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SUBMITTED BY: Jackson He Zhaa Tian

IMFORTANT NOTIC

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the datails of Ihe accident to speed up the claims process
2. This Ferm mus! be complated by the Policyholder andfor the Authorised Driver,

3, Informaticn provided must be as truthful and accurata as possible. Any wilful misrepresenation or withokding of malesial facis may allow msurance companies <]

repudiate pobicy abiity

4 Tre issue and acceptance of this Form by insurance companies is not an admission of policy lability on the pan of the insurance companies,

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

&, Thig report will be forwarded by 1he ingurers of the Gl Records Management Centre established by the General Insurance Association of Singapore (GlA) for

archiving and that copies of this repart will, for a fee, be made available upon application by interesied parties.

7. By the lodgement of this repor 10 the insurers, you haraby consent ko the archiving of this repoen 3t the centre and fo copies of the repart being made available

afarasaid.

ACCIDENT STATEMENT

Date Of Repor
Date Of Accidant
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Ownar
Co Reg Mo

Email Address

Mabile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action 1o be laken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cowvar Nota Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Deoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Mumber
Contact Number
EMail Address

QGOT2018 12:34
05/07/2018 14:55

BIDEFORD RD PARAGON MALL EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SLX3193M

BLAZE MOTORING PTE LTD

201531362N

HOEMAIL

(LOCAL) +65-85225202
OFFICE-85225202

TOYOTA
PRIUS HYBRID 1.8E CVWT

COMMERCIAL USE

MO

THIRD PARTY
FRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
WO
18-MJO00417-RO0

LI FOO SHIN

579835804

04/10/1979

QUTDOOR

24/01/20086

12 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87433053

OFFICE-87433053
MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumbaer of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidenl
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved 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 reporied to the police?

If ¥es, Please stale which Police Station

Police Station Name
Police Station Addrass

Police Station Contact

VWas notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident
REFER TO POLICE REPORT - T/20180706/2040.

Attachment(s)

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

Wehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties
Wahicle Category
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address

Posteode

Insurance Company Name

MWature Of Damage

104 BRADDELL HILL
#11-03

579720
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
YES

R 18]

¥YES

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 408014 , COUNTRY:

SINGAPORE

TEL NO: 1800-8486999 - FAX NO: 68486799

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SGNO1TIT

PRIVATE CAR
TAN GEE JIAN
S04671408
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Mo, Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER:
DETAILS OF INJURED PERSON 1
Mame LIM FOO SHIN

Approximate Age

Injuries Sustain MNECK & BACK
Injured person in which vehicle? SLX3193M
Were seat belts worn? YES

Was this injured conveyed to hospital by N
ambulance?

Address

Postcode

Page 3 of 33




SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder andfor the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh olding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy lability 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 established by the General Insurance
Association of Singapare (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 to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

la} My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIAY) may/Sare permitted to collect, use,
disclose and/ar process my personal data/personal information set aut in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Infermation”] and disclose and transfer such
Parsanal Infermation to all insurer(s) who have insured vehicle(s) involved in this aceident [all insurer(s) who have insured
vehitle{s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ l[awyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (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
inwestigations relating to the claims;

(ii} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to 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 vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
te collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal Information will alsa be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] theinfarmation so collected under (d) above may be shared / disclosed:

{l} taall insurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

' -

= |

Driver's SiEDEtJ’E Reparting Centre Persnnnél{s Signature
|

Date & Time: : {If driver is not the policyholder} Mame:

Date & Time: MRIC/FIN Ng.; |d




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A SLX3193m
C-SaN9132T

Pedec o pha (2ory. 7201363061045 |

b particulars are true In every respect.

.

<

- - -
Driver's 5|gnEtTure Reporting Centre Personngks Signature
{If driver is not the palicyholder) Mame: |
Date & Time: I|

NRIC/FIN No.:

\



SINGAPORE
74 POLICE FORCE

Folice Station Of Ongin.
Geylang NP.C

TR MR

Ti201807T06/2040

1of3
Report No. T/20180708/2040

132 Paya Lebar Road SINGAPORE 409014

Tel Mo: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made: o
06/07/2018 11:51

' Vide Report No..

