MCA120086655 / City Auto Pte Ltd - HQ
ENTRY DATE & TIME: 05/10/2020 13:48
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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/10/2020 13:48
05/10/2020 09:40

CLEMENTI AVE 6 TOWARD AYE

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

SML6548E

LUMENS AUTO PTE LTD
2XXXXX961K

OPERATIONS@LUMENS.SG

OFFICE-87781765

TOYOTA
NOAH

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

THIRD PARTY
YES
20-ML000509-R00

SAMUEL LIM WEI JIN
SXXXX928A

23/09/1968

OUTDOOR

16/03/1990

30 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-94483113

NOEMAIL
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Address APT BLK 317 WOODLANDS STREET 31 #12-196
Postcode 730317

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 YES

ambulance?

Was any other material or property damaged? YES

| hg\{q been approached by ur'lknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © HANIN HADIRAH
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name SINGAPORE POLICE FORCE N.P.C

ROAD: 20 BISHAN STREET 23 SINGAPORE 579757 , POSTCODE:
579757 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT, REF NO: T/20201005/2027
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 GBJ226P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number 88686201

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name HANIN HADIRAH
Approximate Age

Injuries Sustain

Injured person in which vehicle? SML6548E

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan
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SKETCH PLAN
IMPORTANT NOTICE

1 memmdm of the accigent to spsed ip the claims process.
1. This Fosm must be ga

3. information provided mbuamwwwm misrepresentation or withhalding of material
Farts miay allow Insurance companies to repudiate policy labifity.

4, Theissue and scceptanice of this Farm by insurence companies is not an admission of palicy lakility on thie part of the instrance
companies.

6. The report will be farwarded hrthe Insurers of the GIA ﬁ.u-mrd: Management Centre-established by the Gencral Insurance
Asgotiation of Singapare [GIA) for archiving and that coples of this report will for a fee be-made available upon application by
Interestad pariles,

7, Bythe ladgment of this report o {he Insurers, you hereby consent to the archiving of this report at the contre and 1o eoples al
the report being made available sloresaid.

a cm_mmmnmsmmmmim
| understand, acknowledge, sgree and consent that:

{a) My insarer, my workshop and the General insurance Association of Singapore {"GIA") may,/are permitted to collect, use,
disclose andior process my persongl data/personal information set gut In this [farm] and sy othes personal Informatiss
provided by me or possassed by my insurer (collectively the “Personal Information™] and disclose and transfer such
Parsonal Informiation to all insurer(s) who have insured vehiclefs) involved in this accident {all nsurests) whe have insared
viehicle{r) Involved In this accident shall e collectively referred to as the “Insurers”}, the Insurets’ kwyers/law firms, the
Menetary Autharity af Singapore and any relevant government agency/authosity (such as the pobice); for the purpose(s)
of:

{1} processing, handiing and/or dealing with my claims Including tha settleiment of the dalms and any necessary
investigations refating to the claims;

{1} Investigating the accident and/or my claims;
(it} carrying oun and/or dealing wirh oy Instructions or respanding t any enguiries by me:

{iv) adminlstering my claims {inchuding fhie malling of camespondence, statements, invoices, reparts or noticesto me,
wehich coudd nvalve disclosure of certain pessanal data about me wbrlrgahnutduﬂuer-,rdthlumu well a5 on the
external cover of envelopes/mall packages); and/or

[v) complying with apglicable law in administeriig protessing, handling and/or dealing with my déims. icolectively the
"Purposes”)

(b} all Insurer(s) wha have insured vekicleds] invobved in this accident and the |rsurers’ Wewyers/law firms, may/are permitted
to colfect, use, dlsclose and/ar process my Personal Information for one or mare of the sbove Purposes: and-

{ch  my Personatinfarmation may/can e disciosed by any of the insurars and/or GLA 1o their third party service providers or
agems(including their lawyers/law firms), which may be sited cutside of Singapare, for one or more of the shove Purpases.

{d} my Personal information wil atéo be collected and used 1o compile tiatms history for the purpose of fraud detection,
investigation and management in présent and afl fiture claims.

(e} theinfarmation socoflected unﬁlr {d} above may be shared / disclosed:
[} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling ar manzging traud,

A b

regulators, law snforcement and BOVErTment agencles a5 reasonably required for the purposes stated, or
[y for comphying with requirements under aiv regulations, lawi or tort srdere.

