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MMAT20040861 | Mational Assassmant Canlre Sarvicas - Ubi
ENTRY DATE & TIME: D6/T4/2020 15:40
SUBMITTED BY: Jackson He Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Please report correclly the details of the accident Lo speed up the claims process
2. This Form must be completed by the Policyhalder andfor the Authorised Driver.

3. Information provided must be as truthful
repudiate palicy liability.

and accurala as possible. Any wilful misrepresentation or withalding of

material facts may allow insurance companies to

4. The issue and acceplance of this Form by insurance companies is nol an admission of palicy 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 farwarded by the insurers of the GLA Records Management Centre established by
archiving and that copies of this report will, for a fee. be made avaitable upon application by interested
7. By the lodgement of 1his repart to the insurers, you hereby consent 1o the archiving of

alaresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

MName of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

the General Insurance Association of Singapore (GIA) for
parlies

this repart at the centre and 1o copies af the report baing made avaitabla

ACCIDENT STATEMENT
06/04/2020 18:40
04/04/2020 12:30
WOODLANDS AVE 5 TWDS WOODLANDS AVE 3
SINGAPORE
DETAILS OF OWN VEHICLE
SMLBOOBP

LUMENS AUTO PTE LTD
2HO0XBE 1K
NOEMAIL

OFFICE-89599399

HONDA
FIT HYBRID 1.5 AUTO

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

18-MK000822-R00

SUHAIMI BIN SULAIMAN
SHHHHXEO0E

29101871

QUTDOOR

27/05/2009

10 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96472910

OFFICE-96472910
MNOEMAIL
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BLK 528 JURONG WEST STREET 52
#08-339

Postoode 640528
Was driver an employee of the Insured's Company WO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle z

Address

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 ‘
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(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

REFER TO STATEMENT.,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NOD

Was there any audic recorded? NO
Details of Witness 1

Mame YOHJI
Phane Number 86924592

Email Addrass
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YMESIEM
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver WANG CHENGLIN
MNRIC/FPassport Number

Contact Number B6618686

Address

Postcode

Insurance Company Name
Page 2 of 17




Nature Of Damage

Mo. Of Passenger (Including Driver)

FPage 3 of 17
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SKETCH PLAN

IMPORTANT NOTICE

!

Please repert comeetly the details of the accident (o speed up the dlaims pracess.

Thas Form must be complet the Policyholder and/ar the Authorised Driver
rial

; i e
. Informatien provided must be as ruthtul and accurate a3 possible. Any wilful misrepresenlatian or withhalding of mat

facts may allow insurancs companies to repudiate pollcy lability.

. . " rance
The issue and acceptance af this korm by nsurance companies is not an admissian of policy liatifity on the part of the insu
COMmPpanics.

Mf'ﬂﬂl‘lpﬂl‘t!ﬂlm‘lhm! the Police for investi ation.
blished by the General insurance

The repart will be lorwarded by the insurers of the GIA Recards Management Centre esta : fasiiis
Association of Singapore [GIA) for archiving and that coples of this report will for a fee be ma de available upan application By

interested parties.

) ies of
By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 31 the centre and 10 copies &
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapere (*GIA") may/are permitted to ;o:r::t. use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and ary other personal information
provided by me or possessed by my insurer [callectively the “parsanal Informatian®) and dm:r-_um and transfer :.u:!':
Percanal Infarmatian to all insurerls) wha have insured vehicle{s) invelved in this accident {all insurer(s] wha have insured

vehicle[s) invalved in this accident shall be callectively referred to as the "Insurers”), the Insu rer:‘_ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police|, for the purpose(s]

of :

(i) processing, handling and/ar dealing with my elaims including the settlement of the claims and any necessary
invastigations relating to the claims;

{ii) investigating the accident and/ar my claims;

fiji) carrying out and/or dealing with my Instructions or respon ding to any enguiries by me;

{iv] administerng my claims (including the mailing of correspandence, statements, iNVaices, reports of notices o 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 envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handiing andfar dealing with my claims [collectively the
“Purposes”}

all insurer{s) wha have Insured vehiclejs] involved in this accident and the Insurers' lawyers/law firms, may/are permitted

(b
to eollect, use, disclose and//or pracess my Persenal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their 12 wyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,

investigation and management in present and all future claims.

{e] the information so collected under (d) abave may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(d}

(i} for complying with requirements under any regulations, laws or court arders.

J\ﬂu/’ | Na

I oW -
Policyholder's Signature Driver's s.ug‘mw’ Reporting Centre Personneys Signature
Date & Tims: (If drivar is notdhe policyholder) MHame: -
Date & Time: MNRIC/FIN Na.:

I




SKETCH PLAN

fa = S'.'\'I.J_&:NC'(: P . 'f.U'U “ dj

AVE 5
B Y618 M

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Bl |

| ON_ & ppRIL 2000 A ABOAT 230 HES, WHILE | Wihs e
DOVl ALh WOTDLeD pE & TOWEeDS X
G VIVt FirTee Lkg AT (WA WE 3. THeges
K & WPOY IN peal] we ME. K | MANPUNE THE LFnE
RS _heciil W mY padti PR The eATMy, THE
SHD V) Veekile ). UM pGaem  supdeed (7P 4y
| M prom THE Bocd of SAin vEHIE. !

