MCAB19030061 / Cheng Auto Bodyworks - HQ
ENTRY DATE & TIME: 05/03/2019 15:54
SUBMITTED BY: Lai Jia Wen Rachel

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.

ACCIDENT STATEMENT

Date Of Report 05/03/2019 15:54

Date Of Accident 04/03/2019 18:30

Exact Location Of Accident JALAN SULTAN JUNCTION MINTO ROAD YELLOW BOX
Country/State of Loss SINGAPORE

Vehicle Registration Number SJY7702L

Insured/Policyholder

Name Of Registered Owner DS MOTOR & LEASING PTE. LTD
Co Reg No 201628527G

Email Address DICKMOND@DSMOTOR.SG
Mobile Phone No (LOCAL) +65-84998892
Alternative Phone No OFFICE-97605007

Vehicle Particulars

Manufacturer MAZDA

Model MAZDAS3 1.6L HB

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? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY
Fleet Policy NO

Policy Number 18-MH001911-R02
Cover Note Number

Driver

Name of Driver TAN ZHI XIAN
NRIC No S9245103H

Date Of Birth 26/11/1992
Occupation OUTDOOR

Date Of Driving Pass 06/10/2011

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

7 YEARS AND 4 MONTHS
MALE
(LOCAL) +65-84998892

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 (including own vehicle)
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)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Please refer to Police Report T/20190304/2164.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 624 BUKIT BATOK CENTRAL
#08-670

650624
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLOUDY
WET

NO

2

NO

NO

YES

NO

3

NAME:
GENDER:

: KARTHIK
: MALE

NAME:
GENDER:

: PASSENGER
: FEMALE

YES

ROCHOR N.P.C. 11 KAMPONG KAPOR ROAD,SINGAPORE 208678

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: - FAX 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

SJE8145T

PRIVATE CAR
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
~ IMPORTANT NOTICE
1. Please roport correctly the details of the accident to speed up the daims process.

2- Thia-l'-nrmmusth! COMmpigien oy The FoNCynoiger ang or 16

I AMTNQrSaEd Uriver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentalion or withholding of material
facts may aliow 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. ny false reporting may be referred ta the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report al the centre and 1o copies ol
the repont being made avaltable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal My Insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any ather personal iInformation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal iInformation to all insurer{s) whe have insured vebicle(s) involved in this sceldent (all insurer(s) who have insured
wehicle(s) invobeed in this accident shall be collectively referred to as the *Insurers”™), the Insurers” lwyers/Taw firms, the
Menstary Authority of Singapore and any relevant government agency/suthority (such as the polica), for the purposs(s)
of :

{i} procescing, handling and/or dealing with my claims induding the setilement of the claims and any necessary
inwestigations relating to the claims;

{ii} investigating the sccident and/or my daims;
{iii] canrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, stalements, imoices, reports or notices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover ol envelopes/mall packages); and/or

(v} complying with applicable law in administering processing, handling and/or dealing with my claims [cofzctively the
“Purposes”)
{b)  afl insurer(s) who have insured vehicle{s) involved in this accident and the insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

() my Personal information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or
agents{inchuding their lFwyerslaw firms), which may be sited outside of Singapore, tor one or more of the above Purposes,

{d] my Personal Infoermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

(e} the information sa collected under (d) above may be shared [ disclosed:

{i] ozl insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requined for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court onders.

L%
Diriver’s Signature Reporting Centre Mﬂlnmm
(I s 5 ot Lheie pedic i) Name:
Date & Tima: NRIC/FIN No.;

I arm fully avwane Bhel my insurer may have 8 14-tday penad far me to decide an filing an Own Damage Claim.
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Accident Sketch Plan

SKETCH PLAN | Date of Accident. 04/03/2019 |

A SJY7702L
B : SJE8145T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Please refer to Police Report T/20190304/2164