CITY AUTO PTE LTD
Bif-8 Sin in Ming Rggﬂ
ﬂ-m -:.:. ing ind Ea
Tel: 8453 1200 ax. 6454 7044
(Claims 4
Driver & Sgracure Reporting Canzre Pesonnel’s Signsture
[ elriver is natthe polcyhelder) Wame:
Date & Timie: NRICSFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE m‘l‘

Pleage  telp so  polire rgpori ¢ Yed ous TI0%0eblea

CiITY AUTC PTE LTD
W particulars are frus in every respect, MTM hing W

Policyhoider's Signatire Driver's Signature
Dite & Thopiet {IF driver | ft the pakicyholder) ;
Date B Time: RIC/TIN M
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Bishan h.P.C

Police report

TR0209006/2037

163
Repant Mo TAIOTI0RRRT

20 Bishan Street 23 SINGAPORE 579787

Tel No, 1800-5529999

REPORT OF A TRAFFIC ACCIOENT - .
Date/Time Report Made: Vide Report Mo Staton Diary No
05/10/2020 12.06 [£/20201005/0046 26

"Namn af rnfnmmnt. .
SAMUEL LIMWEI JIN

#.ddre-.:.u.

APT BLK 317 WOODLANDS STREET 31 #12-196

SINGAPORE 730517
1D Type/ IT Na. Contact No.
NRIC NU / 566345284 Home/Office Mobike: 84483113
Natlonaity: Email:
SINGAPCRE CITIZEN
Sax: Age, Date of Birth: | Type of Informant:
Male 52 230871868 Ciriver
Race: Language: Imstitubion / School Name;
Chinese English
Otupaton: Criving Licenca Information
DRIVER Class: 34,5 Drate of Expiry:
Wmmm
Type of Injury Drirk: Date/Time of Type of Location:
Attendad by Police Driva: Accident Straight Road
L No 051072020 0:40
Lcation:
CLEMENTI AVENUE 8
| Lamp Post Number, 2|
Weather, Road Susface: Road Speed Limib
Clear Dry
Traffic Flow: Traffic Conirol: Traffic Volume:
‘One Way Traffic Light - Werking Modarate
Type-of Collision: Anyone convayed by
Betwean Moving Vehicles - Head To Rear ambulance’
Yes
Mode! | Color ‘Condition | No of Passenger
NHR87AUE4 White Slighty |0
AAMT Damaged
SMLES48E | Car TOYOTA NOAH Black Seriously | 1
HYBRID Damaged
18X CVT :
Detail nvolved
Ly Pedestrian Irvolved: No
Mo of Pedestrans Injured: NIL Use of Pedestrian Crossing: NA
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Police report

SIN E
s R

Police Station OFf Origin; 2ok 3
Bishan N.F.C Rapor Mo, TI202010052027
20 Bishan Street 23 SINGAFORE 579757

Tel No: 1800-5528000 CORTINUATION OF REPORT
M —— . o - e

Name SAMUEL LIM WEL JIN 1D No. 568349284
| Related Vehicle | SMLB548E (Car) Contact No.| 94483113
HospitaliClinic | NIL Classof | Class: 345

' Driving Date of Expiry. NiL
Licence &
| Expiry Date
Date Treatment 1L Date D‘w” NIL
. of Days granied Mecical Leave ML Degree of Injury | NIL

yr—

Name  HANIN HADIRAH IDNo. | NIL

Relatec Vehicle | SMLB548E (Car) Corfact No. | 57405558 ]

HospitaliClinic | NIL _ Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |

Trastment | 05/10/2020 Date Discharge | NIL
No. of Days granted Med'cal Lsave NIL Degrae of Injury | NIL
Brief Details,

| am currently working as 3 Gojek driver On 05/10/2020 at about 0842tirs, | was letching a passerger
(Hariin Hadirah. Gojek Tnp No: REZ56510-8560961) ir my car (SMLB548E) on Clementi Ave 6 from PIE
towards AYE. | was driving on the righimost lane of the 3 lanes when the vehicle in front of me suddenly
jammed breaked for no reason. As such, | teo did an emergency break so as fo not collide with the
vehicle ir front of me. | managed to come 1o a stog in time but | felt a sudden impact fram the rear of my
vehicle. | stopped to make a chieck and realised that the loury traveliing behind me (GBJ226P) falled to
stop in time thus the ‘ront of tha lormy cellided with the rear of my zsr. From my cbservation. the rear of my
car is seriousiy damaged while the front of the lorry was slightly damaged | am unsuire of the cost of
‘Bpait As a result from the impact of the coliision, my pazsenger was conveyed to the hospital. | have yet
i0 seek medical treatment as | do not fee’ unwell as of lodging this report. Traffic Police arrived at scene
and provided me with a note whieh stated the incident number vide (D/20201005/048) under 10 van
(BE476170).

