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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fleasa report comecily the details of the accident lo speed up the claims process,

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

3. Information provided musl be as ruthful and accurate as possibla. Any wilful misrepresantation or witholding of material facts may allow insurance companios 1o
rapudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy Bability on the part of the insurance companies

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

§. This repart will be farwarded by the insurers of tha GlA Records Management Centre astablished by the General Insurance Association of Singapare (GlA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and la copies of fhe report being mads avaiabia
aforesaid

ACCIDENT STATEMENT

Date Of Report 04/11/2019 1932
Date Of Accident 02/11/2019 16:45
Exact Location Of Accident BEACH RD BEFORE SEAH 3T
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SLA7164H
Insured/Policyholder
Name Of Registered Owner BLAZE MOTORING PTE LTD
Co Reqg No 201531362M
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-91449265
Alternative Phone No OFFICE-91449265
Vehicle Particulars
Manufacturer MITSUBISHI
Model LANCER 1.5EX MIVEC A/T ELEGANCE 2WD 4DR

Exact Purpose for which vehicle was being used at WORKING
time of accident

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

If Mo, Please state action to be taken REPORTING OMLY

ehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Campany TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Policy Number 18-MJ000959-RO1

Cover Note Mumber

Driver

Name of Driver STANLEY SUDEEP

NRIC No S7585107C

Date Of Birth 27/05/1975

Occupation OUTDOOR

Date Of Driving Pass 05/02/2003

Driving Experience 16 YEARS AND 8 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-91380767

Fax Mumber

Contact Number OFFICE-21380767

EMail Address NOEMAIL
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g — BLK 505 ANG MO KIO AVENUE 8
#O9-2670
Postcode 560505

Was driver an employee of the Insured's Company MNO

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 TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle} 2

involved 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 damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: A
GEMDER ¢ MALE

Passenger 2 MAME: )

GEMDER: : FEMALE

Details of Police Action

VWas the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMD246H

Yehicle Make/Model/Colour
Deatails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver KEK PECK SER
MRIC/Passport Number SVE77380D
Contact Number

Address

Paostcode
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Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver) 2
Passenger 1 NAME:

GENDER:
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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 Authaorised Driver.

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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy 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 ladgment 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)
| 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 personal data/personal information set out in this [farm] and any other personal infarmation
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
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purpose(s)
of:

(i) processing, handling and/ar 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;
i} carrying out and/for dealing with my instructions or responding te any enguiries by me;

{iv) adrministering my claims (including the mailing of correspondence, statemaents, 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
axternal cover of envelopes/mail packages); and/or

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

(b} allinsurer(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 ar more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsf{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(d) my Personal Information will alsc be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(2} theinformation so collected 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

{ii) for complying with requirements under any regulations, laws ar court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Name:
MRIC/FIM No.:
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ON STATED DATE AND TIME, | WAS TRVAELLING ALONG THE STATED VENUE.
SUDDENLY VEHICLE B JAMMED BRAKE, | COULDN'T BRAKE MY VEHICLE IN
TIME AND HIT ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE_ X A A% J(DO/MMAYYY IME (16 95 ){HHMM)
LocATion: feacks T Ledice Jf-"v. H, - L

Mo o P ||‘Mt':5‘?"1‘l‘_]~;}"

(.1 ﬁrh-.'l.nn‘ el vy 3

{ Hl'--lll i..';:.l LI- i )

e 9.

[ davela Loy ciye

DETAILS OF VEHICLE *
alVEHICLE NumMBER:_ SUBFIBY Y .
) INSURANCE COMPANY: !

c]POLICY NUMBER:
ol JPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
a)MAKE & MODEL: "

ATYPE:[SALOOK / CTOUPE f MPV AN S LORREY / MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: {PIRIVATE S COM IﬁkL ,.I’ MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDEMT TIMES (% r.-J u‘ltﬁ*"i

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTI

iJ ARE YOU CLAIMING UNDER YQUR OWN MUEAN@
INSURED / POLICY HOLDER

AjnameE_Blote  Matere  Ple A 1MALE:"FEMALF;
b MRIC/FIN/P ASSPORT: o CONTACT: Q1YY 4 VvhS-
E'P\DDEESS.'

