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MAT18158528 | National Assesamant Contre Senvices - Ubl
ENTRY DATE & TIME: {aM 2218 1504
SURMTTED BY: Jackson Ho Fhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to spoad up the claims procoss,
2 This Farm must be completed by the Policyhelder andior the Autherised Driver

3. Informatian provided must be as truthiul and accuraie as possible, Any wilful misrepresentation or withalding of material facts may allow insurance camganies to

repudiate pahicy liakility

4 The issue and acceplance of this Form by insurance companies is not an admissicen of policy liabikly an the part of the insurance companias.
¥

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

&, This report will b farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore [GIA) for
arehiving and that copies of this report will, for a fes, be made available upon application by interasted parties
7. By the Indgement of this report to the insurers, you hereby consent to the anchiving of this report at the centre and 1o coples of the report being made available

alorasad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

03/12/2019 15:04

03/12/2019 08:25

BARTLEY RD EAST TWDS TAMPINES AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE
YWehicle Registration Number SMK1023R
Insured/Policyholder
Name Of Registered Owner BLAZE MOTORING PTE LTD
Co Reg No 201531362N
Email Address NOEMAIL

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Meodel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Covarage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-91449265
OFFICE-91449265

HOMNDA,
GRACE HYBRID 1.5LX AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108367796

TANG MENG YEW
516897448

D6/08/1965

OUTDOOR

23/08/1996

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +85-94502900

OFFICE-94502900
NOEMAIL
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Mddress

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the police?
If Yes.Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181203/2076.
Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 616 BEDOK RESERVOIR ROAD
#06-1102

470616
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

MO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAFORE

TEL NO: 18004439920 - FAX NO: 62444376
NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Pazsport Mumber
Contact Number

Address

Postcode

PCYT16S

BUS
SUAIMI BIN JELAN
S16746324
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Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulancae?

Address

Faostcode

DETAILS OF INJURED PERSON 1
TANG MENG YEW

BODY
SMK1023R
YES

NC
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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 Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding af 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
companias.

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 Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this repart will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

5. 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 [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) invalved 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
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 claims;
{iii} carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal 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, pracessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle{s) involved 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

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id) my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in prasent and all future claims.

{e] 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 agencles as reasonably required for the purposes stated, ar

(i} For complying with reguirements under any regulations, laws or court orders.
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"Lt /HYI '
Pnli:'.rhnlderrﬁ_lghatmé-- L Driver's Signature U / Reporting Centre Personngel's Signature
Date & Time: i (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Ne.:



SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

AR

Tr20191203/2076

1of3
Report No. T/20191203/2076

Date/Time Report lylade:

Vide Report No.: Station Diary No.:

02/12/2019 14:09 13

e _I_=: -
Informant's Particulars
Mame of Informant: Address:

TANG MENG YEW

APT BLK 616 BEDOK RESERVOIR ROAD #06-1102
SINGAPORE 470616

ID Type / 1D No.: Contact No.:

NRIC NO / S16897448B Home/Office: Mobile: 94502900

Nationality: 5 Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 54 06/08/1965 Driver

Race: Language: Institution / School Name:
_Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry: -
General Information of the Accident :

Type of njury Drink Date/Time of ‘ Type of Location:
| Adicidant: Others Drive: Accident: | Straight Road
[ ' | No 03/12/201908:25 |

Location:

Along Road 1 Traveling Toward Road 2
BARTLEY ROAD EAST

TAMPINES AVENUE 1

near to the traffic light Junction

Weather: P Road Surface: Road Speed Limit:
Clear T Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way v Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
hit by other vehicle from the rear ambulance:
" Miga No
Details of Vehicle Involved
Vehicle No. | Type . Make Model Color Condition | No of Passenger |
PC7716S | Bus/Coach/Mi| TOYOTA HIACE White Slightly |0
nibus Damaged
_ SMK1023R | Car * ¢ HONDA GRACE Black Slightly 0
| . . Damaged
[ Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

* -




SINGAPORE 1
AN

Police Station Of Origin: o 203

Eunos NPP . Report No. T/20191203/2076

629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999 :

)
_ Driver S l
Name | SUAIMI BIN JELAN ID No. S51674632J ,-
Related Vehicle | PC77165 (Bus/Coach/Minibus) Contact No.| NIL |
Hospital/Clinic | NIL Class of | Ctass: NIL
Driving Date of Expiry: NIL
Licence & | .
Expiry Date |

Date Treatment | NIL Date Discharge | NIL

No. of Days granted MEdIGEI[ Leave | NIL Degree of Injury | NIL

D"yer i TR : = :

| Name TANG MENG YEW ID No. S1689744B
Related Wehicle | SMK1023R (Car) Contact No.| 84502900
Hospital/Clinic | ALLIANCE CLINIC & PARTNERS PTELTD | Class of |.Class: 3

. Driving | Dite of Expiry: NIL

Licence & | .
Expiry Date
Date Treatment | 03/12/2019 Date Discharge | 03/1 212019
Mo. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 03 December 2019 at about 0825hrs, while i was driving my vehicle (SMKTOZBR} traveling along
Bartley Road East towards Tampines Ave 1. My vehicle came to a complete stop as the traffic light was
red and out of a sudden one vehicle (PC7716S) hit onto my rear portion of my vehicle.

