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SMO921920003 | National Assessment Cenre Services [408833]
EMTRY DATE & TIME: 0082021 16:28 (5GT)

SUBMITTED BY: Roslinda Bime A, Wahab

VERSION: 1 (030w2021 16:29 (3GT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident to speed up 1he claims process.

2, This Ferm must be compleled by the Policyhobkder andior ihe Authorsed Driver

3. Information provided musi be as truthful and accurale as I].;_\55||:.|E_ Any wilful misrepresentation or withodding of matena facis may allow insurance companss 10 repudiate
policy liability

4, The issus and acceplance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance companes.

&, Any false reporing may be referred to the Police for investigation.

&. This rapor will be forwarded by the insurars of the GlA Records Managemant Canire astablished by the General Insurance ASsociaton of Singapore [GIA) for archiving
and that copies of his report will, 1or & fee, be made availabbe upon Spplication by interoshisd panEs.

7. By the lodgement of this repar to thi insurers, you hereby consent & the archiving of this repad al the centre and 1o copies of the reporl being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 02/09/2021 16:29 (SGT)
Date of Accident 01/09/2021 18:00 (SGT)
Exact Location of Accident Central Blvd, Singapore
Additional Location Information JUNC OF ROBINSON RD

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLC411TM

INSUREDVPOLICYHOLDER

|z company? Yes

Mame Of Registered Cwner BLAZE MOTORING PTE LTD
Company Reg No 2HHHHNIEEN

Email Address neo.autob2@gmail.com
Mabile Phone No (Phone) +65-90914853
Alternative Phone Mo +65-00914853

VEHICLE PARTICULARS

Manufacturer Toyota
Model Vios
Vanant -

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle?
Wehicle Category
Transmission

e

INSURANCE COMPAMNY

MName of Insurance Company
Type of Coverage

Fleet Folicy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC No

& Accident report SN0921920003

Mo - Claiming third party
Private hire

Auto

1497

Tokio Marine Insurance Singapore Lid
ThirdParty

Mo

21-MJ000449-R03

TAN CHEE HUAT
SXXXAE2TF
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Date Of Birth 12/071962

Creceupation Cutdoor

Date Of Driving Pass 04/08/1984

Driving experience 37 YEARS AND 1 MONTH
Gender Male

Mobile Number {(Phone) +65-938534789
Alt. Phone Mumber -

Email Address opelsteven@gmail.com
Address BLK 273C JUROMNG WEST AVE 3
Address complement #10-05

Postcode 643273

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATICN OF THE ACCIDENT

Type of Accident Side Swipe
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? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
MNumber 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? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yog
Was there any video captured by Car Camera? Mo
Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDB2633C
Vehicle Manufacturer :
Vehicle Model -

Wehicle Variant -
Wehicle Colour -
Vehicle Category Private car

Mame of Driver ANDREW
Contact Number (Phone) +65-96393390
Address -

Address complement -

& pccident report SN0921920003 Page 2 of 16



Postcode -
Insurance Company Name -
Nature Of Damage .
Details of propery damaged in accident =
MNo. Of Passenger (Including Driver) "

@ Accident report SN0921820003 Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Plea g2 report gorrectly the details of the aceident to speed up the claims process.

2, This Formmis! be completed by the Policyholder andior the Authorised Driver,

3. Information provided rmust be as truthful and accurate as possible. Any wilful misrepresentation or w ihholding of material facts may
allow insurance companies to repudiate policy liability,

4. The Esue and acceptance of this Form by insurance companies is not an admiszion of policy labifty on the part of the insurance
companes,

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

£, The report will be forw arded by the insurers of the GIA Recorde Managerrent Cantre astablished by the General Insurance Association
of Singapore (G4 ) for archiving and that copies of this report will for a fee be made available upon application by interested parties,