Station Diary No.;
44

informant's Particulars

Name of Informant: Address:
LIM FOO SHIN | 10A BRADDELL HILL #11-03 SINGAPORE 579720

1D Type /1D No.- Contact No - .
NRIC NO / §7983590J Home/Office: Mobile: 87433053
Nationality: i " Emait: - -
MALAYSIAN
Sex: Age: | Dateof Bith: | Type of Informant:
Male 38 | 04/10/1979 | Driver _
Race: Language: Institution / School Name:
Chinese N -
C}ccupatmn Driving Licence Information:

Driver Class: Date of Expiry:

General Information of the Accident

!
T Non-Injury ' Drink Date/Time of Type of Location: |
Apsldan Others Drive: Accident: . ‘
- ' - No 03/07/2018 14:55
Location: ‘
ORCHARD ROAD |
|
_In front of Paragon Exit _ _
Weather: Road Surface: Road Speed Limit:
Traffic Flow: “Traffic Control: o Traffic Volume:
Type of Collision: o B | Anyone conveyed by
| ambulance:
R ges s | No |
Detai!s':nf Vehicle Involved _- e o e s : S F
Vehicle No. | Type Make “|Model | Color _| Condition | No of Passenger |
SGN9173T | Car Slightly |0
N | Damaged
SLX3193M | Car Seriously | 0
AT Damaged




SINGAPORE i |
T

Police Station OF Origin: “ord
Geylang N.P.C Report No. T/20180706/2040
132 Paya Lebar Road SINGAPORE 4098014

Tel No: 1800-8486999 CONTINUATION OF REPORT

Brief Details.

On the above mentioned date time nd location, while | was exiting to Orchard Road from Paragon on the
left most lane, A Sliver vehicle bearing plate number SGNS173T hit on to the rear right bumper of my
vehicle. The impact causes my bumper to be loosen, and lights to be damaged. And | wish to state that |
suffered from both neck and back pain due to the impact, and was given 5 days of MC for the injuries. |
alzo do not have any CCTV recording device in my vehicle at the point of time.




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

TN

0180706/2040

dofd
Repart No. T/20180706/2040

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.

20

70!1:

P
i

Signature Of Officer Recording Th
G/

Sgt 2 TOO YONG FOOK

[ Signature Of Informant

Signature Of Interpreter:
Not applicable

Date/Time: R
06/07/2018 11:51

Officer In Charge Of Case:
TP/ GIA /

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Althentication Stamp
NP168
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Tokio Marine Insurance Singapore Ltd.

[Company Reg. Mo: 1923000140 (65T Reqg Ko M2-0000023-4}
20 McCalum Street #09-01 Tokio Marine Centre Singapare 069046

I (65) 6221 6111 F: [35) 6221 4355 / [65) 6224 0895 £ tmis@tokiomarine.comsng W wwatokiomarine eom

) ” Y TOKIOMARINE

mryaTder of T S e s

Tuh"\& '1-:'1'1': e U] INSUMNEE GRDUP
Certificate of Insurance FORM  MX1H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: 1 8-MIMO0417-R00 {Private Motor Car)

l. Index Mark and Registration Number SLX3193M Chassis No.; ZVW316062589
of Vehicle
1. Name of Policyholder BLAZE MOTORING PTE. LT,

3. Effective date of the Commencement of
Insurance for the purposes of the Act 23032018

4. Date of Expiry of Insurance 22/03/2019

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the Policyholder's order or with their permission.
The hirer.
Any other person who 15 driving on the hirer's order or with his/ their permission
¥ Provided that the Person driving is permined in accordance with the licenging or other laws or regulations to drive the Motor Vehicke or has been
50 permitted and 5 not disgualified by order of 2 Courl of Law or by reason of any enactment or regulation in that behalf from driving the Motaor
Viehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Rood Traffic Acl has
nod been cancelled at the time of the accident loss or damage
6. Limitations as to use*
Use for the carriage of passengers or goods in connection with the Policyholder's busiess or the hirer's business
Use for social domestic and pleasure purpose and business purposes of the Policyholder or af any person 1o whom the
wvehicle 15 hired.
The Policy does not cover:-
1) Use for racing, pace-making, relishility trial or specd-testing.
2} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle
= Limtitations rendered inoperative by Secteon § of the Moior Vehicles (Third-Party Risks and Compensarion) Act (Chagnter 185
amd Section 95 af the Road Transport Act, 1087 (Mealaysial, are ned to be included under these headings,

W hereby corify that the Policy 1o which this Cerlificate Telates is Issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia)

Please refer o the Policy Schedule for full details, terms and conditions of the insurance

This Certificate is not ransferable  Thuring its currency, if the insurance is cancelled for whatsoever reason, You must return the Certificale to Tokio
Marinc Insurance Singapore Ltd. within 7 days thereof or, if the Cartificate has heen lost destroyed, you must make a statutory declaration 1o that
effect. Failure to comply with this duty s an offence under Motor Vehicle {Third-Party Risks and Compensation) Act {Chapter 189).

ADDITIONAL INFORMATION Account:  1141DDB

Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft:  Prevailing Market Value

Paolicy Excess: Crwvn Damage Claims SGD 2,000
Excess-Third Party (Sect [T} SGD 1,500
Windscreen Excess SGD 00

Financial Interest: TECK WEI CREDIT PTE LTD

Tokio Marine Insurance Singapore Lid.

Authorised Sienature




