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MMAIZDOTOEAY | Natoral Assessment Cantre Services - Uil

ENTRY DATE & TIME: 19082020 13:35
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/08/2020 13:44

SINGAPORE ACCIDENT STATEMENT

1. Please raport currenrlr the details of the accident to speed up the claims process.
Z. Thig Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as fruthful and accurate as

repudiate policy liabdity,

4. The lssue and acceptance of this Form by Insurance companies is not an admission of policy

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

B. This repert will be forwarded by the insurers of the GIA Reconds Management Centre established by the General Insurance Association of 5
archiving and that copies of this repar will, for & fae, be made available upan application by inlerested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this

alorasaid.

Date Of Report

Cate Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone Mo

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Maodel

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 siate action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mohile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
19/08/2020 13:35
17/08/2020 14:00

JUNC OF BEDOK RESERVCIR RD

SINGAPORE
DETAILS OF OWN VEHICLE
SMR7712)

BLAZE MOTORING PTE LTD

2XXHHAKIGEN
NOEMAIL

OFFICE-21449265

HOMNDA
SHUTTLE

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
ND
5115597508

LIM TIEK WAH

S0 X986D

07/11/1958

OUTDOCR

27/03/1998

22 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-88939858

NOEMAIL

Imability on tha part of the msurance companies,

possible, Any witlul misrepresentation or witholding of malerial facts may allaw insurance companiaes to

ingapare (GIA) for

report al the centre and 1o copses of the report being made available

Fage 1of 17



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

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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 aceident claims assistance.

Nurmnber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200818/2012
Attachment(s)

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

Was there any audio recorded?

BLK 807B CHOA CHU KANG AVE 1 #03-522

62807
NO
OTHER - HIRER

COLLIZSION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

MO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 |,

COUNTRY: SINGAFORE
TEL NO: - FAX NO-
NO

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contaci Number

Address

Fostcode

Insurance Company Mame

FBP2847G

MOTORCYCLE

Page 2 af 17



MNature Of Damage

No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Imjured person in which vehicle?
VWeare seat balts worn?

Was this injured conveyed to haspital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
LIM TIEK WAH

BODY
SMRTT124
YES

NO

Page 3of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the clalms 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 an admission of policy lisbility 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 Records Managernent Centre established by the General Insurance
Aszociation of Singapare [GIA) for archiving and that coples of this report will for a fee be made availabla upon application by
interested parties,

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

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres 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 “Persanal Infarmation™) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle(s) involved in this accident chall be collectively referred te as the “Insurers”), the Insurers’ lawyars/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the palice), far the purpose(s)
of

li] processing, handling and/ar dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

(i} investizating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding ta any enquiries by rie:

(v} 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, processing, handling and/er dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(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 Personal Information far one or more of the shove Purpaoses; and

{c]  my Personal Information may/can be distlosed by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding 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 comapile elaims 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonabiy required for the purposes stated, or

(iih for complying with requirements under any regulations, laws or court arders,

Driver's Signature Reporting Centra Persannel's Signature
i driver Is mot-the policyholder) Name:

Date & Time: NRIC/FIN No.:




SKETCH PLAN

BeelolC tloysh Ave 3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reley 4o Police Regoy ¢ Tl2220 051§/ 2012

DECLARATIDN

If\We d?m% particulars are true in every respect.

:U U{\ﬂ
-
5

%Eﬂwsm

Pali E-,-’lpl 5 Sigpamure J.F.:-e ] Driver's Signature Reporting Centre Personnel’'s Signature
o, |
Date&t- )v {If driver is not the policyholder) Mame:
— oy ;
by ) / at Time: C/EIN No.;
N ‘f_! ﬂ o’ Date & a MRIC o



