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SHOSZ1TMO00E f National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22072021 17:32 (SGT)

SUBMITTED BY: Liew Shan Hul

WERSION: 1 (22072021 1732 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident 1o speed up the claims process.
2. This Form rmust be completad by the Pobcyheleer andior the Suthorised Driver

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation of withelding of material facts may aliow insurance comganies 1o repudiate

policy [Rbility

4. The issue and actaplance of this Form by insurance companies is not an admission of policy llabilty on the par of e insurance Companies.

5. A0y [8lse reporting may be referred 10 the Police for investigation.

B, This report will bo forwarded by the insurers of the GiA Recoids Management Centre ostablished by the General Insurance Association of Singapore (GlA) for archiving
and that copies o this repor will, fior a fee, be made availatle upon apphcation by imerested parties. _
7. By 1he lodgement of this report B 1he insurers, you hereby consent 1o the archiving of this report at the cenire and to copies of the repont being made avallable aforesaid

[Date of Submission

Date of Accident

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

22/07/2021 1732 (3GT)
21072021 14:00 (SGT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name COf Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

YVarnant

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?

Vehicle Category

Transmission

cC
INSURANCE COMPANY
Mame of Insurance Company
Type of Coverage
Flegt Policy

Policy Number
Cover Note Number

DRIVER

MName of Driver
MRIC Mo

& Accident report SN09217MO006

SLZ32785

Yes
BLAZE MOTORING PTE.LTD.

NECL.AUTOE2@GMAIL.COM
{Phone) +G5-97984296
+65-97084296

Henda
Stream

Private hire

No - Claiming third party
Private hire

At

1800

Tokio Maring Insurance Singapore Ltd
ThirdParty

Mo

JHMRNEGEE095201111

JURAIDI BIN HASSAN
SXHAH164C

Fage 1 of 26



Date Of Birth 20/08M1971

Cecupation Cutdoor

Date Of Driving Fass 1410:2013

Driving experience 7 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-82544260

Alt. PFhone Mumber -

Email Address NED.AUTOB2ZE@GMAIL.COM
Address BLK 393 YISHUMN AVE 6 #04-1106
Address complement P

Fostcode TE0393

Is the driver the policyholder? Mo

If Mo, Relationship of the Dnver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver &

GEMERAL INFORMATION OF THE ACCIDEMNT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? WNo
Mumber of vehicles involved in the accident q
Was anybody injured in the Accident? Yeg
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Number of Passaengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name =
Gender Famale

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Kampong Ubi Neighbourhood Police Post

Folice Station Phone Mo (Phone) +65-18007479999

Alt. Police Station Phone Mo (Fax) +65-67453410

Police Station Address Blk 9 Eunos Crescent #01-2687 Singapore 400009
Was notice of intended Prosecution given? Me

If yes, against wham? -

CIRCUMSTANCES OF ACCIDENT

REFER TCO POLICE REPORT T/20210722/2057

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yeos
Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GX5590X%

& Accident report SN09217M000E Page 2 of 26



Vehicle Manufacturer 5
Vehicle Model

Wehicle Variant 3
Yehicle Colour -
Vehicle Catagory Commercial vehicle
Name of Driver ;
Contact Number =
Addrass

Address complement -
Postcode %
Insurance Company Name i
Mature Of Damage &
Details of property damaged in accident :
No. Of Passenger {Including Driver) £

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SMP5042H
Vehicle Manufacturer -

Wehicle Model

Vehicle Variant -

Vehicle Colour -

Vehicle Catagory Private car
MName of Driver -

Contact Number

Address

Address complement

Postcode 4
Insurance Company Name -

Mature Of Damage -

Details of property damaged in accident -

MNo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person JUBAIDI BIN HASSAN
Address 5

Address Complement
Post Code
Approximata Age Years Old

Injuries Sustained BODY
Injured person in which vehicle? SLZ32785
Were seat belts worn? Yes