L ] =

DECLARATION
Reparting Cantre Personnei’s Signature -
Mame: i |
NRIC/FIN Na

I/We declare the foregoing particulars are true in avery respect,

Policyholder's Signature
Date & Tima:




Personal Particulars of Owner & Driver (Vehicle Al
Date of Accident: %ﬁgjﬁ {dd/mm/fyy) Time of Accident: !_2__:‘3_@_{ 24-HR-FORMAT)
Vehicle No.: f::}'ﬂ [ 5’[1:6 P Vehicle Make & Model: 'Hr {w”ﬁ ﬂ T H L“W’ D

Exact location of Accident: FILTER [t (2 Woiimips AVE 3 ooeese
NRIC/FIN/REG No- ST UECO0E

Driver's Name: .gr:tﬂﬁjmf CMM MpN NRIC/FIN/REG No.: STIESTOE
Criver's Contact No,: f'f;_f iﬁ)‘[f’ ? Padl 1) Company Contact No: N

Date of birth: 2410 19H Driving Pass Date: 20 %Uq N
Driver's Address: E’jf{ 53‘% fjﬁ%”& IJUET ﬁ‘? j;f;‘_lx ﬁ»U?;”é’?‘ﬁ’ %é"”ﬂ%)

Insurance Company:

Policyholder's Name:

Policy No.: Type of Coverage: Comprehesive / Third Party [Third Party, Fire & Theft (

Relationship between Owner & Driver: (Please CIRCLE ane only) ’
Owner /Spouse / Children / Friend / Parents / Sibling / Relative / Employee or Others specify:

What do you wish to claim? (Please TICK one only)
o Own Insurance / o Other Vehicle (The one you want to claim against ){ o HE{E@E (For Record Purpose )

Tyce of Accident
o Chain Collision Side Swipe o Other
[

Occupation (nature job) o Indoeor / ﬂuta_aﬁ. *No. of Passengers / Including Driver):

NA Gender; Male / Female

*Passanger Name:
(i Gender: Male / Female

*Passanger Name:

Wuti:er cg_n%ltion & Road conditions? (On the day of accident)
oClear& D {' o Raining & Wet f o After-Rain & Wet [ o Drizzling & Wet / Others:

ere any video captured b rcar Carcamera? O Yes /o No (
Any In[uries: nYes/‘@HES} Injured Person’ Name: NA
Injuries Sustain : MA Injured Person in Which Vehicle: Mt

Police Report field: o Yes f@ﬂf YES) Which Police Station: N&
The Other Party (S) Details:

WANG CHENGIA N Vehicle No: \(m 6[;%5? W

1. Driver's Name / IC No:

Driver's Contact No: F I — Lﬁ' é’ é’ ||| ‘QE‘; ‘6(7 Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:

Driver's Contact No: Insurance Company :

Contact No: E &qlé} &Q}"

Preferred Workshop Name: Contact No:

: i
*Independent Witness (if Any): L’{ 0 {'1 Jd |




Tokio Marine Insurance Singapore Ltd.

(Company Reg No: 192300014M) (GST Rog o M2-0000023-4)
20 McCallum Street #09.01 Tokio Marine Centre Singapaore QA%046
T:{65) 62271 6117 F(65) 6227 4355 / (65) 6224 0805 E- Imis&tokiomarine.comsg W: wanw toklomarine com

A member of the T'D‘K[DMARINE
Tokis Marine Group INSURANCE GROUP
Certificate of Insurance FORM MXIH

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  19-MKO000822-R00 (Private Motor Car)

1. Index Mark and Registration Number SMLEDOGP Chassis No.: GP51343673
of Vehicle
2, Name of Policyholder LUMENS AUTO PTE. LTD.

3. Effective date of the Commencement of o
Insurance for the purposes of the Act 30/09/2019

4. Date of Expiry of Insurance 29/08/2020

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the Policyholder's order or with their peErmission.
The hirer,
Any cther person who is driving on the hirer's order or with his/ their permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of & Court of Law or by rexson of any enactment or regulation in that hehalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its regristration under the Road Traffic Act has
ol been cancelled at the time of the accident loss or damage,

6. Limitations as to use*

Use for the carriage of passengers or goods in connection with the Policyholder’s business or the hirer's business.

Use for social domestic and pleasure purpose and business purposes of the Polieyholder or of any person to whom the
vehicle is hired,

The Policy does not caver;-

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

2) Use whilst drawing a trailer except the towing {othet than for reward) of any one disabled mechanically propelled
vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation} det ({Chapter 159)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are noi to be included under thete headings.

We hereby cerlify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part TV of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE
This Certificate is not transferable, During its currency, if the insurance is cancelled for whalsoever reason, you musi return the Centificate to Tokio

Marine Insurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to tha
effect. Failure 1o comply with this duty is an offence under Motor Vehicle {Third-Party Risks and Compensation) Act (Chapter 1893,

ADDITIONAL INFORMATION Account: 2910DDA

Insurance Plan: Third Party Cover Only
Policy Excess: Excess - All Claims SGD 3,000
Financial Interest: OCBC BANK LIMITED
Tokie Marine Insurance Singapore Ltd.
Authorised Signature
User Name:  Hes Boon Jie - ITD Printed 277092019




