MCAB19104207 / Cheng Auto Bodyworks - HQ
ENTRY DATE & TIME: 08/08/2019 14:14
SUBMITTED BY: Murugesan S/O Regunathan

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

08/08/2019 14:14

07/08/2019 18:15

ALONG 31 BUKIT BATOK CRESCENT CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJJ6363S

LAU LAY BENG
S1704192D

NOEMAIL

(LOCAL) +65-84445188
OFFICE-84445188

MERCEDES-BENZ
C180-1.6 (A)

NO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MS001013

LIN XIYU

S8817109H

05/05/1988

INDOOR

14/01/2009

10 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-84445188

NOEMAIL
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BLK 52 CIRCUIT ROAD
#10-823

Postcode 370052
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

On 07/08/2019 at 1815hrs, my vehicle was parked at 31 Bukit Batok Crescent Carpark. As | walked towards my vehicle, there
were damages on the front right side of my vehicle and there was also a note on my windscreen with a name & number. I've
called the third party and the driver had admitted that they have knocked into my vehicle and would take full responsibility.

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 SGS8485Z

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)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process.
2- “'H-ir-ﬂi'ﬁ'l l'l'll.lﬂ H smpleted by the Policyhslger Ay R LR ithigrised Driver,

3. Information provided must be a: prythiul gnd scourate @5 possible. Any wilful misrepresentation or withhalding of material
facts may aflow insurance companies to repudiate policy labiliry.

4. The issue and acceptance of this Form by insurance companies i not an admission of palicy llabidlity on the part of the nsurance
EOmpanies,

6, The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
MAssociation of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent 1o the archiving of this report al the centre and (o copies of
the report being made available aforesald.

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/fare permitted to collect, use,
disclose and/or process my persanal datafpersonal information set out in this [form] and any other personal information
provided by me o possessed by my Bsirer (colbectively the "Personal Informatlon”) and disclose and transfer such
Personal Information to all insures(s) wha have insured vehicle(s] involved in this accident (all insurerfs) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Mometary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s}
of:

{i] processing, handling andfor dealing with my clatms inclhiding the settlement of the claims and any necessary
nvestigations relating to the claims;

{ii} Investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding ta any enguiries by me;

{iv) administering my claims [including the malling of correspondence, statements, invaices, reports or notices to 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 of envelopesfmall pockages); and/or

[v) compiying wilh applicable law in adrinistering, processing, handling and/or dealing with my claims.(coflectively the
“Purposes”)

&)  all insurers) who have insured vehide(s) imnvaled in this accident and the Insurers” awyersTaw Girms, may/fare permitted
to codlect, use, disdose andfor process my Personal Information for ane or maore of the above Purposes; and

(c)  my Personal Information may/can be disclesed by any of the Insurers and/for GIA to their third party service providers or
agents{induding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Information will slso be collected and used to compile daims history for the purpose of fraud detection,
Inmvestigation and management in present and all future claims.

@) the information so collected under (d] sbove may be shared [ disclosed:

{1} toall insurers and/or any other third parlies that asskst in evaluating, investigating. contralling ar managing fravd,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

{H) for complying with reguirements under any regulations, laws of court orders,

Palicyholder's Signaturs Driver's Signat mm-m ure
Diate B Tiere: [IF ewiver ds pal palacyholdir) Mame:
Date & Tume: MRIC/TIN Mo

| @ fully swaee thal my Insurer may have a 14-day parod for me o decide on iling an Own Demeage Clalm, |
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Accident Sketch Plan

Date of Accident. [H|I8{ 2o |

SKETCH PLAN

-~ A:SJJ6363S
- B: UNKNOWN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 07/08/2018 at 1815hrs, my vehicle was parked at 31 Bukit Batok Crescent Carpark_ As |
walked towards my vehicle, there were damages on the front right side of my vehicle and there
was also a note on my windscreen with a name & number. I've called the third party and the
driver had admitted that they have knocked into my vehicle and would take full responsibility.

O own pamage Claim
O 1hird Party Claim
O onye Claim at another workshop ©

Reporting Cnby
DECLARATION
I/'We declare the foregoing particulars are true in werr:gi
\
Policyhalder's Signature Driver's Sipnatife Reporting Contre e
Daze & Thme: (I driwer is not the folicyholder) Marnis:
Date & Time: MIRIC/FIN Mo.:
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Certificate of Insurance

Tokio Marne Insurance Singapore Ltd

[C oty Bivg. B 150 3000V EN (TS Mgy e BT -0000007 54|

20 MeCalum Srest #00-01 Toldo Manne Contra Singapone DEO0ME

T {BE) 6221 ST11 F:(85) 6229 4156 / (5) 6224 0055 T tmis-tokiomnrine.comsg W wes tokiomarine com

