MCAB20036465 / Cheng Auto Bodyworks - HQ
ENTRY DATE & TIME: 25/03/2020 11:39
SUBMITTED BY: Murugesan S/O Regunathan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cor‘recllz 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/03/2020 11:39
24/03/2020 09:10

ALONG 61 TOH GUAN ROAD EAST

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

SJQ79R

WONG CHUN WOO
SXXXX049J

NOEMAIL

(LOCAL) +65-92397662
OFFICE-92397662

TOYOTA

LEXUS-3.5 GS350 LUXURY AUTO (A)

NO

THIRD PARTY
PRIVATE CAR

ECICS LIMITED
COMPREHENSIVE
NO
MPC19P00023300

WONG CHUN WOO
SXXXX049J

04/09/1977

INDOOR

24/08/2000

19 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92397662

OFFICE-92397662
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)
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/20200324/2042.
Attachment(s)

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

BLK 164 BUKIT BATOK STREET 11
#05-140

650164
YES

CHAIN COLLISION
CLEAR
DRY

NO
4

NO
NO

YES

YES

NANYANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 JURONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:

SINGAPORE

TEL NO: 1800-7929999 - FAX NO: 67912972

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

GBE460E

COMMERCIAL VEHICLE
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number i SG5037A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category BUS
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
Vehicle Registration Number GBF3783Z2
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
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

IMPORTANT NOTICE

~

»

Please report correctly the detalls of the accident to speed up the claims process,
TN!FO!‘MMM et Yy & POHCYNO! [Or th i river.

information provided must be as truthful and accurate as possible. Any wilful miscepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

R38 1CpOrt ) (SIETTEG 10 INE FOlice Tor inws

6. The 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.

. By the lodgment 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.
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,
disclose and/or process my personal data/personal information set out In this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer{s) who have insured
mmnumuuMMnummmwmmu
:udequWquMMahﬂuﬂanm

10} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims;
mmmmmmMMMrswmumnmwm

MMWMMWMdMM.mMmumwm.
mwmmammum-u.nmmmmmammamumm
external cover of envelopes/mail packages); and/or

v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (callectively the
“Purposes”)

(b)  allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
meMmﬂummhmlmmhwumdmmmw

() mmmmm/muWw-wov:ncuumwumnmwmmmmu
wwmw;mwrm).Mmummdmn.fwmwmdmmmm

(d) mmMﬂMhmmmmmmmhﬂnmdhuﬂm
investigation and management in present and all future claims.

() theinformation so collected under (d) above may be shared / disclosod:

0] wnimwaammrmwmmmhmmmmuumm
WWNMdeMWaWWMMNpmmM

(U] famm%mMumwva laws or court orders,

‘\}-QO 8g
e

SN

Policyholder's Signature Deiver's Signature Reporting Centre Personnet’s Signature
Date & Time: zy/z/zo (tf driver Is not the policyholder) Name:
2 04 om Date & Time: NRIC/FIN No.:

l lmﬁqmmwmmm‘:uﬂmhnumum{m&nwm 4]
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Accident Sketch Plan

S Accident: 5120 20
2 v | maf m/0s)

HHH D f S 14 B
, _ HH - : : B 55;343;%—-' —-
— 1 - -G GBERLOE

_ ' D:SGBe3aA
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please refer to Police Report T/20200324/2042

[ own pamage Claim

O thicd Party Claim

a OD/TP Claim at another workshop :
& Reporting Only

DECLARATION
Mmummnnb\-hmwm

512200
b %
O cLAMS jo
R —— e )
)

Policyholder's Signature Driver's Signature Reporting Centre Parsorinel’s Signature
Date & Time: 2»/3/:. o (M driver is not the policyholder) Name:
2-‘»'4/0. Datr & Time: NRIC/FIN No.:
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Certificate of Insurance

ECjcS

CERTIFICATE OF INSURANCE

Mostor Vehicks (Third-Party Risks Compensation) Act (Chapter |89)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpont Act, 1987 (Malsysa)

Motor Vehicks (Third-Party Risks) Rules, 1959 (Malsysi)
Road Transport (Amendment) Act. 2019 (Malaysia)

[ AvTHORISED WORKSHOPS |

COMPREHENSIVE
ORIGINAL

CERTIFICATE NO: MPC19P00023300

AGENCY NAME:  Ensurance Pro

AGENCY CODE. ADDDOITS

1index Mark and Registration Number of Vehicle. SIQTIR

2 Name of Policybolder: WONG CHUN WOO

3.Period of Insurance (both dutes inclusive): 02-10-2019 to 01-10-2020
4 Persons or Classes of Persons entithed 1 drive

#) The Policyholder and all Numed Drivers declsrec under the policy

Chassis No. JTHBE1 BLGOS002702
Engine No. 2GRS738149

S Limitutions ns W use

6. EXCISS APPLICABLE

7. Hire Purchase : Tokyo Century Leasing (S) P Lid

b) Rny othar parson wha is driving on tha Policyholder's order or with his perwissicn.
Provided thkat the person driving is permitted in sccordance with the licensing or other laws
or regulaticns to drive the Motor Vehicle or has been 35 permitted and is not disgualified by
ordes of & Court of Zaw or by sesson ol any enectment or regulation in that behalf from
driving the Motor Vehicle.