After the accident | alighted my vehicle to check on the condition of the other driver and thereafter we
exchange particular and left the location at that moment non of us suffer any injury. | wish to state that
due to the accident i felt sharp pain at my neck area thus i went to Alliance Clinic and Partners Pte Lid to
seek for medical treatment. | was given 5 days of MC from 03 December 2019 till 07 December 2019,



Y SINGAPORE
¥, POLYCE FORCE

Police Station Of Origin:’

Eunocs NPP _

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 .

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

L

IMPORTANT: Please attach a copy of your veh
the certificate with you now, please fax a copy t

MR R TEA

T/20191202/2076

3of3
Report Mo T/20191202/2076

CONTINUATION OF REPORT

icle's Insurance Certificate to this report. If you don't have
o0 65474885 stating the report number as reference.

Signature Of Offica# Ff;ecurding The Report:
G/ :
Sr Staff Sgt SIM CHENG SIONG i

L] |

P Y

Signature Of Informant:

i .

Signature Of Interpreter. i
Not applicable  ~

Date/Time:
03/12/2019 14:09

Officer In Charge Of Case:
TP/ AEIT/ '

Contact No.: .

Authentication Stamp
MNP158B

Classification Of Case:




Policy Search

eBao 1

Hello, NAC_PAYA_UB]_B00601

My Daskiop Policy Query
Matice of Loss Paficy HE IF S | Date of Accident
vehicle Mo, (For Mator) MK10238, | Certificate Humber
Search |
Crtificasn Palicyholder  Polisynokder
Seiacl  Palicy Na, Mumber kit RiC Praguct  Cover Type
Bmcl‘ E driva
O 51083577a8 h'IEITéJf‘:Eﬁ MAEIIBEIN  BPC oo

Coniinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Page 1 of |

GeneralClaim

=

+ Change Languag = d ¢+ Log Out

0a12/2018 08.25

Wehicle Insurad Commenos

Mo, Caject Cate PR IR

SMKIOZIR SMKL0Z3R - 28/03/201%  2705/2020

3/12/2019



Policy Information

= Policy Information

Page 1 of 1

Young/Inexperience Driver Excess

SINGAPCRE 408934

408934

! Policyhobder . Policyholder 201531362 N
Policy Mo, 5108367796 Naife BLAZE MOTORING PTE LTD HRIC
Certificate
Mo,
Address 53 UBI AVENUE 1 #05-44 PAYA LIB] INDUSTRIAL PARK SINGAPUORE 408934
Groug
:";ift PRIVATE CAR [NSURANCE Plan ok o
Policy - i Effectrone 78/03/7019 00:00 Expiry Date 27/03/2020 23:59
Issue Date /032019 Date o
Excass All Clams
Type Per Accident Eibks
Own Wi
Third Party 4 cng gamage 2000 T o0
Ercess Esctss
Additional a 05 a
Excess Premium
Cutside CDutside
Sing#pore 2000 Singapore 1500
Q0 Excoss TP Excess
Agent ANIKA [MS BROKERS & CONSUL Agent Tel, &67 29936 GST Flag ¥
Ca
ingurance  No
Flag
Open
Polecy Info
Certificate
Info
“» Policyholder Mailing Addross
Address 1 53 UBI AVEMNUE 1 Address 2 #05-44 PAYA UB] INDUSTRIAL | Address 3
Address 4 Address Type Smgapare address Fast Code
Unit N, 17-204 ﬁﬁ'rantf"__’rp""':"" 5113072864

* Insured Object: SMK1023R

“ Endorsaments

Sequence Date of Endorsemant
1 28/03,201%9 00:00
FJ 2B/03/201% 00:00

Endorsement Type Endorsement Status

Basic Information

: Endorserment Take Effective
Endorsement

P Move Endorsement Take Effective

Continue | | Caneel

Endorsement Cantent

Thank you for giving us tha
pppartunity o serve yau, We
confirm that from 28 Mar 2018,
the fallowing policy detatls are
amended as follows: HIRE
PURCHASE COMPANY: THINE ONE
CREDIT PTE LTD CHASSIS
NUMBER: GMA1207676 ENGINE
MUMBER: LEBG447701 VEHICLE
REGISTRATION NUMBER:
SMK1023AR DRIGINAL
REGISTRATION DATE: 28 Mar
2019 PERIDD OF INSURANCE: 28
Mar 201% TO 27 Mar 2020

