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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the delads of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Informaticn provided must be as (ruthful and accurate as possible. Ay wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate paolicy liability

4. The ssue ard acceplance af this Farm by ingurance companies 15 nol an admission of policy hability on the part of Ihe insurance companies

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

B. This repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archaving and that copies of this report will, for a fee, be made available upon apphcation by interesled partes,

T. By the lodgement of Inis report to the Insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the repart being made available
aforesaid

ACCIDENT STATEMENT

Date OFf Report 1110/2019 1516
Date Of Accident 11/10/2019 08:20
Exact Location Of Accident LOWER DELTA RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLB4146.
Insured/Policyholder

Mame Of Registered Owner BLAZE MOTORING PTE LTD
Co Reg No -

Email Address NOEMAIL

Maobile Phone No

Alternative Phone Mo OFFICE-91449265
Vehicle Particulars

Manufacturer TOYOTA

Model AXIO

Exact F‘urppse for which vehicle was being used at WORK
time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle? O

If Mo, Please state action lo be taken THIRD PARTY

Vahicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy [y [o]

Policy Number 19-MKD00025-R01

Cover Note Number

Driver

MName of Driver YU CHENG YING JACOEBE
MRIC No £78045542

Date Of Birth 12/02/1978

Deocupation QUTDOOR

Date OF Driving Pass 10/06/1996

Driving Experience 23 YEARS AND 4 MONTHS
Gender MALE

Mokile Mumber (LOCAL) +65-90975716
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Fostoode
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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNurmnber 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,

MNumber 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 Yes,against whom?

Circumstances of Accident

FLS REFER TQO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 100 WHAMPOA DRIVE
#22-180

320100
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

ND
2
YES
NO
YES
MO

.

MO

NO

YES
NO
NO

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

Name of Driver
MRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame

SLM3397A
CITROEN

PRIVATE CAR

KARUDIN BIN ABU KASSIM
S1194608|

81614298

YU CHENG YING JACOBB
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

SLIGHT
SLE4146

YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

=

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

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

Infarmation 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.

The issue 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 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.

By the lodgment 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.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a)

(b)

(c)

(d}

le)

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/personal information set out in this [form] and any other personal information
provided 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 to as the “Insurers”), the Insurers’ lawyers,/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), far the purposeis)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{ii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) 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 on the
external cover of envelopes/mail packages); and/or

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

all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mere 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 ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under {d) above may be shared [/ disclosed:

(i) teallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lying with requirements under any regulations, laws ar court orders.

g2 o g 1 fio fe

Paolicyholder ature Driver's Signature Hepnrtfﬂ"g{::entre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: 1.! I = | C‘ "1 t! ;I MRIC/FIN No.:



SKETCH PLAN

A-seByr46d
p-Sim 33974

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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G:QJ particulars are true in every respect.
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Palicyh eﬁj'g'ﬁaar Driver's Signature REpM'I{g Centre Persannel’s Signature
Date & Time: (If driver is not the policyhoider) Mame:

Date&Time:! ]_ f‘c -, Z_Ql .? MRIC/FIN No.:



I'WAS TRAVELLING STRAIGHT FROM LOWER DELTA FLYOVER TWDS LOWER DELTA RD ON THE LEFT

LANE OF A2-LANES RD.SUDDENLY VEH(B)BEARING REG NO SLM3397A CAME OUT FROM THE SLIP RD
WITHOUT LOOKING FOR ONCOMING VEH AND HIT ONTO MY REAR LEFT PORTION OF MY VEH.
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DETAILS OF VEHICLE ™ 2 B o
G VEHICLE NUMBER: SO HYES.

