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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleagse repart correctly the delails of the accident to speed up the claims process.
2. Thes Form musl be completled by 1he Policyholder and/or the Authorised Driver,

3. information provided must be as truthful nr-d_ac:urg_nls' as possitde, Any willul misrepresentation or witholding of material facls may allow insurance companies io

repudiate policy kability

4. The issue and accaptance of this Farm by insurance companies is not an admission of polcy liability on tha par of the insurance companias.
3. Amvy false reporting may be referred to the Police for investigation,

6. Thes report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore |GIA) for
ur\q;hlvll'-g and that cogees of this repont will, for a fee, be made avadable upon appcation D!,' mierestad parlies.
7. By the Indgemant of this report i the insurers, you hareby coneant 1o the archiving of this repor at the centre ond 1o copies of the reper being made available

aloresaxi

ACCIDENT STATEMENT

Date Of Report
Date O Accident

Exact Location OFf Accident

Country/State of Loss

20/07/2019 12:56

19/07/2019 18:45

JUNC 5IMS AVE & LOR 23 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No

Altarnative Phone 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 vehicle?

If Moy, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Ceoupation

Date OFf Driving Pass

Driving Experience

Gender

hMobile Number

Fax Number

Contact Mumber

EMail Address

SJNGEE4L

BLAZIKER SERVICES
53327215K
HOEMAIL

OFFICE-895953999

HYLNDAI
HD AVANTE 1.6 A

PRIVATE USE

MO

REPORTING ONLY
PRIVATE HIRE

MTLUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098332725-M1

CHIAM MONG HOCK
$1495691C

03/06/1961

QUTDOOR

25/08/14881

37 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94477575

OFFICE-84477575
NOEMAIL
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B3 PUNGGOL CENTRAL
#07-05

Postcode g2es41
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  FRIEND

Vahicle Registration Number of Driver's Own =
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| h:-..r.-'.u. hulr:n apprﬂachsd by ull'lknownlpersunts] NO
solieiting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the palice? 9]
It Yes,Flease state which Police Station

Was notice of intended Prosecution given? WO

If Yas against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE, SUDDENLY VEHICLE B JAMMED BRAKE.
| COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicla Registration Number SLX8356C

Vehicle Make/Model/Caolour
Details OF Proparties

Vehicle Category PRIVATE CAR
Name of Driver TAN SZE HWEE
NRIC/Passport Number STT2BE10A
Contact Number 06912158
Address

Postcode

Insurance Company Name
Matura Of Damage
No. Of Passenger (Including Driver) 1
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KETCH

IMPORTANT NOTICE

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

4. This Form must be completed by the Policyholder and/or the Autherised Driver,

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

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy 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 Records Management Centre established by the General Insurance
Association of 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 coples of
the report being made available aforesaid.

£, Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal infarmation
previded by me or possessed by my insurer {collectively the “Personal Information”) and disclose 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) involved in this accident shall be collectively referred te as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpasels)
of ;

) 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 claims;
(i) carrying aut and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invaices, 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
externzal cover of envelopes/mall packages); and/or

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

{B)  all insurer(s) whe 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 more of the above Purposes; and

e} my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

id)  my Persanal 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 callected 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 enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulatians, laws or court arders.

' ==

\ \
Palicyholder’s Signature Driwﬁ'ﬁnatur& Reporting Centre Persfinnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time:; NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ted 4 Hudemind .

DECLARATION

I/We declare the foregoing particulars are tlrue in W

Policyholder's Signature Drive ngnatum Reporting Centre Pers el's E?Enature
Date & Time: {If dr--.-c-r e policyholder) Name:
Date & Time:

NRIC/FIN No.:




E-_‘f‘{h%l aall ) ACRA Website WWW.aCTa gov.sg
,_;_r ! é{, i %" i Cnling Filing - BizFila: www.bizfile gov.sg
d Vsl WF W Address: 10 Anson Road #05-01/15
GUNTING A i 2 International Plaza
R Singapore 079303

Our Ref : ACRA10CZB
Date :21 November 2018

KOH NGIAK KEE

520 SIMS AVENUE
#03-08

SINGAPORE 387580

BA-1465

Dear SirfMadam

YOUR BUSINESS NAME REGISTRATION IS DUE FOR RENEWAL

NAME OF BUSINESS : BLAZIKER SERVICES

Ways to Renew your

REGISTRATION NO : 53327215K Business Name Registration
EXPIRY DATE : 18/01/2019 *  Online via

www.bizfile gov.sg
« lUse ACRA on the Go
app. Available in 105 or

Android.

