MCA120048711 / City Auto Pte Ltd - HQ
ENTRY DATE & TIME: 01/06/2020 10:40
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 01/06/2020 10:40

Date Of Accident 29/05/2020 08:35

Exact Location Of Accident TRAFFIC JNCTN SERANGOON NORTH AVE 3 TWD AMK AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SMN7636S
Insured/Policyholder

Name Of Registered Owner LUMENS AUTO PTE LTD

Co Reg No 2XXXXX961K

Email Address OPERATIONS@LUMENS.SG
Mobile Phone No

Alternative Phone No OFFICE-87781765

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS PLUS-1.8 (A)

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 19MKO000823R00

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

QUEK KIM HIONG
SXXXX593C

29/05/1969

OUTDOOR

24/09/1994

25 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96812121

NOEMAIL
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Address BLK126, SERANGOON NORTH AVE1,#12-79
Postcode 550126

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg[,:;PS(;I;{AENG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
Police Station Contact TEL NO: 1800-4519999 - FAX NO: 65535679

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

ATTACH POLICE REPORT

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 SHA7114J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number 96249407
Address

Page 2 of 18



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

Flease report correctly the datails of the accident to speed up the daims process.

2. This Form must be completed by the Polleyholdar and /or the Authorised Driver

- Infermation provided must be as truthful and sccurate as possible. Any wilful misreprasentation or withhalding of material

facts may allow Insurance companies to repudiste palicy Hability.

. The issue and acceptance of this Form by Insurance companies is not an admission of policy liabifty on the part of the insurance
companies.

. The repart will be forwarded by the insurers of the GIA Records Managemant Cantre established by the General Insurance

Association of Singapore (GLA) for archiving and Lhat coples of this report will for 2 fee be made available upan application by
interested parties,

. By the lodgment of this report 1o the insurers, you hereby consent io the archiving of this report at the centre and to coples of

the report baing made available aloresald,

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapoce ["GIA") may/ace parmitted to collect, use,
dizcinge and/for process my personal data/personal Infarmation set cut In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disciess and transter sueh
Persanal Information to all Insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
wehiche(s) invalvad in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lowyers/law firms, the

Monetary Authority of Singspore and any relevant government ageney/sutharity (such as the police], for the purpose(s)
of :

(i) processing, handling and/or dealing with miy clalms Including the settiament of the claims and any necessary
investigations retating to the claims;

{ii} imvestigating the accident andfor my claims;
(Fli) carrylng out and/or dealing with my Instructions or responding to any enquiries by me;

(v} adménistering my daims (including the malling of correspandence, statements, Invoices, reports or notices to me,
which could invohve disclosure of certain personal data about me to bring about delivery of the sama as well as on the
external cover of envelopes,mail packages): and/or

[v} complying with applicable law in administering, processing. handling ane/or dealing with my claims {collectively the
“Purposes”)

(b} allinsureris) wha have insured vehicle(s) imvatved In this accident and the Insurers' lawyers/law firms, iy are permitted
to collect, use, disdose and/or process my Persanal Information for one ar more of the sbave Purposes; and

{e} my Personal Information may/can be disclosed by any of the insurers and/or GLA to their third party service providars or
agents(including their lawyers/law firms], which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Persanal Infarmation will also be collected and used 1o compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

(e) the information sa collected under (d) sbave may be shared / disclosed:

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

(i) for complying with requirements under any regubstions, laws ar court arders.
CITY AUTO PTE LTD
Bik B Sin Ming Rsad
#)1-5EEIM62 Sin Ming Ind Est
. Sinrgap 75643
Tal: 6453 123 ;5453 T4

(Claims Saction)
Mﬂme o ;;;ﬂnl_; Centre Personnel's Signature
Date & Temae: W dirpeer is nat the policyhalder) Mame:
Date & Time: MRIC/FIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT T r*
Ao ehoe 1o piie  rgpoes.  red  ng:  T/20200924 ey

DECLARATION
I/We declare the foregoing particulars are true in

CITY AUTO PTE LTD

Reporting
HIII!!': B453 123 Fane:

B45
NRIC/FIN Nl Cl@ims Section) 3 7044

Policyholder’s Signatura
Date & Tre:
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Cl

Tokio Marine Insurance Singapore Lid.