Was this injured conveyed 1o hospital by ambulance? Mo

Y Accident report SN0O9217M000B Page 3 of 26



ACCIDENT STATEMENT

ACCIDENTDATE(L | /0, 0| J(DMMANYY), TimMe( (A 2 00wy
. LDCATFDN:_LQET’T —-l'_fj'lﬂf?cul ﬁ:ﬁfiﬁ Wa
= e r o
1. DETAILS OF veHICLE _ o -

Q) VEHICLE NUMBER:_ShZ _ S Tﬁ' =
BJINSURANCE COMPANY: Te Kie Marin€ Thsumce
cIPOLICY NUMBER 2l —MSC0 5233 -Ro y
dJPOLICY TYPE: (COMPRENENSIVE / THIRD PARTY THIRD PARTY FIRE &THEF]
©JMAKE & MODEL:_Head§ Streqn
(ITYPE:(SALOON / COUPE / MPY /VANS LORRY / MOTORCYCLE / OTHERS)

Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:_

IARE YOU CLAIMING UNDER YOUR oW SURANCE (YESARO)
[F NO, PLEASE STATE REPORTING ONLY)
2., INSURED fPOLICY HOLDER ; . ;
AINAME:_ Blaze PMlator, ne Pte kd , FEMALE)
BINRIC/FIN/PASSPORT: . . . _CONTACT— 414 § +35(.
c]ADDRESS:

— " CONTINUE TO 3.d F DRIVER ALSO POLIGY HOLDER
He ok pg £ DRIVER g ¥ ; ' .
[:.Jl-"r:.lu.:f'f T‘J&J} S NAME: '—Jul'ﬁldr_'f.__%lrt Hassan @:CEU FEMA LE)
: Do) NRICEFIH!F‘ASETﬁRT:_ﬂ [lolé&4 < o5 mET:—’légﬁ 44 b0
CEJ:} c|ADDRESS: 393 o auc] ol-1log
x S 50343
"d)DATE OF 8RTH: (JO / 0 € Ji‘f_j_;fawmwwm
°]OCCUPATION: (INDOOR /GUTDOOR]. y
[)YEARS OF DRIVING HPEEEJEWCEME’ :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 'f@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ‘
5 QJWEATHER CONDITION: (ELEARY RAINING / OTHERS . i
bJROAD SURFACE: WET /QTHERS_____ - -
8. WAS ANYBODY INJURED (YES /o
7. Q]REPORTED TO POLICE [YES / NO) :
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE ~ P =
4 Me of PMeseraner ) VEHICLE NUmMBEer: & X _?_“}QOK — MODEL: {.}1-’1 -
Cloduding diiver b) DRIVER'S NAME:. ROR JTac ks aq
("*1‘.1-3 ¢ NRIC/FIN/PASSPORT: < : I___contacT
e 9. THIRD PARTY VEHICLE . i I
% fuo of pecinne. O VEHICLENUMBER:_SMP S04 H MODEL:__(¢&yeici Vies
; 7 &) DRIVER'S NAME: i
L lndw‘l:m}_ clwrarj fl  NRIC/FIN/PASSPORT: CONTACT:.

(i)

Cmai| = Nl€o- Gutc &3 @_{jmcd (6
| A 2 (395034
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[okio Marine Insurance Singapore Ltd

\Company Reg, No.: 1923000140 (GST Reg No- M2-0000023-4)
20 McCallum Street #09-01 Tokio Marine Centre Singapaore 069046
T (65) 62216117 © (65) 6227 4355 / [65) 6224 0BIS F imis@tokiomarine.comsg ' www.tokiomarine.com
o - TOKIO MARINE
tiar INSURAMCE GROUP
Certificate of Insurance FORM MX1H

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-MS005233-R02 (Private Motor Car)