1 wish to state thal my vehicle possess in car caners facing both thefrontand rear but | am unisure IF
tootage of the accident was caplured
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Police report

E
., R

Police Staton Of Origin: ) i
Bishan N.P.C _ Repor No. T20Z010062027
20 Bishan Street 23 SINGAPORE 578757

TelNo: 1800-5520389, CONTINUATION OF REFORT

Sketch Plan

Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your venicle's Insurance Certificate to this report. If you den't have
fhe certificate with you now please fax a copy 1o 85474685 stating the repodt number as refarence

“Signature Of Officer Recording The Report Signature OF Informant;,
E/ A N~ \ \5/
Sgt 2 TAN Y1 XIN L«},ﬁ:- - \,“

Lo Vo N
Signature Of Interpratar Dmr_l'lma_
Not applicable 05/10/2020 12:05
Officer In Charge Of Case: Classificaton Cf Case
TR/ GIT/
Sgt 3 MARIAH BINTE ZAKARIA
Contact No - 65476433 s, i “"‘1

Auhentcation Stamp il

HE18E i ":. _

T GIGNATURE ¥
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Bl AT C AT Strest 20500 Tokio Marine Centre Sngapens OFHME “
(EERRBRAXT BT | [65) XV AFAS [ [BE] BRI OEGE  umisFrokiomarnecomosy | s ok ading (om

TOKIO MARINE

INSURANCE GROUP

Certificate of Insurance FORM MXT )1

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

ROAD TRANSPORT ACT, 1987 (MAL AYSIA}

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

Policy No.:  20-MLO0OS02-RO0 (Private Nutor Car)

1. Index Mark and Reglstration Number SMLGS4BE Chassts No.: TWRS00379863
of Vehicle
2. Mame of Policyholder LUMENS AUTO PTE. LTD.

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

4. Date of Expiry of Insurance 29/08/2021

§. Persons or Class of Persons entitled to drive®
The Policyholder
My persen whip is driving on the Policyholder’s order or with thair permission.
= Prowvided thet the Prrson difving i3 permitted in eocordance with the liceming ar cther Tns or regulations 1o drive the WMotor Viehiiche or hi heen
56 puriniitled and v nol drsquatilisd by oeder of a Cherf of Lane or by seasan of doy srachienl o reguiation i that behall from devng the Moko:
Wehicle, And provided furfer that the Motor Vehizhe is registered under tha Rissd Traffic Act nd its registration undker the Road Trabfic Act has
sk Do il ee! i B e of Ul mccudént loss o damage.
6. Limitations as to use®
s for the camiage of passengers of goods in connection with the Policyholder's business or the hirer's business
e for social domestic and pleasund purpose and business purposes of the Policyholder or of any person ta whom the
vehiche is hired.
T Policy does not cover:-
1} Use for racing. pace-making. reliability trial or speed-iesting
£} Lise whilst drawing a trailor excopt the townng (othes than for roward]) of sny ono disabled mochenically propefied
wehiche,
3} Use far the carriage of passengers [or hire or reward by any person excepl for privae hire services
4) Lisa for hire or reward except for (3) and rental by e Policyhaoldes

= I firahions ravdered inomerarie by Saction 2 of the Midor Vaiicles (IhiriPany Riske and Compensahion) Act (Zhaplar 153)
and Section 95 of the Road Tronsport Act, 1967 (Madaysial, & mot m be inclvded wncer These Deadigs.

Wi honoby comify shat tha Palicy b which this Certificete relatos s issoed & sccondance with the provision of o Moksr Vohiches

[ Thard-Panty Fesies and Compevesation) Aot (Chapler 189) and Fart 1V of 1he Roed Tramspont Aei, 1967 (Mataysial.

Please refer to the Policy Schadube for full dotails, terms and conditions of the insarsnce,

IMPORTANT NOTICE

Thits Cemificats is not wansferatis, During is camency, if the insuiance i cancelisg for whaiodwer resscn, i must meinn e Cemicas 10 Tokso
Marive Ipwrance Singapors Lid. vinhbn 7 days thereol o, 11 dhe Carillicate s been losl destuyed, you must make @ slibuory dechartion o that
ffect, Faifure to comply with this duty iy an aftence unsher WMeotar Vebicle [1hird-Party Risks snd Compenyation] Act (Chapeer 188}

ADDITIONAL INFORMATION Account.  3M200Z
Insurance Plan: Third Paty Cover Only

Policy Excess: Enmess = All Claims. SGD 3000

Financial Interest: OCBEC BANK LIMITED

Tokie Marine Insurance Singapore Lid,

&

Authir s Signature

Uisar Marmer  Hio Boon Je - 1TD Printsd 25M082020
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Identification Card
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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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