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SMOG2 1560001 ¢ Mational Assessment Centre Services [408933]
EMNTRY DATE & TIME SA0ET 0000 (BGT)

SUBMITTED BY: Liew 5
VERSION: 1 [D606/2021 0900 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPCOIRTANT NOTICE

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

2. This Form must be completed by the Policyholder and'or the Autharsed Driver

3. Infarmation provided must be as wulhiul Bnd accurain as possible. Any wilful misrepresentation or withokding of material facls may allow inSurance Compani2s 1o repudaig
policy liabiity

A, The issue and accepiance of this Form by ingurance companies 15 ned an agmission of pokey kability on the pan of 1ha INSUrance companes.

5. Any false reporting may be referred 1o the Police for investigation.

B This raport will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Associaton of Singapare ({514} for archving
and that copies of 1his report will, for a fes, be made available upon application by Interested partes

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this repor at the céntre and 1o copses OF tha mepon being made §va lable aboresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

06/05/2021 09:00 (SGT)

05052021 10:10 (SGT)

10 Bayfront Ave, Singapore 018956
JUNCTION INFRONT OF TOWER 1
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSLREDPOLICYHOLDER

|s company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

ehicle Category

Transmission

CC

MEURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

" Accident report SN0921560001

SLX31593M

Yes
BLAZE MOTORING PTE. LTD.

CHRISTY@BLAZEMOTORING.COM.SG
(Phone) +65-88588862
+B5-BA5BBH62

Toyola
Prius

Frivate hire

Ma - Claiming third party
Private hire

Auto

1800

Tokio Marine Insurance Singapore Ltd
ThirdPartyFire Theft

M

21-MJ000417-R0O3

WONG SWEE CHIANG
SHHAX224D

Page 1 of 16



Date Of Birth

Oeccupation

Date Of Driving Pass

Driving experience

Gender

Wobile Number

Al Phone Mumber

Email Address

Address

Address complemeant

Postcode

|5 the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehiclas?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Acciden
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?

Nurmber of vehicles involved in the accident
Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?

Was any other material or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
PASSENGER 1

Mame
Gender

PASSEMGER 2

Mame
Gender

PASBENGER 3

Marme
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
\Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(S)

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

@J Accident report SN0921560001

08M1/1961
Qutdoor

18/05/1990

31 YEARS

Male

{Phone) +65-91694391

CHRISTY@BLAZEMOTORING COM.5G
BLK 117 PASIR RIS GROVE #12-53

518173
Mo

Hirer
Mo

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yes

Mo

Male

Male

Female

Mo
Mo

Yes
Mo
No

Page 2 of 16



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJESST2M
Vehicle Manufacturer =

Wehicle Modsal

Vehicle Yariant

Wehicle Colour -

Vehicle Category Private car
Mame of Driver -

Contact Number -

Address

Address complement

Postcode

Insurance Company Name =

Nature Cf Damage

Details of property damaged in accident

No. Of Passenger (Including Driver) -

By A ~F =
Accident report SNOS21560001 Page 3 of 16



SKETCH PLAN
PORT. T

1. Azase report correctly the details of the accident to speed up the claime process.,
2. This Formmust be g leted by the Po older or the Authorised Dri

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to re pudiate policy liability,

4, The issue and acceplance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance
cormpanies.

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

&, The reporl w il be forw arded by the insurers of the GIA Records Management Centre estabiished by the General lsurance Association
of Singapore (GIA) for archiving and that eopies of this report w il for a fee be made avallable upon application by interested parties,

7. By the lodgament of this report to the insurers, you hereby consent fo the archiving of this repart at the centre and lo copies of the
report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(2} My msurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the "Personal Information”) and dsclose and transfer such Personal Information fo all insurer(s}
who have insured vehicle(s) involved in this accident {allinsurer{s) w ho have insured vehicle(s) invaived in this accident shall be
collectivaly referred ta as the “Insurers”), the hsurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of ;

{i} processing, handling andfor dealing w ith my claims including the setfliement of the claims and any necessary invesligations relating 1o
the claims;

(¥) imvestigating the accident and/or my Claims;

(i) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices fo me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as an the external cover of envelopes/mail
packages); andior

(v} complying w ith applicable law in administering, processing, handling andfor dealing with my claims.

(collectively the "Purposes”)

(k) all insurer(s) w he have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Iformation for one or more of the above Purposes; and

(e) rmy @@Tpfgm_nﬁnn may/can be disclosed by any of the hsurers andfor GIA to thelr third party service providers or agents
[inclu_ﬂmg‘iﬁqrfmwgigw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

| A

Policyholder's Signature / Date & Driver's Sigrfature (¥ driverlis not the palicyholder) / Date Witnessed by Reporting Cenire
Time & Time Personnel
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De scribe Circumstances of the Accident

e Vehide B was at the + iundion WﬁeriIH& for e drqesic f-’ﬂhﬁ fo durn

ﬁ‘ﬂm. Suddfﬂl:.. | feld an ithm:J on_ iy (eor. Vehide B had collide En{o-n%

| the trar of T‘E Velde -

Declaration

VWe declare the foregoing particulars are frue in every respect,

""-\.\

At Vi

Folicyholder's Signature / Date & Driver's WE driter is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personne