7. By ths lbdgement of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of the
repert being made avallable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(@) My insurer  my workshop and the General Insurance Association of Singapore (*GLA") may/are permitted to collect, use, disclose
and/or process my perzonal data/personal information set out in this [form] and any other perzonal mformation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persenal information to all nsurer(s)
w ho have insurad vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall ba
coliectively referred to as the “Insurers”), the insurers' law yers/law firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpoze(s) of ;

() processing, handling andfor dealing w ith my claims inciuding the settlerrent of the claims and any necessary investigations relating fo
the claims;

(i) imvestigating the accident and/or my claims;

(i) carrying out and/or dealing with my mstructions or responding to any enguiries by me;

{1} adminstering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell az on the external cover of envelopes/mail
packages); andor

{v) cormplying w ith applicable law in adminstering, processing, handing and/or dealing w ith my claims.

{colectively the "Purposes”)

(b) all inzurer{z) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
usa, disclhse and/or process my Personal Information for one or more of the above Purposes; and

(c) my Eﬁm&tinn may/can be discioeed by any of the khsurers and/or GIA to their third party service providers or agents
{Inch:;i‘ﬁg ,t.f'” T __Iaw firme), w hich may be sited outside of Singapore, for one or mors of the above Purposes,
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Describe Circumstances of the Accident
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” ' ACCIDENT STATEMENT

.#_'.CEJTDENT DATE: &/ a5 A N BDMMIYYYY TIME: |
LB A CENRAL BCud

/OO yiHEMM)

_LCCATION: ) @A e 2oL v

1. DETAILS OF VEHICLE
a VEHICLE NUMBER:
blINSURANCE COMPANY:_7 97 e NrppiaE
CIPOLICY NUMBER: 2/ = mJooc k«F- £O3
dyPOLICY TYPE: [CDMF‘REHENSNE .."'-"!"H‘lﬁﬁ_l'-".ﬁ RTY .?II'H'ERD FARTY FIRE BTHEFT|
e|MAKE $ MODEL:_S efei¥] Lo Fg) /%77
[TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
g} VEHICLE CATEGORY: ﬂFE]VhTE,-’ COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:____ /€ (<P TE  fr i
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/KO)

IF NO, PLEASE STATE TTHIRD PARTY CLAIM/-REPORTING ONLY)

2. INSURED / POLICY HOLDER

CLC L4717

AINAME_/BEAZE moiviridl Pt LTh [MALE / FtN‘ALFl
b NRIC/FIN/P ASSPORT: CONTACT;_Fe 7/ %41
c) ADDRESS:
$ = CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
B Mo ol paseen DRIVER ]
; _E’ 3"3‘ QINAME; 2 AN CrrEL jaeehi @ﬂ} / FEMAL..'
|:l_ 'H‘-C.IL,-I,{.'i.hij‘ #’Ev‘:‘v’ﬂf} j- : \(j. % F —-"""VS;-J -; c-.
: b NRIC/FIN/P ASSPORT: £/ 2! CONTACT: -
C_L:} C)ADDRESS: A5CA 273C JSULLwNG IE(; AYE 2.

Flo-cg ( éx2372)
“S)DATE OF BIRTH: (/L /_€ 7/ FFE2 )|DD/MM/IYYYY)
&/OCCUPATION: (INDOOR L& IDOORT >, ,
eylos/TEY

fIYEARS OF DRIVING EXPRERIEMNCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ 0)

IF NO RELATIONSHIP OF THE DRIVER WITH INSURED: LEER
<) WEATHER CONDITION; (QLEARY/ RAINING / OTHERS
b)ROAD SURFACE: (QRY/ WET / OTHERS
6. WAS ANYBODY INJURED (YES / DJ
7. C)REPORIED TOC POLICE [YES _J.-

IF YES, PLEASE STATE WHICH POLICE STATION:

th

8. THIRD PARTY VEHICLE o

Lile of paseraser @) VEMICLE NUMBER: ff"‘?{lﬁﬁﬂf— MODEL:

Clnduding eleiver) D) DRIVER'S NAME: 2AOFTS —
. " &] NRIC/FIN/PASSPORT: CONTACT:_Z627527C
“~—-) 9. THIRD PARTY VEHICLE

Wil ed pasgnape O VEHICE NUMBER: MODEL:

S ST PRSOE o) DRIVER'S NAME:

(tn du:«::ng--ds’ﬁv“) f)  NRIC/FIN/PASSPORT: CONTACT.

