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SNO09218N000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 23/08/2021 17:10 (SGT)

“SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (23/08/2021 17:10 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
: ; ; Dii

2. This Form must be

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 liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This 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.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

23/08/2021 17:10 (SGT)
22/08/2021 13:00 (SGT)
Bukit Timah Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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 to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN09218N000C

SLF5886D

Yes

BLAZE MOTORING PTE. LTD.
2XXXXX362N
nec.auto62@gmail.com
(Phone) +65-97984296
+65-84049705

Toyota
Axio

Private hire

No - Claiming third party
Commercial vehicle
Auto

1496

Tokio Marine Insurance Singapore Ltd
ThirdPartyFireTheft

No

20-MJ000538-R02

LEE CHUN XIAN
SXXXX545]
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‘Date Of Birth 26/10/1987

Occupation Indoor

Date Of Driving Pass 15/09/2007

Driving experience 13 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-84049705

Alt. Phone Number -

Email Address nec.auto62@gmail.com
Address BLK 492 JURONG WEST STREET 41 #03-66
Address complement -

Postcode 640492

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Clementi Division Headquarters
Police Station Phone No (Phone) +65-18007740000
Alt. Police Station Phone No (Fax) +65-67741705
Police Station Address 20 Clementi Avenue 5 Singapore 129858
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND NOTICE OF REPORTING

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMU1270R

Vehicle Manufacturer Mitsubishi

Vehicle Model Attrage

Vehicle Variant .

Vehicle Colour .

Vehicle Category Private car

& Accident report SN09218N000C Page 2 of 19



Name of Driver LIM SUK YIN

NRIC No SXXXX122H

Contact Number (Phone) +65-86951770
Address _

Address complement E

Postcode

Insurance Company Name
Nature Of Damage
Details of property damaged in accident -

No. Of Passenger (Including Driver) )

INJURED 1

Name of injured person LEE CHUN XIAN
Gender Male

Phone No (Phone) +65-84049705
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLF5886D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN09218N000C Page 3 of 19
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SKETCH PLAN
4, Blesse raport correctly the detaks of the accident 1o epead up the clalms process.
2. This Sormmust be completed by the Policvholder andfor the Authorised Driver.

3, niormation providad must be as fruthful and accurate as posgible, Any wiful misrepresentation or w tthholding of materal facs may
alow Insurance companies to repudiate policy llabllity,

4. The snue and acceptance of this Form by insurance companies ls nol an admission of policy kabiity on the part of the Insurance
combanes,

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

&, Tre report will be forw arded by the insurers of the GlA Records Management Centre estabished by the Ganaral nsurance Association
of Singapore (GIA) ‘or archiving and that coples of this report wilifor a fas be made avaliable upon application by meresied parties,

7. By the lndgement of this rapart 1o the insurers, you hereby consent o the archiving of this report al the centre end to copies of the
repor being made avalable aforesaid.

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

| undersiand, acknow ledge, agree and consent that

(&) My Insurer , my workshop and the General insurance Association of Singapore ("GIA") may/are pormittad 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 of
possastad by my insurer (collectivety the “Pers onal Information”) and disclese and transfer such Personal nformation to allinsurer(s)
w ho nave insured vehicle(s) involved in this accident (all insurer(s) w ho hava nsured vehicie(s) involved In this eccident shal be
colactively referred 1o as the “Insurers’), the heurers' law yers/iaw firms, the Monetary Authority of Singapore and any relevan
governmant agancy/authority (such as the pobze), for the purpose(s) of :

(1) processing, handing and/or dealing with my claims including the settioment of the claims and any necessary nvestigations relating to
the calms;

(i) v esigating the acciden andfor my clakms;

(In carrying out andlor dealing w kh my Instructions or responding 1o any encukies by me:

(v} adrrinistorng my ciaims (Incliding tha maling of correspondence, stataments, involoes, reports or notices o me, w hich could Involve
disclosute of certain ppreonal data aboul me to brinp about defvery of the same ar w all as on the exiamal cover of envelspes/mall
peckages); and/or

(v) corrplying w ith appisable law i administering, processing, handiing andlar deaiing w ith my cisims.