POLICE FORCE JIIIN'IMWHIHMHHWIHIIMII\IHIWVIIHIHlMIIJINIIHHII\MIHIN

0200818/2012
Palice Station Of Origin: e
Choa Chu Kang N.P.C Report No. T/20200818/2012
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286
Tel No: 1800-7659999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No - | Station Diary No.:
18/08/2020 09:21 - | 36
Informant's Particulars
Name of Informant: | Address:
LIM TIEK WAH APT BLK 807B CHOA CHU KANG AVENUE 1 #03-522
: SINGAPORE 682807
ID Type / ID No.: Contact No :
NRIC NO / §2716986D | Home/Office: Mobile: 8893 9858
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant:
Male 61 07/11/1958 Driver
Race: Language: | Institution / School Name-
Chinese |
Occupation: Driving Licence Information:
GOJEK DRIVER Class: 2B,3 4A Date of Expiry:
General Information of the Accident
Fonh | Injury | Drink : Date/Time of Type of Location:
Arcident: | Attended by Police Drive: ‘ Accident: T-Junction
Mo 17/08/2020 14:00
Location:
BEDOK RESERVOIR ROAD
Weather: ' Road Surface: Road Speed Limit:
Clear | Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Traffic Light - Working Light
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
L | No ]
Details of Vehicle Involved :
 Vehicle No. Type | Make Model Calor - | Condition | No of Passenger
FBF'984?G Motorcycle Slightly o]
- Damaged
SMR7712J | Car Seriously |0
| [ Damaged
Details of Person Involved 2
Any Pedestrian Invoived: No

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




DOCECE FORCE LT ATe

Ti20200818/2012
Police Station Of Origin: ks
Choa Chu Kang N.P.C Report No. T/20200818/2012
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-7659989
| Rldﬂr ;
| Name AFIQ ID No. NIL
Related Vehicle | FBP9847G (Motorcycle) ' Contact No.| 81253924
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 | Slight .
Driver i | _ 2]
Name LIM TIEK WAH ID No. | §2716986D
Related Vehicle | SMR7712J (Car) Contact No.| 8893 9858
|
Hospital/Clinic | RAFFLES HOSPITAL Class of Class: 2B,3,4A
' | Driving Date o1 Expiry: NiL
Licence &
Expiry Date
Date Treatment | 17/08/2020 Date Discharge | 17/08/2020
No. of Days granted Medical Leave | 10 Degree of Injury | Slight
Brief Details.

on the 17/8/2020 at around 1400hrs | was involved in an accident with a motorcyclist ( FBP 9847G). | My
car (SMR 7712J) was hit at the back by the motorcyclist at the traffic light along bedok reservoir between *
north ave 3. | wish to state that my car is a rental from blaze motoring. | was at a still and stable position

at the traffic light as it was red. Suddenly the stated bike hit the rear of my car. on my side | was slightly
injured from the impact of the crash but does not need any conveyance. The motorcyclist was conscious
and was conveyed ambulance. | am not sure of the degree of injury that the rider sustain. Both myself

and the motorcyclist did not have any passenger or pillion.

| wish to state that traffic police and ambulance was present at scene. due to the slight injury | suffered |
went to raffles hospital on the same day to get my injury check up. the doctor in charge DR Devin Tan
914719B) diagnosed that | had a cervical spondylotic radiolopathy from my accident. | was not warded
and was discharged on the same day. | also wish to state that my onboard camera SD card have been
passed to traffic police for investigation purposes. | haven't made any contact with the rider nor was there
any private settiement between us. | am lodging this report for insurance purposes. Ref E/20200812/0097



oy L

Police Station Of Origin: i
Choa Chu Kang N.P.C Report No. T/20200818/2012
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 685286

Tel No: 1800-7659999

I

18

CONTINUATION OF REPORT

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 cqpy'fn 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: y '_Signature Of Informant:
J/ / i3 ' ]
Sgt 2 Muhammad Barri Bin Osman N ;

g ; /.//?‘{ | t | A

/ i /,. LSS | . I.'

Signature Of Interpreter: = Date/Time: :
Not applicable 18/08/2020 09:21
Officer In Charge Of Case: s T J | | Classification Of Case:
¥ 411 1 ——— .
Sr Staff S OHAMMED FEROZ BINHUSSIEN

Contact Nz : 4782

Authentication Stamp
NP168 A




BM9/2020
eBaoTech
Hello, NAC_FAYA_UBI_BODDGE01
My Desktop Policy Query
Motice of Loss
Palicy No

Vehicke No.(For Motor)

Select

Palicy Mo,

3 5115587508

Policy Search

GeneralClaim

¢ Change Language * Change Password * Log Out
B - ) | Date of Accigent 1T0R2020 15:34
|sMR77120 ] Certificate Number [ -
Seanch

Certificate  Policyhalder  Palicyholder Viehicke Insured Coms .

