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ENTRY DATE & TIME: 2800/5020 14:43
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl comaclly the details of the accident to speed up the claims process,
2, This Form must be completed by the Palicyholder 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 Rability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liabilty on the parl of the insurance companies

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

B, This report will be forwarded by the insurers of the GlA Records Managament Cenlre eslablished by the Ganeral Insurance Associalion of Singapore (GlA) for

archiving and that copies of this report will, for a fee, be made available upon apphcation by inleresied parties,

7. By tha lodgement of this report o the insurers, you heraby consent to the archiving of this report at the centre and to coples of the raport being made available

aforesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

CounlryfSlale of Loss

ACCIDENT STATEMENT

28/09/2020 14:43
25/09/2020 18:05

GUILLEMARD RD
SINGAPORE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone 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 No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company

Type Of Coverage
Fleet Policy
Policy Mumber

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

DETAILS OF OWN VEHICLE

SLB3970C

BLAZE MOTORING PTE LTD

2RI IGZN
NOEMAIL

(LOCAL) +65-91449265
OFFICE-21449265

TOYOTA
COROLLA AXIO 1.5X A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO
20-MJOD1378-R02

JURAIMI BIN MOHAMED
SHXE24B

041211970

OUTDOOR

18/07/2005

15 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-84242753

OFFICE-94242753
NOEMAIL
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BLK 467A ADMIRALTY DRIVE
#11-167

Postcode 751467
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

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) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Passenger 1 MAME: }
GENDER: : MALE

Passenger 2 NAME: )

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name SEMBAWANG NEIGHBEOURHOOD POLICE CENTRE
Police Station Address gag[i:DSREEMBAW.ANG CRESCENT , POSTCODE: 757633 , COUNTRY:
Police Station Confact TEL NO: 1800-5549999 - FAX NO: 68522499

Was notice of intended Prosecution given? NO

If Yes,against whom?

!Gircumtanms of Accident

REFER TO POLICE REPORT - T/20200926/2014,

iAtlachmnnt{s}

Ara accident photos available for altachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audic recorded? NO
Vehicle Registration Number ¥YP&E700T

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
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MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) 4

Name JURAIMI BIN MOHAMED
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLB3g70C

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy liability.

The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies,

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

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this repart will for a fee be made zvailzble upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

[a)

(b}

le)

(d]

(e}

Wy insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Fersonal Information te all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels] invelved in this accident shzll be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manatary Autharity 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 clzims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investipating the accident and/or my claims;
{iii) carrying out andfor dealing with my instructions or respending to any engquiries by me;

{iv) administering my claims (including the mailing of correspandence, statemants, invoices, reports or notlces to me,
which could involve disclosure of certain personal data about me to bring sbout 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/ar dealing with my claims.(collectively the
"Purposes”)

all insurer(s) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, ray/are permitted
tocollect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

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, far ane or more of the above Purposes.

my Personal Infermation will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in presant 2nd 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

A
Policyholder's Signature Driver's Signature Reparting Centre Person n,dcs. ‘-.g nature
Date & Time: {If driver is not the policyholder} MName:

Date & Time: MNRIC/FIN Mo.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare the foregoing particulars are true in ey respect.

w o

Il
Driver's Sig.h"ature
(If driver is not the policyholder)
Date & Time:

Q(ﬂ Holder's Signature

MName:
MRICSFIN No.:

Reporting Centre PErsnnnylgignature




ACCIDENT STATEMENT

ACCIDENT DATE:L,}_SI_GIJJP__]{DD;MMMW;. nME:(__f§: 0T j{HH:MM)
Location: mi ltmead B

