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SNOS22160006 / National Assessment Centre Services |[408933)
ENTRY DATE & TIME: 06/071:2022 17:27 (ST}

SUBMITTED BY: Renee

VERSION; 1 (06/01/2022 1727 (SGT))

= SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completad by the Policyholder andlor the Authonsed Driver

3. Infermation provided must be as truthful and accurale as possible. Any wilful misrepresentation o witholding of material facts may allow insurance companies 1o repudiala

policy Eability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the pan of the insurance companies

2. Any false reporting may be referred fo the Police for investigation.

&, This repon will be forwarded by the insurars of the GIA Records Managemen Cenire estabiished by the General Insurance Association of Singapore ((318) for archiving
and that copies of s repor will, for a fee, be made avalablo upon application by interested parties
1. By the lodgament of this repart 1o the insurers. you here by consent to the archiving of this repon at the centre and 1o coples 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

06/0172022 17.27 (SGT)

05/01/2022 23:00 (SGT)

Singapore

JUNCTION BETWEEN YISHUN AVE 2, AVE 1 & LENTOR AVE
Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLZ32785
INSLUREDIFOLICYHOLDER
Is company? Yes
Mame Of Registered Owner BLAZE MOTORING PTE. LTD.
Company Reg Mo 2HHHHHIEEN

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair lo
your vehicie?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

¥ Accident report SN0922160006

cji@blazemotoring.com.sg
(Phone) +65-63855262
(Office) +65-63855262

Honda
Stream

Private hire

Mo - Reporting only
Private hire

Auto

1799

Tokio Marine Insurance Singapore Lid
ThirdParty

No

21-M35005233-R02

JURAIDH BIN HASSAN
SXEXX164C
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Date Of Birth 20/06/1871

Occupation Outdoar

Date Of Driving Pass 1410/2013

Driving experience 8YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-82544260
Alt. Phone Number o

Email Address cj@blazemotoring.com.sg
Address 393 YISHUN AVENUE &
Address complement #04-1108

Posicode 760393

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver 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 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident k!
Was anybedy injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance? Mo

DETAILE OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Ma
Was there any audio recorded? Ma
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMHNZ518H
Yehicle Manufacturar Cpel
Vehicle Model &

Wehicle Variant

Vehicle Colour o

Vehicle Category Private car
Mame of Driver

Contact Number -

Address

Address complement

! Accident report SN0922160006 Page 2 of 21



Postcode £
Insurance Company Name 2
Mature Of Damage 1
Details of property damaged in accident

MNo. Of Passenger (Including Driver) :

DETAILS OF OTHER VEHICLE PROFERTY 2

Vehicle Registration Number SLT1627M
YVehicle Manufacturer Kia
Yehicle Model o

Vehicle Variant Y

Vehicle Colour i

Vehicle Category Private car
Mame of Driver it

Contact Mumber 5

Address z

Address complement 5

Postcode .
Insurance Company Mame "

WNature Of Damage

Details of property damaged in accident

No. Of Passenger {Including Driver)

! Accident report SN0922160006 Page 3 of 21



ETCH PLAN

IMPORTANT NOTICE

1. Pease report sorrectly the details of the accident 1o speed up the claims process,

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Infarmation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies 1o repudiate policy liability,

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

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

&. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GI&) 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 coples of the
report being made available aforesaid.

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

|understand, acknow ledge, agree and consent that :

ia) My insurer , my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collact, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such Personal iformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firme, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling andfor dealing w ith my claime including the settiement of the claims and any necessary investigations ralating to
the claims:

{ii} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or ;

{v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b} allinsurer(s) w ho have insured vehicks(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andor process my Personal nformation for one or more of the above Purposes; and

(e} my Personal nformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
[including the firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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Pescribe Circumstances of the Accident
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ACCIDENT STATEMEN3 i Ty
Q.-!

ACCIDENT DATE( 05 /O r’m [DDIMMFTTY} TIE:(_ o= [HH'MML
.Im:-ﬁan. i<hun Ff‘w. 2,01 @ lentor P -

LOCATION

1. DETAILS OF VEMICLE
Q) VEHICLE NUMBER: SLz 3-2?35"_

B)NSURANCE COMPANY:__ Toki, Mance

¢]POLCY NUMBER:
diJPOLICY TYPE: | COMPREHENSIVE / THIRD mef £F‘T‘r’ FRE &THEF)

E)MAKE & MODEL:  Hondsn Stream C1¥ "?‘? cc-)

ATYPE:(SALDON / FC‘U"E,-" MPY VAN f LD'ERY f MOTORCYICLE S DT‘-iEF::Sl
g)VEHICLE CATEGORY: [PRIVATE / GDMM]IPCIAT_.-’ N‘C}TDPCYCLE}

RIPURPOSE OF USING AT ACCIDENT TIME privete hie |

IARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YERFRIO)
IF NO, PLEASE STATE [THIRD PARTY CLANA
2., INSURED / POLICY HOLDER
AINAME - Blage Motoring Ple . Lol - (MALE [ FEMALE]

b)NRIC/FIN/P ASSPORT:_ 2015 31362 N CONTACT: 6385 52(2 (o)
c]ADDRESS: .

