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WMA1Z00ET180 § Mational Assessmant Candra Services - Lk
ENTRY DATE & TIME: 274072020 15:06
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report mrrecnr the defails of the accident 1o speed up the claims process
2. This Form maust be compleled by the Policyhobder andlor the Authorised Driver,

3. Information provided must be as iruthful and accurale as possible. Any wilful misrepresentation or wilholding of material facts may allow insurance companies 1o

repudiate policy liability,

4. The ssue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance companias.
3. Amy false reporting may be referred to the Police for investigation.

fi. This report will be forwarded by the insurers of the GIA Records Managament Centre establizhad by the Ganoral Insurance Azsociation of Singapore (GLA) for
archiving and that copées of this report will, for a fee, be made available upan application by interasted parties.

7. By the lodgement of this report to the insurers, you hareby consent to the arghiving of this report at the centre and to coples af the repart neing made avadable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Couniry/State of Loss

27/07/2020 15:05

25/07/2020 02:35

JUNC OF BT TIMAH RD &WHITLEY RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase 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 to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

SJR33ETB

BLAZE MOTORING PTE LTD
2HAIHNIEZN
MNOEMAIL

OFFICE-91440255

TOYOTA
VIOS

FRIWVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5110443381-01

NG JOO SENG
SXXXXI62)

24/06/1971

CUTDOOR

02/10/1991

28 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81263334

NOEMAIL

Page 1 of 22



Address

Postcode

Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

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?

Mumber 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 matenal or property damaged?

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

Mumber 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

Folice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200725/2137
Attachment(s)

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

VWas thera any audio recorded?

BLK 19 MARSILING LANE #03-311

730019
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

YES
NO
YES

NO

YES

WOODLANDS WEST N.P.C

ROAD: 1 WOODLANDS STREET 12 , POSTCODE: 738622 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES
WITH DRIVER
NGO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame

SMOQ4620R

PRIVATE CAR

Page 2 of 22



Mature Of Damage

MNo. Of Passenger (Including Driver)

Mame NG JOO SENG
Approximate Age

Injuries Sustain BODY
Injured perscn in which vehicla? SJR3387B
Were seat belts worn? YES

Was this injured conveyed to hospital by

: . ND
ambulance?

Address
Postoode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the elaims 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 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 ar admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards 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 available upon application by
interested parties,

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA®} may/are permitted ta collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Infarmation”| 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) invalved 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/authority (such as the police), for the purpose(s)
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/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my clalms {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain persenal data about me ta 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
“Furposes”)

{b}  zllinsurer(s) whe have insured vehiclels] involved 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 more of the above Purposes: and

(e} my Personal Information may/can be disclosed 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 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.

() the information 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

(i} for lying with requirements under any regulations, laws or court orders,

Reg. No.
W | 2015313628

oy

s 0
Folicvholdew Driver's Sign;tture Reperting Centre Persannel’'s Signature
Date & Time: {If driver is not the policyhalder) Name;

Date & Time: MRIC/FIN Mo.:
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g particulars are true in every respoct,

T
Driver's Signature
(If driver is not the policyholder)

Date & Time:

Date & Time:

Reporting Centre Persannel's Signature

Name:
MNRIC/FIN Np.:




SING E
POLICE FORCE T

T/20200725/2137
Police Station Of Origin: AT
Woodlands West N.P.C. Report No. T/20200725/2137
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
25/07/2020 23:54 263
Informant's Particulars
Name of Informant: | Address:
NG JOO SENG | APT BLK 19 MARSILING LANE #03-311 SINGAPORE 730018
ID Type / ID No.: Contact No..
NRIC NO / §7122362J | Home/Office: Mobile: 81263334
Mationality: Email;
SINGAPORE CITIZEN
Sex: Age: ' Date of Birth: Type of Informant:
Male 49 24/08/1971 Driver
Race: Language: | Institution / School Name:
Chinese English |
Dccupatlcn Driving Licence Information:
FRIWATE-HIRER Class: 2B,2A.2,3.4 Date of Expiry
General Information of the Accident |
Type of | Injury | Drink Date/Time of | Type of Location:
Accidant | Others Drive: Accident: | X-Junction
| Mo 25/07/2020 02:35
Location:
Junction of Road 1 and Road 2
BUKIT TIMAH ROAD
WHITLEY ROAD
JUNCTION OF BUKIT TIMAH ROAD AND WHITLEY ROAD
Weather: | Road Surface: Road Speed Limit:
Clear . | Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJR3387B | Car TOYOTA IVIOS Silver Slightly |0
- Damaged
| SMQ4620R | Car Silver Slightly |0
i | Damaged
Details of Vehicle Insurance -
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJR3387B | NTUC Income Insurance Co-Operative | 511044338101 19/06/2020 | 18/06/2021
Limited |




SINGAPORE
POLICE FORCE UATTRTAMBETATE TN

120200725/2137
Police Station Of Origin: 2of4
Woodlands West N.P.C. Report No. T/20200725/2137
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999 CONTINUATION OF REPORT
| Details of Person Involved
| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name NG JOO SENG ID No. §7122362J
Related Vehicle | SJR3387B (Car) Contact No.| 81263334
Hospital/Clinic | CENTRAL 24-HR CLINIC (MARSILING) Class of Class: 2B2A 23 4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight |
Driver
Name FRAN WILIAM ID No. S7961495E
| Related Vehicle | SMQ4620R (Car) Contact No.| 82229965
Hospital/Clinic | NIL Class of Class: NIL
, Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Erief Details.

