MCA118031952 / City Auto Pte Ltd - HQ
ENTRY DATE & TIME: 07/03/2018 12:02
SUBMITTED BY: Jason Quak Leng Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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 ability.

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

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/03/2018 12:02

06/03/2018 10:10

ANG MO KIO ST 22 BEFORE BLK 226 -B 5226C
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBEG6193L

TONG SHING CONTRACTORS PTE LTD
197401925N
NOEMAIL

OFFICE-64510622

MERCEDES-BENZ
CITAN 108 CDI PANEL VAN LONG MT 5DR

NO

THIRD PARTY
COMMERCIAL VEHICLE

ERGO INSURANCE PTE. LTD.
COMPREHENSIVE

NO

DMCV17S022447

TAY SENG LEE

S0886713E

30/09/1946

OUTDOOR

14/04/1972

45 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96799407

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

23 SPRINGLEAF LANE
788068

NO

OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES

YES

VIDEO TOO LARGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YN5450G

COMMERCIAL VEHICLE
CHEW YEE YAK
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.

facts may allow Insurance cormpanies to repudiate policy liability.

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

ration.
et

6. The report will be forwarded by the Insurers of the GIA Reconds Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this repart will Tor a fee bo made svailable upon application by
Interested parthes,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving af this report at the centre and to copies of
the repor| being made available aforesaid.

8 Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent thai:

{a)

(b}

4]

(d}

fe}

oy insures, my workshop and the General Insurance Association of Singapore (“GIA™) may)are permitted to collect, wse,
disclose and,/or process my personal data/personal informatson set out In this [form] and any other personal information
provided by me or possessed by my insurer (tollectively the “Personal Information”) and desclose and transfer such
Personal Information to all insurer(s) who bave Insured vehicle]s] involved in this accident (all insurer{s) who have insured
vehicleis) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant gevernmant agancy)/autharity (such s the police), for the purposes)
of
i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relsting 1o the clalms;

{il) investigating the accident and/for my claims;
{lii} carrying out andfor dealing with my Instructions or responding 10 any enguiries by me;

iv]administering my claims {including ithe mailing of correspondence, statements, invoices, reports or natices to me,
which could imsolve disclosure of certain personal data abaut me 10 bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

v} complying with applicable law in administering, procesting, handling and/or dealing with my claims. jcollectively the
]

all insurer(s) who have insured vehicle(s] Invalved in this accident and the Insurérs” lawyer/law lirms, may/are pormitted
1o collect, usa, disciose and/or process my Personal information for one or more of the above Purposes; and

my Personal informatkon may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Persanal Information will also be collected and used 1o compile claims history for the purpose of fraud detedtion,
investigation and management in presentand all futare claims.

the infermation so collected under (d] abowe may be shared / disclosed:

{i} toall insurers andfor any other third parties that assist in evaluating, investigating, controfling or managing fradd,
regulators, law enforcement and goves ment agendies as reasonably required for the purposes stated, or

it} for complying with requirerments undar any regulations, laws or court ordars,

CITY AUTO PTE LTD

Blk 8 Sin Ming Road
#01-58/8 Ming ind Est
5 70643
- Tal: 8453 1 : 6453 7944
[Claims Section)
Policy haldur's SignatiaTe Diiwes's SigfaTure Reparting Centre Personnel's Signature
Date & Thne: (1 chi by |8 At Uhie polityhadar | Harme
Date & Tima: MEAIC/FIN Mo.:
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Accident Sketch Plan
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DECLARATION

I/We declare the §

ing particulars are true n gvery fespect.

CITY AUTO PTE LTD
Blk B Sin M.Ing Road

Baticyholoers Y o

Demvers Syna‘hirr
Date & Time: (1 driver i rot the palicyhalder)

Crate & Timw

#01- "Jlgﬁﬂ'ﬂ in Ming Id E
|
Tel 6453 1 - -5-453 To44
(Gl )
Reporting Centre Personnel's Sagnature

Mame:
NREC/FIN No.:
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Cl

FLEET COMMERCIAL VEHICLE

CERTIFICATE OF INSURANCE

ERGO

R 353
RODOOLE

Cov.Typm: ©

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEMICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPCAT ALT, 1587 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1855 [MALATSLA)

CERTIFICATE NO. i
1) Index Mork and Registrotion
No. of Vehicle: GEE§193L
2) Name of Policyholder:
TONG SHING CONTRACTORS PTE LTD
3) Commencement Date of Insuronce: 16 Yebruary 2038
&) Expiry Date of Insurance: 1% Pebrusry 2019

5) Persons or Claszes of Persons entitled to drive

EXCESS: (EECTION I). DGD6C0.00
FACEES WG (BELCW 1071 5GDA00.00
THERIREXF DRV(SEC 1| 5GD2,500.00

1) Any persen who ig driving on the Policyholder's oxder or permission

&) Provided thet the person driving Is permitied in occordonee with the licensing or other lows or regulations to drive the Moter
Vehicle or has been so permitted and is not disqualified by crder of a Court of Low or by reason of any enactment or regulation

im 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 hos not been cancelled ot the time of the accident loss or damage.

7} Limitations os to Use
1) Use in commecticn with the Policyholderis businsss,

2lUne for carriage of passengers |other than for hire o reward) in connection with the Policyholder's

businass.
3)Use for social domestic and pleasure purposes.
This palicy does not cover

1)ise for hire or reward racing pace-maxing reliability trial or speed-testing,
)tee whilst drawing a traller esxcept the towlng of aoy coe disabled rechanically propelled venicle.

AIEE PFURCHASE CC. 1 MIRCEDES-RENEZ FINARDIIRL SERVICES SINGAFORE LTD

Limitations rendered inoperative by Section B of the Motor Viehicles (Third Party Risks and Compensation) Act (Chopter 188)
and Section 95 of the Road Transpert Act, 1987 (Maloysio} are not to be included under these headings (for ltems 6 & 7)

WE HERERY CERTIFY that the Policy to which this Certificate relates Is fzsued In cecordonce with the provisions of the
Mater Vehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part TV of the Road Tronsport Act, 1987 (Malaysia)

il
Caov Type:

€ - Comprehensive

F = Third Party, Fire & Theft
T - Third Party

Llll,ruﬂx

For and on behalfl of ERGO Insurance Pte. Ltd.
proved Insurer

Authorized Signature

ERGO Insuzance Phe. Ltd. Cao, Reg. Hu-:1EMI’IIH GET Reg, Mo H2-0116530-5

P Taam anal B dla sl A AR FoaEes T s Plos e

SFE R

Y s LT N (P
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NRIC

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SO08867 13E

TAY SENG LEE

om ¥

Flaca

CHINESE

Date of birth Bax P
J0-09-18496 W Fﬂ.ﬁfﬂiE
Coertry of birth

SINGAPORE

LU

WRER.- 80886 713E
Daie o1 issue
DS-10-2011

23 SPRINGLEAF LANE

SINGAPORE 788068

NRIC No: SOBBE713E pate: 21/08/2015

ATTHART

- TR T
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Driving license
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 12



Accident Photo
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