1. Index Mark and Registration Number SLZ32788 Chassis No.: THMENGEAO9SZ01111
of Vehicle

2. Name of Policyholder BLAZE MOTORING PTE. LTD,

3. Effective date of the Commencement of
Insurance for the purposes of the Act 230512021

4. Date of Expiry of Insurance 24/05/2022

5. Persons or Class of Persons entitled to drive*
The Policvholder

Any person who is driving on the Policyholder's order or with their permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Yehicle or has been
s0 permitted and is not disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has

nof 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 Policyhelder'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
vehiele.
3) Use for the carriage of passengers for hire or reward by any person except for private hire services
4) Use for hire or reward except for (3) and rental by the Policvholder.
* Limitations rendered inaperative by Section 8 of the Moior Vehicles (Third-Party Risks and Compensation) Act (Chapter 189
atid Section §5 af the Road Transport Act. 1987 (Malavsial, are not fo be included under these headings.
We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, ferms and conditions of the insurance,

IMPORTANT NOTICE

This Certificate is not rransferable. During its currency, if the insurance is cancelled for whatsoever reason, vou must return the Certificate to Tokio
Marine Insurance Singapore Lid. 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 (Chapter 189).

ADDITIONAL INFORMATION Account: 1141DDB
Insurance Plan: Third Party Cover Only
Policy Excess: Excess-Third Party (Sect II})  SGD 2,500

Tokio Marine Insurance Singapore Ltd.

/&

_

Authorised Signature

User Name:  TMIS Direct from TM Onli Printed 21/05/2021



IMPORT I

1. Fle=se repart correctly the details of the aceidant io epe=d up the claime process,
2. This Form must be g by the Policvholder and/or the A priced r.

3. Information provided rust be as RMIMM;M Any w Iful misrepresentstion or w ithnolding of matertal facts may
allow insurance companies i repudiate policy figbility.

4. The sue and acceptance of this Farm by insurance companies & not an admission of policy fiabilty on the part of the nsurance
Comoanss,

5. Anvialse reporting m be referred to the Police r investigation,

6. The repart will be forw argad by the insurers of the GI& Records Management Cantre establishad by the General Insurance Associgtion
of Singzpore (GIA) for archiving and that copies of this report will for a fee be made avalabis upon appiication by intareetad parfies,

7. By the bdgament of this reart o the nsurers, you hersby consent 1o the archiving of this report at the centre and to capies of the
repor being made avaltable aforezaid,

&. Consent under the Perssnal Data Protection Act {PDPA)

| understand, acknow kadge, agree and consant that -

(&) My Insurar, my workshop and the General surance Association of Singapore [*GIA") may/are permittss 1o colect, use, disclose
andior pocsss my personal detaipersonal inf orrmation set o in this [form] and any other persanal informstion provided by me or
possested by my insurer (collectively the *Pers onal Inform ation") and disciose and fransfer such Personal nformafion 1o all inElTer(s)
w o have insured vehicle(s) invalvad in fhis accident (all insurar(s) w ha have insyured vehizle(s ) involved In this accident shall be
colleetively referred to as the “Ins urers"), the surers' law yversflaw fime, the Monetary Authortty of Singapare and any relevant
govemment agency/authorky (such as the police], for the purpose(s) of :

(7} processing, handing and/or dealing with my elaims neluding the settisment of the claime ang BNy necessary investigations relsting 1o
the claims;

(i) rvestigating the scoiden? andfor my claks:

(I} carrving out andior dealing w th my mstructions or responding fo any enquiries by me;

(v} adminisiaring my claims (inchuding the maling of SoTespondence, siatements, invoises reports or notices to me, w hich could mvolve
disclosre of certain personal data about e 1o bring about delivary of the same e wel as on the extermal cover of envelopes/mal
packages): and/or

() complying w ith appiicable law in administzring, processing, handing andior dealng with my claime.