On 25/07/2020 at about 023%9hrs, | was driving my vehicle (SJR3387B)[V1] along Bukit Timah Rd towards
Whitley Road. | was at the the most left lane of the three lanes. As | was approaching the junction of Bukit
Timah Rd X Whitley Road, the traffic light was red. | slowed down and then | noticed that the light turned
green. Whitley Road was on my right and Stevens Road was on my left. Hence | continue forward and
made a right turn to Whitley Road.

Suddenly, | left an impact on my right side of my vehicle. | stopped and discovered the one vehicle
(SMQ4620R)[V2] which had entered to my lane. | noticed that V2's front left side had hit onto V1's right
rear side which cause my vehicle some dents and scratches.

We discussed and wanted to go for private settlement but we could not reach a settlement. | felt pain on

my neck and back pain. | went to clinic and was given 3 days of Medical Leave. There is an appointment
on Manday for a further scan on my injuries. No government property was damaged. No other pedestrian
was injured. No police and ambulance was at scene. No foreign vehicle was damaged.



POLICE FORCE LT

7251213

Police Station Of Origin: 3of4
Woodlands West N.P.C. Report No. T/20200725/2137
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999

Sketch Plan
Informant is not able to provide sketch plan

NRTITDRRNAmTv A

T/20200725/2137

4 of 4
Report Mo, T/20200725/2137

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
2
Staff Sgt ABDUL SHYUKUR BIN SAPUAN

| Signature Of Informant;

-~

I
Signature Of Interpreter: U
Mot applicable

Date/Time:
25/07/2020 23:54

Officer In Charge Of Case;
TP/ AEIT/
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED

Classification Of Case:

MOHD SAID
Contact No.: 65476172

Authentication Stamp
NP158

&



(fIncome

mace differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 123}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1937 (MALAYSIA|

ROAD TRANSPORT [AMENDMENT] ACT, 2019 (MALAYSIA]

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5110443351-01 Cover : Third Party, Fire & Theft
1. Index mark and Registration Mumber of Vehicle : 8JR3387B
Chassis Number MROS3IHYI305116948
2, Mama of Policyholder : BLAZE MOTORING PTE LTD
3. Effective Date of Insurance 19 lun 2020
4, Expiry Date of Insurance o 18 Jun 2021
5, Persons or Classes of Persons entitled to drived

{a) The Poficyhalder.
[b} Any other persan whe is driving on the Policyheolder's arder ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing ar other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law of by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Usa#
{a) Usa for social domestic and pleasure purposes and in connection with the Palicyhalder's ar Hirer's business.
This Pelicy does not cover
{8} Use for racing, pace-making, reliability trial ar speed-testing.
{b] Use for the carriage of goods (other than samples) In connection with any trade or business,
fc) Use for any purpose in connection with the Maotor Trade.
# Limitations rendered inoperative by Section 8 of the Motar Vehicle [Third Party Risks and Compensation)
Act (Chapter 185) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be inciuded under thase

headings.
EXCESS (SECTION 1) N/ A
EXCESS (SECTION 2) : 551,500
ADDITIOMAL EXCESS : NJA
LUNNAPMED DRIVER EXCESS M
REPAIR AT O'WMER'S PREFERRED WORKSHOP : NOQ
INSURE WITH COE 1 YES
MNCD PROTECTION : MO
PRIMARY DRIVER ¢ NSA
MAMED DRIVER (1) ©ONSA
MAMED DRIVER (2] DA
HIRE PURCHASE COMPANY : TAITHOMG LEE TRADING (PRIVATE} LIMITED
SUM INSURED : MARKET VALLE OF INSURED VEHICLE AT TIME OF LOSS

I/ e hereby Certify that the Policy ta which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation| Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ANIKA INS BROKERS & COMNSULTANTS P/L (D00DDED0423)
Date of lssue ¢ 10 Jun 2020 17:42 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




ACCIDENT STATEMENT

ACCIDENTDATE( 25/ F /20 |(DD/MM/YYYY), TIME:_©2 ;3 S)(HK:MM)
LOCATION:_ Juwmes  Tuwc o 01 Tiiaend R 2 M'T{'?" Reof

1. _DETAILS OF VEHICLE L
a VEHICLE NUMBER: SIR 33578
b]INSURANCE COMPANY: Ihie

c}POLICY NUMBER:
d}POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

£]MAKE & MODEL; Wa 5.,
fITYPE:[SALOON f CTOUFE / MPV /Y AN f LORRY / MOTORCYICLE J OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE|
h)PURPOSE OF USING AT ACCIDENT TIME____ €zt Privgte We
i| ARE YOU CLAIMING UMDER YOUR OWH INSURANCE (YES/HO)
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ORMLY]

