MCA119108136 / City Auto Pte Ltd - HQ
ENTRY DATE & TIME: 19/08/2019 10:06
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

19/08/2019 10:06

18/08/2019 09:55

ALONG PIE BESIDE TOA PAYOH STADIUM
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

SJP5022B

LUMENS AUTO PTE LTD
201426961K
OPERATIONS@LUMENS.SG

OFFICE-87781765

TOYOTA
WISH-1.8 CVT (A)

NO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

YES

18-MJ001361R00

MUHAMAD NAZLI BIN ROMLEY
S7425986C

11/08/1974

OUTDOOR

08/02/2004

15 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87490560

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?

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

Number of Passengers (Including Driver)

Passenger 1

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 SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

BLK165, STIRLING RD, #12-1253
140185

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
3
NO
NO
YES
NO
2

NAME: : PASSENGSER
GENDER: : MALE

NO

NO

YES
YES
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)

SLH8394B

PRIVATE CAR
CHUA MING YONG
S9914911F

Page 2 of 19



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHD9920U
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver QUAH CHENG WEE
NRIC/Passport Number S9914911F

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Please reporl porrecthy the details of the accident 10 speed up 10 claimy process

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

Irdprmation provided must be o truthful and acourate gy possible. Any wilful misreprecentation o withbolding of material

facts mey aliow nsurance companies to repudiate policy lability.

The lsswe and acceptance of this Form by Insurance companies s net an admission of pelicy liakility on Lhe perl of 1he nsurance

Lo PERIES.

The repart will be forwarded by the insurers of the 618 Records Management Cantie established by the General msurance

Assadation of Singapare (GA] for archiving and that copies of this report will for a fee be made avallable vpon appileation by

imterested parties,

By the fodgment of this report to the insurers, you hereby consent to the archiving of this report & the cantra and 1o coples of

the report being made svatiable sforessid. .
Consent under the Personal Data Protection Act (FDPAJ
| understand, acknowledge, agree and consent that:

{&) Wy insurer, my workshop and the General Insurance Association of Singapore | “GIA") may/are permitted to collact, ute,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information

previded By me or possessed by my Insurer (collectively the "Personal Information™) and disciose and transfer such

Persanal Infarmation 1o 2l insureris) who have insured vehicies) mwobved in this accldent {2l Insurens) wihe keve insured
vehicle{s) Involved In this accident chall be collectively referred to & the “Insurers”), the Insurers’ [awyers/law firms, the

Maonetary Authority of Singapore and any relevant governmant agencyfautharlty (such 2s the police), Tor the pur poséls)

of:

(I} processing, handling and/cr dealing with my claims including the settlement of the claims emd any necessary
investigations relating to the daims;

[I] nvestigating the sccident and/or my claiims;

{iil) carrying out and/or dealing with my instructions or responding 1o any engulries by me;

(iv) adminigtering my chaime (ngluding the mailing of correspondence, SIBTEMENTE, INVOICEE. FEpOts OF Notices 10 me,

which could Invelve disclosure of certain personal dats about me fo biing sbout delivery of the same a8 well a5 on the

external cover of ervelopes/mail packages); and/or
ivh complying with applicable law in ndmin‘stering, processing, handiingand/or dealing with my clalmacaliectively the
“Purpoes’]

{B] alinsurer sl who have insured vehicle(s) mvolved in this acoidect and the Insurers: Eawrprg, Law firms, mang/are pormitted

to collect, use, disclose dnd/or process my Fersonal Infermation for ene of more of the sbove Purposes; and

e} my Personal information may/can be disclosed by any of the Insurers and/for Si8 to their thisd parly fervice providons or
agents(including thelr lawyersfaw firms], which rary be sitec outside of Singapore, for one of more of the above Purposes

{d] vy Persane Inlod mation will also be collecied and vsed to compile clalms history for the purpese of fraud detection,
neectigation and management in present and all future clatms
(&) helnformation 4o coliscted under (4] abobe may be thared |/ disclosed:
{11 toal insurers and/or any other third parties that assist in evalugting, investigating, controdling or imanaging fraud,
regulaton lew enforceiment 3ad pover iTnEnt Sgencies 3 repianably reglived for the purposes stated, or

