MIE120006803 / Indeco Engineers Pte Ltd - Defu i i
T e e e a2 Your NCD will be affected due to late reporting

SUBMITTED BY: Tan Cheng Huat Actual e-Filling Submission Date & Time: 15/01/2020 16:12

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 15/01/2020 14:32

Date Of Accident 09/01/2020 20:05

Exact Location Of Accident PIE (TUAS) 2ND LANE AFT EXIT 19 (TWDS STEVEN RD)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV2075M

Insured/Policyholder

Name Of Registered Owner BLUECAR EAST ASIA PTE LTD

Co Reg No 2XXXXX259H

Email Address CLAIMS@BLUESG.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-31637900

Vehicle Particulars

Manufacturer BLUECAR

Model BLUECAR-(A)

Exact Purpose for which vehicle was being used at

. ) CAR RENTAL BY OWNER
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy YES
Policy Number SD19V15488/VPZ/R00

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

ZHANG GUOJUN
SXXXX309Z

09/09/1982

INDOOR

21/01/2009

10 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92336255

OTHERS-62843211
JOELZHANG82@GMAIL.COM
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Address

Postcode
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
Vehicle
Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

BLK 114 POTONG PASIR AVENUE 1
#06-862 SINGAPORE 350114

350114
NO
OTHER - HIRER

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 4
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

- : . . . YES
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station
TANGLIN POLICE DIVISIONAL HQ ('E' DIVISION )
ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-3910000 - FAX NO: 63964900
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

On 9 Jan 2020, around 8:03 pm, | was driving along PIE towards Tuas and met an chain accident with 4 vehicles. | was driving at
around 70-75 km/h when the vehicle in front suddenly jammed brake. | managed to brake in time but my vehicle inched forward
and touched the rear bumper of vehicle 'C' slightly when vehicle 'B' collided onto the rear of my vehicle 'A'. Vehicle 'C' driver and |
did not suffer any visible injuries, but Vehicle 'B' driver had some bruises on his right arm and both is airbags were activated.
There is no damages to the rear of vehicle 'C' and we just exchanged particulars for record. Vehicle 'C' driver then drove off when
| was exchanging particulars with vehicle 'B"driver. The BlueSG vehicle 'A' front licence plate was slightly cracked and the rear
bumper have a big crack on the left side. Vehicle 'B' front bumper and engine compartment are dented in and damaged. | went to
Tanah Merah Neighbourhood Police Post to make a report and was told if my MC is less than 3 days, there is no need to file a
report. Subsequently | filed an electronic report as advised by the reporting centre officer. After the incident, | felt pain on my
lower back, right knee, right wrist and left leg and | went to see a doctor and was given 1 day MC.

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

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

YES
NO
NO

GBH806B
RENAULT / KANGOO / SILVER

FRONT PORTION OF VEHICLE DAMAGED

GOODS VEHICLE



Name of Driver ALI MD OMAR

NRIC/Passport Number FXXXX576M
Contact Number 82281103
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Vehicle Registration Number SKF1613M

Vehicle Make/Model/Colour SUZUKI / SILVER

Details Of Properties NO VISIBLE DAMAGE

Vehicle Category PRIVATE CAR

Name of Driver AMOS TIMOTHY LIN DINGYAO
NRIC/Passport Number SXXXX259I

Contact Number

116 BISHAN STREET 12
#03-34 SINGAPORE 570116

Postcode 570116

Insurance Company Name

Address

Nature Of Damage

No. Of Passenger (Including Driver) 2
DETAILS OF INJURED PERSON 1
Name ZHANG GUOJUN
Approximate Age 37
Iniuries Sustain LOWER BACK ACHE, BRUISE ON LEFT LEG, RIGHT KNEE AND RIGHT
J WRIST PAIN
Injured person in which vehicle? SLV2075M
Were seat belts worn? YES
Was this injured conveyed to hospital by
NO
ambulance?
Address 114 POTONG PASIR AVE 1
#06-862 SINGAPORE 350114
Postcode 350114
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Sketch Plan

SKETCH PLAN
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Pleass rapart corractly the details of the aceident to speed up the claims process.

. This Farm must be co

. Information provided must be HW Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate policy lability.

The ksue and acceptance of this Form by insurance companies [s not an admission of policy lisbifity on the part of the insurance
companies.

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 coples of this repart will for a fee be made avallable upon application by

interested parties.

By the ladgment of this repert to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(s} My insurer, my workshop and the General Insurance Assaclation of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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 Informatian to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer{s) wheo have insured
vehicle(s) invohed in this accident shall be collectivaly rafarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agancy,'authority {such as the palice), for the purpose(s)
of ;

(] processing, handling and/or deallng with my claims induding the settlement of the claims and any necessary
Iinwestigations relating to the dalms;

(i} investigating the accident andfor my claims;
{iif}) carrying out and/er dealing with my Instructions ar responding to any enquiries by me;

(i} adiministering my claims (including the mailing of correspondence, statements, involces, reports or natices to me,
which could Involve disclosure of certaln personal data about me ta bring about delivery of the same a2 well as on the

external cover of envelopes/mail packages); and/or
fv) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purpases”)

(b] all insurer(s) who have insured vehicie(s) involved in this accident and the insurars’ lawryersflaw firms, may/are permitted
to callect, use, dischose and/ar process my Personal Informatian for ane or rmore of the above Purpases; and

{c) my Personal Information may/can be discdosed 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 outside of Singapore, for one or mare of the above Purposes.

