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MMATZ0039TEA | National Assessment Cantra Servicas « Ubi
ENTRY DATE & TIME: 03042020 16:59
SUBMITTED BY: Liew Shan Hu:

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormeclly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andior the Authorised Driver,

4. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or wilhalding of matarial facts may allow insurance companies bey

repudiate paolicy liabiity,

4. The maue 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,

&, This repart will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving and thal caples of this report will, for a fee, be made available upon application by interasted parlies.
7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the canire and to coples of the report being made avaiable

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Drivar

NRIC Mo

Date Of Birth

Deccupation

Date Of Drving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

03/04/2020 16:59
02/04/2020 18:30
DES ASIA HUB PICK-UP POINT
SINGAPORE

DETAILS OF OWN VEHICLE
SLP1487X

BLAZE MOTORING PTE LTD

NOEMAIL

OFFICE-91449265

HONDA
SHUTTLE HYBRID 1.5 AT

COMMERCIAL

]

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

19-MS006404-R0O0

ANG KIM CHUN (WANG JINJUN}
SHXXKATTID

24/05M197T7

QUTDOOR

DEM0M999

20 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97467220

MOEMAIL

Page 10l 17



fAddress BLK 418 PASIR RIS DR 6 #02-291
Postocode 510418

Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3
invalved 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) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? YES
If Yes, Please state which Police Station

Palice Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Address :ﬁﬁ;oiﬁéﬁm RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO: 1800-5852590 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200403/2058

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? NO

Vehicle Registration Number PAQ341L

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Marme of Driver

MNRIC/Passport Number

Contact Number

Page 2 of 17



Address

Posteode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 1
ANG KIM CHUN (WANG JINJUN)

BODY
SLP148TX
YES

NO

Page 3 of 17



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 and/or the Authorised Driver,

3. |nformation 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. The issue and acceptance of this Form by insurance companies is not an admission of paolicy liability on the part of the insurance
companies.
5. 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 repart will for a fee be made available upon application by
interested parties.

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

2. 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 “parsanal Information”) and disclose and transfer such
Parsnnal Infarmation 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
mMaonetary 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 elaims 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 enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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, handiing and/or dealing with my claims.(callectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or 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
agentslincluding their lawyers/law firms), which may be sited outside 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} theinformation so collected under {d} above may be shared / disclosed:

{i) teoall insurers and/ar 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

i} for camplying with requirements under any regulations, laws or court orders.

Driver's Signature Reporting Centre Personnel's Signature
(If driver is net the policyholder) MName:
Date & Time: MRIC/FIN Mo.:
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[%F} particulars are true in every respect.
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Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Marme:
NBIC/FIN Mo.:




SINGAPORE
POLICEFORCE AR WRRTARADL RN

T/20200403/2
Police Station Of Origin: L
Pasir Ris N.P.C ; Report No. T/20200403/2059
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457
Tel No: 1800-5852999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: \ide Report No.: Station Diary No.:
03/04/2020 15:23 47
Informant's Particulars e s e i
Name of Informant: Address:
ANG KIM CHUN APT BLK 418 PASIR RIS DRIVE 6 #02-291 SINGAPORE -
510418
ID Type / ID No.: Contact No.:
NRIC NO/ S7714177D Home/Office: Mobile: 97467220
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 42 24/05/1977 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:

||T=r o

'General Information of the Accident

Type of Non-Injury . Dateﬂ‘ ime of Type uf anatmn
At Others Drive: Accident: Straight Road

i No 02/04/2020 18:30
Location:

Along Road 1
CHANGI BUSINESS PARK CRESCENT

Accident happened at the vicinity of DBS Asia Hub pick-up point (Changi Business)

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

‘Details of Vehicle Involved ]

VehicleNo. [Type = |

PA9341L | Bus/Coach/Mi 1 slightly
nibus Damaged
SLP14B7X | Car Slightly 1
Damaged
Detalls Of POFoON INVOIVGT T 1 0T e T oo e qm et e et a1

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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T/20200403/2059
Police Station Of Origin: 5 2\0.
Pasir Ris N.P.C : Report No. T/20200403/20%
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Dr’i‘#’aﬁ;“,ll II""" o R s bl 3 NI AR i -- SR T L AL AR
Name ANG KIM CHUN | ID No. S7714177

Drivepiasitiiisiisg: Ssebi il T i e o ieeE iy e e e T T e
Name Bong Siaw Wee ID No. G7018536P
Related Vehicle | PA9341L (Bus/Coach/Minibus) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury

i = B

Related Vehicle | SLP1487X (Car) Contact No.| 97467220

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 02/04/2020 at about 1830hrs, | was doing Grab with private vehicle (SLP1487X). | received a pick-up
order from Changi Business Park Crescent (DBS Asia Hub), pick-up point. Therefore, | proceeded to the
location to pick a passenger.