Number Mame mire  Podut CoverType R Object Date  Expiry Date
ELAZE drive

HSTTEI:R'I[EG 201531362N  GPC CLASSIC EMRTT14 SMRITIZ]  21/01/2000 20/01/2021

https:/'giclaim.income.com. sg/gesficmieclaim/ICMpolicySearch.do

1M



ACCIDENT STATEMENT

J{HH:RAM)

ACCIDENTDATE( __ /  { J{DD/MMYYYY), TIME:(

LoCATION:_____ Bedol(  Wmr e Sewa,y oA

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER:
BIINSURANCE COMPANY:

c|POLICY MUMBER:
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: . _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/ND)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED /POLICY HOLDER

[MALE / FEMALE)

ANAME:
B} MRIC/FIN/P ASSPORT; CONTACT;
c|ADDRESS:
g * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
w
ke o pitoon a8  DRIVER - _
. PRIOR  INAME: Liva Ttell Wal (MALE / FEMALE)
r_ :'t'l-l:]l.-l.dqlu‘.} ,;‘lnvr.;,-?l
1 DINRIC/FIN/PASSPORT: CONTACT:
__.,} c)ADDRESS: 3
*d)DATE OF E|_|ETH: [ ¥ J JDD/MM/YYYY)

8| OCCUPATION: (INDOOR S OUTDOCR)
fIYEARS OF DRIVING EXPRERENCE.
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: lerk-
5. Q]WEATHER CONDITION: [CLEAR / RAINING / OTHERS

bIROAD SURFACE: (DRY { WET / OTHERS e

a. WAS ANYBODY INJURED (YES / NO)
o}REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

T o passmyer  q) VEMIGLE NUMBER: MODEL:
k -|'.l£!r. I EI T i E:.I' DRIVER'S MAME:
¢ '.]. €] NRIC/FIN/PASSPORT: CONTACT:
T — %. THIRD FARTY VEHICLE
Qi o d) VEHICLE NUMEER; MODEL;
& il o b Sreemanne
20 TP PRI o) DRIVER'S NAME:
Lindicing diveed ) yRic/RIN/E ASSPORT: CONTACT:.
-
Bima iy =
[ F.:
g

\”DPJQ B \{'u.'- Leedh TP



Brg/2020

Claim Handling
Accidant MT/1100477
Palicy No.
Certificate Ma.
Policyhalder Name
Product Code
Cantact Mo, [Mabile)
Email Adoress
KFK
NCD Protection

¥ Accident Details
Beport Date
Date of Acodent
Rzparting Centre
Accident Location

“ Total Excess Applicable

Excoss Type

0D Standard Excess

YIED (i Exomss

Additicnal Excess

Tatal O Excess Applicable
7 Beneflts

51155975048

BLAZE MOTDRING PTE LTD
FRIVATE CAR INSURANCE
F1449265

MNo-  Yes

Ho

19/08/2020 13:51

L¥/0B 2020

NG OF BEDOK RESERVDIR RD

Par Accident

2,000,000
004

a
200000

¥ GET Registered Information

GST Acaistered
GST Registration Mo,

g

Claim Handling(accident reporting Claim Task )

Wahicle Mo,

Covar Type

Caritact Mo, Office)
Special Remark

TCA

NCD Entitlement]% )