2. IMSURED / POLICY HOLDER
AJHAME: Maze ""*‘l‘faj:'?
b} NRIC/FIN/P ASSPORT:
c)ADDRESS:

(MALE / FEMALE)
conNTACT:_F1%¢ 7261

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

» H]
Mo of ?ﬂ':;e'nj&.- DRIVER
Clsdiadior e o NAME: Mg Too Seng {MALE / FEMALE)
K I,“‘i’*"”"‘""’ bINRIC/FIN/PASSPART: CONTACT:_¥/2¢& 333%
1 ) ADDRESS:
“d)DATEOFBIRTH: (___/  / | {DO/MM/YYYY)

,
J& Y

a ]| QCCUPATION: (INDOOR / Dﬂg@@ﬁ]
fIYEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / E’iD}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 'ver .
5. a]WEATHER COMDITION: [CLEAR / RAIMNING f OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS
4. WAS ANYBODY INJURED (YES / S [@}]
7. Q]REPORTED TO POLICE [YES / NO)
IF ¥ES, PLEASE STATE WHICH POLICE STATICON:

8. THIRD PARTY VEHICLE
@) VEHICLE NUMBER: ___SMa&  4620R, mopeL:

b)) DRIVER'S MAME:

waredlawel Werr jl(fc

€] MNRIC/FIN/PASSPORT: _ CONTACT:
2. THIRD FARTY VEHICLE
d) VEHICLE NUMBER; ___ MODEL:
&) DRIVER'S MAME:
'f)  MRIC/FIN/PASSPORT: CONTACT:
|

Mt = I.Pltfu;.,.‘
Ii1i':' ¥ =




TI2T2020

Claim Handling
The greméam an this policy has nol Deen collectad.
Accident MT/1038016

Claim Handling{accident reporting Claim Task )

Policy Mo 811044338101 WiEhicle Na, CIRIIRTR GST Registrate
Certificate Na
Policyholder Name BLAZE MOTORING PTE LTD Palicyholder Wi
Praduct Code PRIVATE CAR INSURANCE Cowver Type Third Party, Fire & Theft Leading
Contact No.[Mobile) Q449765 Cantact No.(04fice) Contact No.[Hi
Ernail Address Special Remark eCode
KFK HNo  Yes TCA Mo Yes aCade Reason
NCO Protection a NCD Entithement %) 10 Private Hire
% Accident Detalls
Repart Date 20T 2020 15:19 MAccident Report Within 24 hrs g Accident Typs
Duate of Accident 25/07/2020 Time of Accident hhcrmm 02:35 Country of Acc
Reparting Cerdre range Force 1CM Mo,
Accident Locetion JUNE GOF 81 TIMAH RD &WHITLEY RD
7 Total Excass Applicable
Excess Typ= Par Accident Windscraen Exooss Q.00
00 Stardard Excess .00 T Standard Excess 1,500,040
¥IED D0 Expess 0.0l YIED TP Excess 0,00 Driver & Cowar
Additional Excess
Total OD Excess Applicahde 0.0 Tatal TP Excess Applicanie 1,500.00
W Banafits
% GST Registered Information
G5T Regsterad Mo G5T Registration Date
G5T Regmtration No. GET Status Verified Yos
Madilficatan History 2702030 15:21:55 System changed G5T Status Veritied from No to Yes
+  Policyholder Mailing Address
Address 1 53 UB] AVENLIE 1 Adgress £ FO5-44 PAYA UB] INDUSTRIAL Address 3
Addrass 4 Adgress Type Singapore address Puat Code
Uipit Ma. 17304 Retated Palicy Numbar 5110750014-01
" 0T Driver Infa
Driver Mame Unnamed Driver Driver Type Unnarmed Driver
Unnamed driver Nams NG o0 SENG Drriver NRIC 57122360 Driwer DOB
Regester Date of Driver License 27101591 Drver Age 45 Driwing Experi
Contact No.{Mobile) [1263334 Contact No.{Office ] Contact Mo.[Hi
Adgress 1 BLK 19 #D3-311 Addrass 2 MARSILIMG LANE Address 3
Apdress 4 Addrass Typa Sinpapore address Past Code
Unit Ma. 03-311
E#nl;::.‘zr;w:a:fmgawra ¥es - Na Driver Vehicie No. Divar Insurer
Declaration
2:’:1::;?'5:?{1( Blood Test b mg Any Irjury? Yeg  No
Modification Hstary
Claim 001 Mew
Clsim Type [o0-mx. aa 8L
Contact Na.(Moalle) orssazss | o I
= (Home)
Ernail Address | | E\;hicle |5‘]_.'
Rurmiber
Cleirm Description SIRIIHTE / SMO4620R ON 25 Jul 2020
;r::‘:;m 1 prpthonauired LIBIY [yor ot Fault ~| N
Cuonchen o, o v|Repair  [Prefarved Workshop, Name unknown ] S0 Received v
Dption Sl il _ Clem
Date Registerad |2?|"{>2".|'2D2[) 15:23 ]Chﬂﬂ L
Date
Repart Teken By [LIEW SHAN HUI |
Print Ak letier
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