()

LJ_.",rlrll {__{:ﬂ'l

Omail = 2¢O qetv 62 {i"f/‘:
ope [cfeuen 6(:5 pnaal |
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Tokio Marine Insurance Singapore Ltd,

[Company Reg. Moo 1923000746 15T Reg No IAZ-0000023-4)
20 MeCallum Streat #09-01 Tokio Markne Centee Singapors: 069046
|- {651 6221 6117 F (6B} 6227 4355 / (65) 6224 0895 £ trvsattokiomarine.comsg W www tokiomaline com

__' B o = TOKIOMARIMNE
g : INSURANCE 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.:  21-MJO00449-R03 (Private Motor Car)

I. Index Mark and Registration Number SLC411T™ Chassis No.: MHFBTYF3606065350
of Vehicle
2. Name of Policyholder BLAZE MOTORING PTE.LTD.

3. Effective date of the Commencement of :
13052021
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 121052022

5. Persons or Class of Persons entitled to drive®
The Policyholder
Any person whao is driving en the Polic yholder's order or with their pemaission.

* Provided that the Person driving is permitied in sccordance with the ligensing of oiher luws or regulations 1o drive the Motor Yehicle or hos been
5o pormitted and i net disqualified by order of'a Court of Law o by reason ol uny enactiment or regulation in thal belalf from driving the Meor
Yehichke. And provided fusher that the Maotor Vehicle is registered under the Koad Troflic Act and ils registrution under te Rood Traffic Aot has
nat been cancelled al the time of the accident loss or duanage,

6. Limitations as to use®

Use for the carriage of passeapers or goods in connection with the Palicyholder's business or the hirer's business

Usa for secial domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle is hired.

The Palicy does nol cover:-

1y Use for racing, pace-making, reliahility trial of spead-tesiing.

24 Use whilst drawing a teailer except the towing (other than for reward) of any one disabled mechanically propetled
vehicle.

3) Use for the carriape of passengers {or hire or reward by any person except for private hire services

4} Use for hire or reward exeept for (3 and rental by the Policybulder,

» Limirasions rendered inopevative by Section & of the Motor Vehicles (Third-Parvry Risks and Campensation) Act (Chapter [59)
ard Section 95 of the Road Transport Act, {987 (Malaysia), are nat fo e included wnder these keadings

We berely corify that the Policy to which this Certficste relaies 15 issued in accordanee with the provision of the Metor Vehiches
{Third-Party Risks and Compensation] Act (Chapter 189) and Pasl IV of the Road Transpon Ace, 19ET (Malaysia)

Please refir 1o the Policy Schedule for full details, terms and conditions of the insurnce.

IMPORTANT NOTICE

‘I'his Certificate is mal transterabbe. During its currency, if the insusance 15 cancellerl for whatsoever reason, you muss reiam the Certificate tu Tukin
Marine Insuranee Singapore Ll within 7 days thereal or, if the Uertificate has been fost destroyed. you must make o statulory declaration o thi
ciTect, Tailure 1o comply with this duty is an offence under Motor Vehicle [Third-Party Rasks and Compensation) Act (Chapler 18],

ADTIONAL INFORMATION Account:  1141DDB
Insurance Plan: Third Party Cover Unly
Policy Facess: Excess-Third Pany (Sect 11} SGD 2,500

Tokio Marine Insurance Singapore Lid.

/

Authorised Signature

User Mames  TMIS Direat from TM Oali Printed 1170572021



