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RANAT 1A T5E502 ¢ Hational Assessment Cenire Servioss = U
EMTRY DATE & TIME: 011 22018 14;51
SUEMITTED BY: Roslindga Eenle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report I:EII'HEI:HI' the detaits of the accidont 1o speed up ihe claims process
2 Tha Fore must be complated by the Policyholder and/or the Authorised Driver

3. lorreation provided must be as truthful and accurale a3 possible. Any wilful migsepresentation or wiholding of material facls may allow insurance companias Lo

repudtiate policy liability.

4. Tne issue and acceptance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companies
5. Any false reporing may be referred to the Police for Imestigation,

6. Thas report will ba forwardad by the inswrers of the GlA Records Managemen! Centre established by the General Inswance Association of Singapore (G for
archiing and that cophes of this repart will, Tor @ fee, be mada available upon applicetion by interested paries.

¥. By the lpogement of this report 1o the insurers, you hereby consant o the erchiving of this repon al the cenlre and 10 copies of the report being made available

aforesald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

01122018 14:51

30172018 20:30

ALONG PIE TWDS CHANGI AIRPORT L/P437/6A
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phana MNo

Alternative Phone No
Vehicle Particulars
Manufaciurer

hModel

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

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

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qcoupation

Date OF Driving Pass

Driving Experiance

Gandar

Mabile Mumber

Fax Number

Contact Number

EMail Address

SLGS428M

BLAZE MOTORING PTE.LTD
201531362N
ADMINEBELAZEMOTORING COM.SG

OFFICE-63855262

TOYOTA
ALTIS

GRAB

MO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MJ000751-R0O0

WONG YUET KIONG
S18377000D

230211959

OUTDOOR

10121982

25 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-08555525

EDWARDWONG3IG0@GMAIL. COM
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Addross

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weaather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?
Mumber of venicles 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?

I have been approached by unknown person{s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

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

Folice Station Name
Police Station Address

Police Slation Contact
Was notice of intendad Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 236 SERANGOON AVE 3
#10-34

950236
NO
OTHER - HIRER

CHAIN COLLISION

CLEAR
DRY

ND

YES
NO
YES
NO
2

MAME:
GEMNDER:

: SHARAH
. FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 . POSTCODE: 408865 , COUNTRY:
SINGAFORE

TEL NO: 65470000 - FAX NO:
MO

PLS REFER TO THE POLICE REPORT:T/20181201/2069

Attachment(s)

Arg accidenl photos available for attachment?
Was there any video captured by Car Cameara?
Was there any audio recorded?

Details of Witness 1

MName

Phone Number

Email Address

YES
WO
NO

SHARAH[PASSENGER)
87979037

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category

SJG4TT1B

PRIVATE CAR

Page 2 of 37



MName of Drver
MNRIC/Passpart Mumber
Cantact Number
Address
Postocode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Number SHA1TEEJ
Vehicle Make/Model/Colour

Deatails Of Properties
Wehicle Category TAXI
MName of Drver
MEIC/Passport Mumbar
Contact Number
Addrass
Postcode
Insurance Company Mame
Malure Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Regiztration Number SHD721L
Vohicla Makae/Model/Colour

Dietails Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Pastcode

Insurance Company Mame

Mature Of Damage

Mo. OF Passenger (Including Driver)

Name WONG YUET KIONG
Approximate Age

Injuries Susiain SLIGHT

Injured person in which vahicle? SLGS428M

Were seat belts worn? YES

Was this Injured conveyed to hospital by
ambulance?

Address

NO

Postoode
DETAILS OF INJURED PERSON 2

Marme SHARAH
Approximate Age

Injuries Sustain SLIGHT
Injurad parsan in which vehicle? SLG5428M
Were seal belts worn? YES
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Was this injured conveyed to hospital by

ambulance? NO

Acdress

Postoode
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhalder and/ar the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misreprezsentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liakility on the part of the insurance
companies,

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

L. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association aof Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application 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 aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
Iunderstand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Associatian of Singapare {“GIA”) may/are permitted to collect, use,
disclose anid/or process my personal data/persanal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Persenal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insureris) who have insured
vehicke{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muanetary Authority of Singapore and any relevant government agency/authority [such as the pofice), for the purposais)
of ;

li} processing, handling and/or dealing with my claims inciuding the settlerment of the claims and any necessary
Investigations relating ta the claims;

{ii] Investigating the accident and/or my claims;
{ili) carrying out andfor dealing with my instructions or respanding to any enquiries by me;

{ivl administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v} complying with apolicable law in administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes”)

(b) allinsurer(s) whao have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

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

{d]  my Persanal Information will also be collected and used ta campile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation 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,
regulators, law enfarcement and gavernment agencies as reasonably required for the purposes stated, or

x
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Date & Time: (If driver is not the palicyholder) Name:

Date & Time:; NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

T/20181201/20689

1o0f3

Report No. T/20181201/2069

Date/Time Report Made:
01/12/2018 13:18

Vide Report No.:

Station Diary No.:

Informant's Particulars

Mame of Infarmant:
WONG YUET KIONG

Address:

