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WA AS0D 7520 | Malioral Assossment Contre Servces = Ui
ENTRY DATE & TIME: 26072018 1530
SUBMITTED BY' Liew Shan Hus

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/07/2019 15:54

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident 1o speed up the claims process.

2. This Form must be compleled by the Policyholder andier the Authorisad Driver.

3. Infurmation provided must be as iruthful and Bccurate as possible, Any withul misrepresentation or witholding of material facts may allow iNSWance companies o

repudiale policy Bability

4. The issue and acceptance of this Fomm by msurance companias i5 not an admizsion of palicy liability on the part of the insurance companies,

5. Any false reporfing may be referred o the Police for investigation,

6. This report will B ferwardad by the insurers of the GIA Records Managsment Centre established by the Ganeral Insurance Association of Singapors (GIA) for
archiving and thal copees of this repon will, for a fea. be made avadable upon applcation by iMeresiad parties,

7. By the lodgemen
alorosa,

# this report bo the Insurers. you hareby consent 1o the arehiving of this repar at the centre and fo copies of the reger being made available

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/07/2019 15:30

22/07/2019 20:45

BALESTIER RD B4 ENTERING TO CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Addross

Mabila Phone No

Altarnative 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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Dnver

MRIC Mo

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJUS248R

BLAZE MOTORING PTE LTD

MNOEMAIL

OFFICE-21449265

HYLIMNDAI
AVANTE

COMMERCIAL

NO

REPORTING OMLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

MID01412

MEERA LABEAI MARICAR
SHET15794

04/06/1986

OUTDOOR

25/10/2008

12 YEARS AND & MONTHS
MALE

(LOCAL) +65-91301220

NOEMAIL

Page 1of 15



Addrass BLE 74 WHAMPOA DR #09-312
Postcode 320074

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident <

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damagad? YES

| have been approached by unknown parson(s)

; 4 ; : : NO

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 4

Pagsanger | NAME: UNKNOWN
GENMDER: : MALE

Passenger 2 NAME: . UNKNOWN
GEMDER: : MALE

Faszenger3 NAME: . UNKNOWN
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? NO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

I'WAS TRAVELLING ALONG BALESTIER RD TWDS CTE, | WAS QUEUING BEHIND VEH B ENTERING TO CTE, SUDDEMLY
VEH B STOP | | MANAGE TO STOP BUT CANNOT STOP IN TIME, AS THE RESULT, MY VEH LIGHTLY HIT ONTO VEH B
REAR PORTION,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumber SMJTT48Z

Wehicle MakeModel/Colour
Details Of Properties
Vehicle Category FRIVATE CAR

Mame of Driver

Page 2 of 15



MRIC/Passport Number

Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 15



SKETCH PLAN

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 Palicyholder and/or the Authorised Driver.
3. Information 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 nat an admission of policy liability on the part of the Insurance
campanies

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

6. The report will be forwarded by the insurers of the GIA Records fanzagement Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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

4. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapaore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) invalved in this accident {all imsurer{s) who have insured
vehicle(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/auth ority (such as the police), for 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 clalms;
(i) 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, reparts or notices to me,
which could invalve disclosure of certain persanal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

[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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one 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.

{e} theinfarmation so collected under {d) above may be shared / disclosed:

(it toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

ﬂ:l far complying with requirements under any regulations, laws or court orders,

1E

e

AN

lﬁeﬁ?@naﬁure Dri'.-gr's Signature Reporting Centre Personnel’s Signature
: [If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN Mo,



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PI'E::L,!.E Re fer 4o

S'{'thﬁm (= ‘-4

ﬁ(f gfcla theoregoing particulars are true in every respect.
[l !
(=
Z

MI‘S Signature

(If driver is not the policyholder)
Date & Time:

I ':__ 1
(< =W e

Reporting Centre Personnel’s Signature
MName:
MNRIC/FIN No.;

[y A
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Tokio Marine Insurance Singapore Ltd.

(Company Reg, No: 192300014M) (G5 T Reg No: M2-0000023-4)
20 MeCallum Street #09.01 Tokio Marine Centre Singapore GE9046
T:(B5) G221 6117 ¥ (65) 6221 4355 / [65) 6224 0805 E: Imesiftokiomanine comsg W www. tokiomarine.com

A merisber of tha TO KID MﬁRINE
Toikin Maring Group INSURANCE GROUP
Certificate of Insurance FORM MX1H
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: MIO0O1412 (Private Car)
1. Index Mark and Registration Number of SJUS248R Chassis No.: KMHDU4 1EMALUSDZEDZ
Vehicle
Z.  Name of Policyholder BLAZE MOTORING PTE. LTD.
3. Effective date of the Commencement of 13/09/2018 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 14/12/2019

Persons or Class of Persons entitled to drive*
Use for the carriage of passengers or goods In connection with the Policyholder's business or the hirer's business.
Use for sacial domestic and pleasure purpase and business purposes of the Policyholder or of any person fo whom the vehicle is hined.
The Policy does not cover:-
1) Use for racing, pace-making, reliability trial or speed-testing.
2) Use whilst drawing a traller except the towing (other than for reward) of any one disabled mechanically propelled vehicle.
* Provided ihal the Persan driving fs permisied in accordancs wilh the licarsing of oiher lzas or reguialions o drive the Mosor Yehicle of has been 5o permilted and |s mat disqisalified by cedar of 8 Court of

Lawe ar by emason of any enactment or regulation i hat behalf fam driving the Malor Vehicl, And provided further that tha Motar Vishicie is rgistersd under the Road Traffic Act and its regisiration
under the Road Traffic Act has not been cancelisd at the ime of e accidant loas or damage.

"6.  Limitations as to use*

" Limilatans mndared inoperatve by Secton 8 of e Molos Viehides (Third-Party Risks and Compersalion) Act {Chapter 189) and Section 95 of the Road Trangpar Act, 1987 [Maksysia), are nof o be
Included uncer thesa headings.

Him hareby cartify that the Polcy to which this Caniicals relmes & issued in scoordance wih tha arovisien af the Moilor Vghicles [Third-Party Risks and Camasasation) Aol (Chapler 188 mna Pas IV of Tha
Rond Trarsoot Acl, 1987 (Malaysia)

Flagss refer 1o the Polcy Schedue o tull getads, 1arms and conditiors of (e insurancs,
m_grmr HOTICE
This Centficate & ned translerable. During its surmancy, # the insurance is cancalied for whalsosver faason, you must retum e Cedtificale to Tokio Marine newance Singapore Lid. within T days thansof

or, I Cortificale has been lost desiroyed, you maust mass & Elalifary daclaration o that ofiect. Fallura to comply wilh this duty is an aMence under Motar Vahicla {Third-Farty Risks and Comgansation)
Act {Chapler 1H5),

ADDITIONAL INFORMATION Account No: 1141008
Insurance Plan: Third Party Fire & Theft
Limit for total loss or theft: Prevailing Market Valus
Policy Excess:
Excess-Third Party (Sect 1) SED 1,500.00
Financial Interest: GENIE FINANCIAL SERVICES PTE. LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

A

Authorised Signature

User I0: 1141008 Paga 1 Primted; 04-D6-2018 153208