O own Damage Ciaim

O Third Party Claim
d UU.'QIIM‘H at another workshop : _
O neparting Only

DECLARATION
e du!ar%ﬂﬂmm particulars are true in every respect.
ey

{51 :
sy Az ST
W\ 2 camis o

Pelicyholder's Signature Driver's Signatire Reporting cws Signatire
Date & Tirme: (IF driver is not the policyhobder] Mame:
Date & Thmne: NRIC/FIN Me,:

Page 5 of 22



Certificate of Insurance

Tokio Murine Insurance Singepore Lid '
rr:lmmh;; Ao VU O08T 48 ) i 5 Fenh wM . onanss; &

2 8T by S Vg # 89 |muanm:n.msmuasn!=1a

TSGR g1y 065 8207 w158 G LATE RN e B T v v i W mapastoking e o

e - TOKIOMARINE
hd i ;’“ TNEURAMNCE CROUP
Certificare or Insurance FORM MX]H

MOTOR VEHICLES (THIRD-PARTY Risks AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY Risks AND COMPENSATION) RULES, 1964

ROAD TRANSFORT ACT, 1083 (MALAYSIA)

MOTOR VEHICI £S (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Poliey No.:  {8-NHU019] 1-R A2 Private Motor Car)

I Index Mark and Regivtrutton Numbar STTIoL Chassis No.:  IMB5L107140128200
of Vabicle

2 Mame of Polfeyholies DS MOTOR & LEASING BTELLID,

3. Effective dire arthe Commenceme: of 1inTe
Insarance for e Purnoses of the Ari '

4. Date of Explry of Insurance Tefa2020

& Persoiis or Class of Persans entitled o dirfre®
ABY terson wh i g 2 o the Policyhg lder's ader or wigh their permission,
The hirer.
Any other persng whes = dniving o the Hieirs under or with hi! thelr sermbusion,

* Prcviided e e Py df v I8 el i wivordties with (e Fecwing or ailker farws S inegtilations 1 diive ihe Mosor Yeiele ae hais foon
= e e i v iz B B v 0 e 0F by eeanne of uny enasiment ar fegulaking in it bedall from drrvirg the Maar
Vihice. And srovided [y e ik dhe M dar Wbl Fgiicore wader e Rasd Trafle Aetand Iis regstalion ander e Riad Yraffie Aci s
o Bov eanectled 1 i jho o1i e et s o A

6. Limitations as 1o =
Lsa for the Carriag of A5 sRngtes oF yoods i comection with the Falicyhaldes busingss or the Pirer's business.
Use for sowial ey il plemsurs pursege pad busiriess parposes of the Poficyhobter ar of any person 1o v the
vehicle is frps),
The Policy does aot o
1) i for mcing, paspun g, refinbdiiey mat or apeed-Teshing.
+1 Ue whvilu draving: 2 saller EX0PE 1 L Wing {uther than for seweasd) of s ope distsled mechameally promeskled
wehicla,

& Limeltarions: reggie M Ea g By Segpion ¥ o i Mot |clvigles (S Rty g Compranativa) 407 oty fay
v Seciton B8 af' e Moy | Hraspony et il b, ave wot i fie Areited sader Hoge Feadings,

We herchy cormify thae e Policy 1o whigh s Cortiflvme poiaies s Usaied in sceordanec wifly e prowvision of the Mgy Vehivles
(Third Parry Risks s Commoacsann) gy Chspior {90 A P Y of latt B! ‘Tramspon AL 1987 (dalavgia),

Pleasg roler i fig Peilicy Sed el iy Fp Mt-;:mlh,mmmwicm1rru1mmr.