The renewal fee for business name registration is $30 per
year. The registration can be renewed for 1 year ($30) or 3 years ($90).

If vou do not infend to carry
on busingss

File a Notice of Cessation of

2 You may choose to renew online via www.bizfile gov sg using
your CorpPass account. For more information on CorpPass, you

may refer to www.corppass.qov.sg or via your mobile device Business

through our new ACRA on the Go app.

3 Please ignore this notice if you have already renewed your

business name registration.

4 To ensure that you receive ACRA's updates, please inform us of your latest mobile phone

number and email address. Please visit www.bizfile.gov.sqg > About BizFile > eService
Guides > Select eService Type > Change in particulars for a guide to update your contact
information.

Registry Services Department
Accounting and Corporate Regulatory Authority
[This is computer-generated, hence it bears no signature.

Enguiries - Ask ACRA: WWw acra gov sglaskacra )

ACRA Helpdesk: (65) 6248 6028 - w SERVITE
Connect with us: wianw twitter. comfacra_sg ﬁ’: c""f’ : e D&nvm LAY
www. facebook comisg.acra e S e




Entity Information

UEN
3333TL15K

Entity Type
BUSINESS (30LE PROPRIETOR OR PARTHERSHIP)

Status Date

21/ 72019

Commencement Date
190173016

Constitution Date

210172016

Date Address last updated
14092014

Individual

Identification Identification

Ho. Type Hame

S1ITIERIE MRIC [Citizen)  KOM NGLAK KEE
SIS NRIC [Citizen)  CHIAM MONG HOCK
SLABRERIC HRIC [Citizan)  CHLAM MONG HOCK

Associated Officers Lodgements
Lo il UL CEREL TR

Ewrnte Service Provider Gmua i Emeﬂﬂ

Position Held

Owner

Crwiney

Authorised
Reprasentative

Entity Name
BLAZIKER SERVICES

Entity Status
Live

Registration/Incorporation Date
190172016

Constitution Type
Partnership

Expiry Date
18/01/ 2020

Renewal Date
210172019

Appointment Date Withdrawal Date

195072016

L1MI0NG

1900172008 210017206



REPUBLIC OF SINGAPORE
" IDENTITY CARD NO, ° S$1495691C

. = . CHIAM MONG HOCK

'!f:.’&?i]#i
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CHINESE
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03-06-1961 M
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SINGAPORE
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Lo wene 5149
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£ Liate cF inusm
31-08-2018
Adshans
520 SIME AVENUE
ND3-0B

SINGAPORE 387580



Policy Search

eBaol=ch

Hello, NAC_PAYA_UBI_BDDE01

Page 1 of |

+ Change Language

* Change Passwaord

+ Log Out
My Desktop Policy Query
Matice of ——————
T Ralicy Mo ] Date of Accant [@arizoie 1aas o
Vehicle Mo (For Matory |EJN6634LI | Cartficate Mumber
B ]
Cartificate Policyholder  Folicyhalder § vahicla Insured  Commence 2
SEIBCE: Py, Wumbar Name WRl.  Frouct | Cower Type W abject Datg iRy Date
e chEltER  S3327TEK GOV Comprenensive SINGEB4U SINGGEAU 25/02/2013 24/02/2030
o1 SERVICES
[ Continue |

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do
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Policy Information Page 1 of 1

= Policy Information

Policyholder BLAZIKER SERVICES Policyholder

Policy No.  S0R8332725-01 Réme NRIC 53337215K
Certificate
Mo,
Address 520 SIMS AVENUE #03-08 SINGAPDRE 387580
Product Group
N3 COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Paliey Effective ) )
15508 L8/02s/2019 Date 25/02/2019 00: 00 Expiry Date 24/02/2020 23:59
Date
Excass All Claims
Type EWCess
Third Own
Party 2000 damage 2000 :‘:c":':;“" 100
Excess Excess
Additional oS =
Excoss Premium
Cutside

: Cutside
EEWWM Singapore
Excess TP Excess
Agent GRABCAR PTE, LTD. Agent Tel.  #5703925 GST Flag Y
Co-
mgurance Mo
Fliag
Open
Palicy
Info
Certificate
Infa

