MCAB19165632 / Cheng Auto Bodyworks - HQ
ENTRY DATE & TIME: 16/12/2019 18:29
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

ACCIDENT STATEMENT

16/12/2019 18:29
16/12/2019 12:45
BUKIT TIMAH ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJH9197X

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

DS MOTOR & LEASING PTE LTD
201628527G
DICKMOND@DSMOTOR.SG

OFFICE-81232926

MITSUBISHI
LANCER-1.5 MIVEC GLS 4A/T (A)

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY
NO

Ul YU MING (HUANG YUMING)
$8242207B

29/12/1982

INDOOR

18/06/2002

17 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81232926

NOEMAIL
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Address SINGAPORE
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
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 the 16/12/2019 at 1245hrs, | was driving Vehicle A (SJH9197X) along Bukit Timah Rd. When | was making an u-turn while
stopping at the give way line, suddenly | felt a bump at the rear of my vehicle. | alighted to check and found out Vehicle B
(SCW8733J) collided into me.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCw8733J

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)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Ul YU MING
37

SJH9197X
YES

NO
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Accident Sketch Plan

IMPORTANT N

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed b

3. Information provided mast be ss truthful and accurate as possible, Ay wilful miscepresentation of withholding of materlal
facts may allow insurance companies to repudiate palicy lability,

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,

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

Association of Singapore [GIA]) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hersby consent ta the archiving of this report at the centre and 1o eopies of
the report being made available aforesaid.

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

fa) My insurer, my warkshop and the General Insurance Assodiation of Singapore |“GIA™) may/are permitted 1o collect, use,
disclose andfor prociess my personal datafpersonal infarmation sel out in this [form] and any ather personal infarmation
pravided by me or possessed by my insurer [collectively the “Personal Information™ and disclose and transfer such
Personal information to all insurer(s) whio have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicieis] involved in this accident shall be collectively referred to as the “Insurers”], the Insurers” lawysrs/law firms, the
Monetary Autharity of Singapore and any relevant government agancy/authority {such as the police), for the purpose|s)

[} processing. handling and/or dealing with my daims including the settlement of the claims and any necessary
investigations relating to the claims;

i} Investigating the accident andfar my claims;
(1} earrying oul and/or dealing with my instructions or responding to any enguirics by me;

[} administering my claims (Including the mailing of corespondence, statements, involces, reports or notices to me,
which could imvolve disclosure of certain personal data about me to bring about delhvery of the same a1 well as on the
external cover of envelopes/mall packages); andfor

(v complying with applicable law in sdministering, processing, handiing and,/or dealing with my claims (cofectively the
“Purposes”)
(bl #llinsurer(s) who have insurad vehide(s) invabued in this accident and the Insurers’ lawyers,lae firme, mayfare permitted
to eollect, use, disclose and/ar prooess my Personal Information for one or more of the above Purposes: and

{c} my Personal Information may/can be disclosed by any of the Insurars and/or GIA to their third party service prowidirs ar

agents{including thedr lawyers/law firms], which may be sited outside of Singapare, for ane of more of the above Purposes.

(d} vy Parsanal information will 2iso be collected and used to compile daims history for the purpase of fraud detection,
investigation and managemanl in present and all fubure claims.

(e} the information so collected under [d} above may be shered [ disclosed:

(1} to all insurers andfor any other third parties that sssist in evaluating, Investigating, controlling or managing froud,
regulators, law enforcement and government agencies as reasonably reguired for the purpases stated, or

{ii} For complying with requirements under any regulations, laws or court orders.

g -
|h.f/-;-l’:J_ﬂ'|:| \ﬁg i ("""H i

i et PRSI | :
o, N S
Mnﬁnﬂy‘__gpuﬁ- Driver's Signature Reparting Centre Porsannal’s Signature
Date & Time; {if driver |5 not the policyhalder] Nams;
Dale & Tirme: NRICAFIN No.:

Imlﬂm.ﬂ‘;ﬂrm“m: Mwwhmmm:mﬂummw::ujn
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Accident Sketch Plan

SKETCH PLAN @vfﬂmm'nsnmmg
h ot 8.40. 0 9-1-9 7.X
R N T T

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

On the 16/12/2018 at 1245hrs, | was driving Vehicle A (SJHI197X) alang Bukit Timah Rd. When | was

making an u-tum while stopping at the give way line, suddenly | felt a bump at the rear of my vehicie. |
alighted to check and found out Viehicle B (SCWE8733J) collided into me.

