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SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl comectly the detads 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 possiske. Any wilful misrepresentation or witholding of maserial facls may allow ingurance companies o

repudiate policy abilily

4_The issue and acceptance of this Form by msurance companies 15 nal an admission of policy liability an the part of tha insurance companias.
5. Ay false reporting may be referred to the Police for investigation,

. This repart will be forwarded by the Insurers of the GIA Records Managemenl Centre eslablished by the General Insurance Association of Singapora [GlA) for
archiving and that copias of this reporl will. for a fee, be made avalable upon applcation by ineresied parties.
7. By the lodgement of this repon 10 the iInsurers, you heraby consent 1o the archiving of this report al the centre and 1o copies of the report being made available

alorasaid,

Date Of Report

Date Of Accicent

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

12/09/2018 15:54
12/09/2018 02:00
HICOLL HIGHWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
Co Reg No

Email Address

Maobile Phong No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MWame of Driver

MRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

sJaTiz2c

BLAZE MOTORING FTE LTD

WOEMAIL

OFFICE-D1449265

HYUNDAI
AVANTE

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPCORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

16-MHOO1802-R0O0

TAY HOMNG BOON ERIC
STE10887.

13/04/1976

QUTDOOR

22/071997

21 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90831802

NOEMAIL
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Address

Fastcode

Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

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 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 bean approached by unknown person(s)
zoliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

FPassenger 1

FPassenger 2

Details of Police Action
Was the accident reporied to the police?
If ¥es, Please state which Police Station

Folice Station Name
Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If ¥es,.against whom?

Clrcumstances of Accident

PLEASE REFER TO POLICE REFPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 772 BEDOK RESERVOIR VIEW #08-140
470772

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
MO
YES
MO
3

NAME:
GENDER:

o UNENOWHN
. FEMALE

MNAME:
GENDER:

: UNENOWRN
. FEMALE

YES

TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520481 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7818999 - FAX NOQ: 67838603
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber

YH2B10X

COMMERCIAL VEHICLE
THANKAVEL SASIKALA AHIL
G23604T9K
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Contact Number

Address

Postoode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAY HONG BOON ERIC
Approximate Age

Injuries Sustain WHIPLASH

Injured person in which vahicla? sJaTi22C

Were seat balls womn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

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 andfor the Authorised Driver.

3. 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.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
I:DITI:pBHIE'E.

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

6. The 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 apgplication by
interested parties.

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 aforesald.

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

[a} My insurer, my workshop and the General Insurance Association of Singapore {*GIA”) may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infermatian
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) invelved 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
Monetary Authority of Singapare and any relevant government agency/authority (such as the palice), far 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;

{ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invalces, reports or notices to me,
which could invalve 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.{callectively the
“Purposes”)

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

ic) my Perscnal 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 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} the infarmation 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Driver's Signature Reporting Centre Persannel’s Signature

{If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P0ess e fedeyr to Peltce Ropas 7

Driver's Signature Reparting Centre Personnel’s Signature
(if driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:
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SINGAPORE
POLICE FORCE

Police Station Of Ongin;
Tampines North NPP

AT A

461 Tampines Street 44 #01-56 SINGAPORE

520461

Tel No: 1800-7818999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
12/09/2018 13:14

f2018091272076

1ofd
Report Mo, T/20180912/2076

| Vide Report No.:

Station Diary No.
12

Informant's Particulars

- i

Name of Infarmant:
TAY HONG BOON ERIC

SINGAPORE 470772

Address:

APT BLK 772 BEDOK RESERVOIR VIEW #08-149

NICOLL HIGHWAY

ID Type / ID No.: Contact No.:
NRIC NO /57610887 Home/Office. - Mobile; 90931802 -
Mationality: Email:
SJNG&F’DRE CITIZEN
Sex; [ Age: Date of Birth: | Type of Informant: a
Male | 42 13/04/1976 Driver
Race: Language: Institution / School Name:
Chinese - il
Occupation: Driving Licence Information:
GRAB DRIVER  Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
| Accidant: Others Drive: Accident. Straight Road
LGV STOE No _[12/09/2018 09:00 Al
Location:
Along Road 1

Weather: Road Surface: | Road Speed Limit:
Clear Dry e -
Traffic Flow: Traffic Control: Traffic Volume:;
B - Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
I o MNo -
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJa7122C | Car HYUMNDAI HD AVANTE| Black 2
ek = 16A : = - -
YM2B810X Lorry MITSUBISHI |FES3BEOSR White 0
L | o DEA
Details of Person involved

No. of Pedestrians Iﬂjured NIL

Any Pedestrian Involved: No

| Use of Pedestrian Crossing: NA
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Tr20180812/207
Police Station Of Origin: £
Tampines North NPP Report No. T/20180912/2076
461 Tampines Street 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT
Tel No: 1800-7818999
Driver. i ; A R iR ._ e ‘r Jiad
MName TAY HONG BOCN ERIC ID Nu smmaan
Related Vehicle | SJQ7122C (Car) ' Contact No.| 90931802
Hospital/Clinic | OEI FAMILY CLINIC ) Class of | Class: NIL
' : Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | 12/09/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degrae of Injury Elight
Name ’ | THANKAVEL SASIKALA AHIL ID No. G2360479K
Related Vehicle YN281D->'( {Lorry} _ Contact No.| NIL
Hospital/Clinic | NIL | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
—— | B B Explryr Date B
Date Treatment | NIL Date Discharge | NIL
 No. of Days granted Medical Leave NIL Degree of Injury | NIL
Brief Details.

