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MHATTEI031.25 | Natonal Assessment Corne Services - bl
EMTRY DATE & TIME: AD0RAZ01TE 12:38
SUBMITTED BY: Hrishnasamy sia Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident 1o speed up the claims process.
2. Thes Form must be completed by the Policyholder andior the Autharsed Driver.

3. information provided must be as trythful and Bhourale as possible, Arny wif

repudiate poboy abdity.

4. The issue and acceptance of this Farm by insurance companies is nol an admission of
be referrad to the Police for investigation.
fi. This repart will be forwargded by the Insurers of the GIA Records Management Cenbre os

5 false report]

Brehiving and that copies of this repart will, for a fee, ba made available upon application by interesied padies,

7, By the lodgement of this repar to the insurars, you hereby cansent to the archiving ol 1his repor at the cenire and

eforesaid

palicy liability on the part of the insurance companies

ul misreprasentation or witholding of material facts may allow Insurancs companiss 1o

iablished by the General Insurance Associabon of Singapare [GLA) for

10 copies of the report being made available

ACCIDENT STATEMENT
Date Of Repor 10/08/2018 12:36

Date Of Accident
Exact Location Of Accident
Country/State of Lass

09/DB/2018 16:30
BALESTIER RD TWDS CTE (AMK )
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Folicy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experionce

Gender

Moblle Mumber

Fax Mumber

Contact Number

EMail Address

SJINGE1TY

BLAZE MOTORING PTE LTD
201531362N

NOEMAIL

(LOCAL) +65-97300912
OFFICE-97300812

HONDA
STREAM 1.8% A

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

2085464042

SHAKROBANI BIN KAMIN
$2003331B

27/04/1949

OUTDOOR

18/00/1970

47 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97300912

OTHERS-97300912
NOEMAIL
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BLK 122 BEDOK RESERVOIR ROAD
Address £09-1021

Postcade 470122
Was driver an employee of the Insured'’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by NG
ambulance?

Was any other matenal or property damaged? YES
| have been a;_:pn:rau:r_we:s by unknown person|s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was nolice of intended Prosacution given? ]
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Ara aceident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLESB48E

Vehicle Make/Model/Colour
Dietails Of Properies

Wehicle Category PRIVATE CAR
Mame of Driver OH CHEE SIONG
MRIC/Passport Number 574300478
Contact Number 98581730
Addrass

Posicode

Insurance Company Mame
Nalure Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name SHAKROBANI BIN KAMIN

Page 2 of 22




Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Posteode

NECK PAIN
SJINE1TY
YES

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport correctly the details of the accident ta 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 withhalding of material

facts may allow insurance com panies to repudiate policy liability.

4. Theissue and acceptance of
companies.

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

Association of Singapore (Gla) for archiving and t
Iinterested parties,

this Farm by insurance companies is not an admissian of policy liability on the part of the insurance

7. By the lodgment 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 aforessid.

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

fal My insurer, my warkshop and the General Insurance Association of Singapore ["GIA"
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transior such
Personal Information to all Insu rer{s) who have insured vehicle(s} invalved in this accident tallinsurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta 2s the “Insurers”), the Insurers’ lawyers/law firms, the

Meonetary Autharity of Singapore and any relevant government agency/a utherity (such as the police), for the purpasels)
of ;

| may/are permitted to callect, UsE,

(i} processing, handling and/for 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:
(il carrying out and/ar dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain persanal data about me to bring abaut 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) wha have insured vehicle(s) invalved in this accident and the Insurere’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the zbove Purpaoses; and

{cl  my Personal Infarmation may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, far one or mare of the above Purposes,

(d]  my Persanal 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,

2] the information so callected under {d} above may be shared / disclosed:

(i) to all insurers and/ar any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

Y
i &r—u 5 . =
! / .,L - 1 & {g Erolf g(
Palicyhalder's Signature Driver's Signafure Reporting Centre Persannel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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— - T —— _ |
Pnllcth SEnatire Driver's Signattire Reporting Centre Peﬁﬂ:nnel s Signature
Date & Time; (If driver is not the palicyholder) Name: \