O owm Damage Claim
O hird Party Clair

O opyre claim at anather wWorkshop &

O reporting Onty

DECLARATION
IfWe declare the foregoing particulars are trus in every respect, ’

G o

| t :\ﬂ..':--\ ) e e =

._.:‘._ =#ILn. -:I ,',." il o t:_ A - o
Pal ! ryﬂlur! " Driver's Sigruturs Reporting
Date & Tier (i driver is not the policyhodder) Mame:

Date & Time: WRIC/FIN No.:
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CERTIFICATE OF INSURANCE

Tokio Marine Insurance Singapore Ltd.

s
Company Reg. Mo: 19230000400 (G5 T Reg e M2-0000223-0) ’w
20 MeCalum Stread 50900 TokioManre Certre Singanore DEIDE6

T:65) EXFL BL1IL P (BR) B33 4355 / 165 G224 0BSS, B Leis Bloklomaninecomsg W wwa iokiomaninecom

TOKIO MARINE
A mmibier af tha P s e sttt e
Tokio Maina Gip THNSURANCE GROUP

Certificate of Insurance FORM MXIH

MOTOR VEHICLES (THIRD-FARTY RIZEKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMFENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: 12-MHO0L911-R02 (Private Molor Car)

1. Index Mark and Registration Number SIHO197TX Chassis No.: IMYSRCYZASUDORS 22
of Vehicle

1. Name of Policyhalder DS MOTOR & LEASING PTELTD,

3. Effective date of the Commencemant of
Insurance for the purposes of the Acr 201272018

4. Date of Expiry of Insurance 19/12/2019

5. Persons or Class of Persons entitled o drive*
Ay person who iz driving on the Palicyholder's order ar with: thesr pesmbssion.
The hirer.
Any other person whao is driving on the hirer's ovder or with his/ their permission
* Provided that the Paaon driving B penmined i sccondance with the boomaing or other lows or repulnizons o drive the Motos Vebiole o las been
#0 permattzl and is nos disqualiBed by order o a Coant of Law or by reason of any cnactment or regulaiion fn that bebalf fiom driving ihe Mojor

WVehscle. Al previded further that the Molos Vehitle & registened under the Foad Traflie Act and (b reglssetion under te Road Traffe Aet has
aod beon coneclled at the time of the socident lows o damapa.

6. Limitations as to nse®
Use fior the carmiage of possengers or poods in connection with the Policyholder's business ar the hirer's business.
Lise for social demestiz and plessure parpose and busines parposss of the Palicyholder or of any persor to whom the
wehicle is hirad.
The Policy docs mot cover-
1)y U fior meing, pace-making, re_iability trial or speed-testing,

2} Use whilst drawing s frailer except the wing (other than for reward) of any one disobled mechanically propeiled
wyehiele,

w Limitaviors vendered Inopevative by Seerien § of i Mopor Feticing (Third-Festy Risks and Compersarion Aot (Chmpaer 180
it Secatour 93 of tre Rood Im.lpan'.{;.‘, FRET (Moatepaia), are nod s be brcheded under ese heodings.

e brereley ceenily that the Fulicy o wdisch (v, Centlicaty relates ia izsond o accordancs with fhe grovigion of the Mot Viknclcs
{Third-Party Risks and Compersation) Aot {Chaper | 8% ond Parn 1Y of e Road Tromsport Act, 1587 (Malaysia)

Pleie refier 1o the Policy Schedle for Full detads, fenms and coxditioes of the msumance.

IMIORTANY NOTICE

This Centificate is nol snsferalde. During iy curmeasy, If the insmanes is cancelled for whatsoever reasen, yoo musi reum the Cenifiesis w Tokio
Pt Ingosmnce Singupors Lid, within 7 days therenl or, if” the Cenificate hos been Jo destroped, you oust make 2 stabsiory declarsiion 1o it
effror Failwe o comply with il duty is an offence under Maotor Veliole {Thind-Party Risls and Compensation] Act {Chapeer 1B

ADDITIONAL INFORMATION Account: 1833DDI
Tnsarance Plan: Third Pariy Cover Ouly
Falicy Excass: Excess-Third Party (Seet IT}

Tuokio Marine losurance Slngapore Lid.

g

‘Autharised Signature

User Name:  Tay Pui Leng Kaheros - Primied IV 22018
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Driving License

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8242207B

Name

Ul YU MING
(HUANG YUMING)

Race
\ CHINESE
= : Eﬁlﬂ‘tﬂﬂh Elx = 7R
9 29-12-1982 M _

Country of birth
SINGAPORE

REPUBLIC OF SINGAPORE  DRIVING LICENCE
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Identification Card

(AN

NRICNe.§ 82422078

4823812

L

APT BLK 464 JURONG WEST STREET
SINGAPORE 640464 G #DE @ f

NRIC No: - 582422078 Date:  03/02/2018

Class 3  Motor Cars=< 3000kg with =<7 passengers, exclusive 18 Jun 2002

|

of the driver; and other motor vehicles =< 2500kg
Class 4 *Motor vehicles which are construcied to cany

load or passengers and the unladen weight > 2500kg
' *Motor vehicles which are not constructed to

cary load and the unladen weight < 7250kg

20 Sep 2010

Licence No: 582422078

Whiiiiiariinan 0

NP 428A
J
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Accident Photo

! o
£
e

J_.hmr. v
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

FE,
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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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Vehicle A
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Vehicle A
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Vehicle A
T i
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Vehicle A
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Vehicle A

i’
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Vehicle A
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Vehicle A
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Vehicle A
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