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MMATZI0TI00E | Natonsd Assossmant Cantre Senices - Ubl
ENTRY DATE & TIME: 17/08:2020 17:11
SUBMITTED BY: Jackson Ho Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/08/2020 17:19

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detaits of the accident 1o speed up the claims process
2. This Form mus1 be completed by the Policyholder andfor the Authorised Drivar

3. Information provided must be as rulhful and accurate as possible. Any wilful misrepresantation or withalding of material facts may allow insurance companies to

repudiate palicy liability

4. The issue and acceplance of this Form by insurance companies ks not an admission of policy kability on the part of the insurance COMPAnS.

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

5. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (SIA) far
archiving and thal copies of this report will, for a fee, be made available upon application by inlerested pares
7. By the locgement of this repor to the insuress, you hereby consent 1o the archiving of this report at the centre and 10 copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17/08/2020 17:11
13/08/2020 09:00
AMK AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MNREIC No

Date Of Birth

Coccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKX4332.

BLAZE MOTORING PTELTD
2HHKHKIE2ZN

NOEMAIL

(LOCAL) +65-91449265
OFFICE-91449265

MAZDA
MAZDASZ 4-DOCR SEDAN 1.5L SP.EEAT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

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

MO

S109424914-01

TAN CHEE KEONG (CHEN ZHIQIANG)
SXXXXTEEH

271071978

OUTDOOR

3F09/2009

10 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-97685797

OFFICE-97685797
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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

Weather Conditions

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 material 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 ¥es,Flease state which Police Station

Police Station Name
Police Station Address

Police Station Confact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200814/2060
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 212C COMPASSVALE DRIVE
#13-103

543212
HNO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
YES

NO

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPCORE , POSTCODE:
545025 . COUNTRY: SINGAPORE

TEL NO: 1800 - 3438999 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/FPassport Number
Contact Number

Address

Postcode

Insurance Company Name

GBBG124C

COMMERCIAL VEHICLE

Page 2 of 25



Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Mame TAM CHEE KEONG (CHEN ZHIQIANG)
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SKX4332J
Weare seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postocode

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Form must be eompleted by the Policyholder and/or the Authorised Driver,

infarmiation 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
companias.

. Anvy 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 lodgmeant of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta coples 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 workshap 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) 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
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of :

(i) processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accidentand/or my claims;
{iid) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {including the mailing of correspondence, statements, iNnvoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as weli 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
“Purposes”)

b} 2l insurer{s) who have insured vehicle(s] invelved in this accident and the Insurers’ lawyers,/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding 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:

fil toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(ii} for complying with requirements unider any regulations, laws or court arders,

T I a
o VR (3 1y
Fgtt A2
Driver's Signature Reparting Centre Permnltai's Signature
{If driver is not the palicyholder] Mame: :

Date & Time; MRIC/FIN Na.:



SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENTDAIE( (2 / F 4 & J[Dmmmmw nme:_ 27 200 )(HH:MM)

-
LocATioN: ML Ave S

1.

DETAUSOFVEHICLE .
ajVEHICLE NUMBER;  JILX Y22 ¥~
b INSURANCE COMPANY:
CIPOLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LQRET / MOTORCYCLE f OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / commgﬁcmu MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME____ LIk a6
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE WES!N(;‘U
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

