MCA120072206 / City Auto Pte Ltd - HQ
ENTRY DATE & TIME: 24/08/2020 14:14
SUBMITTED BY: Jason Quak Leng Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

24/08/2020 14:14
22/08/2020 16:10

PIE EUNOS EXIT, EUNOS LINK SLIP ROAD

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

SMK7183Y

LUMENS AUTO PTE LTD
201426961K

OPERATIONS@LUMENS.SG

OFFICE-87781765

TOYOTA
COROLLA ALTIS-1.6 (A)

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

THIRD PARTY
YES
19-MK000822-R00

LOO KEE CHAI

S1522304l

09/11/1962

OUTDOOR

31/08/1989

30 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87988943

NOEMAIL
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Address BLK 306B PUNGGOL PLACE #14-21
Postcode 822306

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) 3

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Passenger 2 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 TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

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/20200822/7024

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMN9750G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver JUMARI
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name LOO KEE CHAI
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMK7183Y
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

RTA OTICE

1. Please report cormrectly the detaiis of the accident to speed up the claims process,

Z. This Form must be completed by Policyholaer and/or the Authorised Driver.

Irfarmation provided must be as truthful and accurste as possible. Any wilful misrepresentation or withholding of material
facis may allow insurance companies to repudiate pollcy liability.

The Bsue and acceptance of this Form by insurance companies Is not an admission of poficy lability on the part of the insurance
companies,

Ay fal porting may be referred to the Police for |

L Lo

The report will be forwarded by the insurers of the GlA Records Management Certre established by the General Insurance

Associztion of Singapaore (GIA] for archiving and that coples of this report will for a fee be made svailable upon application by
Inmterested parties.

. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to eoples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| undersiand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General Insurance Association of Singapere (“GIA*) may//are permitted to collect, use,
disciose andfor process my personal data/personal informatien set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transter such
Persanal Information to all inswrer(s) who have insured vehiclels) Involved in this accident (all insurer(s] who have insured
vithicln(s) involved in this scchdent shall be callectively referred ta as the "Insurers™), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant governmeant agency/autharity {such as the palice), for the purpese(s)
of :

{i} processing, handling and/or dealing with my claims including the settiement of the caims and any necessary
investigations relating 1o the claims;

[} Imvestigating the accident andfor my claims;
{ili) carrying out and,/or dealing with my instructions or responding Lo any enguiries by me;

[i:u'l adminkstering my claims {including the mailing of correspondence, statements, invaices, reports or notices 1o me,

which could invohve disclosure of certain personal dats about me to bring about delivery of the same as well 25 on the
external cover of envalopes/mail packages); and/for

{¥) complylng with applkcable law in adminlstering, processing, handiing and/or dealing with my claims. (collectively the
"Purpasas”)

(b}

all Inzurer(s) who have insured vehicla(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are germitted
to coflect, use, disclos= and/or process my Persanal infermation far ane or more of the sbove Purposes] and

(e} my Personal Information mayfcan be disclozed by any of the nsurers and/or GIA Yo their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)

my Fersonal Information will also be collected and used to compile diaims history for the purpose of fravd delection,
investigation and management in present and all future chaims.

(e} theinformation so collected under (d] above may be shared / disclosed:

{1 toallinsurers and/or amy other third parties that assist in evaluating, Investigating, controliing or managing Fraud,
regulatars, liw enfarcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

P

Driver's Signature Reporting Centre Personnel’s Slgnature
{if driver is not the policgholder) Marre:

Crate & Time: MRIC/EIN Mo

CIARNN Sken nMlanfoarm_d3
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fefer 4o #;:Jh:e .ag‘!.'p:r-[

DECLARATION

I"'We declare the foregoing particulars are true in every Tespe

CITYAUTOPTELTD |
Bik B Sin Ming Road
#01-58/60/621Sin Ming Ind Est
5643

LAARKUL Shpbohiar i i

Driver's Signature
[ driver is not the policyhalder]
Date & Time:

Sin
Tel: 6453 1 w: G453 744
{Claims\Section)
Reporting Centre Personnel’s Signaturs
Mame:
NRICFIN Mo
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubil Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police report

112020082 217024

Todd
Repon Mo, TIZ0200822/7024

Date/Time Report Made: Vide Report Mo Station Diary No..
22/08/2020 18:46
Mame of Informant: Addross:
LOOD KEE CHAI 3068 PUNGGOL PLACE #14-21 SINCGAPORE 822306
ID Type /1D No.: Contact Mo
NRIC NO /575223041 Home/Office: Mobile: 87988943
Mationality: Email:
SINGAPORF CITIZFN n210m331&@singnet.com.sg
Sex: Age: Date of Birth: | Type of Informant:
Male 57 oefM1nMa62 Dirver
Race: Language: Institution [ School Name:
Chinese English
Or:cupation: Driving Licence Information:

