MCA119137964 / City Auto Pte Ltd - HQ
ENTRY DATE & TIME: 17/10/2019 17:20
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.

ACCIDENT STATEMENT

Date Of Report 17/10/2019 17:20

Date Of Accident 16/10/2019 16:55

Exact Location Of Accident ALONG BOON LAY WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SMF1732D
Insured/Policyholder

Name Of Registered Owner LUMENS AUTO PTE LTD
Co Reg No 201426961K

Email Address OPERATIONS@LUMENS.SG
Mobile Phone No

Alternative Phone No OFFICE-87781765
Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS PLUS

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 YES

Policy Number 19-MK000822-R00
Cover Note Number

Driver

Name of Driver LIM RUIXIN

NRIC No S8311132A

Date Of Birth 15/04/1983

Occupation OUTDOOR

Date Of Driving Pass 28/04/2008

Driving Experience 11 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94897265
Fax Number

Contact Number

EMail Address 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

PLEASE 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 465 TAMPINES STREET 44 #03-100
520465

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: : PASSENGER
GENDER: : MALE

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)

SMA8895Y

PRIVATE CAR

VIVEK BALACHANDRAN
S8560577A

98662329

Page 2 of 18



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form miust be comph

3. Information provided must be a5 gruthful snd sccurate as possible. Any witful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4, The issue and scceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

UHE PATFICTIVES LTTVEY.

FEHICYTICIERET @M 0

Eted iy N

Axzociation of Singapore [GIA} for archiving and Lhat copies of this report will for 2 fee be made available upon application by

Iinterested parties.

7. By the loggment of this repart to the ingurers, you hereby consent to the archiving of this report at the centre ard to coples of
the report being made avallable aforesaid,

E. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
discinge and/or process my personal data/personal information tet out in thiz [form] and ary cther persanal informatian
provided by me or possessed by my Insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s] wha have insured vehicle{s) Involed in this accident (all Insurer(s) who have insured
vehide(s] invalved in this accident shall be collecthvely referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the pofice], for the purposels)
of ¢ *

{i} processing. handling and/or dealing with my claims Including the settlement of the clalms and any necessary
Imvestigations relating to the claims;

[ii} investigating the accident and/or my claims;
[I¥) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{ivj administering rmy claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of ceraln personal data about me to bring about dellvery of the same as well &5 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/for dealing with my claims.|collectively the
“Purpases”)

b} all insurens] who have insured vehicle{s) invoheed in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdose and/or process my Personal Information for one or mare of the above Purposes; and

{c} my Personal information may/fcan be disclosed by any of the insurers and/or GiA to thelr third party service providers or
agentsfincuding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d} my Personal information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claima.
{e} the information so collected under {d) above may be shared |/ discloved:

[i} to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[B) for complying with requirements under any regulations, laws of court orders,
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Accident Sketch Plan
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|fw'e dectare the foregoing particulars are true in every respect. ik B Sin Ming Rond
H01-55/81 i Ming ind Est
% Tal: B {555 Fax: 6453 7944
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Cl

Tokio Marine Insurance Singapore Ltd
(Carnparty Rog. Mo 192300004 M) (05T Hog Mo 82000021, 4)

B0 McCatem Streat #0501 Tokio Maring Centre Singapors D6 5046
[ (BSPERE G111 P (65§21 AF5S [ [BS) P24 OBSS [ ymiv@okiomainecomsg W e tokionaring com

TOKIO MARINE

& et Ser af P

B T

INSURANCE GROUP
Certificate of Insurance FORM MX1H

MOTOR VEHICLES (THIRD-PARTY RISKS ANIY COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 190

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEINCLES (THIRD-PARTY RISKS) RULLES, 1959 (MALAYSLA)

Policy No.: [ 9-MEMWRIZ-RO0 (Privare Motor Car)

L. lodes Mark and Registration Number SMIFLTI2D Chassis No.: JTDLS3LU00005 40692
of Vehicle
1. Name of Policyholder LUMENS AUTO PTE. LTI,

A Effective date of the Commencement of
Insurance fur the purposes of the Act 00901

4. Twate of Expiry of Insurance 202020

5. Persans or Class of Persons entitled to drive®
Ay person wha is doving on ibe Policvhelder's order or with thelr penmassion.
The hirer,
Adiy other persod who 15 doving on the lirer's order or with lns' their pennssion.

* Provided that tbe Person driving is permgitied in scoondance with dhe licensing or other lows or reglations 1o drive the Motor Veldcle or b been
so penmifed amd s nol dsquakified by opder of 8 Court of Law or by reason of my esactmest o regulation m that beball From driving the Motor
Vehicke. And provided fanther that ile Motor Velnck: is registered under fe Road Truffic Act sod ity registration under tbe Boad Traffic Act has
el been carscelled wi the tme of the accident loey o damege.

6. Limitations as to wse®

Use for the carmage of passengers or goods m connection with the Policyholder's business or the hirer's business.

e for social domestic amd plessaire purpose and business parposes of the Policyholder or of iy person o sl ihe
vehicle 1s birecl

‘The falicy docs not cover:-

1} Use for racing, pace-making, reliabslity tnal or spoed-testing.

2) Use whilst drawing n izmler excepl the lowmg (other than for resacd) ol smy ome thsabled mechmseally propellead
vehicle,

[ imtiranions rendered inoperanive by Section B of the Motor Velweles (Thiro-Pardy Risky and Compensation] Act (Chapler THS)
o Section 35 of the Hoad [ ransport Act, 1957 (Mataysial. are mof io be mciuded under ihese oadings.

Wig hereby comify that the Palicy 1o which this Cortificate relates s issued in accordance with the provsion of the Maotor Viebicles

[Third-Pamy Risks and Comperaation) Aot (Chaprer 1893 and Pan TV of the Read Tranepom Act, 1987 (Maisysis)

Plaase reler 1o the Policy Schedule for full details, erms end coaditions of e fsusmnee.

Thas Cemtificate s M ramleraide During s curmency, il e insuramse 15 cancelled for whalsoever peoson, you mosi refum e Certificale 4o Tokse
Marine Insurance Simgapare Lid within 7 davs ihersol or, if the Ceatiflcate bas been lost destroved, you must make o statuiory degbaution o tha
zffect. Faitume to comply with this desty is an offesce wnder Mator Vizbicle (Third-Party Risks and Compensation) Act (Chapeer 189}

ADDITIONAL INFORMATION Accomnt:  2910DDA
Insurance Pam: Third Party Cover Omly

Policy Excess: Excess - All Clums SGD 3,000

Finamcial Interest: DESs BANK LID

Tokin Marine Tnsorsnce Singapare Lid.

o

-

Antherised Signature

Uner Names  Heo Boom Ma - [TD Printed 279092010
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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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