- 3
Il U L

INSURED / POLICY HOLDER
AlMAME: [MALE! FEMALEL_
b NRIC/FIN/P ASSPORT: CONTACT:_ 1Yy 9 VoS

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

HHe of passen g DRIVER
Clvcrud{m\ Aiiier) QI MAME: {M EHFEMALE]
LA T BINRIC/FINGP ASSPORT: CONTACT._g} £¥8373
c1> ) ADDRESS: ;
*Jd}DATE OF BIRTH: | f f | [CDD/MM YY)
&) OCCUPATION: INDOOR / OUTD@OR]
f}YEARS OF DRIVING EXPRERIENCE:_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__Hird™ - 7
5. QWEATHER CONDITION: {CLEAR / RAMNJNG / OTHERS
bIROAD SURFACE: (DRY / WEY / OTHERS -
6. WAS ANYBODY INJURED (¥ES)/ NO) ~/7
7. a|REPORTED TO POLICE [{?ﬂr NO)
IF YES, PLEASE STATE WHIEH POLICE STATION:
, ) THIRD PARTY VEHICLE ) '
P o) fassagir o) VEMICLE NUMBER: WiGeV > MODEL:
bicluding Avivery k) DRIVER'S MAME:
N €] NRIC/FIN/PASSPORT: CONTACT:
i 9. THIRD FARTY VEHICLE
%oits ob paciaase. ) VEHICLE NUMBER: MODEL:
A CTUU, 8] DRIVER'S NAME:
la ;,-.u::i_m-i:!_ c]r-:-;:-e':!- fl  MRIC/FIN/PASSPORT: CONTACT:-
i 3

\l mff_ﬁ w2 ":-'._



SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

UARRTTRMAR i

12060

1of3
Report Mo, T/20200814/2060

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
14/08/2020 15:43

Vide Report No.: | Station Diary No.:

75

Informant's Particulars

Mame of Informant:
TAN CHEE KEONG

Address:
APT BLK 212C COMPASSYWALE DRIVE #13-103 SINGAPORE
543212

ID Type / ID No.: Contact No.:
NRIC NO / S7821758H Home/Office: Mobile: 97685797
Nationality: Email:
SINGAPCRE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 42 27/07/1978 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
if;‘gnerat Information cf ihe Accident
Type of Injury Dr?nk Date/Time of Typg of Location:
Aesidant Others Drive: Accident: Straight Road
: No 13/08/2020 09:00
Location:

ANG MO KIO AVENUE 5

Lamp Post Number: 01

Weather: Road Surface: Road Speed Limit:
Heavy rain Wet
ﬁaﬁlc Flow: Traffic Control: Traffic Valume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBB6124C | Lorry Slightly |0
Damaged

SKX4332J | Car _ Slightly |0

| Damaged

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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Ti20200814/2060

Police Station Of Origin: 20f3
Sengkang N.P.C Report No. T/20200814/2060
2 Sengkang Square #01-02 SINGAPORE

245025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Driver
Name ANG WEI LUN DANIEL ID No. | 897261658
Related Vehicle | GBB6124C (Lorry) Contact No.| 82649223
Hospital/Clinic | NIL Class of | Class: NIL T
' 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
Driver
Name TAMN CHEE KEONG ID No. S57821758H
' Related Vehicle | SKX4332J (Car) Contact No.| 97685797
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3
LTD. Driving Date of Expiry: NIL
Licence &
B Expiry Date
Date Treatment | 13/08/2020 Date Discharge | 14/08/2020 ™S\
No. of Days granted Medical Leave | 05 Degree of Injury | Slight T

Brief Details.
On 13/08/2020 at about 9.00am, | was driving vehicle SKX4332J along Ang Mo Kio Avenue 5 to
Buangkok, beside Bus Stop number 54491, It was raining and the road was slippery. While drivin
bump coming from the rear of my vehicle. | made a check and discovered that driver of GBB6124
knocked onto the rear of my vehicle. Both of us got off our vehicles and exchanged our particulars. No
Police nor Ambulance was at scene at that point of time. | felt slight pain at the back of my neck and my
shoulder area. But | did not call for Ambulance at that point of time as the pain was still manageable. Both
of us left after exchanging particulars.

Shortly after the accident, the pain at the rear of my neck and my shoulder area worsen. | then proceeded
to Sengkang General Hospital to medical follow up. | was warded for one night in the hospital and was

| was discharged from Sengkang General Hospital on 14/08/2020. | then proceeded to Sengkang

%Neighbaurheod Police Centre to lodge a Traffic Accident Report reference to the incident.

given five days MC (13/08/2020 to 17/08/2020) by the doctors there.




SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE

AR R

T/20200814/2060

3of3
Report No. T/20200814/2060

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

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, pleasg fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording
F/
Staff Sgt LOI WEE LONG

Signature Of Informant:

X Gl

Signature Of Interpreter: \/f
Mot applicable

L

Date/Time:
14/08/2020 15:43

Officer In Charge Of Case:
TP/ AEIT/
S| MOHAMAD ZULFAZDLI BIN {l\iLLAH

' Classification Of Case:

Authentication Stamp
NF168

Contact No.: 65476204
/Polfy &
_/'j ¥



Policy Search Page 1 of 1

eBao’ 1 "7 GeneralClaim

Halle, NAC_PAYA_LUBT_B00E01 * Change Language + Change Password = Log Out
My Desktop Policy Query .
Natice of Loss —— —— - . -

Paiicy Ma, [ | Date of Accisent [a0e2020 09:00

Wehicle Mg (Far Metor) i-SK.\:l-ﬂ:-ll'l | Carnificate NumBer |

Search |
Certificate Palicyholder  Palicyholder Wehicle Ingured Commenoe
Select  Policy No Mismber Narne pagc  PTOOUS CoverType T Dbject Date Sy D
BLAYE
o R L L MOTORING  201531362N G WO PAMY. opagany skneaazy  10/12/2019  10/12/2020
e FTE LTD Fire B Tnaft

Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 17/8/2020



Policy Information Page 1 of |

7 Policy Information

Pelicyhaolder

Policyholder
Policy Mo, 5109424514-01 K BLAZE MOTORING PTE LTD NRIC 201531362N
Ceartificate
Ma,
Address 53 UBI AVENUE 1 #05-44 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
Product Groug
Name ERIVATE CAR INSURANCE Plan Policy Flag M
Pelicy Effective : :
iS5u Date 04/12/2019 Date 13/12/°2089 O00:00 Expiry Date 10/12/2020 23:59
Excess Bar Accident Al Claims
Type Excess
. Own

Third Party Windscreen

1500 damage 0 (]
Excess Excess Excess
Addibional 05 0
Excoss PFremium
Dutgide Qutside B - e ==
Singapore 00 Singapore 1500 Young/Inexperience Driver Excess |
0D Exciess TP Excess
Agant AMIKA INS BROKERS & CONSUL Agent Tel GET 29988 GST Flag ¥
Co-
ingurance No
Flag
Dpen
Pelicy Infa
Certificate
Info
% Policyholder Malling Address
Address 1 53 UBI AVENLIE 1 Address 2 #05-44 PAYA UBL INDUSTRIAL Address 3 SINGAPORE 408934
Addresgs 4 Address Type Singapare address Past Code 408534

. Related Policy =
Unit Mo, 17-204 Hurmber 3111935306-01
[* Insured Object: SKX43322
= Endorsements
Sequence Date of Endorsement Endarsement Type Endorsement Status Endorsement Content

continue | Ca

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510942491 ... 17/8/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
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Teke ot Acoden L3mE2030
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ALDHEN Litation B S
@ Tatal Faeess Apphcabis
Eatwin Type Per Aztdent

£0 Sandard Fagess o
"HED OO EnclEs 000
Adutionsl Excess

Tolal 00 Encess Asubtsbia g

W Reeaine

7 GET Reglstered Infurmation
057 nagsluned Mo
GET RapEraton k.
Madification moy

¥ Pokoyhebier Mading Address
dsrags | 53 U8 AVENE |
Aaress &
unk Mo

= O Brver Infe

dnwvar Mame

E7-204

Lrnamed Drver

UrnEnEl FieT Yihe TaMCHEE KEOME (CHEN 2HIGN
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o T
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o
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=
AL b, HTfLI00EL T
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Fah 8
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Rimeer Type tmramad Driver
Drrvwesr RR3T 578217584