Date & Time: NRIC/FIN Nao.: \\

R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT va



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. BZQO‘SSQ‘IE
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27-04-1949 m i 3
Cunrtty of B
JOHORE
i
e — e e e .
1480389 lI .
Class 1B Molorcycias nol exceeding 2040 oo 28 Do 1072
Class 24 Modorcycies batween 301 oo end 400 oo 26 Do 1072
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¥ I Class 7 Motor Cars and Molor Treclors the waight of 14 Bap 1M
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| |
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(s Income

mode differeant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPE NSATICN) ACT [CHAPTER 184
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1953 {MALAYSIA)

Certificate Number: B095464047 Cover ; Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle © SINS17)
Chassis Number : RNE1090447
2. Name of Palicyholder ¢ BLAZE MOTORING PTE LTD
3. Effective Date of Insurance : 31 0ct 2017
4. Expiry Date af Insurance : 22lan 2019
5. Persons or Classes of Persons entitled to drives

(al The Policyholder,
(B} Any other person whao is driving on the Policyholder's erder ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has besn so permitted and is not disqualified by order of 5 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Matar Vehicle,
G, Limitations as to Used
{a) Use for social domestic and pleasure purpeses and in connection with the Policyhalder's or Hirer's business.
This Policy does not cover
fal Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the tarriage of goods {other than samples) in cannection with any trade or business.
{c} Use for any purpose in connection with the Maotor Trade,
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 1839} and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings,
EXCESS [SECTION 1) T WA
EXCESS (SECTION 2) 1 551,500
ADDITIONAL EXCESS LONSA
LINMNAMED DRIVER EXCESS L NSA
REPAIR AT OWNER'S FREFERRED WORKSHOP : ND
INSURE WITH COE : YES
MNCD PROTECTION tND
PRIMARY DRIVER D NfA
NAMED DRIVER (1) © WA
NAMED DRIVER (2) t NfA
HIRE PLIRCHASE COMPANY i TAI THONG LEE TRADING PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5%

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the pravisians of the Matar
Vehicles (Third Party Risks and Com pensatlon] Act {Chapter 189) and Bart IV of tha Road Transport Act, 1987 (Malaysia)

Agency © ANIEA INS BROKERS & CONSULTANTS P/L (00000ES0 23)
Date of |ssue ¢ 31 0et 2017 08:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e /

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of |

eBaolech
Hello, NAC_PAYA_UBI_BODED1 ' Change Language t Change Password ¢ Log Out

My Daskiop Palicy Query
Palicy No Date of Acigent Dai0az018 1830 |

Yehiche No.[Far Makar) EJ‘-I;EJ?J Cermificate Numbar 3
Search I

Motice of Loss

. Certificate Policynolder  Polieyhoider Vehicle Insured Cammencs ey
Salect Policy Na. NLirbar i WRIC Product  Cewer Type Ho. Ohject Pate Expiry Date
) BLAZE Th B
) 5D95a6a042 MOTORING 2015313638 gac ol SINS17)’ SINBIT)  31/10/2017 22/D1/2019
Fubiin i Fire & Theft
':un:inue-[
i
10/8/2018

https://giclaim.income.com.sg/ges/icm/eclaim/IC MpolicySearch.do




Policy Information Page 1 of 1

“  Policy Information

Policyholder Palicyholder
Policy No. 5095464042 Narne BLAZE MOTORING PTE LTD NRIC 201531362N
Certificate
No.
Address 25 KAK] BUKIT ROAD 4 #01-82 SYNERGY @ KB SINGAPORE 417300
Product Group
Mame PRIVATE CAR INSURANCE Plan Policy Flag ]
Palicy ;
issue 31/10/2017 E:ff:t""‘“' 31/10/2017 00:00 Expiry Date 22/011,2019 23:59
Date
Third Qwin ;
Party 1500 damage 1] :'::3::“&" V]
Excess Excess
Additional 0s o
Excess Premium
gi:ts::::.re Qutside
ﬂDg 0 Singapore 1500
Fivaes TP Excess
Agent ANIKA INS BROKERS & CONSLUI Agent Tel, 66729988 GST Flag L
Co-
insurance  MNo
Flag
Open
Policy 1nfa
Certificate
Info
7 Policyholder Mailing Address
Address 1 25 KAKI BUKIT ROAD 4 Address 2 #01-62 SYNERGY @ KB Addrese 3 SINGAPORE 417800
Address 4 #fgf“ Singapore address Post Cade 417800
Relatec
Unit No. 17-204 Palicy 5098499417
Number