= Policyholder Mailing Address
Address 1 520.5IMS AVENUE Address 2 #03-08 Address 3 SINGAFCRE 387580
Address 4 Address Type Singapore address Post Code 387580
Unit Ne. 013-08 Related Folicy  5noga3aras-n1

[ Insured Object: SINGEB4U

= Endorsements

Segquence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5098332725-0... 20/7/2019



Claim Handling(accident reporting Claim Task
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o
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ho
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IITEe
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0 O

2,000.00
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Woditcaion FHimbory

L]

Ve NO

Coviir Ty
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Drtsige Singapors TP Escess
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el
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Umnamed dnver Mama
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ke 1
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Ut Ne

Dows he own b Bingsgom
meganErad cart

Decigration

AreatnatEar o Rlao TEgr
Baading?

Hidration Hatary

Claim 001 | e

Clam Typs
Camact Ho{Hobis]
Emai Addrain

Chamant Type Claimatt Type*
Clsmam kans =

Clamam Addrewy

Claim Desrioran
Preferred Warcahop Comec
Wa.

Regurs Finskasian
Gt o gshares

Heaoet Takan Sy

1A Brre s st

Attmchmant

-

Asdent Wa.

st Do Agceiwdd

EX0 S |HE AvVERGIE

Ufrtaned Drtver
CHIAM HONG HOCE
I5/C8/188L
HATIRTS

B3 NGO CENTRAL

&7-06

0 mg

- e — & =}
amesslBqmailom |

T

Adresy §

Acdrans Tyge
Beiabed Boly Humbes

Crovar Ty

Dy MRIC
Drver Age
Cania ko |ONea)
Ak 3

A2t Type

Cnivar Vanicls Ha

Any njuryt

Igured Mar
Contact Ne.[Homa|
I vemice Mumber
Type of Benafi *

Claimant KRG +

F03-08
Singagore aIness
S0WAA327IS-0

dnnaimed Drver
BLASRETIC

WATERTOWM
Sigapere sdaness

1 ves 00 K

GST Regestration Ko,

Palaoyrider HABD
Loadng
Contart bs (roma)

wloaie Heanom

Privste Hire
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M M
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

Bronwess

ime e ]

W Artachenest List

AHachment

WAL

RGN

WAL

4 Wideo Lis

BAA_

PREA

PRYA

P

PATH

PATE

PAY A

AT

Ugiaded By/Date

URL_BICESL] NATIDMAL ASSESSMENT CEMTAE SCRY]
CEE} an 30 Ju 2316 12,49

UBI BOGBOL] MATIONAL ASSESSHENT CENTRE SEAN]
CES} on 30 S 1015 1449

UBI_BOOETL| NATIONAL ASSESSHERT CENTRE SPAY]
CES}L an 30 Xl 3610 1449

JB|_BOOEDT| MATRCNAL RESESSHENT CENTRE SERVI
CEG) an 30 kit 219 saa9

RIBL_BOORCL| MATIOMAL RESESSHENT CENTRE SERV
CESHon 20 hil J01% t4:49

UIS1_S0080 1] NATIONAL ASSESSMINT CENTRE SERY]
CES) on 20 Jul 2015 14:48

3] _B00E01] NATIGKAL ASIESSHMENT CENTRE SERV]
TES) o 20 Tul 2017 1424

LIS SO0 1] RATIONAL ASSESSMENT CENTRE SERVI
CES) o 20 Jul 200% 14:88

LRI_AEND] RBATIORSL ASSESSWMENT CENTRE SERV]
CES or 20 Jul A01F 1448

RAC_PAYA_LB1_B00501( RATIONAL ASSESSVENT CENTEE SEEV]

CES) on 20 10l 2019 1448

HAL_Pave_Lad BOCA0L] KATIOMAL ARGESSMENT CEMTAE SERV]

CES) on 20 i 2019 T4:48

HALC_FAYA_ LB ADOSOL RATIONAL ASSESSMENT CENTRE SE&Y]

CESyon 20 Ju 209 1444

HAC_Pdva_LBI_BOOGDL] KATIDMAL ASSESSMENT CENTRE SERY]

CES)en 30 Jul 2010 14:48

Lpiaded By'Date Foider Diabe

https:/giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Photza Frmal Phectes 2019 730
Ll Hanmil Pratas 2018-7-30
Fhotas Kol Pratas 2008-7-30
netaE Worrral Pyt 2005720
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Pt Mormal Bresca 1019-7-20
Pratog Marma Photes 1019- 7.3
Ak Hame ? Bourcs
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