILST DRAWING A TRAILER EXCEPRT THE TOWING {OTHER THAN FOR REWARD| OF ANY ONE DISABLED
MECHANICALLY PROFELLED VEHICLE.

* Limitations rendered inoperative by Section 8 of the Motar Vehicles (Third-Party Risks and Compensation) Act {Chapter 183)
artd Section 95 of the Road Transport Act 1987 (Malaysia), are nol o be included under these headings.

I/We hereby Certify it the poiicy to which this Certficate refates i issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).
Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By.

Authorisad Signatory

3 Ansan Road #16-00 Springleal Tower Singapore 079508  Tel: 6389 6111  Fax: 6225 35592 Website: www sg.cntaiping.com



