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MNAT19089882 | Masonal Assessment Gemine Services » Lisi
EMTRY DATE & TIME: 1IvO7/2015 1074
SUBMITTED BY: Lwesw Shan Hui

IMPQRTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pigase repor correctly the details of the accident to spead up the claims process,
2. This Farm must be completed by the Policyholder and/or tha Authorsed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may albow iNSUrance Companas io

repudiate policy liability.

4. Tha issus and acceptance of this Form by insurance com

. Any false reporting may be referred to the Poli

panies is nol an admission of policy liability on the par of the msurance comganies.
ce for investigation,

G. This regant will be Torwarded by the Insurers of the GLA Racords Ma nagement Centre astablished by the Genreral Insurance Association of Singapore (GLA) for
archiving and thal copies of this repar will, for a fee, be made avalable upon application by interested parties,
T. By the lndgement of this raport to the insurars, you hareby consend fo the archiving of this repart at the cantre and o copies of the report being made available

aferesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Qwner
Co Reg No

Email Address

Mobila Phone Ma

Altarnalive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was baing used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicla?
It Mo, Flease state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbear

Contact Mumber

EMail Address

ACCIDENT STATEMENT
10/07/2019 10:14
09/07/2019 15:40
JUNC OF GUILLEMARD RD & LOR 22 GEYLANG
SINGAPORE
DETAILS OF OWN VEHICLE
GBJE160E

BLUVENTURES PTE LTD

MOEMAIL

OFFICE-69396200

TOYOTA
DY,

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110168781900

TAN PENG SOON (CHEN BINGSHUN)
ST123648C

14071971

OUTDOOR

D4/09/1998

20 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-96934326

NOEMAIL
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Address

Fostcode

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
Waeather Canditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)

involved in the accident

Was any body injured in the Accidant?
Was any injured conveyed to hospital by

ambulance?

Was any cther material or properly damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please siate which Police Station
Was notice of intended Proseculion given?

If Yes, against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

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

Remarks! Reasons:
Was thers any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Propartias
Vehicle Category

MName of Dnver
MRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

BLK 227 SIMEI 5T 4 #05-d44
220227
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

ND

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

5VE83)

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the aceident to speed up the claims process.

+ This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allaw insurance companies to repudiate policy liability.

- Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance

companies.

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

. The repart 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 coples of this report will for a fee be made available upon application by
interested parties.

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

the report being made available aforesaid.

- Consent under the Personal Data Protection Act (PDPA)

!l understand, acknowledge, agree and consent that

fal 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/persanal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer icollectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore 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;

(i} investigating the accident and/or my dlaims;
{iii) carrying out and/or dealing with my instructions or responding 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 personal data about me to bring about delivery of the same as well as an the
external cover of envelapes/mail packages); and/or

{v) complying with applicable law in administering, processing, handiing andfor dealing with my claims.{collectively the
“Purposes”

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

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service praviders ar
agents{including their lawyers/law firms), which may be sited outside of Singapere, for ane 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.

le]  theinformation so collected under {d) above may be shared / disclosed:

(] toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, ar

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

BLU VENTURES PTE LTD
66 Tannery Lane #02-03,
SINDO Bwilding, Singapore 347805

T: +65

6200 F: +65 6747 3647 _—
E. bluventures@singnet .com.sg
Policyholder's Signature """Eri-.rer‘s Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyhclder) MName:

Date & Time: NRIC/FIN No.:




SKETCH PLAN

7% = P 0 e
. : =153V ¥23]
\Il 1 | ﬁ-\’ | i-' :
1% it |
A o _ i
AT | |
e |
o 4 |
~ | r'- sl Boaripd. ] o
£ . | |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
P:IM'I.‘. Reder 44 Etade v mraf
7
DECLARATION
I/We declare the foregaing particulars are true in BVEry respect.
BLU VENTURES PTE LTD P -
B v : " Driver's Signature Reporting Centre Personnel's Signature
SIND@ fiwitdreige Singapore 3'4?305? {If driver is nat the policyholder) Mame:
T +65 6939 6200 F: +85 6747 364 Date & Time: MRIC/FIN Mo.;

E. bluveniures @singnet com.sg




| WAS TRAVELLING ALONG GUILLEMARD RD ON THE CENTER LANE,
WHILE APPROACHING JUNC WITH LOR 22 GEYLANG, THE LIGHT WAS ON
MY FAVOR AND THE CENTER LANE | WAS DRIVING IS FOR TURNING LEFT
AND GOING STRAIGHT LANE, WHILE TURNING LEFT INTO LOR 22
GEYLANG, SUDDENLY VEH B COME FROM THE EXTREME LEFT LANE (ONLY
FOR TURNING LEFT) GOING STRAIGHT CROSS THE JUNC, AS THE RESULT,
WE BOTH VEH COME TO A COLLISION.