Acodent Repost Within 24 hrs
Time of Accigent hh:mm

Drange Force

‘Windscreen Excess

TP Standard Excess
YIED TF Excess

Total TP Excess Applicanie

SMRI 7123 GET Regestrath
Palasy Rolder Wi

trive CLASSIC Loading
Cantact Na.(Hi
eCode

Mo Yes aCode Reasan

a Privabe Hire

Yes Accident Type

l4:00 Cowntry of Acc
TCM Mo,

104.00

1,500, 00

0.04 Driver is Cover

b EHLOO

G5T Regstration Date

GST Status Verfied Ve
Modefication Histary 15/08/2020 13:52: 56 System changed GST Status Yerified from No to Yes
¥ Policyholdor Mailing Address
Address 1 53 UBL AVENUE 1 Address 2 £05-44 PAYA UBI INDUSTALAL Address 3
Address 4 Address Type Singapore address Post Code
Lindt Mo, 17-204 Redated Pobcy Number 5111935306-01
“  OI Driver Info
Cerpwear Mame Unnamad Driver Driver Typa Unnamad Driver
Unnamed driver Name LIM TIEK WAH Drver NRIC 527169660 Diriwver DOR
Register Date of Driver License 270371998 Driver Age Bl Diriwing Expern
Contact No.[Mabile) BESISHSA Contact Mo.(Office) Contact Ma.[Hi
Address 1 BLK 8078 £03-522 Adiireds 2 CHOA CHU BANG AVENLE | Addreds 3
Address 4 SINGAPDRE 682807 Address Type Singapere sddress Post Code
Limit Mo, 03-522
[oes he own a Singapore -
Reglsterod car? Yes - Na Driver Vehicle Mo, Driver Insurer
Dieclaration
Breathatyser or Blood Test 5
Reading? 0 mg Any Irjury Yes Mo
Moasfication Histary
Claim 601 Hew
T o | Insured
-
Claim Type [@'M” ﬂ Name |I?|T‘
" Centact
Contact M. {Mobile} {379B4256 _ |na nl
P e - - {Hane)
—_— .
Ernail Address | | Vehicla E""'
B Mumber
Cliaim Daseription [sMaz7121 / FEPoua7G on 17 Aug 2020
Praferred L prec————
Eoau | | ratbrared o _[Not af Faun L ein
ELEE Mo, - ¥ . @ < f
et O v] Repair  [Preferrea Warkanop, Marne unkoown v] S [Received i g
Date Repistered (197082020 13:55 | Cse. [
Data
Beport Taken By |LiEw sHam Hut ]
Print A batter
https:/igiclaim.income.com.sg/ges/icmieclaimiregistrationSave. do 12



Claim Handling{acciden reporfing Claim Task )

Save | | Submit

81972020
Attachment
-
Accidant Mo, MT 1100477
Last Do<, Receved W vog O N

ChE»uFIIa_. Ma file chosen
[ ﬁh_nu_sfﬁg-; e file chosen
._ Ch})ﬁmﬁ Mo file chasen
| Choose File | No fils chosen
| Choase File | No file chosen
| Choese File | No file chosen
[ e |

“ Altachment List

Fath =

Altachment

7 WVideo List

Uploaged By/Date

MAC_PAYA_UBI_BODEO1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
18 Aug 2020 13:56

HAC PAYA_LBL_BDOG01( NATIONAL ASSESSMENT CENTRE SERVICES] o
1% Aug 2020 13:56

MAC_PAYA_UB]_800601[ NATIONAL ASSESSMENT CEMNTRE SERVICES) o
19 Aug 2020 13:56

MAC_PAYA_UR]_R00601[ RATIONAL ASSESSMENT CENTRE SERVICES) o
19 Aug 2020 1356

MAC_PAYA_LIG] B00601{ NATIOMAL ASSESSHMENT CENTRE SERVICES) o
19 Aug 2020 13:56

NAC_PAYA_UBI_BODGO1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) o
IS Awg 2020 15:56

NAC_PAYA_LBL BOOGO1( MATIONAL ASSESSMENT CENTRE SERVICES) o
1§ Aug I020 13:55

NAC PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES] o
19 Aug 2020 13:55

MAC_MAYA_UBT 800601( NATIONAL ASSESSMENT CENTRE SERVICES) o
19 Aug 2020 13:55

WALC_PAYA_LUA]_BO0E01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
19 Aug 2020 13:85

KAC_PAYA_ LI BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
19 Awg 2020 13:55

HAC_PAYA_UBI_BOOGO1( MATIONAL ASSESSMENT CENTRE SERVICES) o
19 Aug 2000 13:55
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