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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report Cormeclly the details of the accdent 1o apsed up the claims process

2. Thes Form miust be complaisd by the Polcyhokdar and'or the Aulbordsed Driver

3. Infarmabion provided must be as tridhful and accurste as possible. Any witful misrepresentation o witholding of matsnal lacts may allow Insursnces camgmnss 1o
repudiate poficy-abdlity.

4, The wssue and acoeptance of this Farm by inseance companies is nok an admisson of policy Latshly on e part of B insSurance companios

i amy falsa roporting may be referred to the Police lor investigation.

B, This roport will be forwardoed by e nsurers of the GIA Records Manapemen Centre astatéshed by the Genaral Insurance Assoclabion of Singapore (GA) for
archiving and that coples af Bes report will, for o feo, bo made ovallable upon application by Inlerested paries

T, By the lodgarment ol this repor to the msurars, you hareby consent o the archiving of this report al the centre and 1o copses of 1he repor being made availabis
aloresaid

ACCIDENT STATEMENT

Date Of Report 28/09/2018 15:23

Date Of Aceldent 29082018 00:05

Exact Location Of Accident JUNCTION OF EUNOS ROAD 5 AND EUNOS AVENUE 3
Country/State of Loss SINGAFPORE

Vahicle Registration Number GBET433M

Insured/Policyholder

MName Of Registered Qwner BLUEFLAME ENGINEERING PTE LTD
CoReg No 188404 136C

Emall Address ADMINEBLUEFLAME COM.SG
Mabile Phone No (LOCAL) +65-06259508

Altarmative Phane No OFFICE-96259508

Vehicla Particulars

Manufacturer NISSAN

Mode! URVAN

Exact Purpose for which vehicle was being used al

thme of accident PRIVATE USE

Are you clalming undar your own insurance policy NO
for repair to your vahicla?

If Mo, Please stale action 1o be laken THIRD PARTY

Vehicle Category COMMERCIAL VEHIGLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy N

Fallcy Number 5088033644-01

Cover Nole Number

Driver

Name of Driver SIM TA TJEH (SHEM DAZHI)
MNRIC No 573413624

Date Of Birth 10/711/1973

Ocoupation INDOOR

Date O Driving Pass 2302119594

Driving Experience 24 YEARS AND 7 MONTHS
Gandar MALE

Mobile Number (LOCAL) +65-96259508

Fax Mumber

Contacl Number OTHERS-96259508

EMail Addrass SIM_TTEYAHOOD COM.5G
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Address

Posicode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicie Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type OFf Accident

Weather Condiions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
Foreign Vehicle Registration Number

Number of vehicles Involved In the accidan

Was any body injured in the Accident?

Was any Injured conveyed lo hospilal by
ambulanca?

Was any othar material or property damaged?

| have besn approached by unknown personis)
soliciting/offering accident claims assistance

MNumbar of Passengers (Including Driver)
Details of Palice Action

Was Ihe acoidant repored (o the police?
Il Yes Pleasa stala which Palice Station

Police Station Name
Folice Station Address

Polige Station Cantact

Was notice of intended Prosaculion given?
I ¥es, against whom?

Circumstances of Accident

BLK 236 PASIR RIS STREET 21
#0G-03

10238
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

YES

JPVE282 (COMMERCIAL VEHICLE)
2

MO

MO
YES

NO

YES

FASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 518457 , COUNTRY

SINGAPORE
TEL NO: 1800-5852959 - FAX NO: 65855261
MG

PLEASE REFER TO POLICE REPORT TI20180926/2016 (TYPE OF COLLISION |S HEAD TO SIDE)

Attachment(s)

Are accident pholos available for allachment?
Was lhere any video capiured by Car Camara?
VWas thera any audio recorded?

YES
YES
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Dnver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Mames

JPVE282
TOYOTA PICKUP

COMMERCIAL VEHICLE
CHOO KOK LEONG
741125015045
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Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH P

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the dialms process.

&
i

This Form must be completed by the Poli ider and/or the Auth

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allew insurance companies ta repudiate policy lability.

. Theissue and acceptance of this Form by insurante companias is not an admission of palicy liability on the part of the insurance

companies.,

Any false reporting may be referred to the Palice for Investigation.

The repert will be forwarded by the insurers of the GIA Records Management Centre sstablished by the General Insurance
Assoclation of Singapore (GIA) far archiving and that coples of this report will for a fee be made avallable upon apgplication by
interested parties.