IMPORTANY %rpice

L R R e I b rimgaey, if oy ey 1 cunclied for whsisasss PrdRO. Y i it i € e Vst ws Tiaksp
Irtasine Jagmanc: Siivgrims | 4y 7 Iy ol o i the Comviflesty Ty, bogss Hany sy, ot et ke stautory Siolareilog g ghiag
fFow. Entlure i cuimags o0, UL B3 i e Ay et [Thin Pty R L b s () [E
Mt Wi iy b i s e T by R nd Cevnpermaion) Ace (e 140 i
| ADDINONAL N0 47 Avewat: K320 |
II [asurance Prap: Thi i Cover Chnly i
| Policy Exeuay, Edvena Tl 3 ey S i1 i
R ... e L S e St L |
Tokio Marige Inswimnce Singapore Lid.
; —
—— e
Aathortsed Shrnarure

Ve Sapy, Tox Paj Lom, L5 Yt Primiod  0ln| )

Page 6 of 22



Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor NP.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2940000

REPORT OF A TRAFFIC ACCIDENT

TI20180304/2164

Tol4
Report No. T20180304/2 164

‘DateiTime Report Made
04/03/2019 20:11

H . o

TAN ZH| X14N
i 650624
ID Type /1D No.- Contact No. -
_NRIC NO/ SQEEQEH Home/Office:
Naticnality: Email:
SINGAPORE CITIZEN =], -
Sex: | Age: Date of Bith: | Type of informant.
Male |26 |26111992 | Driver
Race: Language
_Chinese | English —
Ocoupation: Driving Licence Information-
GRAB DRIVER | Class: 3

APT BLK 624 BUKIT BATOK CENTRAL #08-670 SINGAPORE

____ Mobile: 84998892

— e ——

Institution | School Name:

Location:

LBﬂvmanMwmQVahm-khmTaEide

Along Road 1 Traveling Toward Road 2

JALAN SULTAN

BEACH ROAD

Jm@mﬁﬂm&ﬁﬂt_xgﬂmmﬂtmj__ﬁ____ ==l

Weather: Road Surface: Road Speed Limit

[ Wt

Traffic Flow: Traffic Control: Traffic Volume

oneWey | NotControlled Heawy

Type of Collision- Anyone conveyed by |
| ambulanca:

— [ Use'of Pedestrian Crossing: A

e ———
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Police Report

\

L
et T L
POLICE FORCE e \
Police Station Of Origin: Zot4
Rochor N.P.C Report No, T/20100304/2184
11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2949999

CONTINUATION OF REPORT

TYEHONG - : 52619808
"Related Vehicle | SJEB145T (Car) Contact No. | NIL
HospitaliClinic | NIL Classof | Class: NIL

Drriving Date of Expiry: NIL

Related Vehicle | SJYT702L (Car) Contact No,| 84898892
Hospital/Clinic | NIL = Classof | Class: 3

[.'!_r'nrh'lg Date of Expiry: NIL

Related Vehicle | SJY7702L (Car) Contact Hn.‘ 97118768
“HospitalClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dam|
Date Treatment | NIL Date Discharge | NIL
[No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

1 am a grab driver (SJY7702L) together with 2 passengers, 1 sitting in front while another (Karthik) sat at

the back seat. Earlier at about 6.30pm, | was driving along lane 3 of Jin Sultan towards Beach Rd. At the

junction of Minto Road, the traffic was heavy, the traffic at lane 1 and 2 came 1o a stop, no one stop at the
yellow box and lane 3 traffic was still moving.

When | reached the middle of the yellow box, suddenly one vehiclke (SJEB145T) front area knocked onto
my right driver door. Both vehicles then drove into Minto Road to check on each other and exchanged
particulars. No ong was injured. There's no in car camera in my vehicle. | am lodging this report for
insurance pUrposes.

That's all.
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2049909

Police Report

ALY

CONTINUATION OF REPORT

lola
Report No_ T/20190304/2184
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Police Report

TI20190304/2164

Police Station Of Origin: 4of4
Rochor N.P.C Report Mo /2018030412164
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repor. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report,
Al {\

Signature Of Informant:

Sgt 2 LEE ZHENG BIAD

e

Signature OF Interpreter: Date/Time:
Not applicable | 04/03/2019 20:11
Officer In Charge Of Case: Classification Cf Case:

TPIGIAY
Staff Sgt VWWONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP1EE |
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