MCA118139966 / City Auto Pte Ltd - HQ
ENTRY DATE & TIME: 29/10/2018 12:12
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

Country/State of Loss

ACCIDENT STATEMENT

29/10/2018 12:12

28/10/2018 12:50

BLK 319 AMK ST 31 CAR PARK
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

GBG7075C

ATS TRAFFIC PTE LTD
199005984C
NOEMAIL

OFFICE-68995833

MAXUS
G10-1.9 (A)

NO

THIRD PARTY
COMMERCIAL VEHICLE

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D18MTPCVE003132

LIM YEW AIK (LIN YOUYI)
S7518161B

22/06/1975

OUTDOOR

07/06/1995

23 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92285205

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?

Was there any audio recorded?

APT BLK 316A ANG MO KIO STREET 31 #15

YES

CHAIN COLLISION
DRIZZLING
WET

NO

NO

YES

NO

NO

NO

YES
NO
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)

SJH4425X

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

SGX2961D



Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLG4892L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SKW849S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 45



Accident Sketch Plan

ANT

1. Fisase report comecthy the detalls of the acddent to speed up the claims process.
2. This Farm must be comipbated b ]

3, infermation provided must be as truttiul and accurate as pessible. Any witl misrepresentation ar withholding of miaterizl
facts may sllow insurands companies to (gpudiate policy Hobility.

4, The lssue and acceplance of this Form by insurance companies is not an admission of policy Babllty on the part of the insurance
tompanies.

6. The report will be forwarded by the insurers of the GLA Records Managemnt Centre establihed by the General insurance
Assneiatinn of Singapors (U] for archiving and that coples of this repoel will for 8 fee be made gvallable upon applicstion by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving af thig separt at the cenire and to copies of
the repart being made svailable aforesasd,

£, Conrsent under the Persanal Data Protection Act (FOPA)

| understand, acknowledge, agree and consent that:

{8l My Insuser, my workshaop and the General insurance Assodation of Singapore {“GIA"] may/are permitted 1o collect, use,
disclose and/lor process my persanal data /personal infarmation set out in this [farm] and any other personal information
pravided by me of possessed by my Insurer [collectively the “Personal information”} and disclose and transfer such
Personal Infarmation te all insurer(s) wha have insured vehicia{s) imsolved = Uhis accident (ol Insurer(s] who have ingured
vehictels) invohved in this accident shall Le collectively referred 1o as the “Imawrers“), the Insurers’ lawsyars law firms, the
hanetary Authosity of Singapare and any relevant government agency/authorizy {such ag the palice), for the purposeds)
of ©
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

Investigations relating 1o the caims;

(i} imvestigating the accident and/for my claims;

i} carrying out and/er dealing with my instructions or responding to any encuiries by me;

[} administesing my claims (ncluding the madling of cormespondence, statements, invoices, reports of noitices 1o me.
which could imvolve disckosure of cortain pervanal data about me ta bring about delivery of the sanmd a4 well a on the
#iternal cover of snvelopes/mail packages); andfor

(v} complying with applicable law In administaring, processing, handling shd/er dealing with my ciaims [coliectively the
“Purposes”)

(6] all insurers) who have insured vehicie{s) invohved in this accident and the e/’ laweyers/law Firrms, may/are parmitied
1o eallect, usn, dicinse andfor procets ey Persanal Information for ore or more of the above Purposes; and

fe}  my Personal Information may/aan be disclosed by any of the Insurers andfor G Lo their thind party service prowiders or

agentafechuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used 1o compile claime Natary for the purpose of fraud detaction,
[meestigation and manegement in presentand &l future ehgamd.

(e} the infaereation so cafected under {d} aboue may be shared / disclosad:

(i} toal insurers and/or any ather third parties that aesist in evaluating, Investigating, contralling or managng fraud,
regulators, law enforcement ard government agenches as reasanably required for the purposer slated, or

fii} for comphying with requirements undar any regulations, laws ef court ciders

CITY AUTO PTE LTD

“Traffic Ple L1
o . 5 Eipenpons 70214

¥ H-'trj_nl-ng LT, = E

L& ”"'“’r’"j' ) ﬁf ‘.‘]'_?/ll'ﬁ'h?

cep— Driver's Signature V| 00am - Repoeting Centre Personnels Signature
Date & Time. 35\ olren & (1 eriver s not thi pali:yholder] Mame:
Do & Tima: WRICITFIN No._:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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B A o _ ik 8 Sin Ming Road

1/WiE declare the foregoing parficulars ara brua in Every respect #01- in ind Est
Ang Traffic Pte Ltn . ey o
40 alEngrLans, Sisgeoare 730140 g : 6453 =
1‘.-.{'1 SMKADG A83) Fass: +6€ BGE & 'MJ’ e { '?_. (Claims Section)

