MCA120065024 / City Auto Pte Ltd - HQ
ENTRY DATE & TIME: 03/08/2020 11:28
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/08/2020 11:28

02/08/2020 19:25

CARPARK OF BLK 173 LORONG 1 TOA PAYOH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SMH7056Y

LUMENS AUTO PTE LTD
2XXXXX961K
OPERATIONS@LUMENS.SG

OFFICE-87781765

HONDA
FIT-1.3 (A)

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY
YES

19MK000822R00

KALIMUTHU TAMIL SSELVAN
SXXXX909F

05/02/1970

OUTDOOR

15/05/2012

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83601690

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

BLK418, ANG MO KIO AVE 10#12-186

560418
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: PASSENGER
: MALE

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
Nature Of Damage

No. Of Passenger (Including Driver)

SHC2905R

TAXI
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Accident Sketch Plan

IMPORTANT NOTICE

. Please report correctly the details of the sccident (0 speed up the claims process.
This Farm misi be comple th

. Information provided mutt be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

ba oy Th QECY MO IEher A e AMINarsed L

The lssue and scceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Compankes.

. The report will be forwarded by the insurers of the GIA Records Management Contre established by the Ganaral Insurance
Agsociation of Singapore (GA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties,

. By the lodgmenk of this report to the mswrers, you hereby cansent 1o 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, agres and consent that:

{8l 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/persanal information set out in this [farm| and any other personal information
provided by me or postessed by my Insurer [callectively the "Persanal Information”] and disclose and transter such
Personal Information to all insurer(s) wha have insured wehicle{s) invohed in this accident {all insureris) wha have insured
wehbche(s] imaslved in this sceident shall be colloctively referred to a5 the “Insurers”), the Insurers’ wyers/law flrms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of -

(i) processing, handling and/or dealing with my claims including the settlsment of the clzims and any necessary
Investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or responding to any endguiries by ma;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices be me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of emeelopes/mall packages); and/ior

[v) comphying with applicable law in administering, processing, handling and)for dealing with my claims [collectively the
“Purposes”)

()  all inswrer{s) wha have Insured vehicle{s] involved in this accident and the Insurers’ lawiers/law firms, may/are permitted
© tocollect, use, disclose and/or process my Personal information for one ar mare of the above Purposss; and

(e} my Personal Information may,/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsfincluding thelr awyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d} my Personal Information will alse be collected and used to complle clalms history for the purpose of fraud detection,
Investigation and management in present and all future clalms.

{e} the information so collected under {d] above may be shaned / disclosed:

(i) toall insurers andfor any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulators, Ww enfarcement and government agencies as reasonably required Tor the purposes stated, or

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

CITY AUTOQ PTE LTD
ik 2 Sin bwg Rand
Bl -0 TreEE Sin Mg ind Esl
/ L penane 575643
— Tei:fasd 1248 Fc G403 7944
Driver's Sigriiture Reporting e d dpsateany Signature
[if driver ix not the palicyhalder] LEYTH
Date & Time: MRIC/FIN o
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyholder's Signature 771
Dane & Time:
e

< ;1[“:\\ Dt teer's Signature
/ TSN 1 drive s not the policyholder)
of =5V

S = Date K Time

LAeE
Raporting Centre &!mml:"!. Sagnature
Harme
NRICSFIN No.:
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Cl

Tokio Marine Insurance Singapore Ltd
(Comparty Neg, Ma; 19230007404 (05T Hog Moo 820023, 4)
D0 MECalem Sirest #0507 Tokio Marng Cente Singapans 062046
I (BSPERF G111 1 (65 G321 AF5S [/ [BS) AP24 085G | umis@okiomarnecomsg W wean bokiom e pom
_ TOKIO MARINE
e INSURANCE GROUP
Certificate of Insurance FORM  MX1 N

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 WEHICLES (THIRD-PARTY RISKS) RULES, 1959 {MALAYSIA)

Policy No.:  19-MK000822-R00 (Private Motor Car)

1. Index Mark and Registration Number SMH7058Y Chassis Mo.: GP51336%960
of Vehicle

2. Name of Policyholder LUMENS AUTO PTE. LTD.

1. Effective date of the Commencement of
Insurance for the purposes of the Act e

4. Date of Expiry of Insurance FOf092020

&. Persons or Class of Persons entitled to drive”

Ay person who i driving on ihe Policyhelder's order or with their permission,
1 hiiror,
Py other person wie s & iving on the hirer's order of with his! their permission.

* Provided that the Ferion driving is permitted in sccordance with the licemaing of other lavs or regulations 1o drive fe Motor Wehicle of has been
o permibied end 18 nol disquatificd by order of o Court of Liw o by reason of dry enaciment o negubstion in that behall rom diving Uhe IMotos
Wehighe. And provided turther e the Motor Vehicle is registeed under tie Rosd |raffic Act and its registrataon undar the Hoad | rafic Act has
st Ibwen cancel bexd it e Lime of The accident loss or damage.

B Limitations as to use”

Lise for the carriage of passengers of goods in connection with the Policyholders business or the hirer's business.

Lise for social domestic and pleasure purpose and business purpoeses of (he Policyholder or of any person lo whom ihe
vehiche is fired.

I e Policy doos not cowver:-

1) Use for raceng, pace making, roliabality tral or spood testing

2] Uise wrhilst draaing & trailer except thi townng (ofher than for rewand) of any ohe disabled mechanically propelled
vighiche,

« Limitations rendered inoperarive by Section B of the Motor VelWeles (Third-Pariy Risks and Compensaiion) Aci (Chapler 189
aevd Section 35 of the Ruad | ranyport Act, 1957 (Mataysial. kre nol in be mcluded under (hese boadings.

W hensby cerify that the Palicy W which this Centificate relates i sssed in sccordance with the provision of the Motor Viehicles

[ Thibrst- Party Maskes and Compersation} Act (Chaqter 188 amd Pant 1V of the Rinsd Transpost Sct, 1987 [hsipysial.

Please iefw to the Policy Scheduls For full details, werms and conditians of the [nsurance.

INAPRCHE | AN MOVTICE

Thes Citilvcate e nol banslivable, Dwnng als corrency. of Ui msuiaice 1§ cancelled Tor whalsodyer feastn, you musl reun the Cerbilicals 1o Tokes
Marire Insurance Singapere Lid within 7 days therenl o, il twe Certiliate has been los) desmoysd. you must make & statuiony deelmstion 1o (hal
eftect. Failure bo comply with shis cty is an offence under Moter Wehicle [Thind Party Risks and Compensstion]) Act §Chapaer 188

ADDITIONAL INFORMATION Account: 2970004
Insurance Flan: Third Party Cover Cnly

Policy Excess: Excess - All Claims SGD 3000

Financial Interest: DES BANK L1

Takio Marine |nsurance Singapore Lid,

Authorsed Signature

Liser Mame:  Heo Boon Jie - (TD Primed  Z7M0BV2078
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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 Phot
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Accident Photo
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Accident Photo

A,

PRIVATE HIRE
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Accident Photo
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Identification Card
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