ACCIDENT STATEMENT

Accipentoare 1., 3, 19 )(DD/MMAYYY), TIME (S 2 92 )iy
Locamon:_ Jung  of Suwillewmarsd  Rol &  Jar 22 ﬁer;.;,,.j,_

1. DETAILS OF VEHICLE
a]VEHICLE NUMBER: GBI igo &
b|INSURANCE COMPANY: *  +  © =
CJPOLICY NUMBER:
QJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKE 3 MODEL: __ Toyety BDyng | :
ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
S VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NJPURPOSE OF USING AT ACCIDENT TIME: b _or Kin g
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE “H[ED PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME__Blu_ Veutuyres Pre Liof (MALE / FEMALE)
BINRIC/FIN/PASSPORT: _ CONTACT:_ 613§ (22
<c)ADDRESS;

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of pssangd:  DRIVER :

Choduding dyive,) SINAME___Tan Ped g Soou. (MALE / FEMALE) :
2 ) NRIC/FINP ASSPORT: CONTACT:__ G693 432¢€.
£ 1D ¢) ADDRESS: : =

“d)DATE OF BIRTH; /e })(DD/MM/YYYY)
2)OCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENGE.
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: s
o G]WEATHER CONDITION: (CLEAR / RAINING / OTHERS J
DIROAD SURFACE: (DRY / WET / OTHERS s |
b, WAS ANYBODY INJURED (YES / S [®]]
7. QlREPORTED TO POLCE (YES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION:
. B. THIRD PARTY VEHICLE
TEON sty o) VEHICENUMBER: STV §§33 MODEL:
Aiver) B) DRIVER'S NAME:

IR Py T

. a © €] NRIC/FIN/PASSPORT: CONTACT:
% i ?. THIRD PARTY VEHICLE
Sy d} VEHICLE MNUMEBER: MODEL:
a7 o) DRIVER'S NAME:
e | ul‘!-.'fj Clr'!u-zf._\:' fl NR[CJFHNJFFASSPDRT: __CONTACT..
- —— !
s eae 9 ol 2P
Ohal = L'“Vrmﬂrt& @ s;
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REPUBLIC OF SINGAPORE
ipENTITY cARD No. ST123646C

g:\ TAN PENG SOOM

(CHEN BINGSHUN)
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APT BLK 227 SIMEI STREET 4
H08-44

SINGAPORE 520227




H United Oversens Insuranes Limited
i | U 0 I e S

il ¥38-01 Springleaf Tower

i Singagere 079509

MEMBER OF THE LIOB GROLP Tel (65] 6222 773
Fax (£5] 6327 3849 / 6327 3870
Erail: ContactUsituo cam.ag
Wl&hl'l'l.i;
Co. Fag, Me. 1971001550,
Certificate of Insurance
Motor Vebicles (Third-Party Risks and Compensation) Act (Chapler 189)
Moter Vehicles {Third-Parly Rlsks and Cempansalion) Rulas, 1860
Road Transport Act, 1087 (Malaysia)
Motor Vahicles (Third-Party Risks) Rules, 1859 (Malaysia)

. ORIGINAL
CERTIFICATE NOD, DHOK110188781000 Excess: $500/-5ECTION 1
$3000/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100/ -WINDSCREEN DAMAGE CLAIM
Vehicle Number GBJB180E
Name of Insured BLU VENTURES PTE LTD
Restricted Driver(s) WOT AFPLICABLE
Perlod of Insurance 12 June 2019 to 11 June 2020 Englne# 1KD2857801
Chassis# JTFAT3EYOOK2133681
Hire Purchase Daimler Financial Services Africa & Asis Pacific LTH

Goods carrying - Private Type [HZ 300]
AUTHORISED DRIVER
Any person who 18 driving on the Insured's order or with their permission

LIMITATIONS AS TO USE

(1] Use in cennection with the Insured’s business

(2) E“ tor the carriage of passengars (other than for hire or reward} 1n connection with the Insured's
usinass

(3} Use for sociel domestic and pleasure purposes

THE POLICY DOES MOT COVER

(1] Use for hire or reward or for racing pace-making reliability trial or spaed-testing

(2) Use whilst drawing a trailer excapt the towing of any dizabled mechanically propelled vehicle

Provided tha! the person [a permitted In accordance with the licensing or other laws or regulations lo drive the Muotor Viehicls or has basn so
permilied and is not disqualified by order of a Court of Law or by reason of any enactment or regulalion In that behalf from driving the Mator
Vehicle,

*Limitation rendered inoperative hi,- Sectlon 8 of the Motar Vahloles (Third-Party Risks and Compensation) Act (Chapter 189) end Sectien 95 of
the Road Transport Acl, 1987 (Malaysia), are not fo be Incleded under these headings.

IWE HEREBY CERTIFY that the Policy to which this Certifizate relates 5 issued In accordance with the provisions of the Motar \ahicles{Third-
Pary Risks and Compensation) Act (Chapler 168) and part Iv of the Road Transpor Act, 1887 (Malaysla),

UNITED OVERSEAS INSURANCE LTD

FCZAH  Date : 13/06/2019 Fuwumpw