After | picked up my passenger from the said location pick-up point and slowly drove on to the share
lane. There was a yellow coloured mini bus (PA8341L) in front of my vehicle earlier at pick-up point, the
driver inch forward without checking his blind spot and failed to signal. | managed to react in time and
stopped my vehicle and let the said bus to move out. However, the said bus turned widely and hit against
my left front bumper.

Thereafter, | alighted my vehicle and discovered that my vehicle's front bumper nearly dropped off. During
the incident, nobody sustained any injuries.

| wish to state that my car has an in-car camera and it was recording throughout the incident.
On 03/04/2020. | went to seek medical attention the day after the accident as | felt uncomfortable on the
cervical spine area. The doctor from lily aw clinic will give me a 3 days medical certificate and furthering

review from the x-ray resuit.

| am lodging report for insurance claim instructed by my rental car company (Blaze Motoring Pte Ltd).
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BOLCE FORCE AR

Tf20200403/2059
‘Police Station Of Origin: 3of4
“ PasirRis N.P.C Report No. T/20200403/2059
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852989



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE

WA AR

T/20200403/2059

4 of 4
Report No. T/20200403/2059

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Sketch Plan .
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax_ a copy to 65474885 stating the report number as reference.

“\

—S_ignature Of Officer Recording The Report:
G/
Sgt 2 LOW JAMES GABRIEL

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:

03/04/2020 15:23

Officer In Charge Of Case: o
TP/GIA/

Staff Sgt WONG SIEU LUI \
Contact No.: 65476151 A

Classification Of Case:

Authentication Stamp /
NP168 |



Tokio Marine Insurance Singapore Ltd.

(Compary Reg, No, 19230007140 (GST Reg Na.: M2-D000023-4)
20 McCalum Street #09-01 Tokio Marine Centre Singapore 069046
T:(65) 6221 6111 F:[65) 6221 4355 / (65) 6224 0BA5 E; tmisi@tokiomarinecom.sg W www.loklomarne.com

Lo i - TOKIO MARINE

rsarsher of the - —_—

b i, INSURANCE GROUP
Certificate of Insurance FORM MXIH

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-M5006404-R00 (Private Motor Car)

1. Index Mark and Registration Number SLPI487X Chassis No.: GP71113859
of Vehicle
2. Name of Policyholder BLAZE MOTORING PTE. LTD.

3. Effective date of the Commencement of 59/05/2
Insurance for the purposes of the Act 13

4. Date of Expiry of Insurance 25/05/2020

5. 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 Wehicle or has been
50 permitted and is not disqualified by order of a Court of Law or by reason of any enactment o regulation in that behalf from drrving the Motar
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 cancetled ot the trme of the accident loss or damage

6. Limitations as to use*

Use for the carriage of passengers or goods in connection with the Policyholder's busincss 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,

23 Use whilst drawing a trailer except the wowing (other than for reward) of any one disabled mechanically propelled
vehicle.

 Limitations rendered inoperative by Section § af the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189}
and Section 95 of the Road Transpart Act, 1987 (Malaysial, are not io be included wnder these hecdings

We hereby certify that the Policy to which this Certificate relates is issued in aceordance with the provision of the Mator Vehicles
{Third-Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Melaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE
This Certificate is not transferable, Thuring its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio

Marine Insurance Singapore Lid within 7 days thereof or, if the Certificate has been lost destroyed, you must make 2 statutory declaration 1o that
effect. Failure tw comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Com pensation) Act (Chapter 18%)

ADDITIONAL INFORMATION Account: 1141DDB
Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or thefi:  Prevailing Market Value

Policy Excess: Own Damage Claims SGD 2,500

Excess-Third Party (Sect 11}  SGD 2,500
Young/Inexperienced Driver  SGD 3,500 iIn Addition To Own Demage Claims Excess)
Windscreen Excess SGD 1

Financial Interest: DBS BANK LTD

Tokio Marine Insurance Singapore Lid.

-—

Authorised Signatore
User Mame:  Yeo Chor Joo Irene - Mot Printed 220572019