[ Insured Object: SIN517]

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status

lEn:cinue Cancel

Endorsement Content

https:a’.fgiclaim.inmme.mm.sga’gc&"icmfec]aimfregistraticmlnit,do?]}ﬂ]ic}'NFSD%%‘lﬂdz&.., 10/8/2018




Claim Handling(accident reporting Claim Task 001 OD-MX)

Clalm Handling
Accident MT/ 1007225

Page 1 of 2

Podicy b, 5095464042 Wehicke Mo, SINS17I GST Registration Mo,
Cerficate ba,
Pelicgholder Mairs BLAZE MOTORING FTE LTD Priicyhiiger NRIC s
Product Ciods PRIVATE CAR INSURANGE Cowver Type Third Party, Fire B Theft Loading [
Contact Mo, (Mot} 7100513 Cantact Mo [Offica) a Cantact Mo, {Home) i
Email Acitress Speciat Remark *Code T
KFE L TCA & et Yes =Code Reason
RCT Proteciios Mix HCD Entitlement (S} =] Private Hirg Yep
= Accident Details
Repart Date L3068/ 2018 10:04 Acoident Report Within 24 hee Yes Aeooent Type Calia
Date of Accident 0%08/2018 Time of Accident Bh:mm 16130 Country of Arciden Singa
Repering Centre CIrange Force 1CHM Mo,
Accident Lacation BALESTIER RO TWOE CTE (AMK §
= Benefits
o . ==
;n damage Evcedy o - .00 .i.dultmnnl EI;re-ss Windsoresn Excess ooy
Unnamid Oriver Excege Dside Singapore O0 Excess .00
Third Party Fucess £.500.40 Quaside Singapare TP Eacess 1,500 00
= GST Registered Information
GST Registerad e GST Regitration Dats
GET Regitraton No. GST Status Verified Mo
Hodification Hstary
= Policpholder Mailing Address
Address | = 25 Kﬂ.xlm ROAD & Address 3 ®01-62 SYNEAGY & KA Address 3 SING
Afldress 4 Aiddress Type Lmgapane address Peat Code 4178
it B, 17-20d Related Palicy Mumber SO9B4GEL
W Ol Driver Info
Driver Mama Unnamd Drioer Driver Type Unnamed Driver
Unnamed driver Nams SHAKROBAN] BIN KAMIN Driver MAIC S5H03I1E Driver DOB 2%
Regaster Date of Driver License  18/08/1570 Driver Age &8 Drieing Exparience 7
Comtact Mo.{Fobile) 7300912 Contact No.[Ofice) [} Contact Me.(Home) a
Adidregs 1 8LK 122 Address 2 BEDOK RESERWOIR ROAD Addragg 1
Achiress 4 Addvass Type Singapone agdress Post Code 4701
Linit Me 20%-1021
:':;P;:uwcn;?smnupom Yas & No Diriver venicla Mo, Driver Inswres Campany
Dackaration . )
E:::::I;wr ur Blood Test amg Any Infury? ‘Yes @ No
Madification Hstary
Claim 001 OD-MX g"‘%‘"
Claim Type « [oD-Mx i | Insurad Name BLAZE mOTORING PTE LTp Insured NRIC

Contact Mo, {Mobike)
Email Address
Claim Desscrigtios

Preferred Werkshop Cantact
P,

Require Finalisation
Date Regs s
Bepart Taken By

= Print AK letper

Accidurd ko,

fprreaazae

—]

— B |

Contact ho.{ Home)
O] Vehicke Mumber

urL

]

Emsin |

[SING17] ; SLESGARE ON 3 Aug 2018

[

-

[res >~
15/ T8/ I01E 10:1F =i]

EEISI'W.ISAH‘I'

Insured Liability =
Preferered Bepser Optios
Claim Closa Date
Warishop Ripaener

[Mat at Faun

M

[preturred Worksnop, Mame unknown

-

=

Contact Hﬂ.ﬂﬂmj
TR wehicls Mumber

| Hame of Preferred warksnegp

M Gla repon

Date Recend
Tatal Logs hut Repairad

EICTE]

IIFl

F

MT/ 1007225

Claim Mo

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

15/8/2018



Claim Handling(accident reporting Claim Task 001 OD-MX)

Last Doe. Recaived & ves £ Mo

Fath =

Muzaage Read

7 Attachment List

Uplasd Date

Catagary »