On 12/9/2018 at about 0900hrs, | was driving along Nicoll Highway. | had two paasengers on board.

Due to the red I:iéht. | had came to a stop. All of a sudden, | felt an impact from the rear. | made a check
on my passengers and they did not complain of any discomfort. | had then alighted to make a further
check. There were no visible injuries on parties involved. | saw that it was a lorry that had rear ended me,

As such, | had exchanged particulars with the other driver.

After sending my passengers, | had gone to Oei Family Clinic as | felt discomfort in my back. The doctor
then informed that | had whiplash and he then gave me 5 days of medical leave (12/9/2018-16/9/2018)




SINGAPORE
POLICE FORCE

Folice Station Of Crigin

Tampines North NPP

461 Tampines Street 44 #01-56 SINGAPORE
520461

Tel No: 1800-7818999

Sketch Plan
Informant is not able to provide sketch plan

O

T20180012/2076

Jofd
Report No. T/20180912/2076

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 Offic;Rewrding The Report:

G/ s

Sgt 3 BRYAN LIM GHIM SONG _ -"_/(p 2
|

Signature Of Interpreter: w
Not applicable ‘~

Signature Of Informant:

'lﬂ'j .

Officer In Charge Of Case:

TP/ AEIT /

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Authentication Stamp
NP16E

Date/Time:
12/09/2018 13:14

Classification Of Case:
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Certificate of Insurance FORM  MZ406

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA) /13
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MARA

Policy Moo 16-MIHESOZ-RO0 (Mrivare Moter Card A

1. Index Mark sl Registeation Namber sigT122C Chassis No- KMHDUSIBR2ZUTSFTET
of Vehicle

2. Name of Policyholder AL AZE MOTORING PTE LTD

3. Effective date of the Commencement of

Insurance for the purpotes of the Act EEX0IRZTRNN

4. Date of Expiry of Insurance 2121172018

P

Persons or Class of Persons entitled to drive®

Any poerson whe i doving en the Pobovholider's erder or wth thew penmission
The hares

Any othisr pevoon who 15 dnving on the hirers onder or wath has! ther pormission.

* Prowwded that the Povaon davme s pormotied sccondance with the Boomomg o ofher bows o repulataons 10 dove the Moton Veborle or ks boom
sav persmtied and s niok disguaiafied by oode of 0 Comt of Las o by senson of any cmictmen or segelation m that beball frem dmeng the Maotor
Vehich And prevesded fardver that the Koo Vielacle is vegisored ander she Biad Tradie Adt amd as repiastanon under the Boad Traile Act las
nol been comoelied at the tme of the scodem o or damage

6. Limitations as to use®

Lzt for the cxrminge of presengorr 0 goods m oemmection with the Podicybolder's basiocss oo the hire's sines:

Lisx fow el dorngstic smd plossare porpos: aed ismess puiposes of the Prlicybalddes o of ame poros W whom the
wedwiche ax herod

The Pohey oy i coner -

1) Use forrsoing. pret-makmg. reliakiliny tnal or spood-testimg

23 Ulse whilss dhawing o mranfor exoepe the trwang (othes Than for rewand) of any oot dissbled mochamacally propelled
vehnde

Ak " o e

s Lawilirtions revheres’ moperasior b Servion 8 of she Mosor Veducles {Thied Party Bivks omd Cownpeuniatoon) Aot {Thapars TR
andd Srctiom 65 of thre Rewed Teomigner Ao PUET (Madayma) pre ond o b soclded smder these i

We herelwy comify sl Se Poboy i winich thes Cemificore robnes & meacd i sconndance with the piosasaom of ghe Moty Viehlies
{ Thimd-Fary Rindos smd Componramon | Act {Chepter TR sl Pant TV of the Read Transpor A, 1967 (Malinyss)

Tlense reden o the Polty Schedule s ol Gewals, teems ond condrmms of By mamanor.

IMPORTANT NOTHE

This Cemificane is not tonsforable Darng it coemoncy. if the memance w smoelled for shatorver reasom, you wust rerom the Comificats 1o Tokio
Mumme Inswsmer Singapore Lid witten 7 days therool o f the Cormficoe fms boen ost destoned. yom mast muke & stonnory doclaamion o tha
effiect. Fashnr 1o comply with this duty 1 sn offcoue sode Motor Vebicle (Third-Party Risks snd Cornpensstiom ) Act {Chapeer 185)

ADDITIONAL INFORMATION Accnant: 1141008
Insurance Man: THIRD PARTY FiRE & X

Limit for total foss or theft:  Prevaiding Marke! Valoc
Palicy Excess: '

Excees-Thid Party (Sect 11 SGD 1500

TFINRACE TOoOmMARYT—
GENIE FINANCIAL SERVICES PTE L7TD

-hllmrud Signniure

Uyer Bame: 1o Meng Lee - Mok Uinde Printed 04592617