(Conpany Reg, Mo | 192300014M} (B2T Heg Mo | MZD0CI023.4 )

20 Mo Galum Strest 909-01 Tokia Marre Canire Singancrs DOS044

TO{EE) 2R ST 1 (85 BXF1 4355 1 (66] G224 DRSS = mmisff odic—adne.camoag W wein lokiomatine. com

R— TOKIO MARINE
Tl oy Brm Imm Gmur
Certilicate of Tnsurance FORM MXI 11

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RTULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy N 1 SMEOONEZ KO0 {Trivate Macor Carg

1. Imdex Mark and Registration Number SN Tolas Chigsaas No.: JTIASALLTINO462 14
ol Vehicle

2. Name of Policvholder LIIMENS AUTO PTE. LTI,

3. Effective date of the Commencement of = ;
Imsurance fur the purposes of the Act 30092019

4. Date of Expiry of Insurance 290572020

5 Persous or Ulass of Persons eotitled lo drive®
Any persen who & driving on the Policyholde's order or with their permission.
Thee hicer,
Any uibser persons whe is dovving o the hire's order or with his! their permission,

* Provided that the Porson driving is permitted in sooondance wieh the licemsing ar cther laws or regulations 1o deive the Voor Vehicle or bt hoen
s permmiled and 1 no. dequabilied by owler o) s Court of Luw or by reasim of ey emaciceent o: regulelion m thel belall froz dovngg the Mowr
Vohicle. And provided firther D0 the Mosor Welricke is regimored visdor the Road Traffle Act and it reZistrazion under 15 Road Traffic Act bas
misd boen canoalbod #l the dma of the ace:dont losd or Lamape.

6. Limitations as to use*

Lz fior the carmage of pastengers or goods iy connectinn with the Policyvholders business or the birer's business

Eee for sovtal domiesrig and pleasure porpose and bsiness porpsiacs of the Policyhaliler or of any persan to whom the
wichiele 15 hired,

nl :Pu'lqn:y dues ool ciover:-

Iy Ui foe voncclinge, pace-maakoing, rehabality orial or speed-teammg.

2§ Use whilse drawing i imailer excepl the uwmg (other tham for eaand ) of imy one disnbled machanically propelled
vehiche,

# Limilations rendered feoperative B St 8 of the Morar Veboles (Third Parte Roke aed Compereraiion) Sof (Ohapier 185
and Sective ¥5 of v Rood Frongews don TPET (ato) sicl, e oot & el ducfed wnder these vadinga,
W honeby contzfy dkat the Folicy to whach ths Centificote selates i cxued 0 accondance with the srovimion of the Motor Vichicles
(Tl Parry Rk aufl Covrnparvabband Ao 0 Bapier ROy amid Tam T of th B Tromghann Act, 1987 (Walayidas,
Plesae refor to the Palscy Sckedule for full detars, werme end conditions of the irsemnce
PAPORVAMT NOTICH
This € oviifvcae i no, mansforabls, Dering s cwmemney, 36 the msirnce is eancelice. for wholsodver momson, wou mest retum G2 Coraliceiz i Tokio
Wlam Insaronee Sirgapars 11 wishin 7 dins hereo! o, of Dae Cotificabe s beor o) dosmonaal vl mast make a smitary deslimtion i that
weflect. Falluee o comply woli Giis doty i 20 oz e undes Maosor Vebuode 1 End-1'a0ty Bisle sl Coonpensations Act (C hapher |59)

ADDITION AL INFORMATION Account:  29100DA
Ingurnace Man: Third Party Cover Only

Palicy Fxoess: linpeds - Al Claims S0 3,000

Flivanclal Interesl: DG BANK LTT»

