MCA118133924 / City Auto Pte Ltd - HQ
ENTRY DATE & TIME: 15/10/2018 16:40
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 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.
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

ACCIDENT STATEMENT

15/10/2018 16:40
13/10/2018 14:00
AT SEMBAWANG ROAD LP 160 NEAR KHATIB CAMP

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GY3991E

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

H&J ENGINEERING CONSTRUSTION

NOEMAIL

OFFICE-92399072

NISSAN
CABSTAR

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

18-MX007730-R04

HENDRIK QUEK HONG KHAI
$1003793Z

04/10/1945

OUTDOOR

07/09/1966

52 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92399072

NOEMAIL
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Address APT BLK 62 LORONG 4 TOA PAYCOH #09-103
Postcode 310062

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2519999 - FAX NO: 63548749

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SMC6754Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ROSLAN BIN SANWAN
NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

.
a.

This Form must be or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy ability.

. The issue and acceptance of this Form by insurance companias is nol an admission of policy labdlity on the part of the insurance

companies,

. Any false reporting may be referred 10 the Police for investigation.
. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GlA] for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

. By the lodgment of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set aut in this [form] and any other parsonal information
provided by me or possessed by my insurer [collectively the "Personal Information™) and disclese and transfer such
Personal Information to all insurer(s] who have insured vehiche(s) involved in this accident {all insurer(s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to 2s the "Insurers”™), the insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling andfor dealing with my claims including the settlement of the daims and any necessany
investigations relating to the claims;

(il) brvestigating the accldent and/or my clalms;
[1ii} carrying ouwt and/or dealing with my instructions or responding Lo any enguiries by me;

[iv] administering my claims (indluding the mailing of correspondence, statements, inwoices, reports or notices tome,
which could ivwobve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”}
(b)) all insurer(s) who have insured wehicke{s} involved in this accident and the Insurers’ lawyersflaw firms, may/are permitied
to collect, use, disclose and/or process my Personal information for.ane or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Indurers andfor GLA 1o thelr third party service providers or
agerts{including iheir lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal tnformation will akso be collected and used to complle claims history for the purpose of freud detection,
Investigation and management in present and all future claims.

(e} the mformation so collected under (d} above may be shared [ disclosed:

(i} to al insurers and/or any other third parties that assist in evaluating, investigating. controliing or managing fraud,
regulators, law enforcement and government agencles as reasonably regulred for the purposes stated, or

[§) faor complymg with reguiremants under any regulations, laws o court orders,

CITY AUTO PTE LTD
Bik 8 $in Ming Road
. : rsh;nd %
\ Tei: 6453 Fax: d-usa"wu
= (Claéms Sacﬁnn

l"nln:\r-nldlﬂ.s gn.llurr Derbwer's Signature Rzpumn.; l:verltre Fzrmnﬂﬂ's ilgnaturl

Daste & Time: [ dvieer ks mal Lhe policyhalder] Kamea:
Date & Tirme: NRICFIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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On e safp  dowp  and  Ame | wEg driviag  alilg  sewbdeiing Foael .
bhen Al b b vrn red I st my wlhicle 4o widié g
Wabhe  pam (havy R0 soan . Mgy A A ety wehice B

Mg trgmy  behingd  and bt enfs  my  0AF  Porhoq -

DECLAR Ty """UTU F'TE LTD
1'We Ding particulars arg true in cvery respect, #m Sin M'ﬂﬂ Roag

= 4 A Sin Ming Ind Est

£ Tal: G45 s qu

\ (Claims Section) i
Folicyholders 5 gnature Dflu'gr'-. Signatune Fll!lwrlr' Cenire Parsannels Signature
Date & Tima: o driver st the policyholder] Mame:
NRIC/FIN Mp.:

Date & Tirme:
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Police report

Annex D
NOTICE OF REPORTING
This is to confirm that HENDRIK QUEK HONG KHAI NRIC/FIN
S$1003793Z, has reported to the Police a non-injury traffic accident which

Occurred at Road at Sembawang Road, LP 160 near Khatib Camp, on
13/10/18 at 1400hrs involving the following vehicles:

GY3991E & SMC6754L

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

Rank/Name of Issuing Officer: SGT Andrew Lam
Date: 13/1 ﬂﬂgﬁime: 2055hrs

S/D Ref: 184

Police Post/Unit : Toa Payoh NPC

Original - to be issued to informant
Duplicaie - to be submitted 1o Traffic Police

NG T

Asohvrei
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Tokio Marine Insurance Singapore Ltd. t