Class: 3 Date of Expiry:

General Information of the Accident —————— RE—
Type of :;mry gr!nkl E?:Qﬂ'ime of "é}rpn; of Location:
Accident: 5 rive: wCident: ar

Mo 22/08/2020 16:10
Location:

PAN ISLAND EXPRESSWAY, Eunos Link Exit

Weather: Road Surface: Foad Speed Limit:
Clear | Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

Vehicle No.  Type | Moke Model | Color Conditio | No of
SMKT183Y  Car TOYOTA Prius Plus | Red Slightly | 2

Damaged
SMNS750G  Car TOYOTA Harmier Black Slightly | 1

Damaged
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubil Avenue 3 SINGAPORE 408865
Tel No: 65470000

Police report

112020082 217024

2of3
Repon Mo, TIZ0200822/7024

CONTINUATION OF REPORT

Any Pedestrian Invalved: No

Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NI

Name LOO KEE CHAI

Related Vehicle | SMK7183Y (Car)

1D No. 515223041

| Gontact No.| 87988943

Hospital{Clinic | 24 HOUR WALK-IN CLINIC Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Frpiry |

Date 22/0812020 Date | 22/08/2020

No. of Days granted Medical Leave Degree of Slight

‘Name | JumaRl " ID No. | NIL

Related Vehicle | SMNST50G (Car)

Contact No.| 96485502

HospitaliClinic | NIL

Class of Class: 3

Erief Details.
Accident reporting briefly as follow. ..

Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date | NIL
No. of Days granted Medical Leave | NIL Degree of NIL

On Z22/8720 at about 4.10pm, | was forrying 2 lady passcngors to their destination EU Habitats at 212
Jalan Eunos when after exiting PIE slowing down towards Eunes Link and stopping at filter road dotted
line to allow oncorming traffic from right... about 3 secands later a black Toyota Harrier SMNS750G
rammed onto SMK7183Y driven by me! Road condition was light. Weather condition was fair though road
surface a linle damp fram eardier rainfall. | have slight discomfort and proceeded for medical consulation,

| was given 3 days MC by the doctor.
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Police report

g 0RO

Police Station Of Origin: o3
Tralfic Police Repon Mo. TIZ0200822/7024
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 Imtarproeter: Dara/Time:

Mot applicable 22/08/2020 18:46

Officer In Charge Of Case: Classification Of Case:

TPITPIB!

ANG Y1 TING, STEPHANIE

Contact No.: 65476474

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 SMIKT183Y Chassis No.: JTDZS53EUG0M038809
of Vehicle

2. Name of Policyholder LUMENS AUTO PTE. LTD.

3. Effective date of the Commencement of
Insurance for the purposes of the Act e S

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 hire's order of with his! their permission.

* Provided that the Person diiving is perritted in scoordance with the licemsing or other laws or regulations 1o drive $w Motor Velicle or has been
o permitied end 15 nol disqualificd by order of @ Courd of Liw o by reason of dny enacimont of negulstion i thal behall rom diving Uhe MMotos
Wehiche. And provided turther e the Motor Vehick is registeted under tie Road |iaffic Act and its registration undar the Hoad | rafic Act has
nizd b cancel bedd al thir Lime of The accedent lo4s or damage.

6. 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) Llse uhilsh drawing a trailer gxcepl the toening (ofher than for reward) of any ohe disabled mechanically propelled
vighiche,

« I mitatioms revdered (moperative by Section B of e Motor Velwcles (Third-Party Risks and Compensation) Act [Chapler 169
o Section 35 of the Hoad [ramport Act, T857 (Malaysial, are not fo be inclded under (bese beadings.

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

[ Thibret- Party Mesks and Compersation} Act (Chaqnter 185 and Part 1V of the Rinsd Transpoet Sct, 1987 Maipysia).

Plaase e to the Policy Schedule For full details, tarms and conditions of the [nsurance.

IMAPRCHE | AN NOTICE

Thes Ceitilicate re nol Wanrsticabie, Dwing s corrency. of U insunaoce 15 cancelled Tor whalsoever tieson, yuu must e the Certilicals 10 Tokss
Marive Insurance Singapere Lid within 7 diys therenl o, il twe Certilicate has been losl desmoyed, you must make & stsoony deel o stion 1o (hal
eftect. Failure bo comply with shis cuty is an offence urder Motor Wehicle [Thind Party Risks and Compensstion) Act §C hapser 1850,

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:  Heo Boon Jio - (TD Prined  27MV2078
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