[coliectively the “Purposes ™3 3

(b) allinsures(s) w ho have ineurad vehizle(s) invalved in this accident and the hsurers’ lswyers/law firms, mey/are permited to coliact,
use, disciose and/or process my Personal hfermatian for one or mors of the above Purposes: and

(=) my Personal Infermation may/ean be disclosed by any of the hsurers andior GiA to their third party service providers or agents
[imcludmg their lzw versllaw firms ), w hich mey be sked culside of Singapore, for one or mors of the above Purposes,

NG a7

r, 1 — "\
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! % Signature / Date & Driver's Signature (If driver is nat the policyhelder) / Date Witnessed by Reporiing Centre

Time oy e a BETIME ] Parsonnel
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Describe Circumstances of the Accident

,} M
(\NeTer
_-.j:_
[&
2 [
(O
j-(',,. Py
| B =
1
Declaration

I

we ;E:qgara the I’drﬁe\';_cﬂgg particulars are frue in every respect.
. _at

A

- 4

Polieyholder's Signature / Date & Driver's Signafure (i driver is not the policyholder) / Date

Time & Time

Witnessed by Reporting Centre
Personnel




BNOWPORE. IO

TI20210722/2057
Police Station Of Origin: 10f3
Kampong Ubi NPP Report No. T/20210722/2057
9 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.-
22/07/2021 15:15

Station Diary No.:
23

Name of Informant: Address:
JURAIDI BIN HASSAN APT BLK 393 YISHUN AVENUE 6 #04-1106 SINGAPORE
760393
ID Type / ID No.: Contact No.:
NRIC NO / §7120164C Home/Office: Mabile: 82544260
Nationality: Email:
SINGAPORE CITIZEN
Date of Birth: Type of Informant:

Sex: r Age:

Male 50 20/08/1971 Driver

Race: Language: | Institution / School Name:
Malay

Occupation: Driving Licence Information:

PRIVATE HIRE DRIVER Class: 2B2A2 3 Date of Expiry:

Type of Injury Date/Time of Type of Location

: . Attended by Police Accident: Straight Road -
Acxdant |' No 21/07/2021 14:00 |
Location:

PAN-ISLAND EXPRESSWAY

Weather: Road Surface: ' Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

. No N

L e e T e —

GX5550X . Seriously

Damaged
SLZ3278S | Car HONDA STREAM Red Seriously | 1
Damaged
SMP5042H | Car TOYOTA VIOS Grey Slightly 0
| |Dam§ged




A O

T/20210722/2057
Police Station Of Origin: 20f3
Kampong Ubi NPP Report No. T/20210722/2057
9 Eunos Crescent #01-2687 SINGAPCRE
400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

N N T T R &

A}..r Pedestrianlnmivd: ' |
No. of F'edestrians In'ured'. NIL Use of Pedestrian Crossing: NA : =
Name [ JURAIDI BIN HASSAN D No. S7120164C
Related Vehicle | SLZ3278S (Car) Contact No.| 82544260
Hospital/Clinic | INSYNC MEDICAL Class of Class: 2B,2A.2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 22/07/2021 | Date Discharge | 22/07/2021 |
No. of Days granted Medical Leave | 05 | Degree of Injury | Slight ]
Brief Details.

On the 21/07/2021 at about 1400hrs | was driving private hire SLZ3278S with one Malay female
passenger along PIE towards Changi. | was going to exit at Tampines Ave 2 and there was a queue. |
slowed down behind car SMP5042H. Suddenly from behind a white van GX5590X hit my rear and my car
jerked forward hitting the car in front of me. | went doctor and received 5 days MC. | have an in car video
recording of the accident. That is all.




POLICE PORCE MR

Ti20210722/2057
Police Station Of Origin: 30f3
Kampong Ubi NPP Report No. T/20210722/2057
9 Eunos Crescent #01-2687 SINGAPCRE
400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

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 Ccopy to 65474885 stating the report number as reference.

G/ —11 i
Staff Sgt MOHAMMAD HAFEEZ ASHRAF BIN ~
HARON o

Signature Of Officer Recording The Report: Signature Qtjnfm:mant:

v

Signature Of Interpreter: Date/Time:
Not applicable 22/07/2021 15:15

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

S| CHONG GUAN FATT
Contact No.; 65476083

Authentication Stamp i
NP158