Twkin Maring losurance Singapore 1,

Awthorised Signature

User Name:  Hew Beon Fe - ITD Printed 274052000
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Qrigin,
~ Ang Mo Kio South N.P.C
81 Ang Mo Kio. Avenue 3 SINGAPORE
5608929

Tel No: 1300-4519999
REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

MR ikwn

3

_ S
Raport No. T/20200529/2047

Date/Time Report Made:

Station Diary No...
56

ame nF Informant: k
QUEK KIM HIONG AFT BLI{ 126 SERJ*-HGGGN NORTH AVENUE 1 #12-79
126
ID Type /1D No.: Contact No.:
NRIC NO [ S6920593C Home/Office: Mobile: 98812121
Naticnality: Email:
SINGAPORE CITIZEN
Bex: Age: Date of Birth: | Type of Informant;
Female 51 28/05/1969 Driver
Race: Language: Institution / School Name:;
Chinese : o 4L :
Occupation: Driving Licence Information: .
GRAB DRIVER Class: 3 Crate of Expiry:

] I:latema. ' Type of Location:

Type of :
Ay . | Accident: X-Junction
Location;
Junction of Road 1 and Road 2
SERANGOON NORTH AVENUE 3
ANG MO KIO AVENUE 3
mmwwu&;&mg KIO AVENUE 3
Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
| Two Way ; : Trnl’ﬁl: Light karng_ : Light
‘Type of Collision: - Anyone mnvayad by
Between Mw[m Vehicles - Haad To Haar amhulannu
hNo ™=

SHA7114J

Car HYUNDAI  |AEIONIQ | Blue 0
; ~ |HEV 18
! i I DCT
SMM76368 | Car TOYOTA ~  [PRIUS ' |Grey ‘Siightly | 1 .
' S PLUS ' Damaged ! ;

Any Pedestrian Involved: No

No. of Padestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
568929

Tel No: 1800-4515999

' Name QUEK KIM HIONG

|

POLICE REPORT

CONTINUATION OF REPORT

N0 AR DN

1D Ne.

20f3

Report No. T/20200520/2047

$8020593C

Related Vehicle | SMM7636S (Car)

Contact No.| 96812121

Hospital/Clinic | NIL

Class of
Driving
Licence &
Expiry Date

Class: 3
Date of Expiry: NIL

Date Traatment | NIL

Date Discharge

No. of Days granted Medical Leave

| NIL

Brief Details,

On 29/05/2020 at about 0835hrs, | was drivin
Serangoon North Avenue 3. When | reached
Mo Kio Avenue 3, the traffic lig
bearing registration number SHA7114J suddenly collided
Grab passenger in the car. | checked with my passenger
moment. | was also not injured at the moment.

NIL

Degree of Injury

Slight

g my car bearing registration number SMM7636S along
the cross junction of Serangoon North Avenue 3 and Ang
ht turned red, As such |

came to a stop. While my car was stationary, a taxi

Both the taxi driver and | came down from our vehicle 2nd made a check at our vehicle. We only
exchange contact numbers. His contact number |s 98249407,

After the accident, | felt pain to my neck and had giddy spells. Therefore, | went to see a dactor at
Intemedical 24 Hr Clinic at Blk 525 Ang Mo Kio Avenue 10 #01-2407 and was given 3 days of MC from
28/05/2020 to 31/05/2020..

onto the rear of my car. At that point, | had a
and she informed she is not injured at that

| wish to state that | have an in built camera in my car. No ambulance or police came down 1o scene. No
government property damaged.

| had already reported this matter to my car rental company for their follow up action.
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POLICE REPORT
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Accident Photo
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Accident Photo
*-a
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Accident Photo

Landd “Tramspor Anthorry
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Accident Photo
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Accident Photo
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Identification Card

REPUBLIC OF SINGA RAVIIEG LICENCE REPLIBLIC CFF SINGAPORE
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