1. DETAILS OF VEHICLE
G} VEHICLE NUMBER: SUT 19 o0

B)INSURANCE COMPARY: qam:.« Ml ¢
C]POLICY MUMBER:
d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e}MAKE & MODEL:; i
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
G| VEHICLE CATEGORY: (PRIVATE / COMMERGIA). / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: wlga

iARE YOU CLAIMING UNDER YGUF@N INSURANCE MKV\@
L

IF MOy, PLEASE STATE (THIRD PARTY IM { REFORTING ON

2. INSURED / POLICY HOLDER
AJNAME: (MALE / FEMALE]

b)NRIC/FIN/PASSPORT: CONTACT: I4y9 16X .
c|ADDRESS:

: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo ol pussengd DRIVER

| ' . | FEMALE
L Including dvive DINAME e ’_ﬂ
nclucig driver) b]NRIC/FIN/PASSPORT:_§ 0 2LMIL contacT:_ Y 32375 -
4 8 ) ADDRESS:
| malf, .
*d)DATE OF BIRTH: | ! I 1 DDA YY)

| .WI“"‘ 2)OCCUPATION: (INDOOR / O UTDGOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED {1 Irte -
5. a)WEATHER CONDITION: | R / RAINING / OTHERS }
b]ROAD SURFACE: { WET / OTHERS : )
6. WAS ANYBODY INJURSBES | NO)
7. a)REPORTED TO POLICE (YET% NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SRS ok paseagee o) VEHICLE NUMBER: N34T 9] MODEL: _
(\dudine Asoas) b)) DRIVER'S NAME:
- \ c) MRIC/FN/PASSPORT: COMNTACT:
Er_ : 9. THIRD FARTY VEHICLE
g o} VEHICLE NUMBER; MODEL:
ke = 5] DRIVER'S NAME:
M EAen SR ) B NRICFIN/P ASSPORT: CONTACT:
r:"hx =



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C

4 Sembawang Crescent SINGAPORE

757633
Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

AT

T/20200926/2014

1cof 4
Report No. T/20200926/2014

Date/Time Report Made:

Vide Report No.: Station Diary No.:

26/09/2020 01:50 10
Informant's Particulars
Mame of Informant: Address;

JURAIMI BIN MOHAMED

APT BLK 467A ADMIRALTY DRIVE #11-167 SINGAPORE
751467

ID Type / ID No.: Contact No.:

NRIC NO / §7042624B Home/Office: Mobile: 84242753
Nationality: Email:
_SINGAPDRE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 49 04/1211970 Driver

Race: Language: Institution / School Name:
Boyanese =

Occupation; Driving Licence Information:

GRAB DRIVER Class: 2B,3 Date of Expiry:
General Information of the Accident e e

Type of Injury Drink Date/Time of Type of Location:
Az T Others Drive: Accident; Straight Road
= No 25/09/2020 18:05

Location:

GUILLEMARD ROAD

Weather: Road Surface: Road Speed Limit;
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
Two Way Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
Details of Vehicle Involved ’rr' i e
Vehicle No. | Type Make “ondition | No of
SLB3970C | Car Seriously | 2
Damaged
YP6700T | Lorry Slightly |3
Damaged
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




BOLICE FOREE AATNEAVAORTHR TN

Ti20200926/2014
Police Station Of Origin: 20f4
Sembawang N.P.C Report No. T/20200926/2014
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No. 1800-5549999

Dnu&r S B ERE L it i o T R T S R D ! (b |
Name JURAIMI BIN MOHAMED ID No. S70426248B
Related Vehicle | SLB3970C (Car) Contact No.| 94242753
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/09/2020 Date Discharge | 25/09/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Driverit e e e e e Lo
Name HOSSEN RUBEL ID No. GB239958K
Related Vehicle | NIL Contact No.| NIL -
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 25/9/2020 at about 1800hrs, | was driving my vehicle bearing registration number SLB3970C along
Guillemard Rd. | was driving for Grab and | had 02 passengers with me at that moment, however | do not
know their names. As | was driving along the road, | noticed the traffic light has turned amber. As such, |
applied my brakes and came to a stop at the traffic light, which has now turned red. Out of a sudden, | feit
a heavy impact coming from the rear of my vehicle. My body jerked forward and felt pain on my neck and
shoulders. After coming out of my dazed and confused state, | checked with both of my passengers if
they were okay, to which they replied they had a headache.

