MCA120067560 / City Auto Pte Ltd - HQ
ENTRY DATE & TIME: 11/08/2020 14:16
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 11/08/2020 14:16

Date Of Accident 09/08/2020 14:15

Exact Location Of Accident JUNCTION OF CLEMENCEAU AVE & PENANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMR3768A
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

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-MK000823-R00

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

TAN CHYE SENG
SXXXX490E

06/04/1959

OUTDOOR

22/03/1999

21 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87781765

NOEMAIL
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Address BLK 158 TOA PAYOH LORONG 1 #05-1512
Postcode 310158

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 SIDE SWIPE
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: . CHLOE

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address gl?\jg?o\;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT, REF NO: T/20200810/7006
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 SHA7925K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name TAN CHYE SENG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMR3768A

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan
SKETCH PLAN
A

. Please report correctly the detalls of the accident to speed up the claims process.
This Form must be completed by the Pelicyhold

are ar e

Fi

. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may aliow insurance companies 1o repudiate policy liability.

. The issue and 2cceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

B, The report will be forwarded by the insurers of the Gi4 Records Management Centre established by the General Insurance

Aseociation of Singapore (GIA) for archiving and that coples of this repart will for 3 fes be made avallable upon application by
interested parties.

. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repaort st the centre and to copies of
the report being made available aforesaid.

. Comsent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

“ @l My insurer, my workshop and the General Insurance-Associztion of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my persanal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfes such
Personal Information to all insureris) wha have insured vehicle(s) involved in this secident (all insurer(s] who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/authority [such as the palice], for the purposeis)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the chabing wnd ANy NECEESArY
Investigations relating ro the daims;

(i) Investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructians or responding te any anguiries by me;

{iv) administering sy cleims (including the mailing of correspondence, staternents, invoices, reports or notices to me,
which could imvolve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

[¥) complying with applicable w in administering, processing, handling andfor dealing with rmy claims. [collectively the
"Purposes”}

(b} afl insurer(s) whe have insured vehicle(s] involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/or process my Persanal Information fer oné or more af the sbove Purposes; and

fc}  my Personal Infermation mayican be disclosed by any of the Insurers amdfor GIA to their third party service providers or

agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used 4o compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(&) the information so collected under () above may be shared / disclosed:

(I} toallinsurers and/or any sther third parties that assist in evaluating, investigating, conlrelling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{1} for complylng with requirements under any regulations, laws or court arders.

CITY AUTO PTE LTD
ra B & Sin Ming Read
_ I #01-58/80/62 Sin Ming Ind Esl
BT A)n Tel: 5o 00T 575843
: - B453 1235 Fax: 6453 7944
o ’

Palicyhelder's Sighaturi Oriver's Signature Reparting Centre Personnel’s Sgnature
Darte B Timae:

GiBRMACShpPlard o3

(I driver i not thappelisyholdar)
Date & ﬂm:mtuo reﬂ TEQ

tbiehe>

Mama:
MRIC/FIN No.:

Page 4 of 23



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ::I
IfWe declire the foregeing partleulars sre true In every respect.

I

CHY-AYTOPTE
Bl 8 Sin TELTD

#01-58/60/52 3 Ind

Tel: Si'ﬂm';?mﬁn oy

©1:6453 1235 Fax: 6453 7044
(Claims Section)

Dirfver's Sip'ﬂ:turc

{If driver ts not the pol lder]

Tate & Time: {q 3%
RN

EIARML StpacnPlan grm_#3

Reporting Centre Pessonnel’s Signature
Maime:
NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Ornigin:

Traffic Police

10 Ubil Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police report

/202008 1047 006

T3
Repon Mo, 2020087007006

Date/Time Report Made: Vide Report Mo Station Diary No.:
10/08/2020 16:57
Name of Informant: Address:

TAM CHYE SENG

158 LORONG 1 TOA PAYOH #05-1512 SINGAPORE 310158

ID Type /1D No.. Cantact No..

MNRIC MO/ 513938490 HomelOffice: Mobilc: 98279888
Nationality: Email:

SINGAFORE CITIZEN ALITANZZ&YAHOO.COM

Sex: Age Date of Birth: | Type of Informant:

Male 61 | 06/04/1959 Diriver

Raco: Language: Institution / School Mame:
Chinese Fnglish

Cccupation: Driving Licence Information:

TAXI DRIVER Class: 3 Date of Expiry:

1 : .
Tvoe of Drink Date/Time of Type of Location:
Lot Others Drive: Accident: T-Junetion
i Mo 09/08/2020 14:15

Location:

PENANG ROAD

Weather: Road Surface: Road Speed Limil:
Clear Dry 50 Km/h

Traffic Flow: Traftic Control: Traffic Volume:
One Way Traftic Light - Working Meoderate

Typc of Collision: Anyonc conveyed by
Between Moving Vehicles - Head To Side ambulance:

MNo
Details of Vehicle Involved . |
Veicle No, Type | Make Model | Color Conditio | No of
SHATO25K Car HY LINDAI 140 Blue Slightly |1
Damaged
SMR3ITe8A Car TOYOTA Prius Plus | Black Slightly |1
Damaged
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SINGAPORE
POLICE FORCE

Police Station Of Ornigin:

Traffic Police

10 Ubil Avenue 3 SINGAPORE 408865
Tel No: 65470000

Police report

/202008 1047 006

2o 3
Repon Mo, 2020087007006

CONTINUATION OF REPORT

Any Pedestrian Invalved: No

Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NI

Name TAN CHYE SENG

Related Vehicle | SMR3768A (Car)

1D No. 51398490E

| Contact No.| 98273388

Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Fxpiry

Date 10/08/2020 Date | 10/0B/2020

No. of Days granted Medical Leave [ 03 Degree of Slight

Eriaf Details.