TOKIO MARINE

oo niratoen s INSU RANCE GROUP
Certificate of Insurance FORM MXTH
MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) ACT [CHAPTER 180)
MOTOR VEHECLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 196D
ROAD TRANSFORT ACT, 1587 (MALAYEIA)
MOTOR VEHICLES (THIRD-PARTY RISKE) RULES, 1959 [MALAYELA)
Policy No.: B0 [P Car)
1. Wdes Mark and Registration Number of SlJEneEs Chasais Mo.: WOD202 0y 2ASE 10
& Hame of Policyholder LAL LAY BENG {Non Dwiving)
3 Effective date of the Commencement of 193208 (BOnd:da)
b o far the purg of the Aot
4. Date of Expiry of Insirance A R0

6. Persons or Slass of Persong enililed 1o drive”
MHMWHMMHWiMHNW!1mHIM
Peyprbed dov, 0= Terean croagy s pesriles 0w racrewas w7 B b woacen i o imgade, orm o Ao e oles el or lnee pesi g prerieee vl w el demaol el oy erde of @ Bt o
Lawl by poutr of iy wintiwel o selleion F Pan Seballleae disrg e ok Vet Aadl e ovigen Tui v vl e Ml Vel ta o imgamiad o e e P TiaTu S0 erd i regisrmie
umrwr s Cinard Trafhe ok ban oot bsssn cancelled o v dre 3l B arress] oo dareg
B Limitations an to uss”
m[ﬂ!ﬁ' do0 A Sowil usc Tor hing O Fowded, racing, pace-making, relabiing inal lmﬂ-mw{bfﬂ'ﬂ m.uqnul‘m.ulwmm SBImEaE ) N
connechon with any t*ade O MEsreess oF Ule Tor S0 PUNDosS: i) CCnischan Wil the Mokor | rsde.

* Lrmiecon psmdnicd eorisve by Bestea B olde Vatar Vardes [Tard Pang ¥ ks an Conpeansion] S iCnape 108 sl Sectir 08 of e Ress Trasspen feL 1507 (ilalayes), o mul e b=
mcluden unch fors wadnge

Wil VTl I T SOk 0 WA T 3 CORPESNE CTRIEL S IBSLST I SCANISALE W) IRE JOTR ST T TG Vet W 1P Fieany ik ared CORTEREIIER ol (SR aptor 10 i ane Fan i et o
Pl Travspan Sok U307 (iakaym o

Frpaaw ‘vhm & +v Poiy Svhadile ke 0l dvtale, 0 s ave coilitos #F S0 e owise

IMEORTANT NORCE
That Pa if e & ded rl’acach, hewgas amery Tlhe sttree & e alliad P ml b ot veliir peg il e ke Setkoete b Tudes Mg e brkawrea Bt el 17 g sl
argﬁaﬁwwwwﬂ_mmmp““um e Filare i Earbpy w4 118 dury 540 pllerds wide Intor el [~ i AIE D B genkale]
I i3

[ADDITIOHAL INFORMATION Actount Ho: 27 12000
Insiurance Flan Compretensive Agprocwed Warkshep Plan
Limit for total loss or theft Preafling Bkl Vel
Paolicy Excess: Oewr Damage Claims EG01.560.00 (Originuel Excans - 5G0 1 E00000)

Additionz! Excess for Urnermed SGD B00.00

Drivar{s)

Adcilional Excoss lur Yeung or B0 3,500.00

Inexparience Dvaenis)

WinaSoreen Exess SGD 10000
Financial Interest: HIL

TOEID MARINE INSURANCE SINGAPORE LTD.
Auhorized Signature

Wi 10 TT1FLOA g Primiad: T80 TR T O
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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8817109H

r

Mamea

LIN XIYU

o RO

Race
CHINESE A

Date of birth Sex % |
05-05-1988 F il

Country/Place of birth . i
SINGAPORE

— T oo ==

REPUBLIC OF SINGAPORE
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Identification Card
2412229 \'

LLLLLTTL L

nRICN. 58817 109H

Date of issue
__30-12-2014

APT BLK 52 CIRCUIT ROAD #10-823

SINGAPORE 370052
NRIC No: - $8817109H Date:  22/05/2019
[ o s - F‘Qa
‘fDLl ﬂHE UCEN$EE} TO DRIVE ‘JEH{ELES EN THE FULLUWIMG GLA@%IES} 1

Class 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 14 Jan 2009
of the driver; and other motor vehicles =< 2500kg

NP 4284 “II
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Accident Photo

\ ]r' '
]
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Accident Photo
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Accident Photo

TE LTD

JRANCE AGENCY
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Accident Photo
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Accident Photo
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Accident Photo
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