Doreer Bigm L

Conttact Ko Qo) a

Aparess ¥ COHPASEVALE ORIVE
Eaoress Tvoe Singapee asdnets
Dinser yehadie Mo

Afry iy ) veg

Irdures Marm

Cortlact Ko, [Hame)
3 WahiciE Raimitas
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[=FT TR T ]

[rgunid Lisbdky #
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Page | of 2
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Claim Handling(accident reporting Claim Task )

il
w Amachment List

= WAL FAYA LB

WAL FAYA_LRI

WAL #AvA_LALL

MAL_PAYA_LBI_|

BT PATE_UBL

MEC PRYH UBI
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HAL_PRYA LRI

BT PATA_LIATL |
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WAL _FAYA_LIZ|
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A0S WATIONAL ASSESSMENT CENTAE SERY|
CES}an 12 Aug 2000 17:28

BODA0]; KATIOKAL ASSCESMINT CENTAE SERV|
CES] oA b7 Aug 2020 17:35

RONED I KA TIONAL ASSESSMERT CENTAE SERY]
LS on |7 g 2020 47122

BIOBOL] MATIDMAL AREFSSMENT CENFRE SERW]
GRS en 17 Aug 2030 L7:M

BOGEOL] METIONAL ASSESSMENT CHNTRE SERY]
CER) a0 17 Aug 200G 124

EOOE01] MATIONAL KESESSMINT CENTRE SERVD
CEShan 17 Aug 2050177

ANDEN]] MATIONAL ASSESSMENT CENTRE SERVI
CER} an 07 Awg 2000 1704

AN WATIORSL ASSESSMENT CENTRE SERV]
CES] o7 L7 &g 2020 3728

B0 KATIOMAL ASSEESMERNT CENTRE GEALT
CES] o 17 Aug JO20 17:34

BOCEOL] MATIDNAL ASSESSHENT CINTAE SFHYT
CERy en 17 Aug 2000 |74

ECOBXL] MATIONAL AESESSHENT CENTRE SRV
CES)an 17 fug 2000 1724

EQDEQT] MATIGRAL ASSESSMENT CENTRE SEEV]
CES}an 17 Aug 2000 17:34

ADDEN1E KATIOKAL ASSEGSMENT CENTRE SERYI
CES} o B7 &g 2000 17: 14

A0SAO1( KATIONAL ASSFREMENT CENTRE GEAY]
LES] o LT Awg 3020 17:31

BOOGIL] MATIONAL ASSESSMERT CENTRE SERYT
CES)en 17 Aug J030 17123

BODEC | MATIONAL ARSEGSMENT CENTRE SENVT
CES) on 17 Aug 2070 {723

BODEDL| MATIOMAL ARSEREHENT CENTRE BERy]
CESyan 17 Aug 3070 17:23

006 MATICKAL ASSEQSMENT CENTRE SERV]
CES} an 37 Aug 2000 17:-21

BODE0 ] WATIONAL ASSESSMENT CENTEE SERVI
CES}an 8T Aug 2000 17:31

L] Frigar Dinty

Category

MRIC) Driving Licsngs

BAR

Praios

FPhotce

PresoG

Proiog

Mrotoa

nstai

Praios

Prortom

Fhotas

#hielos

Phasto

| Lrgency

¥ Nirmal

Mermai

P

(ST

Rowindl

Marman

Lt

Karmal

warmal

Kormal

Normal

Karmad

Winammial

Hormal

trationSave.do

Desrnption

WAL Dinving Liceras 2020-B:17

BAG #2017

Phofos JOI0-B-17

Praces 2000-8-17

Phatag 2030-9-17

Pratog p020-8-17

Photos J020-8-17

P I020-B-17

Procos 2030-E-17

Mhobcd 2020-8-17

hslos 2000-8-07

Prentos 2OR0-H-17

Proapes J020-B-17

Phosos JNG0-E-17

s DOG-E-17

Shatas 2000-8-17

Phaion 2020-8-47

Praplog JOE5-B-1F

Protos JOBG-B-1F

Sturom
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