Use for social, domestic and pleasure purposcs arnd for Lhe Policyholdez’s business. The
policy does not cover use for hire or reward, tuitionm, driving test, race, oDace-making,
reliability trial, speed-testing, the carriage of gocds cthyer than samples in connection with
any trade cr business or use for any purpose in comnection with the Motor Trade.

WINDECREEN SGD 100.00
EECTTON T - INSURED/NAMED DRIVER G0 750.00
ADDITIONAL IXCESS OTHER THAN NANED DRIVE:S:

SECTION I - UNNANED DRIVERS SGO $00.00
SECTION I - AGE<ZS, AGE»65 OR DRIVING EXP<Z YERRS OLD §G0 2,000.00

Signed for and on bebalf of ECICS Limited

AUTHORISED SIGNATORY

Important Notice:

lWWnNyWMiMhmthmu}m»uwammmﬂaycﬂambmumvd&k
without a vabid insursnce under the Act
i.o-u-h«uu-whu;mmuumummmmucmummm
Policy o the insurunce company. I the Contificate of Insurance has been lost of destroyed, s Sttutory Declarstion 1 thet effect must be
made. Failure to comply with this obligation is an offtnce under the Motor Vehicles (1hird F'ary Risks and Compensation) Act {Chageer
189).

fii. The Certificate of lasurance and the Policy will cease 1o be valid once the motor vehicle has heen sold or trmsfermed.

n.mmmmwmmmww found in the Policy must he complied with ofherwise there would
be o lability under the Policy and Centificate of Insurance.

A000017S / moton@ensurance.pro / MPC 19P00023300 / 26-09-2019 4:26:58 PM
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

Police Report

N SRR AN

Report No. T/20200324/2042

'REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No.:
24/03/2020 12:05 D/20200324/0045 73
Name of Informant: Address:
WONG CHUN WOO APT BLK 164 BUKIT EATOK STREET 11 #05-140
64
1D Type /1D No.: Contact No.:
NRIC NO / S7765049J Home/Office: Mobile: 82397662
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male |42 04/09/1977 Driver
Race: Language: Institution / School Name:
Chinese
Occupation; Driving Licence Information:
CONSTRUCTION CONTRACTOR Class: Date of Expiry:

Along Road 1
TOH GUAN ROAD EAST
61Toh Guan Road East -
Weather: Road Surface: ' Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: 1 Traffic Volume:
Two Way Not Controlled _Heavy
Type of Collision; ' Anyone conveyed
Between Moving Vehicles - Head To Side 3 ”
Yes
GBE460E | Lomy Slightly |2
GBF3783Z | Lomy Seriously | 0
| SG5037A | Bus/Coach/Mi Seriously | 0
nibus Damaged
SJQ79R Car TOYOTA LEXUS Brown Slightty |0
GS350 Damaged
LUXURY |
AUTO
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Police Report

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

CONTINUATION OF REPORT

ECICS LIMITED MPC19P00023300 | 02/10/2019 10"10#2020

1 |

Brief Details.

On 24/03/2020 at around 0910hrs, | was driving my car, a brown Lexus bearing the registration number of
SJQ79R, along Toh Guan East Road. At that point of time, there was another vehicle, a blue lorry bearing
the registration number of GBE4B0E, in front of my car. The driver suddenly braked his vehicle as there
was another vehicle, a white lorry bearing the registration number of GBF3783Z, sliding down from 61
Toh Guan Road East. The white lorry was sliding down the ramp and there was no driver on board. The
white lorry then hit onto a Tower Transit Bus, bearing the registration number of SG5037A, which was on
the oncoming lane.

After the collision, the white lorry was diverted to our direction and it hit onto my car as well as the blue
lorry, After the collision, police assistance was called upon. There was a passenger on the bus who was
injured and he was conveyed to hospital by the ambulance.

| wish to add that my car suffered damages such as a dented front bumper but | was not injured by the
accident. | was unclear of the full details of the damages on the other vehicle.
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Nanyang NP.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

Police Report

T/20200324/2042

30f3
Report No. T/20200324/2042

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
mmman.pbasehxawpybwuBasnaﬁngmmmmasm

S?namOlOﬂberRecordhngepom Signature Of Informant:
J
Sgt 2 TAN LITEK P —arl,
A K A
Signature Of Interpreter: Date/Time:
Not applicable l 24/03/2020 12:05
Classification Of Case:
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