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WAL IBOTLTS ¢ Malicnal Assassment Cerdre Sorvicas - Ubi

ENTRY DATE & TIME: I0WNEZ01E 17:44
SUBMITTED BY: Jackson Ho 2haa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/05/2019 17:51

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report comectly the details of the aceident o spred up the claims process
£, This Form must be completed by he Policyhalder andlor the Authorsed Driver,

3. Informaten provided must be &8 truthful and accurale as possisle, Any willul misrepresentation or witholding of material facts may allow insurance companies to

rapudiale poboy llability

4. The issue and acceptance of this Form by insuranca companies is nat an admission of poicy liability on the part of the Insurance COMpanies.
5. Any false reporting may be referred 1o the Police for investigation,

B. This repart will be forwarded ty the insurers of tha GIA Records Managament Centre established by the General Insurance Association of Singapore (GUA) for

archiving and that coples of this report will, for a fee, be mada available upon application by interested paries,
T. By the lodgemant af this report 10 e insurers, you hersby consent io the archiving of this repon

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Na

Email Addross

Mabila Phone No

Alternative Phana No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

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
Mamea of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gendor

Mobile Number

Fax Mumber

Conlact Number

EMail Address

ACCIDENT STATEMENT. . i

30/05/2018 1714
28/05/2019 22110

al the centra and 1o coples of the report being made available

JUNC CHOA CHU KANG DR & CHOA CHU KANG NORTH 5

SINGAPORE
DETAILS OF OWN VEHICLE
SLGS428M

BLAZE MOTORING PTE LTD

201531362N

NOEMAIL

{LOCAL) +65-81449265
OFFICE-81449265

TOYOTA

COROQLLAALTISE CLASSICIGC

COMMERCIAL USE

MO

REPORTING ONLY
FRIVATE HIRE

TOKIO MARIMNE INSURANCE SINGAPORE LTD

COMPREHENSIVE
WO
18-MJO00GTE1-RO0

WONG YUET KIONG
518377000
23/02115959
QUTDOOR

Cr12M1492
26 YEARS AND 5 MONTHS
MALE

[LOCAL) +Go-88L05525

OFFICE-98555525
NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number 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 invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any bedy injured in the Accidont?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offaring accldent claims assistance.

MNumber of Pazsengers (Including Driver)
Details of Police Action

Was the accident reporled to the police?
If Yes,Flease stato which Pelice Stalion

Police Station Name
Police Station Addross

Police Siation Cantact

Was notice of intended Prosecution given?

If ¥Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190529/7003.
Attachment(s)

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

Was there any audio recorded?

ELK 236 SERANGOON AVENUE 3
#10-94

850216
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

O

NO

YES

TRAFFIC FOLICE DIVISION HO - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO-
M

YES
MO

WO

T ek ofOTHERNEHGLE PROPERTY

Vehicle Hogistration Number
Vehicle Make/ModelColour
Details Cf Propertics
Vehicic Category

of I3

Mame of Dnver
MRIC/Fassport Number
Contact Number
Address
Postcada
Insura:

Company Namo

FaN1388C

MOTORCYCLE
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Maturc Of Damage
MNo. Of Passenger {Including Driver) 2

Passengor 1 g
ge AN

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation 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, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

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

6, 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 far a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansent that:

la} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} srocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating te the claims;

(i) investigating the accident and/ar my claime;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclesure 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/ar

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

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

lch  my Personal Infarmation 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 Purposes,

td} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

() the infarmation so collected under (d) above may be shared / disclosed:

{i}y toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasona bly required for the purposes stated, or

tii} for complying with requirements under any regulations, laws or court arders,
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Date & Time: MRIC/FIN Ma.: l‘"
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DECLARATION—
IfWe d @M&b}qg particulars are true in every respect.
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Pﬂ”ﬂ'p'hfﬂ?@ Slgﬂat_.l-nzl?) Driver's 5ign‘ature Reporting Centre P‘Q nnets Signature

Date & T -f 3 ‘-_,, = {If driver is not the policyholder) Mame:
Date & Time; MRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LR

T/20190529/7003

1of4
Report No. T/20190529/7003

Date/Time Report Made: Vide Report No.: Station Diary No.:

29/05/2019 06:46 JI20190528/0158

Informant's Particulars SUNLIE V=0 5 R, L e

Name of Informant: Address:

WONG YUET KIONG APT BLK 238 SERANGOON AVENUE 3 #10-94 SINGAPORE
580236

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

NMRIC NO / S1837700D Home/Office:; Mobile: 88555525

Mationality: Email:

SINGAPORE CITIZEN edwardwong360@gmail.com

Sex; .ﬂge: Date of Birth: Type of Informant:

Male B 23/02/1959 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident

Date/T !me of uf Location:

Injury
H:Eﬁjgrﬂ. Attended by Police Accident: X-Junction
£ Mo 28052019 22°10
Location:

CHOA CHU KANG DR. X CHOA CHU KANG NORTH 5

Weather: Road Surface: Road Speed Limit:
| Clear Dry 50 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Werking Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ?rmbulance:
es
Details nf \fahir.]n Involver ‘_..‘ A 1
Vehicle No. | Type | Color Col
FBN1EEBG M:::tﬂrc',rcle YAMAHA Black Slightly |1
= Damaged
SLG5428M | Car TOYOTA Altis Silver Slightly |1
Damaged
Details of Personnvolved ™~