| was driving my vehicle SMR37638A along clemenccau ave on 0908/2020. | was at the junction of
Clemenceau ave and Penang road waiting for the light to wim green. When the light wrned green |
proceeded th move off, suddenly a taxi SHATI25K travelling along Penang road dashed across the red
light and collided into my vehicle. | wish to state that my rental company has retrieved the accident
footage and footage shown that the green light was in my favor.
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Police report

g 0RO A

Police Station Of Origin: o3
Tralfic Police Repon Mo, TEZ020081007006
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide skelch

Signature Of Officer Recording The Report: Signature OF Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required,

Signature Of Interpreter: Date/Tima:

Mot applicable 10/08/2020 16:57

Officer In Charge Of Case: Classification Of Case:

TP TPHO!/

OMNG YONG HOCK

Contact No.: 65476436

Awhentication Stamp
NPIGE
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Cl

Tokio Marine Insurance Singapore Ltd
[Cornparty Rog, Na: 1923000740 (05T Heg Mo 820021, 4)
B0 MECalem Strest #0%-07 Tokio Markne Centre Sngapons D6ME
[ (BSVERET G111 Fo (65§21 435S [/ [BS) P24 085S [ umis@okiomannecomsg W s oo com
TOKIO MARINE
r....“.-| = Al i INSLIRANCE GROUP
Certificate of Insurance FORM MX1H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR WVEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MAL AYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 {MALAYSIA)

Policy No.:  19-MKO000222-RO0 (Private Metor Car)

1. Index Mark and Registration Number SMRITEEA Chassis No.: JTDZS53EUX0I051997
of Vehicle

2. Name of Policyholder LUMENS AUTO PTE. LTD.

3. Effective date of the Commencement of
Insurance for the purposes of the Act SITIRAES

4. Date of Expiry of Insurance 2902020

&. Persons or Class of Persons entitled to drive”

Aary persan who i driving on ihe Policyhelder's order or with their permission,
I hiiror,
Py other person wiha s & iving on the hirer's order of with his! their permission.

* Provided that the Person diiving is permitted in scoordance with the licensing or other laws or regulations 1o drive e Motor Vehicle or has been
o permitied snd s nol disqualificd by order of @ Courd of Liw or by reason of any enacimont o negulstion n that betall rom driving the Motos
Wehiche. And provided turther that the Motar Vehicke is registsred under the Road |iaffic Act and its registration undar the Hoad | rafic Act has
il by Canoel bedd i thie Lire of The acchdenl loas or damage.

. Limitations as to use”

Lise for the camriage of passengers of goods in connection with the Pelicyholders business or the hirer's business

Lise for social domestic and pleasure purpose aned business purpoeses of the Policyholder or of any person lo whom ihe
vehiche is hired.

I e Policy dors not cowver:-

1} Use for raceng, pace making, roliability tral or spood testing

2 Uise whilst drawing & trailer except thi towning (ofher than for resand) of any ohe disabled mechanically propelled
vighiche,

« Limitations rendered inoperarive by Section B of the Motor VelWeles (Third-Pariy Risks and Compensaifon) Aci (Chapier 153
e Seciion 35 of the Raad | ramyport Act, T957 (Mataysia). are nof o be mcluded under (hese boadings.

W hereby cerify that the Palicy o which this Centificate relates i lssued in sccordance with the provision of the Motor Viehiches

[ Thibret- Party Misks and Compersation} Act (Chanter 189 and Part 1V of the Rinsd Transpoet Sct, 1987 Maipysial.

Plaase e to the Policy Schedule For full details, arms and conditians of the (nsurance.

IMAPRCHE | AN NOTICE

Thiis. Cimificate s nol ransfirable, During il corrency. it insutance i5 camcelled Tor whalsoever féson, you must neurn the Cerlilicals 1o Toksg
Marire Insurance Singapere i within 7 diys tesenl o, il twe Certilicate has been losl desmoysd you must make & stoony deel o stion 1o (hal
effect. Failure bo comply with shis cluty is an offence undor Motor Wehicle [Thind Party Risks snd Compensstion) Act §C hapser 183).

ADDITIONAL INFORMATION Account: 2910004
Insurance Flan: Third Party Cover Cnly

Policy Excess: Excess - All Claims SGD 3000

Fimancial Interest UNITED DVERSEAS BANK LIMITED

Takio Marine |nsurance Singapore Lid,
: ; i.-"’f

Author lsed Skgnature

Liser Marme:  Pooh Hul Yu Ells - Metor Prinued  03A11/2020
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Identification Card
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- Vs L A Fagly 2004
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REPUBLIC OF SINGAPORE
IDENTITY CARD ho, S 1398490E

-

TAN CHYE SEMNG

e B

e
CHINESE

RLEE tm.
DE-O4-1058 W

Cmarewy §l T
SINGAPDORE
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Driving License
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e S138B490E

-l."" fiong ol e s

S A 14-05-1992
m'il,lt 158 LORONE 1 TOA PAYOH #0S-1512
SINGAPORE 210158
Mec do: 51 39B4B0E Date O1-08-2006 Ne: B 208TH

iras cand b nat Transterabla and |8 (he prapadly af tha Land Traroparr
Sqffuamy ILTAJ A muEl e sumsndeesd 1o LTA an mgusest 1T found, pleess
rafuen 19 LTA, 10 Bin Ming Orive, Singapom 575701

Type Jencriptson lasie Date

03 BUS WL 14/10,/2002
0l TAXT Wi 07 /0271002
04 BUS ATTENDANT 14/10/2002
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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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Accident Photo
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Accident Photo

TOYOTA MOTOR CORPORATION
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Accident Photo
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