| then stepped out of my vehicle saw that a lorry bearing registration number YP&700T had collided into
the rear of my vehicle. | noticed that my vehicle suffered heavy damages - the rear of my vehicle was
totally dented inwards, my rear right tail light was broken and the right side of my rear bumper was
broken. | also went to check on the lorry and saw that it suffered minor damages - the front bumper was
dented inwards.

| went to talk to the driver of the lorry, Hossen Rubel G8239958K, who said that he will be calling his
boss. His boss, whom | do not know the name of, came to the site of the accident shortly afterwards. |
then exchanged particulars with the driver and drove off to the workshop at Ubi.

While | was talking to the lorry driver and his boss, | noticed that there was a car that stopped at the
roadside. There was a Chinese man who alighted and talked to both of my passengers. Both of my
passengers then left together with the Chinese man.

After the accident, | went to the workshop to settle some matters. Subseqguently, | went back home and,



SINGAPORE e

POLICE FORCE T/20200926/2014

Jof4

Police Station Of Origin:
Report No. T/20200026/2014

Sembawang N.P.C
4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT
Tel No: 1800-5549999

together with my wife, | went to National University Hospital and received a 5-days MC.

Neither the Traffic Police nor the ambulance attended to my accident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

Sketch Plan
Informant is not able to provide sketch plan

T

T/20200926/2014

d4of4

Reporl No. T/20200926/2014

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:

L/ =
SCCPL MUHAMMAD HAZIQ BIN Wﬁﬁﬁf

_—-Signature Of Informant:

{0

Signature Of Interpreter:
Mot applicable

Date/Time:
26/09/2020 01:50

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN

SYED ABDUL WAHID ALHINDUAN

Contact No.: 65476404 ;:—-—"‘ffﬂd

Authentication Stamp
NP168
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okio Marine Insurance Singapore Ltd.
(Sompany Reg. No.: 192300014M) (GST Reg No.: M2-0000023-4)
20 McCallum Street #08-01 Takio Marine Centra Singapore 069046

TH{65) 6221 6111 F: (65) 6221 4356 / (65) 6224 0895 £ tmis@tokiomarine.com.sg W: www iokiomarine.cam

Amarmber of the T(_:?_K [_{_j_r_i'ﬂ'hg_l N E
Tefkie: Marina Group INSURAMCE GROUP
Certificate of Insurance FORM MXIH

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  20-MJ001378-R02 (Private Motor Car)

1. Index Mark and Registration Number SLB3970C Chassis No.: NRE1610010565
of Vehicle
2. Name of Policyholder BLAZE MOTORING PTE. LTD,

3. Effective date of the Commencement of

Insurance for the purposes of the Act 05/04/2020

4. Date of Expiry of Insurance 04/04/2021

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 sccordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitied and is not disqualified by order of & Court of Law or by reason of any enactment or regulation in that hehalf from driving the Motor
Viehicle. 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 cancelled at the time 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 business 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,

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

# Limitations vendered inuperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Aet (Chapter 139)
and Section 93 of the Road Transport Act, [987 (Malaysia), are not to be included under these headings,

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

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE
This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, You must return the Certificate 1o Tokio

Muarine Insurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapier 189),

ADDITIONAL INFORMATION Account: | 141DDB
Insurance Plan: Third Party, Fire & Theft
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Excess-Third Party (Sect IT)  SGD 2,500
Excess - Fire & Theit SGD 2,000
Financial Interest: TECK WEI CREDIT PTELTD

Tokio Marine Insurance Singapore Ltd.

g

Authorised Signature

User Name:  Intermediaries from TM O Printed  25/03/2020