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE LT RA

190528/7003

Palice Station Of Origin: 2of4
Traffic Police Report No. T/20190529/7003
10 Ubi Avenue 3 SINGAPORE 408885
Tel No; 65470000

CONTINUATION OF REPORT

Driver , . A ET
Name | MUHAMMAD IRSYAD BIN BARU ABDUL ID Mo. 593204686
AZIZ QURESHI
Related Vehicle | FBN1388C (Motorcycle) Contact No.| 91637274
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 Deagree of Injury | NIL
Pillien S D A | . ¥ e
MName ZAKI 1D No, NIL
Related Vehicle | FBN1388C (Motorcycle) Contact No. | 87482719
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Criving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge
No. of Days granted Medical Leave [ NIL Degree of Injury
Driver E oo o L R et
| Name WONG YUET KIONG 1D No. 00D
| Related Vehicle | SLG5428M (Car) Contact No.| 98555525
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
'No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

I'm a Grab driver with PDVL No. S1837700D driving a rental car SLG5428M. Last night Tues 28-May-
2018 at about 10.10pm | was traveling along Choa Chu Kang North 5 and stopped at the traffic light
juncticn intend to turn right to Choa Chu Kang Dr. The traffic light was red at that time.

When the traffic light turned green and there was no red arrow, | moved my car forward abit to observe
encoming traffic and pedestrian crossing the road on my right. When there were no more oncoming traffic
and no more pedestrian crossing the road which | double checked. | began slowly to turn right to Choa
Chu Kang Dr. When | reached the pedestrian crossing line and about to cross it, then suddenly a motor
bike (FBN 1388C) with a pillion rider, both are males, crashed on my car front left. The impact was so
great that the pillion rider flew over and landed on the road on my right.

I immediately got out of my car and asked the conscious pillion rider which was lying on the road on his
back, how was he and should | call an ambulance for him. He told me hold on awhile while he



SINGAPORE A

POLICE FORCE

Police Station Of Origin: iof4
Traffic Police Report No. T/20180529/7003
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000
CONTINUATION OF REPORT

rested on the road. | observed his condition, there was no external cut or any bleeding. | also checked
with the motorbike rider which was standing beside the pillicn rider how was he. luckily he told me he was
ok. Awhile later while the pillion rider was trying to standup, he said his back was painful. | told him try not
to move and | immediately called an ambulance for him and requested the ambulance receptionist to
inform the traffic police on my behalf. About Smins later, an ambulance arrived and followed by a few
traffic police officers. The conscious pillion rider was conveyed to hospital. | reported the accident to the
traffic police officers and received a Case card report no. J/20180528/158.



SINGAPORE
N

Police Station Of Origin: 4of4

Traffic Police Report No, T/20190529/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report; Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 29/05/2019 06:46

Officer In Charge Of Case: Classification Of Case:

TP/ TRIB ¢

LEE MING CA|

Contact No.: 654765880

Authentication Stamp
NP158



REPUBLIC OF SINGAPORE
IDENTITY carDNO. S1837700D
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Tokio Marine Insurance Singapore Ltd.

ICompany Reg. No: 1923000140 (GST Reg No.: M2-0000023-4)

20 MeCallum Street #09-07 Tokio Marine Centre Singapore 069046

I'{65) 6221 6111 F: (65) 6221 4355 J (R5) 6224 0295 . tmis@tokiomarine.comsg W, www.tokiomaringe.com

TOKIO MARINE

A masmbier nf the SR bl sl b s i s

Toiie Manne Groug INSURANCE GROUP
Certificate of Insurance FORM MX| H

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-MJ000751-R00 (Private Motor Car)

I.  Index Mark and Registration Number SLG5428M Chassis No.: MRO53IREH 104558199
of Vehicle

1. 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 04/06/2019

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 wha 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
so permitied and is not disqualified by order of 3 Court of Law or by reason of any enaciment or regulation in that behalf from driving the Mator
Wehicle. And provided further that the Motor Vehicle i registered under the Road Traffic Act and its registration under the Road Traffic Act has
not becn 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 business or the hirer's business,
Use for social domestic and pleasure purpose and business purposes of the Palicyholder or of any person to whom the
vehicle is hired.
The Policy does not cover:-
I} Use for racing, pace-making, reliability trial or speed-testing,
2} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle,

* Limitations rendered inoperative by Section ¥ aof the Motor Vehicles (T hird-Farty Risks and Compenzation) Act (Chaprer 189
and Section 85 of the Roud Transport Act, 1957 {Malaysia), are not to be teluded under these headings.

We herehy certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Molor Vehicles
(Third-Parly Risks and Compensation) Act (Chapter 189) mnd Part 1V of the Road Transport Act, 1987 (Malaysin)

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE,
This Certificate is not ransferable, During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate (o Tokio

Marine Insurance Singapore Lid, within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect, Failure to comply with this duty is an offence under Matar Wehicle (Third-Party Risks and Compensation) Act (Chapter 159),

DD ; MAT Account: 1141DDB
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or thefi:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 2,000
Excess-Third Party (Sectll)  SGD 1,500
Windscreen Excess SGD 100
Financial Interest: TAI THONG LEE TRADING FTELTD

Tokio Marine Insurance Singapore Ltd.

-—

Authorised Signature

User Mame:  Chong Yi Shan Medaline - Printed 040652018