{collectively the “Purpeses”)

{b) all heurer(s) w ha have insured vehicia(s) Involvad In this acckient and the hsurers' law yers/lav lirms, may/are parmitted to colect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c) my Personal nformation may/can be disclosed by any of the heurers and/or GIA to thelr third party service providers or agents
(including thei ers/law fims), w hich may be shed outside of Singapore, for one or mors of the above Purposes.
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Describe Circumstances of the Accident

Declaration

""’u|7[

i

Policyholder's Signature / Date & Orvers S»gﬂuluro (¥ arlver is not the poficyhaider) / Date

Time . & Time
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ACCIDENT STATEMENT

ACCIDENT DATE( 2/ 0% 1202 yoo M), imes_! 3 OO )(rrtane)

. ocaton. Dukit Timah fchcf

1. DETAILS OF VEHICLE

‘o] VEHICLE NUMBER:_ )~ f; 5 § E (D
bJINSURANCE COMPANY:_TOR10 [Mariac

¢|POLICY NUMBER: 20 —M T 005 26 -Ro
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY {THIRD PARTY FIRE &THEFT) )
oIMAKE & moper:_Toyota  Axio _
NTYPE:ACOONY COUPE / MEY /V AN/ LORRY / MOTORCYCLE./ OTHERS)
g)VEHICLE CATEGORY{(FRIVATE ) COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TME:_[ D + OO

IARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YESHO]
IF NO, PLEASE STATE (THIRD PARTY CLAIM JREPORTING ONLY)

2.. INSURED / POLICY HOLDER p ‘
AJNAME: ‘,&GZQ Motor ag i”—l{: el m;%\ FEMALE]
| bynriC/FINPASSPORT, QN DISI0IA]  cONTASTL 47654246

c| ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of pasgana3. DRIVER : :
! ' > QNAME: Lee. chun Xiwan (MALE / FEMALE)

Cluchedivg dvivar) o) o /FNPASSPORT S8 L3RG5 T CONTACT:
€1 c)aporess: UL 492 Torcge Weat St i '

V22 eale

ity  *d)DATE OF 8IRTH: (2€ /_(O / (A8 T )(DD/MMNYYY)

8] OCCUPATION: (NDOQR/ O UTDOOR) "

[YEARS OF DRIVING EXPRERIENCE: |5 Y€ (™ 15 M\W%’l ,
4. WAS DRIVER AN EMDLOYEE OF THE INSURED'S COMPANY? (YES/ NO

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i
5. Q)WEATHER CONDTI :6 RAINING / OTHER J

b)ROAD SURFACE: / WET 7 OTHERS L )
6. WAS ANYBODY INJUREP (YES , NO ’
7. QJREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

i B. THIRD PARTY VEHICLE

2 Me of sscager @) VEHICLE NUMBER: Spu 270 R MODEL: f"h!.“,ub:'iln ﬂﬂfc’k}e

C lncludlivg shiverd b] DRIVER'S NAMELAINM Suls Vi)

‘ e © ) NRIC/FIN/PASSPORT: SK84LT1J D [4 CONTACT: K4S 1110
| = 9. THIRD PARTY VEHICLE
P Hesia o) VEHICLE NUMBER; MODEL:
Yo "*\ PRI, o) DRIVER'S NAME:
Clndudion. dvivar) ) KRIC/FIN/PASSPORT: CONTACT:.
()
\-_“_"A
| i
I fmatl = fled -Qutc 6L (_ 5r”-l<-'-' e
| ' e - (35582€2

Nipko =




Annex D
NOTICE OF REPORTING

This is to confirm that Lee Chun Xian, NRIC: S87345451, Contact:
84049705, has reported to the Police a Non Injury traffic accident which
occurred along Bukit Timah Rd.

On the 22/08/2021 at about 1300hrs, I was driving my vehicle bearing the
registration plate number SLF5886D, Toyota Axio 1 was driving along Bukit
Timah Rd when I came to a stop at a traffic light. I was on the extreme right
lane on the 3 lane road. Only the extreme right lane was allowed to turn
right/make a U-Turn, the other two lanes were only able to travel straight.