DJINSURANCECOMPANY: ' ° Tolye Mdv. Zwinue (. -

c]POLICY NUMBER: | = AIC 000099 —/¢ :

d)POLICY TYPE: {COMPREHENSWE / THIRD PARTY /. THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL;__ Tofort | AXyIo

fJTYPE:(SALOON IEQHFE;’ LORRY /| MOTOREYELLE FOTHERS]™

) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME: L.

i} ARE YOU CLAIMING UNDER YOUR OWN 1NSL!Rﬁv.NCE ;TES@QJ,
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REEQRHMSG-QULY)

INSURED / POLICY HOLDER
AJNAME; (MALE / FEM.&L

b) NRIC/FIN/P ASSPORT: contacT:__ 9 (%¥ 9265
c) ADDRESS:

* CONTINUE TO 3 d IF DRIVER ALSO POLICY HOLDER

DRIVER —
aNAME: L« {Lm[ 2 5 eceld (MALE / FEMATE]
bJNRrC.-’FiNIF‘ASSPDRT CONTACT:__ G 79 2257 '
] ADDRESS: B¢ (% Chang s frwp  H 2 2 0
[ CD T2s/ced

*d)DATE OFBIRTH: (/72 / C Y ,.fz'?runmmwwm
e]OCCUPATION: (INDOOR fﬁ__T DOCR) / ? {0 é

f)YEARS OF DRIVING EXPRERIENCE: J W i o
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES # NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __o.® ¢ /2
Q] WEATHER CONDITION: (CLEAR ;Mwmfemm }
bJROAD SURFACE: [DRY / WEF-/ OFHERS
WAS ANYBODY INJURED (YES / Nt
a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE R

al VEHICLE NUMBER: 53974

mope, C 1 Troen
{Cang i .
s$/67F 9 29€

c) NRIC/FIN/PASSPORT:__ S /) 9« € 08  cONTACT:
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME:

Aading driver) ) NRIC/EIN/PASSPORT: CONTACT:.
( \}

Chatl =

!

Jax =

~\Ipke



Tokio Marine Insurance Singapore Ltd.

[Company Reg, No. 1923000714M) (GST Reg No.: M2-0000023-4)
20 MeCallum Street #09-01 Tokio Marine Centre Singapore 09046
I: [65) 6221 6111 F: (65) 6221 4355 { (65) 6224 0B85 E: tmis@tokiomarine.com.sg W, www. tokiomarine.com

A member of the .[{_:}.K[M_NE_
Fokis Marne Graup INSURANCE GROUP
Certificate of Insurance FORM MXIH

MOTOR VEHICLES (THIRD-PARTY RISKS AND COM PENSATION) 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.:  19-MK000099-R01 (Private Motor Car)

1. Index Mark and Registration Number SLB4146J Chassis No.: NRE1610013830
of Vehicle

2. Name of Policyholder BLAZE MOTORING PTE. LTD.

3. Effective date of the Commencement of
Insurance for the purposes of the Act 06/1072019

4. Date of Expiry of Insurance 05/10/2020

3. Persons or Class of Persons entitled to drive*
Any person who 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 to drive the Motor Vehicle or has heen
so permitted and is not disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalf from driving the Malor
Vehicle., And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the aceident loss or dimage.

6. Limitations as to use*

Use for the carriage of passengers or goods in conncetion 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 is 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 one disabled mechanically propelled
vehicle.

* Limitations rendered inoperative by Section § af the Motor Vehicles (Third-Party Risks and Compensarion) Act {Chapter 189)
ane Section 95 of the Road Transport Act, 1957 {Malaysia), are nov to be included wnder trese heaedings.

We hercby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensastion) Act {Chapter 189) and Part ['V of the Roud Transport Act, 1987 (Malaysia),

Please refer (o the Policy Schedule for full details, terms and conditions of the insurance.

IMPORTANT NOTICE

This Certificate is not fransferable, Dhuring its currency, il the insurance is cancelled for whitsoever reason, you must return the Certificate to Tokio
Marine Tnsurance Singapore Ltd. within 7 days thereof or, if the Certificate has been Jost 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),

DIy VAl Account: |141DDB
Insurance Plan: Third Party, Fire & Theft
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Excess-Third Party (Sect 11)  SGD 2,500
Excess - Fire & Theft SGD 2,000
Financial Interest: TAI THONG LEE TRADING PTE LTD

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Intermediaries from TM O Printed  03/10:2019