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available afaresaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, sgree and consent that:

{a)

{b)

(c)

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted 1o collect, use;
disclose andfor process my personal data/personal information set aut In this {form] and any other persanal information
provided by me or possessed by my Insurer (collectively the "Persanal Information”| and disclose and transfer such
Personal Infarmation to all insurer(s) who have Insured vehicle{s) involved in this accident (all insurer{s) who 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/autharity [such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims Including the settlement of the caims and ANy Necessary
investigations relating to the claims;

{H) investigating the accident and/or my claims;
(il carrying out and/or dealing with my Instructions or responding to any engulriss by ma,

(iv) administering my claims lincluding the mailing of correspondence; statements, Involces, reparts or notices o mi,
which tould invalve disclosure of certain personal data about me to bring about dellvery of the same as well as an the
external cover of envelopes/mail packages); and/ar

() complying with applicable law in administering, processing, handling and/or deallng with my claims.{collectively the
"Purpases”)

all insurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes: and

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

my Persenal Informatian will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all Tuture claims.

the infarmation so collected 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 enforcement and government agencies as reasonably required for the purpeses stated, or

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

sles At

L. : rﬁepnrtlng Centr 2 l'.;ilil. nel sAipnatyre
Date & Time: {If driver is not the policyholder) Mame: ; /
Date & Time NRIC/FIN Ng': § 6




SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
FPasir Ris NP.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852889

REPORT OF A TRAFFIC ACCIDENT

TR

T/20180929/2016

1ofd
Report No T/20180929/2016

Date/Time Report Made:

Vide Report No.. Station Diary No.:

29/09/2018 02:57 G/20180929/0011 10

Informant's Particulars

Name of Informant: Address:

SIM TA TJEH APT BLK 236 PASIR RIS STREET 21 #06-03 SINGAPORE
510236

ID Type / 1D No.: Contact No.:

NRIC NO / S7341362A Home/Office: Mobile: 96259508

Nationality: Email:

SINGAPORE CITIZEN 5

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

Male 44 | 10/11/1973 Driver

Race: Language: Institution / School Name:

Chinese

Occupation:

Driving Licence Information:

GAS PLUMBER Class: Date of Expiry:
eneral Information of the Accident -
Type of Non-Injury Drink Date/Time of Type of Location:
Avtidliart Foreign Vehicle Drive: Accident: X-Junction
Yes 29/09/2018 00:00
Location:
Junction of Road 1 and Road 2
EUNOS AVENUE 3
EUNGS ROAD 5
VWeather: Road Surface: Road Speed Limit:
Clear Dry 5
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
. No

Details of Vehicle Involved .
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBE7433M | Van Seriously | 0 |

| Damaged
JPV9292 Lorry Slightly |2

Damaged

Details of Person Involved

_Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

A AAARLROVATA TR -

Ti20180828/2016

2of3

Pasir Ris N.P.C Report No, T/20180929/2016
1 Pasir Ris Drive 4 #01-01 SINGAPORE
318457 CONTINUATION OF REPORT
Tel No: 1800-5852989
| Driver Sacis
Name SIM TA TJEH ID No. S7341362A
Related Vehicle | GBE7433M (Van) Contact No | 96259508 I
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 Dearee of Injury | NIL

Dﬁ'ﬂ'er v g ::-T ! -

Name CHOO KOK LEONG ID No. 741125015045

Related Vehicle | JPV9292 (Lorry) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

i Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On 29/09/2018 at about 1200 am, | was driving my vehicle at the said location on the single lane road and
approached the said junction. Suddenly, while crossing the junction, | felt an impact on the front side
portion of my vehicle. After the Impact, we both alighted from our vehicle and exchanged particulars and
took photographs of the damage. | then called for the police and shortly after, the traffic police came.
They then took a breathalyzer test on both of us and he failed the test | was then informed to make a
police report. There is in-car camera footage. However, there is no SD card in the camera. However, |
managed to save the footage into the phone. Currently, the right front side portion of my vehicle is heavily

dented and the door can oniy be opened slightly.




SINGAPORE LT

POLICE FORCE TI20180020/2016
Police Station Of Origin B
PasirRis NP C Report No. T/20180828/2016
1 Pasir Ris Drive 4 #01-01 SINGAPORE .

519457 CONTINUATION OF REPORT
Tel Mo: 1800-5852000 i

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 Infon‘nzfnt: /
G/ "
Sat 1 ISAAC LIM JUN CHENG S Sl

A
=

Signature Of Interpreter: DateTime. = -
Not appiicabie 29/09/2018 02:57

Officer In Charge Of Case: : Classification Of Case:
TP ! AEIT {

S| ANG Y| TING, STEPHANIE <

Contact No.: 65476414 W

Authentication Stamp / é,L
NP168 i
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Claim Handling

Claim Handling(accident reparling Claim Task )