When the light turned green, [ then moved off when suddenly a white
Mitsubishi Attrage bearing registration plate number SMUI1270R, turned
right on the 2™ lane, cutting into my lane and collided with my vehicle.
Afterwards. we both exited our vehicle and stopped at the roadside to
exchange particulars and access the damages.

My vehicle suffered damage on the front left bumper and headlight. The

other vehicle suffered dents on the right side of the vehicle. Nobody was

injured however I feel slight pain on my right hand and will be going to see
doctor.

I am lodging this for insurance purposes.

2 If this accident was reported to the Police within 24 hours of its
oceutrrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of [ssuing Officer: SC/Sgt Sean Siva
Date: 22/08/2021 Time: 1300hrs
S/D Ref: 95

Police Post/Unit: Clementi Neighborhood Police Centre

_J/C/LA.,

Clementi NPC

Clementi Division

20 Clementi Ave 5 5(129858)
Tel: 1800 - 8729999
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(—w+6586951770 ;-

AlsQO Jus in case you lry contac
me today, I'm doing a 24 hour shift so
May not reply promptly

+65 8695 1770
Any idea which junction it was?

| asked you yesterday too when | was
at the police station

If I'm not wrong it's near Evans road

Anyway my rental company might
call u

| need you to verify again you are
accepting the blame for the accident
in case my rental company can't
contact you today »

N
."J

Sure. | accept the blame for the
accident. If they can't call me can
show them this message or contact
me tmr after 10am

Ok noted . .,

f(_"_)
G
&




Tokio Marine insurance Singapore Lid.

20 McCollum Street #09-01 Toklo Marine Centre Singapote 069046

{Company Reg Mo 19230001401 {GST Reg No - M2.0000023.4) \

| (65) 6221 6111 ¢ (65) 6221 4365/ (65) 6224 0895 [ imis@toklomarine comsg W wwiw tokiomaring com

N mariae
IO

the

i INSURANCE GROUP

TOKIO MARINE

Certificate of Insurance FORM MX1H

MOTOR YEHICLES (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-MJ0O00538-R02 (Private Motor Car)

1. Index Mark and Registration Number SLF58B6D Chassis No.: NRE1610020239
of Vehicle

2. Name of Policyholder BLAZE MOTORING PTE. LTD.

3. Effective date of the Commencement of
Insurance for the purposes of the Act 01/09/2020

4. Date of Expiry of Insurance 31/08/2021

o

Persons or Class of Persons entitled to drive*
The Policyholder

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 Vehicle or hus been
30 permitied and is not disqualificd by order of s Court of Law or by reason of any enaciment or regulation in that behalf from drving 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
not been cancelled at the time of the accident loss or damage.

6. Limitatlons 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 purposc 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 trinl or speed-testing.

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

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 Palicyholder.

« Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Rixks and Compensation) Act (Chapter 159)
and Sectton 95 of the Road Transport Act, 1987 tMalaysia). are not to be included under these headings.

We hereby cenify that the Policy o which this Certificate relates [s issued in accordance with the provision of the Motor Vehicles
(Third-Paty 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, tlerms and conditions of the insurance
IMPORTANT NOTICE
This Centificate is not transferable, During its currency, if the insurance is cancelled for whatsoever reason, you must retum the Centificate 1o Tokio

Marine Insurance Singapore Lid. within 7 days thereof or. if the Certificate has heen lost destroyed, you must make a slatutory declaration to that
elfect. Failure 1o comply with this duty is an offence under Motor Vehicle (Third-Turty Risks and Compensation) Act (Chapter 189)

ADDITIONAL INFORMATION Account:  1141DDB
Insuranee Plan: Third Party, Fire & Theft
Limit for totnl lass or theft:  Prevailin Market Value
Policy Excess: Excess-Third Party (Sec1 1)  SGD 2,500
Excess « Fire & Theft SGD 2,000
Financlal Interest: TAI THONG LEE TRADING PTE LTD

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name:  Saenah Bte Mohd Pamii- M Printed  03/092020