) Fof ','.'n"l"nl':'r"'..t_ WA PeRusr 6MEnTE UNCEr any Teg ulations, lews orooarl orders

& Sin Ming Road

. ;Lna iy
' ik s Sadtion)

CITY AUTO PTE LTD

{r'|lr.1[5'-
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SKETCH PLAN

Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Elk 8 Sin Ming Road
#01-5860628in Ming Ind Est

Sing 5643
Tel: 6453 12 » G453 7944
(c

s Ok )

= : CITYAUTOPTELTD
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Cl

Tokio Marine Insurance Singapore Ltd

(Comparty Neg, Ma; 19230007404 (05T Hog Moo 820023, 4) w
B0 MECalem Stresr #0%-07 Tokio Maring Centre Singapans D6ME

TOESPERET BT 1 [6S) 27 AF5S5 / (BS) A224 082G | umisFokiomannecomsg W wes tokiom anine. com

TOKIO MARINE
Rt 7 A INSLIRANCE GROUP
Certificate of Insurance FORM MX1H
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RUTES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEINCLES (TIHRD-PARTY RISKS) RULES, 1959 {MALAYSLA)
Palicy No:  1E-MIO013ST-RO0 (Private Maotor Car)
1. lndex Mark and Hegistration N umber sIPS0223 Chassis Mooz JTDERI2ZW 303003 198
ol Viehicle
2. Name of Policvholder LIMENS AUTO PTE. LTI,

Y. Effective date of the Commencement of
Insurance fur the purposes of the Act A0D0SI01E

4. Twate of Expiry of Insurance 22019

5. Persans or Class of Persons entitled ta drive®
Any person who iz drving on the Policyholde’s order or with thelr permusson.
The hirer,
Ay other persod who 15 doving on the lurer’s order or with s/ thear permession.

* Provided that e Person driving is permitied in scoordance with dhe licensing or other lows or regulatioen 1o drive the Motor Veldcle or b Been
so pemmied amd s ol dsquakified by order of a Counl of Law or by reason of oy emactment of regulation m that bebalfl from driving the Mot
Vehicke. And provided fanther that ile Mowor Vebicke is registered under @e Road Truflfic Act sod its registration under the Rowd Tralfic Act has
el been carscelled st the tme of the accident logs or damege.

6. Limitations as to use®

Use for the carnage of passengers or goods in connection with the Pelicyholder's business or the hirer's business

e for social domestic amd plessure purpose and business parposes of the Policyholder or of iy person o sl ihe
vehacle is hired.

T'he Policy docs not cover-

1} Use for racing, pace-making, reliability tnal or speed-testing

2) Use whilst drawing n trmber excepl the lwmg (other than e resacd) of smy one dranbled mechmieally propellad
vehacle,

+ L imitations rendered inoperative by Section B of the Motor Velweles (Third-Pariy Risks s Compensation) Aci (Chapler 153}
and Seciion 35 of the Rosd rarsport Act, 1957 [(Mataysia). are nol io be mcluded under ihese beadings.

Wig heneby comifiy that the Palicy to which this Cortificate relates s issued i accordance with the provmsion of the Maotor Viebicles

(Thind-Pamy Risks sad Compersarion) Aot (Chaprer 1890 and Par TV of the Read Transporm Act, F9R7 (Malay sis)

Please reler 1o the Policy Schedule for full details, warms and conditions of (e insusmnce.

IMPORLAN | NOTICE

Thas Certificale s o tramferable  During s cormency, il e insurame 15 cancelled for whalsoever reoson, yon muosé refum e Certificale to Tokso

Mlarme Insurance Siegapore Lid within 7 davs iheroul on if the Centiflcate has beea lost desiroved. v must mike a stamiory doclamtion o that
zffect. Failume to comply with this desty is an offemce under Mator Vizbicle (Third-Party Risks and Compensation) Act (Chapeer 189}

N ] A Accomnt: 2210DDA
Insurance Plam: Third Party Cover Only
Policy Excess: Excess - All Cluims SGD 2,000

Tokcio Marime Insurance Singapore Lid,

el

-

Anthorisel Signaiure

Uner Names  Chong Y1 Shan Medalioe - Printed Z7092008
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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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