Page 2 of 2

L5/D8/2018 10:10

Comfigenial Urgescy =

| Browss. | [Cear | [Freass seiect

O ] [Hermal T

[ Browss | [Cimar | [Fresce cemet

<l

*\?L'l EI |m1""lll 1

Ll

|'gw. | Ltase | [Pesse Satser L I: l"-"l Mormal |
[ Browse | [Ciear ] [Fease sewt

-!EI [m _{1] |Hurma|

[ Browse. | [Cimar | [Fiease Gewat

4l [ 3

M bn:l vl Mormral

[ Browss. | [Cinar | [Fieass Sewat

[v] o ] [Normai s

I

ATLECTMEnT Uploaced By Tt

-
.4 MAC_PAYA_LIBI_BODE0L] NATIONAL ASSESSMENT CENTRE S2RV]

CES) on 15 Awg 2008 10:13

HAC_PAYA_LIBI_BODEO1] NATIOMAL ASSESSMENT CENTRE SERVI
CES) on 15 Aug HO18 50-12

HAC_PAYA_LIBI_C0B0] NATIONAL ASSESSMENT CENTRE SERV]
CES} on L5 Aug 2018 1011}

MAC_PAYA LUB]_S00600 ] MATICONAL ASSESSMENT CENTRE SERW]
CES) on 15 Aug 2010 10:11

NAL_PAYA LISI_B00601] NATIOMAL ASSESSMENT CENTRE SERV]
CES) on 15 Aug 2008 10:11

NAC_PAYA_UBI_BO0E0L{ NATIOMAL ASSESSMENT CE NTRE SERVI
CES) om 15 Aug 2016 10:11

NAC_PAYA_UBI_SDOB01L NATIONAL ASSESSMENT CENTRE SERWI
CES)on 1% Aug 2018 10:11

WAC_PAYA_UB1_S0060]( MATIONAL ASSESSMENT CENTRE SERV]
CES) on 15 Aug 2018 16:11

NAC_PAYA_LIBI_BO0GNL] NATIOMAL ASSESSMENT CENTRE SERV]
CES) on 15 Aug 2008 10:10

NAL_PAYA_UBI_BODGOL] NATIONAL ASSESSMENT CENTRE SERWV]
CES) on 15 Auwg 2018 10-10

NAC_PAYA_UBI_S00E01( NATIONAL ASSESSMENT CENTRE SERVI
CES}on L5 Aug 2018 10110

HAC PAYA_UB1_S00601( MATIONAL ASSESSMENT CENTRE SERV]
CES) on 15 Aug 2018 10:10

NAL_PAYA_UBZ_EODS01| NATIDNAL ASSESSMENT CENTRE SERY]
CES)on 15 Auwg 2008 10:10

NAC_PAYA_LIBI_BODEO1( HATIONAL ASSESSMENT CEMTRE SERVI
CES)on 15 &g 201K F0:10

MAC_PAYA_UB]_S00601( NATIONAL ASSESSMENT CENTRE SERVI
CES) an 15 Aug 2018 10:09

NAC_FAYA LISI_BODGOL] NATICNAL ASSESSMENT CENTRE S£RV]
L CES) on 15 Aug 2018 10:09

HAC_PAYA_LBI_BOOB01] NATIOMAL NSSESSMENT CENTRE SERV]
CES)on L5 Aug 201E 10:0%

MAC_PAYA_UB]_BLOGOI| MATIONAL ASSESSMENT CENTRE SERVI
CES) on 15 Aug 2018 10:0%

RAC_FAYA_LUB] BOCS0L] NATICMAL ASSESSMENT CENTRE SERV]
CES) n 15 Aug 208 10:09

NAC_PAYA_UBI_BODED1] NATIDNAL ASSESSMENT CENTHE SERVI
CES) on 15 Awg H18 10:09

q
;

Category

WRIC/ Driving License

A5

Phaios

Phcacs

Photos

Phatas

Fhictcs

Photos

Photos

Phraocs

Phetos

Phitos

Photos

Praas

Fhoitcs

Photos

7

Lirgemcy

Barmas|

Mormad

Nosmal

Harmal

Mol

Mormal

Harmal

Mol

Mormal

HMormial

Marmal

Marmal

Mormal

Horrnal

Marmal
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