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MHAT TBIEMGA0 | National Asssssment Gerine Services - Ui
EMTRY DATE & TIME: 170077015 160
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Plzase report correcily the details of the accident to speed ug the claims prOCESS,
2. This Ferm must be complated by the Policyholder andior the Authorised Driver,

3. Informatien provised must be as truthful and accurate as possible, Any wilful misrepresent

repudiale polcy liability

4, The ssue and acceplance of this Fosm By insurance comganses i nol an admizsion of policy liabiliy on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GIA Records Ma nagement Centre asiablished by the

srehiving and that copies of this repor will, for a fee, be made avalable upon appicaton by meresied paies.,
!. By the lodgament of this report to tha Insurers, you hereby consant 1o the archiv ing of this repor al the centra and 1o copies of the repar baing made available

aloresaid,

Date Of Report
Date Of Accident
Exact Location OF Accldent

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mabile Phone Mo

Allernative Phone No
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Crococupation

Date OFf Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
17/07/2019 16:01
16/07/2019 13:00

BLK B0 WOODLANDS ST 82 CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE
SLGTTESH

BLAZE MOTORING PTE LTD

NOEMAIL

OFFICE-91449265

MITSUBISHI
ATTRAGE 1.2 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NG

18-MJ001040-R0O0

LAMRI BIN SAMRI
515499004

10/06/1962

OUTDOOR

07/f08/1992

26 YEARS AND 11 MONTHS
MALE

(LOCAL}) +65-81605030

NOEMAIL

ation or witholding of material facts may allow insurance companies o

Ganeral Insurance Association of Singapors (GIA) for
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Addrazs

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accidant

Weathar Conditions

Read 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 Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| 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 state which Police Station
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

MY VEH WAS STATIONARY BELOW THE BLK 880 WOODLANDS ST 82 CARPARK, | WENT TO THE SHOP BUY
SOMETHING. WHEN | WENT BACK MY VEH, | SAW MY VEH FR

BLK 555 WOODLANDS DR 53 #02-35
730555

NO

OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

WO

MO

NO

VEH B HAD REVERSED HIT ONTO MY VEH FRONT PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was thera any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Category

MName of Driver
NRIC/Passpart Mumber
Cantact Number

Address

Postcode

Insurance Company Nams
Mature Of Damage

MNo. Of Passenger (Including Driver)

GBFET48T

COMMERCIAL VEHICLE
LIM HOCK GUAN
S1579267A

ONT PORTION WAS DAMAGE AND A PASSERBY TOLD ME

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess.

2. This Form must be completed by the Policyhold or the Authorised Driver.

3. Information provided must be 2s truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to udiat icy liability.

4. The issue 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 for investigation,

b. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapare (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 repart to the insurers, you here by 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)

I understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [callectively the “Personal Informatien”) and disclose and transfer such
Perscnal Information to all insurer{s) wha have insured vehicle|s) involved 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 Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} orocessing, handling and/ar dealing with my elaims including the settlement of the claims and any MEecessary
investigations relating to the claims:

(i} investigating the accident and/ar my claims;
{lli} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring shout delivery of the same as well as on the
external eover of envelopes/mail packages): and/ar

[v] complying with applicable law in administering, processing, handling and/or 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/or process my Personal Information for one ar mare of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Infarmation will also be callected and used ta compile claims history for the purpose of fraud detectio n,
investigation and management in present and all future claims.

le) theinformation 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,
regulators, 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.
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PG"M\“ \bﬁzangw‘é;{‘\‘ f Driver's Signature Reparting Centre Personnel’s Signature
Date & T H:'H&:{.D _LL;_./ (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

I,."We/de@’ﬂ the %ﬁﬁing particulars are true in every respect.
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Date %_Q }F\y

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN No.:
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" Land Thllhpm‘&\,mhﬁn'h__ REPUBL!C-DF'SINGAFOHE
o R = . - .-ﬁ‘ IDENTITY eARD no. S1549900A

: = ! 5 LAMRI BIN sAMR| . ’

. ol o sl
._.l." h *
ACUseOply moramer e
: = 10-06-1862 M - =

Cauntry/Plece od i
SINGAPORE

= 8 - .,
59507ar

This card is not transferabie and Is the property of the Land Tran spor

Autharity (LTA). it must be surendared to LTA on request. If found, pledse M"m“mm
mtnt‘l:t.m&hmumn.sirwmm?m
3 HRcHe 31549900A
Type Description Issue Date
13 PRIVATE HIRE CAR WL 26/06/2018
03 BUS VL zugg/zm
04 BUS ATTENDANT 28/03/2000

Dute ol maue
. pa-o8-2ois

or LKK/NAC U -
OO O IWIIIMF 167 BLK 555 WoooLANDS oY 3

SINGAPORE 730555




Tokio Marine Insurance Singapore Ltd.

[Company Rag. Me: 19230007 4M) (GST Reg Mo M2-0000023-4)

20 MeCallum Straet #09.01 Tokio Marine Centre Singapore 063046

I [B5) 6221 6111 F (65) 6221 4355 / [65) 5224 DBAS [ tmis@tokiomarine com.sg U wew tokiomarnine cam

TOKIOMARINE
INSURANCE GROUP

Certificate of Insurance FORM MXIH

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-MID0D1040-R00 (Private Motor Car)

1. Index Mark and Registration Number SLGTTEGH Chassis No.: MMBSTA13AHHO03185
of Vehicle

2. Name of Policvholder BLAZE MOTORING PTE. LTD.

3. Effective date of the Commencement of :
Insurance for the purposes of the Act 2087014

4. Date of Expiry of Insurance 12/10/2019

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 1o drive the Motor Vehicle or has been
so permitted and is not disqualified by order of & Court of Law or by reason of any enactment or regulation m that behalf from driving 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
nod been cancelled at the time of the accident loss or damage,

6. Limitations as to use*

Use for the carriage of passengers or goads 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 15 hired.

The Policy does not cover:-

1) 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 ohe disabled mechanically propelled
vichicle,

# Limitations rendeved inoperative by Section § af the Metor Vehicles (Third-Party Risks and Compensation) Act (Chaprer 159)
and Section V5 of the Road Trarspart Act, 1987 (Malaysia), are not to be included wnder these headings

We hercby cerify that the Policy to which this Certificate relates 15 issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, [97 (Malaysia).

Please refer 1 the Policy Schedulie 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 o Tokio

Maring Insurance Singapore Ltd within 7 days thercof or, i 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 Motor Vehicle {Third-Party Risks and Compensation) Act (Chapter 189).

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

Tokio Marine Insurance Singapore Ltd,

/

Authorised Signature

User Name:  Chong %7 Shan Medaline - Printed 01082018