APT BLK 236 SERANGOON AVENUE 3 #10-94 SINGAPORE

: 550236
ID Type /1D No.: Contact No.:
_NRIC NO / §1837700D Home/Office: Mobile: 98555525
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
_Male 59 23/02/1959 Driver
Race Language: Institution / School Name:
Chinese i English
Occupation: Driving Licence Information:
GRAB DRIVER | Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Abeidant: Attended by Police Drive: Accident: Straight Road
: _ No 30/11/2018 20:30 |
| Location:
Along Road 1
FAN-ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
| Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy B
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
! NG —
_Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
| SHA1786J | Car 0
| | SHD721L | Car 0
i |_ B
SJG4771B | Car 0
.| SLGE428M | Car Seriously | 1
. Damaged




o A A L

1/2069

Police Station Of Origin: 2af3

Tralffic Police Report No. T/20181201/2069
10 Ubi Avenue 3 SINGAPORE 408865

lel Mo: 65470000

CONTINUATION OF REPORT

| Details of Person Involved
_Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver

Name WONG YUET KIONG | ID No. S1837700D
| Related Vehicle | SLG5428M (Car) Contact No.| 98555525
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of | Class: 3

Driving Date of Expiry: NIL
. Licence &
_ - Expiry Date

| Date Treatment | 30/11/2018 Date Discharge | 01/12/2018
| No. of Days granted Medical Leave | 07 Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTION DATE,TIME AND LOCATION

M A GRAB DRIVER WITH PDVL NO. S1837700D DRIVING A RENTAL CAR SLG5428M. LAST NIGHT
FRIDAY ON THE 30/11/2018. AT ABOUT 0810PM, | ACCEPTED A BOOKING FROM A PASSENGER
SHARAH, PICKUP AT SERANGOON CENTRAL TO DROPOFF AT BEDOK.

WHILE TRAVELLING ALONG PIE TOWARDS CHANGI AIRPORT WITH QUITE HEAVY TRAFFIC
NEAR HIGHWAY LAMP POST 437/6A, THEN SUDDENLY A TAX| SHA1786J INFRONT OF ME JAM
BRAKE AND | MANAGED TO BRAKE IN TIME AND STOPPED WITHOUT HITTING IT. BUT WHEN
CAR 5JG4771B SLAMMED INTO MY REAR, THE IMPACT WAS SO STRONG THAT SENT MY CAR
SURGED FORWARD AND HIT THEHIGHWAY RAILING.

'Y CAR AIRBAGS WERE NOT ACTIVATED BUT MY CAR FRONT AND REAR WERE BADLY
UAMAGED. CAR SJG4771B BOTH AIRBAGS WERE ACTIVATED. MY PASSENGER AND |

SUSTAINED INJURIES BUT LUCKILY NOT SERIOUS.
THAT'S ALL




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
lel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this
the certificate with you now, please fax a copy to 65474885

R

T/20181201/2069

3o0f3
Report No, T/20181201/2089

CONTINUATION OF REPORT

report. If you don't have
stating the report number as reference.

Signature Of Officer Recording The Report:
TP/

Signature Of Informant:

}
KEE CHUAN JIA MARCUS i?/:
Signature Of Interpreter: Date/Time:
Not applicable

 Officer In Charge Of Case:

01/12/2018 13:18

TRP/GIT/

Staff Sgt LEE GUANG HUI
Contact No.: 65476138

Classification Of Case:

Authentication Stamp
HP168
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akic Marine Insurance Singapore Ltd.
ampany Reg. Mo 1923000740 (GST Reg Mo.: M2-0000023-4)
20 MoCalbum Street #09-01 Tokic Marine Centre Singapore G63046
(65) BEI 111 F (B5) 6221 4355/ (65) 6224 0895 E imis@tokiomarine.com.sg VW www_loklomaring.com

TOKIO MARINE
INSURAMCE GROUP
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.:  18-MI0ODOT51-RO0 (Private Motor Car)

1. Todex Mark and Registration Number SLG3428M Chassis No.: MROSIREH 104558199
of Vehicle
2. Name of Policyholder BLAZE MOTORING PTE. LTD.

3. Effective date of the Commencement of
Insurance for the purposes of the Act 05/06/2018

4. Date of Expiry of Insurance 04062019

5. Persons or Class of Persons entitled to drive®
Any person wha is driving on the Policyholder's order or with their permission.
The hirer.
Any other person who is driving on the hirer's order or with his/ their permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
50 permitied and i not disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from drivimg the Motor
Vehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
nol been cancelled at the time of the accident loss or damage.

6. Limitations as to use*

Use for the carriage of passengers of goods in connection with the Policyholder's business or the hirer's business.

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle is hired.

The Policy does not cover:-

1) Use for racing, pace-making, reliability trial or speed-testing,

2} Use whilst drawing a trasler except the towing (other than for reward) of any one disabled mechanically propelled
vehicle.

& Limifations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Rivks and Compensation) Act (Chaprer 159}
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

W herehy cortify that the Policy to which this Certificate relates 15 issued in accordance with the provision of the Molor Yehicles

(Third-Party Risks and Compensation) Act (Chapter 139) and Pant IV of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedube for full details, terms and conditions of the insurance.

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio

Marine Insurance Singapore Lid. within 7 days thereof or, if the Cemificate has been lost destroyed, you must make a statutory declaration to that
effect, Failure o comply with thes duty is an offence under Motor Wehicle (Third-Party Risks and Compensation) Act {Chapler 189),

ADDITIONAL INFORMATION Account: 1141DDB
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Puolicy Excess: Own Damage Claims SGD 2,000
Excess-Third Party (Sect Iy SGD 1,500
Windsereen Excess SGD 100
Financial Interest: TAI THONG LEE TRADING PTE LTD

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name:  Chong %1 Shan Medaline - Printed (4062018