ACCIDENT STATEMENT

acciDentoate S /S 1 2 yoommpy, nme: lo . |0 )(HHMM)
LOCATION:_ Mmmq dmhiq Samnd§ Wumm

b DETAILSOF?EHICLE
Q) VEHICLE NUMBER; sthf{q],,.,,

bJINSURANCE COMPANY: T
c]POLCY NUMBER: W

dJPOLICY TYPE: {CDMFEEHENEIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
o|MAKE 8 MODEL:__ T0yot4 i
ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE}
h]PURPOSE OF USING AT ACL‘.‘JDENT TIME:__ il Hre

| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE {YES!@J
IF NO, PLEASE STATE REPORTING ONLY]
2. INSURED / POLICY HOLDER —
AJNAME:_ (MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: contact:_235% 3962

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of passangsy DRIVER : _
Elnamzih VIO ) NAME: EM#LE!F MALE]
‘J ) ) NRIC/FIN/P ASSPORT: contact:_ 416413
c 4 20 le o) appRESS: -

IF

*d]DATE OF BIRTH: | / {DD/MMYYYY)
e|OCCUPATION: [INDOOR
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QJWEATHER CONDITION: @ / RAINING / OTHERS _1
bIROAD SURFACE: (QRY / WET / gmeas A8 )

6, WAS ANYBODY INJURED (YES / i
7. @]REPORTED TC POUCE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

" 8. THIRD PARTY VEHICLE
SHL o) pazgemaee o) VEHICLE NUMBER:_STESSTZm MODEL:__, '
{_- |.u'u:!m£1':ns_1 Ari\'-’-r’“‘ﬁ bJ DR]VER'S NAME‘_

C Y " €] NRIC/FIN/PASSPORT: CONTACT:

—_ 9. THIRD PARTY VEHICLE

% it b puctmmne. G VEHICLE NUMBER: MODEL:
| F PREEITC ) DRIVER'S NAME:

Clndul ‘**"f} c’iwxar"J fl NRIC/FIN/PASSPORT: CONTACT:.

—,
|

Cinail = Chl’tﬁi\,‘@HﬂZEma’Tm‘ mg- Cofn. 49
gjﬂx = !

Wipko = (VO
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Feskio Marine Insuranc '-ilt{|.1|.'1u| Lid
NNy Reg Mo, 1923000 T4 0G5 T Rty Mat - A aiEioa .0 \ =
20 McCallum Streel #09-01 Tokio Maring Contre Singapare 069044 ‘

®

[65) 62216111 | (65) 6221 4355 / (65) 6224 DRYS ImisEtokiomarine.com.sg ' www. tokiomarine com

TOKIOMARINE
INSURANCE GROUP

Certificate of Insurance FORM MXI1H

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.:  21-MI000417-R03 (Private Motor Car)

L. Index Mark and Registration Number SLX3I193M Chassis No.: ZVW3S 16062559
of Vehicle

2. Name of Policyholder BLAZE MOTORING PTE. LTD.

3. Effective date of the Commencement of sy
Insurance for the purposes of the Act 2310372021

4. Date of Expiry of Insurance 22/03/2022

5. Persons or Class of Persons entitled to drive®
The Palicyholder
Any persan who i3 driving on the Policyholder's order or with their permission.

*® Provided that the Person driving is permitted in aceordance with the licenzing or viler laws or regulations to drive the Motor Vehicle or has been
so permilted and is ol disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from idriving the Moior
Vehicle, And provided further that the Motor Vehicle is regisiered under the Road Tralfic Act and its registration onder the Bowd Traffic Act has
it been cancelled af the ime of the accident loss o dimage.

6. Limitations as to use®

Use for the carriage of passengers or goods in conneetion with the Policvholder's business or the hirer's business,

Use Jor social domestic and pleasure purpose and business purposes of the Policyholder or ol any person to whom the
vehicle 15 hired,

The Policy does not cover:-

1) Use for racing, pace-muking, reliability trial or speed-lesting,

2) Use whilst drawing a trailer except the towing {other than for reward) of any une disabled mechanically propelled
vehicle,

3} Use For the carriage of passengers for hire or reward by any persan except for private hire services

4} Use for hire or reward except for (3) and rental by the Policyholder,

« Limitatians rendered inaperative by Section 8 of the Motor Vehicles (Third-Party Rivks and Compensation) Aet (Chapter [§9)
and Section V5 of the Road Transport Act, 1987 (Malavsia), are not to be inclided under these headings,

We hereby centify that the Policy 1o which this Cenificate relates is issued in accordunce with the provision of the Motor Vehicles
{Third-Fary Risks and Compensation) Act {Chapter 189 and Part TV 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 transfernble, Dhuring its currency, if the isurance is caneelled Toe whalsdever reasen, vou must retumn the Certificale 1o Tokio
Marine Insurance Singapore Lid. within 7 duys thereof or, if the Certificate has been lost destroyed, you must make a statnory declantion o tha
effect. Failure to eoomply with this duty bs an offence under Motor Vehicle (Third-Farty Risks and Compensation) Act (Chapter 189)

TN N TION Account:  1141DDAE
Insurance Plan: Third Party, Fire & Theft
Limit for tetal loss or theft:  Prevailing Market Value
Paolicy Excess: Excess-Third Party (Scot 1) SGD 2,500
Excess - Fire & Thefl G 2,000
Financial Interest: TECK WEI CREDIT PTE LTD

Takio Marine Insurance Singapore Ltd.

Authorised Signature

User Name:  TMIS Direet (rom TM Ol Primted  19/03/2021



