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ENTRY DATE & TIME: 20/07/2019 12:56
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy 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.

6. This 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 lodgement 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

20/07/2019 12:56
19/07/2019 18:45
JUNC SIMS AVE & LOR 23 GEYLANG

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJIN6684U

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

BLAZIKER SERVICES
53327215K
NOEMAIL

OFFICE-89999999

HYUNDAI
HD AVANTE 1.6 A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098332725-01

CHIAM MONG HOCK
S1495691C

03/06/1961

OUTDOOR

25/08/1981

37 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94477575

OFFICE-94477575
NOEMAIL
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63 PUNGGOL CENTRAL
#07-05

Postcode 828841
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

Vehicle 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 involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,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: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLX8356C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN SZE HWEE
NRIC/Passport Number S7728610A
Contact Number 96912158
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plgase report correctly the details of the sccident to speed up the claims process.

& This Form must be completed by the Policyhoider and/or the Authorised Driver.

3. information provided must be a3 truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4. The lssve and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
compahies,

5 falee m

6. The report will be forwarded by the insurers of the G Records Management Centre established by the General Insurance
Assoctatkon af Singapere (GLA) for archiving &nd that cogies of this report will Tor a fee be made avadable upon apolication by
mterasted parties,

T. By the lodgment of this report 1o the insurers, you hereby consent to the archving af this report at the centre and 1o copies of
thir report being made available aforesaid.

E Consent under the Personal Data Protection Act (PDPA)
Tunderstand, acknowledge, agree and congent that:

(3] My insurer, my workshop snd the General insurance Association of Singapare ("GIA”™ ) may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal informanion
provided by me or possessad by my insurer {collectively the “Personal Information”] and disciose and transfer such
Persanal Information 1o all insurer{s) who have insured vehicke|s] involwed in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be coliectively referred to as the “insurers”], the ingurers’ lawyers/flow firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpoase(s)
of

{i} orocessing, handling and/for dealing with my claims including the settiement of the claims and any necessary
myestigatkons relating to the claims;

(i} rwestigating the accident andfor my claims;
{Fi} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv} administersng my claims {incheding the mailing of correspondence, statements, invoices, reports or notices to me,
which ceuld involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envslopes/mall packages); and/or

v} complving with applicable law in administering. processing, handling and/or dealing with my claims. {collectively the
"Purposes”|
(B}  allinsureris) who have msured vahicle|s) involved in this accikdent and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or pracess my Personal Information for one gr more of the above Purposes: and

fel  my Personal information may/can be dischosed by any of the insurers and/or GiA to thelr third party service providers or
agents|including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} oy 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.

[e] theinformation so colkected under (di above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
fegulatars, lew enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any fations, laws or court arders

h

Policyholder's Signature Bmi&% Reporting Centre P £ Signature
Date & Time [1f driver 1 podicyholder| MName:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

it
W‘ l L b 23 ntyliey

B
3
v
;e ‘ S Pie A A
:

SKETCH PLAN

n- SteElgée
|

|

[ram-d AV

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

el b2 Hodemind

DECLARATION 3
"W declare the foregoing particulars are lfl..l! in

Policyhalder's Sigratufe WNW Reporting Centre P "8 Signature
Date & Teme [1f driver policyholder] Mame:

Diate & Time: MWRIC/FIN M.
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/ACRA

Our Ref : ACRA1062B
Date 21 November 2018

el e

KOH NGIAK KEE

520 5IMS AVENUE
#03-08
SINGAPORE 387580

BIg- 1405

Dear SirlMadam

Acra

ACGRA Websig,
Oniing Filng - BizFile

Address:

Whww.acra gov 50

www bizfile gov sg

10 Anson Road #05-0115
International Flazs

Singapors 079903

YOUR BUSINESS NAME REGISTRATION IS DUE FOR RENEWAL

NAME OF BUSINESS: BLAZIKER SERVICES

REGISTRATION NO
EXPIRY DATE

¢ B332T215K
: 18/01/2019

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

Action Needed:

Ways to Renew your

+ Online via
wnw bizfile. gov.59

«  Use ACRA on the Go
app. Available in 105 or
Android

2 You may choose to renew online via www bizfile gov sq using H ¥ou o noLintend Lo carry
your CorpPass account. For more information on CorpPass, you File a Notice of Cessation of
may refer to www.corppass.qov.sq 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 wvisi www.bizfife gov.sg > About BizFile > eService
Guides > Select eService Type > Change in particulars for a guide to update your contact

infarmation

Registry Services Depariment

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

Enguiries - Ask ACRA
ACHA Halpdesk
Connecl with us

WhW ACrE gov sgfaskacra
(65) 6248 6028

W leitier comiacra_sg
wowsi Facadook comisg acra
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Entity Proie

Acra

Associated Officers

IREEISAR

Entity Information

wﬁmmm

o e

LEN

SIN2T2I8K

Entity Type
BUSINESS {SOLE PROPRIETOR OR PARTMERSHIF)

Status Date
TR0

Commencemasnt Data
1901/ 2016

Constitution Datie
FRL Pl

Date Address last updated
143018

Individual

identification lontifisation

Ho. Tyik Hame Pasition Held
CHIFEERAL MRIC [Cltlpam)  WIOH ROLAK KIT Owaras

AF P MRIC (Citfzon]  CHUAM MOMG HOCK Chwrainr

LT S WitiC | Ciriren) CHLA, MR HOCH MI "

Appeintment Date

Entity Mame
BLAZMER SERVICES

Entity Status
Live

Registration/incorporation Date
10V 2016

Constitution Type
Partnership

Expiry Date
180172070

Ronowal Date
201 7HNY

Withdrawal Date

R0 308
TG 20s

R r3oG TVIDIFA
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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