@E hire

; * CONTIMUE TO 3.d IF DRIVER ALSC POLICY HOLDER
% |-.Jt- Gr e T W -3 DRIVER
l' ST INAME: fumdr Bin ' Hagsan mmm‘%é
]

[ ]'lI-:._l av,m chrivar
T ) o NRIC/FINIP ASSPORT, S 32 016 £ C CONTACT: _E25%
S c)ADDRESs:__2A3 ‘i"rxﬁm Prtnue & #oF-nob (S) FLo393

"cl|DATE OF BIRTH: (20 / 06 | (9F{_ ){DD/MM/YYYY)
e)OCCUPATION: [INDOOR ACUD
f)IYEARS OF DRIVING EXPRERIENCE:__ /#/ro/a0r3

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES NOL)

IF NO, RELATIONSHIP OF ‘r|~'1: DRIVER WITH INSURED:___ Airer” £
8. O)WEATHER CONDITIS 3 FAINING f OTHERS |
i:l,l ROAD SURFACETIDR ,.-"OTHER‘S J

&, WAS ANYBRODY II\!JUI?ELI'J {Y’E
GREPORTED TO POLICE [YESCNO) D'
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
St o) pessanee o) VEMICLE NUMBER:__SMN 25/8 H (&) yopeL: opel !

Cloélading driver B} DRIVER'S NAME:__,

[:' ) R AR "ﬂFJCIHN,."PﬂSSFD?{T: CONTACT:

S 9. THIRD FARTY VEHICLE

d) VEHICLE Numeer_SET I627m  C<Quoper:  E4a

LT‘ "I e DRIVER'S NAME:

C 3” Aucion. dever) ' Jpic/FIN/PASSPORT: CONTACT:.
C_ D

——
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Tokio Marine Insurance Singapore Ltd.

[Company Reg. No. 1923000140 1GST Reg No. M2-00000721-4)

20 McCallum Street #09-01 Tokio Marine Cenfre Singapore M4%046

T:(b5) 6221 6111 F.(45) 6221 4355 / (45) 6224 OBYS F tmisSFtokicmarine COMSG W waw tokiomarne com

TGK_EG MARI ME
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-MS005233-R02 (Private Motor Car)

I. Index Mark and Registration Number SLZ3I2TES Chassis No.: JHMENGE&O9SZ0] 11 ]
of Vehicle
2. Name of Policyholder BLAZE MOTORING PTE. LTD.

1. Effective date of the Commencement of I
25/05/2021]
Insurance for the purposes of the Act

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 lnws or regulations 1 drive the Moror Vehicle or bas been
s0 permitted and is aot disqualified by order of 2 Court of Law or by reasen of any enactment or regulation in that behalf from driving the Maosar
Veehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Boad Traffic Act hus
nat been cancelled at the time of the occident loss or damage.

6. Limitations as to use®

Use for the camriage of passengers or goods in connection with the Palicyholder's business or the hirer's business,

Lise for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
viehicle 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 (uther 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 (2) and rental by the Policyholder.,

# Limitatians rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensations Acr (Chapier 18%)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are nat 1o be included wnder these headings.

We hereby vertify that the Policy to which this Centificate relates is issued in accordance with the provision of the Motor Vehicles

{Thirdd-Party Bisks and Compensation) Act (Chapter F89) and Part IV of the Road Transport Act, 1987 ( Malaysia),

Please refer to the Policy Schedube for full details, terms and conditions of the insurance

This Certificate is not transferable.  During its currency, if the insurance s concelled for whatspever reason, you must retumn the Certificate to Tokio
Marine [nsurance Singapore Ltd. within 7 days thereof or, if the Centificate has been lost destroved, vou miust make o stabwory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle { Third-Party Risks and Compensation) Act (Chapter 189),

I N M M Account:  1141DDB
Insurance Plan: Third Party Cover Only
Policy Excess: Excess-Third Party (Sect [1}  SGD 2,500

Tokie Marine Insurance Singapore Ltd.

Authorised Signature

User Mame:  TMIS Dircet from TM Onli Printed 21/052021