Thank yvou for gving us the
pppoftunity o serve you, We
confirm that the Perod of
Insurance af ths polcy is
ameonded as follows: PERIOD OF
INSURANCE: 28 Mar 2019 7O 27
Mar 2020

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510836779... 3/12/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling
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Conmao ko, [Masie) S14auE Contw ko, D) -] Cofkact e Hamm) o
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Cane of Accadent BArL2A2039 Tima of Accidark hhomm oa:as Cowniry of Acodent Singapore
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Excuns Type Par Acoadent WinaEere e Edress 0002
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Diriwnr hiyme innamad Drver Diriwer Typa Innamaed Driver

dmnwmed driver Neme TEMD MENG YEW Diriwer KATD S1EATTLE Drveer DOB OEDEr 155
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AT Mo Hebie] SAS0I0 it Mo (DM [ Cortist K. {vome| o

Adure BLK B18 Sdresa 3 BEOOH ARSERSM AGAD dikirans 3 EUKAS CROWVE
dgjriress 4 SINGAPRCRE 4T06LE Adoress Type Sigapore sldness Past Cooe aTh1E

Linit Ha 051103

:‘:L':::L;’WW“‘ (7 Ve W Difwer Vebise Mo, Dreer Inkurer Compary

Cutlanaen

Brtatha Biocd Text
“:l"r;mor n=g Ay ingpary i ve ) W

Hedficabion Hitary

Cladm 001 Maw
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Comeact e (Mabie] |B7aB4295 | Coneart b, (Home| e | Tomtast ha, [OMce
Ermai Adrees . st ¥ Ol Yekifs Mutiber ‘IS;EE::_ T TP vahidle Nusbar :Pc.r:T:lé-& =

Claimant Typa Claimant Trpa - [Pisann Saject s Trpe of Banaf * Peane S e
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Claimane Addroes
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 3/12/2019



Claim Handling(accident reporting Claim Task )

r Atmchmant List

Kfte=mari

Uploaded By/Date

il FasT Pavs UBl EOO601] MATIONAL ASSEJIHENT CENTRE SERVE

CER) on 01 Dec 2009 1523

MAC_PAYA_UBI_BODED L] NATIONAL ARSESSHENT CENTRE SERVI

upinanen EyDae

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

OES) o Y Dec 2019 151y

FAC PAYA_ U] BODED]| MATIONAL AREESSHIMNT CENTRE SRRV

CES) on 01 Dec 2019 1531

CER} an O Dec 2008 1E2Y

g_-% KAC_PAYA_LINT_BODED]] NATIOMAL ARSESSHINT CENTRE BIRYE
-

NAC PAYA_UBL BOOBO1| NATIONSL ASIEISHENT CENTRE SERVT

0%y on 01 Dec 2019 1521

_PAYA_UN]_BODSD| MATIONAL ASIESSHENT CENTRE SIRVT

Of5) on 01 D 2019 15:31

Peva_ Bl BOCERC] MATIDMLL ASEESSHENT CENTRE SERV]

CESj en 03 Dec 2009 15:21

Pava_ UBE_BOOEOL] MATIDNAL AESESSHENT CENTRE SFRY]

CES) on 0 Dec 3029 1E21

Peva Ul Bge0 | MaTIDmAL ASSESSHENT CENTRE SERVI

CES) o 03 Dec 2019 1520

_PRTA_URI_BCORYI | MATIONAL AREESSHENT CENTRE SFRVT

CES) on 01 Drec 2019 1870

BAYA_URL_BODED] | NATIONA, AERESSHINT CINTRE SIRUD

CES) o0 03 Dec 2019 1520

P s UBI BOO6C| MATIOMAL EESESSHENT CENTRE SERVI

S on 01 Dec 2038 1570

PRYE LB BOMHC] | NATIONAL ASSEGSHENT CENTRE SERVE

1CES) on 07 Dec 2019 15230

JPRYA_UR|BOOED | MATIDNL, AREESEHEMT CEMTRE SERVT

CES) on 01 Dac 2019 15350

Frowges i

Calngary

KRICS Direing Licanss

mones

Poees

Proton

Fhotos

Podod

ot

Fiw Mame

Urgeniy

hormasd

Rearmal

Lo Lyt

Marmgd

harmad

Rarmal

Morma

Rz

Lt 2

LDt

Lt

LT

Cosplay in Mem Window | Soan and upleading.

Deskeriptas

KRS Drreing Licenas 2015-13-1

SRS I0AR-11-3

Pnoces 2039-13-3

Pnoces 2019-12:3

Photos 2019-13-3

Phogos 2035-13-3

Photos J01%-13-3

Photox I019-12-1

Fhotos J039-13-3

oo 200%-12:3

Pnotes 201%-12:3

Petis 2039-12:1

Proted 2039-12-3

Prosos J038-12-3

Page 2 of 2

D Gena messape |

Map Sant?
(k=)

Actior

3/12/2019