PolicyBaider's Signature Trivers Signature -""} lo Heparting Centre Persannal's Sigrature

Date & Time: :""'l""".l"'":f (M drmanr is nast the podicyhoder] l':":'I"'-I"la.inm:

Date & Time: KRRICFIM No.!
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Driving license
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NRIC

REFPUBLIC OF SINGAPDRE
IDENTITY CARD NO. STE181618
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ClPg.1

Sompoe Insurance Singapore Pte. Ltd.
. 3 SO M PO 60 Ratlles Place, #05-01/06 Singapore Land Towsr, Singapore 048623
' Tel: 8461 6555 | Fax: 6221 3302 | Website! www.sompo.com.sg

Co. Heg. No.: 198805490E | GST Reg. Mo.: M200503196

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER189)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT,1987 {MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

Cert No.JPolicy No. : D18MTPCVEQ03132

1. Registration No. . GBG7075C

2. Insured Name . ATS TRAFFIC PTE LTD

3. Commencement Date : 11 OCTOBER 2018 00;00

4. Expiry Date 10 OCTOBER 2019 23:59

5. Coverage : Market value at time of loss - Comprehensive
6. Excess : $500 - Section |

7. Persans or Classes of Persons entitled to drive*

b} Any person who is driving on the Insured's erder or with their permission.

Provided that the persan driving is permitted in accordance with the licensing or other Jaws or regulations to
drive: the Motor Vehicle or has been so permitied and is not disqualified by order of a Court of Law or by reasen
of any enactment or regulation in 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 has not besn cancelled at the time of the accident loss or damage.

®

Limitations as to use”
1) Use in connection with the Insured's business.
2y Use for the carriage of passengers (other than for hire or reward) in connection with the policyholder's
husiness
3) Use for social, domestic or pleasure purposes.

The Policy does not cover
1) Use for hire or reward or racing, pacemaking, reliability trial or speed-testing.
2) Use whilst drawing a trailer except the towing of any one disabled mechanicatly propelled vehicle.

pi=]

. ExcelDrive Workshops & Accident Reporting
Itis a condition precedent to liabilily that the Policyhotder shall, together with the Maoter Vehicle,
call at the Company's Accldent Reporting Center and report the accident within 24 hours of the accident or
by the next working day thereof.
Itis compulsory to have the accident repairs to the insured vehicle carried out at ExcelCrive Worksheps,
atherwise claim is not payable.
in an emergency and for directions to the Company's Accident Reporting Cenlers, please contact our Emergency
Hotline : (65) G461 6555

Visit www.sompa.cam.sg for list of ExcelDdve Workshops and Accident Reporting Centers.

IMe HEREBY CERTIFY that the palicy ta which this certificate relates is issued in accordance with the provisions of the Metor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act,1987 (Malaysia)

Sompo Insurance Singapore Pte. Ltd.

DatefTime of Issue . 24 AUGUST 2018 11:02

“Liation rendered inoperative by section 8 of the Moiar Vehicles! Third-Farty RISKs and Compensaton)Act (Ghapter 188 and section 34 of the Road fransport Aci. 1987(Malaysia), are
nol lo be fncluded under these headings.

IMPORTANT NOTICE

Insureds are hereby warned that under the Motor Vehicles (Third-Party Risks and Compensalion) Act (Cap. 189), it shall be unlawful for any person o use

or cause or permit any cther persan to use a motor vehicles without a valid policy of insurance under the Act.

Insureds are further warned that on the sale of a motor vehicle or if for any reason lhe Insurance is lerminated during its currency, they must surrender the
Certificate of Insurance and the Policy to the insurance company.|f the Certificate of Insurance has been lost or destroyed a Statutory Declaration to thal

effect must be made. Failure to comply with this abiigation is an offence unde; the Molor Vehicles (Third-Party Risks and Compensation)Act {Cap.183)

The Policy will cease to be valid once the rmotor vehiche has baen sold to ancther person. It is nat transferable ta a new awner of the Vehicls

Please note that Ihis insurance is subject ta the premium being paid end received in full by the Company (a) before the inception date where the Pelicy is to be
isswed 10 an Individual; or {b) within the period specified in the Premium Payment Warranty applied ta the Palicy in all other instances

Insurance coverage under this Policy is subject to the terms and conditions as stipulated in tha Mator (nsurance Policy

~N

Fal

=

Intermediary Code & Name : 11101804 & J & N INSURANCE AGENCIES PTE LTD  Cl Code: 200 LNDBZM2_RDMYMZAJ
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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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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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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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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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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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