-ltﬂlhm MT/ 1013604
Prbcy Mo SOHENY IS 51 ehicle Ma. GBETA3IM GST Registration Na,
Carificate M.
Maiicyaide Marme BLLUIEFLAME ENGINEERING FTE LTD Policyholder NRIC
Produdt Cedw COMMERTIAL VEHICLE TIWSURAT Cover Type Camarahansive Leading
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EFE = MO Ve TEA » Moo Yes aCooe Ressnn
NCE Prafection Mo N ENLItment] ] a0 Priwats Hire
w  Actident Details
Report: Cnts 2u/09/201i 15:4_9 B Acdent Repart Withan 34 hey Ten Accdent Type
Date of Avcident Han20LE Time of Acodent hhomm L5 Country of Accident
Heporting Centre Qeange Force [CM Mo
Adralent Lecation AURCTIGN OF EUNOS RDAD 5 AND EUNDS AVENUE 3
W Excess
Cwn damage Freess 0000 Additional Exeess lﬂ';‘l;m Excmte
Umnamed Driver Excrss Dutside Singepore 0D Lxcess
Third Pasty Excess &0 Dutside Singapors TR Extesa
w  Banaflta
¥ GST Rigistered Information - - N B
S5T Registered Mo —iee—  GST Aapistration Dats -
GET Regstratiin Na GET Status Yardied Mo
Hudificotian Mistery
W Policyholder Madling Address
Addres 1 BLx LO4F &01-112 -tudms? Ewusnaun Aﬂdrmz_
Adidregs 4 AddrEss Ty Singapore address Post Code
Unit b Redated Pailey Nurmber SORGSARLL L
w01 Driver bnfo
Dnurflhrne dnnamed D;'I'\-‘i.'* Driver Type - Unridmisd Dirives B =
Unnamed drives Name SIM TA TIER {SHEN DAZHT) Drver NRIC 573413834 Orrenr DOG
Hegister Date of Dviver Licenes Toziiend Divéer Age 44 Orwing Exparience
Contact hNo.| Modi=) FIE25950% Contact No.(tHFice ) Cartact Mo.(Home)
Address 1 ALK 136 #34-0 Address 2 PASIH EIT STREST X1 Address 3
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ume N?. [E-nz
E:ﬁu';:;':m'fw*wm Yes « Mo Driver Vitice Mo, GBEETaYIM Driver Insurer Somp.
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.E;-z.n.-t.-.r;.r;nr ar Eh:md th O myg &y njury? ¥ex & No = =
Feading®
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Claim 001 | Maw
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(M|
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MAC_BUKIT_MERAM_ BO0S 6] MATIONAL ASSESSMENT CENTRE SERVILE
S {BUKTT MERAH)) on 29 Sep 2018 15157

NAC_BURIT MERAH_BOGETSE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]} o 29 Sep J01A 15157

NAC_BUIKIT MERAH_S00676( NATIONAL ASSESSHMENT CENTRE SEAVICE
5 (RURIT MERAH]) pn 28 Sep 2018 1557

NAC_BLETT_MERAM BOOLETS! NATIONAL ASSESSMENT CEMTRE SERVICE
5 (BUEIT MERAH)) on 29 Sep 2015 15:57
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ACCIDENT STATEMENT
accioentoare 27 ) 09, | ¥ Hnnfmyfwwr. e D 901 j(HHMM)

Lﬂcﬁnnm:%ﬂ; %RW& l‘sr-_ W . Nk 3

1. DETAILS OF VEHICLE S ~
Q)VEHICLE NUMBER,__<TBE 793 ¢ M
bIINSURANCE COMPANY: AT
I:]F'CILIC."I’ MNUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o)MAKE & MODEL_____ N 7ita [arviviy
[]TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE|
h}PURPOSE OF USING AT ACCIDENT TIME:_C o mme (E {4
[JARE YOU CLAIMING UNDER YOUP GWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER .
A|NAME: huu‘["fﬁw— Englngtitng f{LH’:J MALE / FEMALE]
BINRIC/FIN/PASSPORT:__ 7 7 3%L/3h2A  COMTACT_Hde) @I
c)ADDRESS Pl (04 U Canef Ae 4 L0112
i' * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of paspanad DRIVER o~ . S
flooty pimige aINAME, 1 T 7reA. [MALE / FEMALE]
_]I\L|.._...:1”.-|"h E']ﬂv:h’\] 2 Frs o e = - » T 7T ':I.f_;
: BINRIC/FIN/PASSPORT: 5> 7 S&ysf 2.4 CONTACT: €14 28970
f,.L} c]ADDRESS: Blk 230 Mgir Ky Fm2( Aop —o 2 -

T 783 12—

*n}DMEDFBFmH:! fo g it {72 |[DD/MMIYYYY)

8| DCCUFATION: [INDOQOR / OUTDOOR)
= E -_zif :::f:!ff(?f

fIDATE OFDRIVING  pPALS '
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5 aWEATHER CONDITION: (CLEAR / RAINING / OTHERS < faq™ )
b}ROAD SURFACE: [DRY / WET / OTHERS i/ |
4. WAS ANYBODY IMNJURED [YES .{_Hﬂ}. ~
7. aREPORTED TO POLICE (YES / NO) o
IF YES, PLEASE STATE WHICH POLICE STATION: [ P.

. B. THIRDPARTY VEHICLE _— _ — . =3 A h
Wrioolpeiiagse @) VEHICLE NUMBER: e V4292 o L}v?'n}‘fﬁg"

Pl A . b] DRIVER'S NAME: CAc0 fei L&
W o) NRIC/FIN/PASSPORT: 7411 257 | Sh 24 CONTACT:
9. THIRD FARTY VEHICLE __. Tt A
Al VEHICLE NUMBER. i e MDDEL@'{J
& DRIVER'S MAME: :
TN NRIC/FIN/P ASSPORT: CONTACT:
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