Curmyprny fing bn o TEIOO0T AW [GET Bog b MI-000003 -4}

20 McCalum Siroat #09-01 Toikn Manng Contrn Singapan D04

T A &M ¥ [A5] BITT ATES 1 S 5224 DTS L imineloklomanieg cOm g W wiwhe | Dliomaring com

o ————— . TOKIOMARINE

SR INSURANCL GROUF
Certificate of Insurance FORM  LEE00

MOTOR VEHICLES (THIRD-FPARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VERTCLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Polley No.:  15-MX007720-R04 {Comum Vehicle Camy Cwn Goods)

1. Index Mark and Registration Number GYIMIE Chasgls Ne.: INTSFAF2IZ08539 140
of Vehicle

1. Namie of Palleyhalder H&T ENGINEERING CONSTRUCTION

3. Efective date of the Commencemeni of
Insmrance for the purposes of the Act 8002018

4. Date of Expiry of Insurance 27020

£, Persons or Class of Persons entitled to drive®
Any person who s driving on the policyholder's order or with their permissson,

* Prenided shat the Peron driving i pomitied in dorcn with e Reeriing or ather laws or reguietions 1o drve the Muoer Viehicle or has heen
e permined wid ks not desquatified by poder of & Coust of Liow o by resson af a0y snsctrent ov segulntion in thet bosalf from driving o Maooe
Wehicle, And provided further chas the Meeor Viehicle bs rogistond ender the Rad Tesdfic Az and s regisirasion ander the Road Traffic A ha
mot been cancellisd o the thme of the nogiden loay or demage,

f. Limitations ax 1o use*

1) Use in connextion wirh the palicyholder's business,
ﬂlb:ﬁrﬂuw&pmfdhmmhiﬂﬂmrﬂhmﬁﬁkmﬁwmwﬂ-
3 Use for sncial domenic and pleatare purposst

The policy does nol cover-

13 Use fior hire or neward or for meing, pace-miking, reliability irial oc specd-testing

3} Lise whilse drawing o trailer except the towing of sny ang dissbled mechasically propelied vehicks

wl lins Femderesd mog by Secilon A of ihe Motor Pebdcles (Thivd-Farre Risks and Compentation) Aot (Chapie |89}
srud Socrive 85 of the Kood Tramgort dos, J08T Modemicl, arenof fo be inchaded seder thesd beasdings.

We herelry ceetifly ihai ihe Molicy s which this Comificam ielaies & lwssd in scowdance wiah e provision of the Mol Vesicles
| Thissl Perny Refzkin and Compensanion) Aot (Chaptes 1) and Paey |V of the Risd Tesstpast Se1. F9E7 [ Malnia)

PMemse s=fer b the Palicy Schediale fur Ball detsily, lerms snd condstions of he insttand,

MPORTANT NOTHE

This Clenifesie bs nit runsferabie Danmg its cureney, o the msuranee bs suncellad for whtsoeyis e, you must rotun the Cartificts o Tokie
Maring Inssrsnen Singapore Lad, within 7 duys theveal or, i e Conificue bas boen lost desrayed, you mis make a simmory declaration o ihai
effect. Falluse %o comply witl tis duty s s ofesce wder Wizior Viekacle (Tiird-Farty Risks aned Compenastion) Act (Chopter 139,

ADDTIONAL INFORMATION Account: DOSADDA
Inswrance Plan: Third Parry, Fire & Thelt

Limit for tital boss o vhafi: Mﬁgmvﬂw

Fimamneial Incere: L1aN HONG FTE LTT

Tokiio Marine Insurance Slapapere Lid.

-

Authorised Signsture
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NRIC & Driving license

REPUBLIC OF SINGAPORE

= i

REPUBLIC OF SINGAPORE
menniTY canowa 510037937
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HEMDRIK QUEK HONG KHAI
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PASS DATE
Chass I8 Mo leroyoles nol anoeeding 00 oo T Msr VoG8
Chiss TA Molarcycie s beheses 3701 o sl 800 Lo 5 Mar 16
Chass 2 Miolorcyeles sncesdieg 400 0 M 1968 CEREL MRS & 510037832
Class ] Mool Cars and Mete Tesctors Beweighl of 07 Sap 1066
b ket des s el 0 ceed 2500 Wil sgiam s
1
1 Y Derd o wa
=3 2 & = 11=03-3016
‘l‘iﬂli “WII APT BUK 63 LOAONG 4 TOA PAYOK
P A SMGAFORE 310063 J
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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