{d] my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and managemant in present and all future claims.

{e) the information so coflected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencles &s ressonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court orders.

e e

Palicyholder's Signature Driver's Signature lruCantneP
Data & Time: (I driver Is not the policyhalder) Name: ’*‘? U’-}}’
Date & Time: |, Tony 2020 MRIC/FIN Ma.:
G215 ey

GLARMC SketchPanForm_V3
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Identification Card
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Police Report

SINGAPORE A

POLICE FORCE s

POLICE REPORT (NP239)

Palice Station Of Origin
Targ];ﬂlﬂuhn HQ

21 pong Java Road SINGAPORE
228892

Tel No:1800-3910000

Date/Time Repart Made Report No. 'Station Diary No.
13/01/2020 11:10
Name Of Informant

ZHANG GUOJUN AFPT BLK 114 POTONG PASIR AVENUE 1 #06-862

SINGAPORE 350114
ID Type / 1D Na. Contact Mo,
NRIC MO / S8230300Z Home/Office: Mabile:

92336255

Report Mo. E/20200113/7006

Nationality Email Address
SINGAPORE CITIZEN mail.com
Occupation Date of Birth |Race

Mechanical engineer {general) 0S/08/1982 Chinesa
Institution/School Name

DatefTime Of Incident

09/01/2020 20:00 - 09/01/2020 20:10 BLK 114 POTONG PASIR AVENUE 1 #06-862

INGAPORE 350114

Brief details.
Date and Time of Accident: 9 Jan 2020 at around 8:03pm

Location of Accident: Along PIE towards Tuas, 2nd lane, right after exit 19 (towards Stevens Road), near
sireet light lamp pole 827

3rd vehicle no. - SLV2075M (BlueSG)

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature Is required.
Signature Of Interpreter; Date/Time:
Mot applicable 13/01/2020 11:10
Officer In-Charge Of Case: Classification Of Case;

Authentication Stamp

Page 7 of 38



Police Report

SINGAPORE LT AT

POLICE FORCE
20f3

POLICE REPORT (NP293) CONTINUATION OF REPORT

Report No. E/20200113/7006

2nd private vehicle no. - SKF1613M
4th company vehicle no. - GBHB0GB

| was driving the BlueSG vehicle along PIE towards Tuas (around 70-75km/h) when the vehicle in front
suddenly jammed brake. | managed to brake in time to avoid collision but my vehicle inched forward and
touched the bumper of the front vehicle slightly when the rear vehicle collided onto the rear of my vehicle.

After | got off the vehicle, | realized mine was actually the 3rd vehicle in the collision. The 2nd vehicle
driver and | did not suffer any visible injuries, but the 4th vehicle driver had some bruises on his right arm
and both his airbags were activated. | was on the phone with the BlueSG customer service officer and
didn't get the chance to take photos of all the 4 vehicles for record. | only managed to get the pariculars
of the 2nd driver and he said there is no damages 1o the rear of his vehicle but we just exchanged
particulars for record. He then drove off when | was gelting the 4th driver's particulars. The driving licence
and NRIC of the 2nd and 4th vehicle drivers as well as the photos of the accident are attached above.
When the LTA officer amived at the accident scena, | was told to drive to Adam food centre to wait for the
tow trunk as the traffic at the accident scene staris to build up. | then called back to BlueSG and informed
about this and the BlueSG vehicle was parked at lot 7 beside the Adam food centre before | left the
vehicle.

After the whole incident and thinking through, | like to report that there are 2 suspicious guys (| think is

Signature Of Officer Recording The Report: Signature Of Informant:
The of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of interpreter; Date/Time:
Not applicable 13/01/2020 11:10
Officer in-Charge Of Case: Classification Of Case:
Authentication Stamp
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Police Report

SINGAPORE O

POLICE FORCE S

POLICE REPORT (NP2399) CONTINUATION OF REPORT

Report No. Ef20200113/7006

from the 1st vehicle) who came over to the 2nd, 3rd and 4th vehicles to offer help. One of them aven
gave us (2nd, 3rd and 4th drivers) his business card from a vehicle workshop and told us to look for him
for any car repairs, insurance claims etc. These 2 guys then went off towards exit 18 (Stevens Road axit)
for a smoke when | was getting the 4th driver's particulars. After awhile, the LTA officer arrived to the
scene and these 2 guys have disappeared.

Although | did nat suffer any visible injuries at the point of the accident, but | start to feel slight pain in my
right knee, right wrist and lower back after that. | went to Tanah Merah Neighborhood Police Post to
make a report but was told if my medical leave is less than 3 days, there is no need to file a repont. | then
went to have a medical checkup at Jurong Point Medicare Clinic. Doctor gave me 1 day medical leave.

Signature Of Officer Recording The Report: Signature OF Informant:
The identity of the parson making this
Mot applicable report has authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
N:Etnapplinabh 13/01/2020 11:10
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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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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Accident Photo
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Accident Photo
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Identification Card
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Identification Card
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Identification Card
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Identification Card
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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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Accident Photo
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Busness card
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