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
ajNaME:_danley Ead 22 (nAE 7 FEMALE)
b]NRIC‘fF!NfPASSF‘%R $358399C - conracT_9138276% -

JADDRESS: flic T03 .lv% Mo co  Altnat ¢ 409, 132 ( ABTR)

*d)DATE OF BIRTH: (Y479 7 (a8 ) (DD/MM/YYYY)
a)OCCUPATION: (INDOOR /O u(?cm

f)YEARS OF DRIVING EXPRERIENC 5!‘-’!""03

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: [A00F -
Q)WEATHFR CONDITICU: :C@PI RAIMING / OTHERS R
bJROAD SURFACE: ;@( fOTHERS____ -
WAS AMYRODY INJURED (YES ; I
AJREPORTED TO POLUICE (YES f

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

@) VEHICLE MUMBER: _{mD ZYG. MODEL:

b) DRIVER'S MAME:_ Keb ik S - ot

€l NRIC/AN/PASSPORT.__ G343 939 5 CONTACT:

THIRD FARTY VEHICLE

o) VEHICLE MUMBER: - __MODEL:

&) DRIVER'SWAME____ o

Vi) MRIC/FIN/P ASSPORT: COMTACT:.__

Cipa il -

\ipke =



Tokio Marine Insurance Singapore Ltd.

{Company Reg. Mo, 1923000146) {GST Reg No : M2-0000023-2)
20 MeCalluen Street #09-01 Tokio Marine Centre Singapore DE046
1. (656221 6111 F: (65} 6221 4355 [ (65) 6224 0885 E imis@iokiomaring.com.sg W waw tokiomaring com

= ) TOKIO MARINE

meminar of the 2

Tokiin Maring Group IMNSURAMCE GROUP
Certificate of Insurance FORM MXI H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
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-MID00999-R01 (Private Motor Car)

1. Index Mark and Registration Numhber SLO7164H Chassis No.: IMYSROY2ZAAUGGOTOR
of Vehicle

2. Name of Policyholder BLAZE MOTORING FTE. LTD.

3. Effective date of the Commencement of 712019
Insurance for the purposes of the Act Ll

4. Date of Expiry of Insurance 30/07/2020

Persons or Class of Persons entitled to drive®

Any person who is driving on the Polieyholder's order or with their permission.
The hirer.

Ay ather person who is driving on the hirer's arder or with his/ their permission.

:Jl

#* Provided that the Person driving is permined in accordance with the licensing or other laws or regulations (o drive the Mator Vehicle or has been
so perminted and is not disqualificd by order of a Court of Law or by reason of any cnactment or regulation in that behalfl from drving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its regisiration under the Road Traffic Act has
nol been cancelled at the time of the accident loss or damage.

6. Limitations as to usc®

Use for the carriage of passengers or goods in connection with the Policyhelders business or the hirer's business,

Use for social domestic and pleasure purpese and business purposes of the Policyholder or of any person Lo whom the
viehicle 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.

w Ldmvitations rendeved inoperative by Section § of the Mot Fekicles ¢Third-Farty Risks and Compensation) Aot (Chagerer 188}
and Scction 85 af the Romd Transpors Aes, TUET (Malavsial, ave not to be neluced wnder these headings

We hereby certify tha the Policy ta which this Certificate relates i% issued in accordance with the provision of the Motor Vehicles

{Third-Party Risks and Compensation) Act (Chapter 1893 and Part 1V of the Road Transport Act, 1987 (Malaysia).

Please refer 10 the Policy Schedule for full details, terms and conditions of the insurance.

IMPORTANT NOTICE
This Certificate 15 not ransferable. During its currency, if the insurance is cancelled for whatsoever resson, vou must retum the Certificate 1o Tokio
Maring Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statetory declaration to that
cffect. Failure to comply with this dity is an offence under Maotor Vehicle (Third-Pary Risks and Compensation} Act (Chapter 159,

ADDITIONAL INFORMATION Account: 1141DDB
Insurance Plan: Third Party, Fire & Theft

Limit for total loss or theft:  Prevailing Market Value

Policy Excess: Excess-Third Pany (Sect [Ty  SGD» 1,504

Financial Interest: TECK WEI CREDIT PTE LTD

Tokio Marine Insurance Singapore Ltd.

—

Authorised Signature

User Mame:  Intermediaries from TM O Printed 02072019



