MCA120092168 / City Auto Pte Ltd - HQ
ENTRY DATE & TIME: 21/10/2020 13:22
SUBMITTED BY: Jason Quak Leng Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/10/2020 13:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

21/10/2020 13:22
19/10/2020 19:30

UPPER THOMSON 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

SMM2488R

LUMENS AUTO PTELTD
2XXXXX961K
OPERATIONS@LUMENS.SG

OFFICE-87781765

TOYOTA
PRIUS PLUS

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

YES

20-ML000509-R00

CHUA YONG SENG
SXXXX563G

06/11/1981

OUTDOOR

02/06/2003

17 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87238998

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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

APT BLK 175B YUNG KUANG ROAD #14-21

612175
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT, REF NO: T/20201020/2089

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

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

GBD713G

COMMERCIAL VEHICLE
PABLO CARLITO JR LONTOC
GXXXX041Q

Page 2 of 24



No. Of Passenger (Including Driver)

Name CHUA YONG SENG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMM2488R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

RTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,

« This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

+ The issue and acceptance of this Form by insurance companies is not an admission of paticy liability on the part af the insurance

companies,

5. Any false reporting may be referred to the Police for investigation.

-3

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurancs
Assaciation of Singapore (G1a] for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the cantre and to copies of

the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the Gereral Insurance Association of Slngapore ["GLA”) may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set awt In this [form) and any other personal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer tuch
Fersonal Information te all insurer|s) who have insured vehiclels) involved In this accident (all insurer{s) who have insured
wehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority (such as the paolice], for the purpose(s)
of :

[f) processing, handling and/for dealing with my claims including the settiement of the daims and any necessary
investigations relating to the claims:

(i) Investigating thir accident and/or my daims;
{iif) carrying aut and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which tould involve disclosure of certain personal data about me 1o bring about delivery of tha sama as well as on the
external cover of envelopes,/mail packages); and/or

{v] complying with applicabbe law in sdministering, processing, handiing and/or dealing with my claims.{colectively the
“Purposes”|
{b) all insurer(s) who have insured vehicleis) involved in this accident and the insurers’ lawiyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or mare of the above Purposes: and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{incuding their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the ahove Purposes,

{d)  my Personal Infarmation will also be collected and used to compile daims histary for the purpase of fraud detectian,
investigation and management in present and all future claims,

{e] the imfermation so collected under (d) above may be shared / disclosed:

[y to allinsurers and/er any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

(i} for complying with requirements under any regulations, laws o court orders,

CITY AUTO PTELTD
Bik B Sin Ming Road

I\

Palicyholdess Signature Driver's Signature Reporting Centre Persannel's S|gnature
Date & Time: {if driver Is not the policyholder) Mama:
Date & Teme MRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cor A= SMMARER

TJieqh r-.lpc.,— T |3.a-1lﬂt r":im}f'l‘

3l
L] |
DECLARATIEG_H Bl 8 Sin Ming Moad
Ifwe d he egoing particulars are true in @ respect. #01 Ming Ind Est
‘g' )1- ' 75643
§R Tek: 6453 12 : B453 7944
- ,; { ion )
I‘nl'rcvhnld:?‘s Enllur! D-I'le'lﬁllﬂill!ﬂ'l Reporting Cantre Personnel’s Signatune
Dare & Time: (1€ driver is not the poficyholder) Hame:
Date & Time: SMRIC/FIN Mo
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SINGAPDRE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

Police report

T/2020102042080

1o0f3
Raport Mo, TR20201020/2089

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 5999

REPORT OF A TRAFFIC ACCIDENT

m Mada: Vide Report No.: Station Diary No.:
20110/2020 15:58 23
Mame of Informant; Address:
CHUA YONG SENG APT BLK 1758 YUNG KUANG ROAD #14-21 SINGAPORE

812175

ID Type /1D No.: Contact No.:
NRIC NO/ 581385635 Home/Office: ~ Mobile: 87238958
Maticnality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant:
Male 38 06/11/1981 Driver -
Race: Language: Institution / School Name:;
Chinesa
Ccocupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:

Type of on- Date/Time of Type of Location: |
Accidant: Others Accident

i 19/10/2020 19:30
Location:
UPPER THOMSON ROAD
Weather, Road Surface; Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Confrol: Traffic Volume:
Type of Collision: Anyone conveyed by
Batwean Moving Vehicles - Head To Rear ambulance;

Mo

GBDT13G | Van

]

SMM2488R | Car

Any Pedestrian lnvolved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police report

SINGAPORE T

Police Slation Of Origin: 2of3
Sengkang M.P.C Repar No, TR20201020/2089
2 Sengkang Squane #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel Mo: 1800-343 8809

Nt PABLO CARLITO JR LONTOC IDNho. | G0611041Q

Related Vehicle | GBDT13G (Van) Contact No.| B51861562
HospilaliClinic | NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
E— i = Expiry Data
Date Treatment | NIL Date Discharge | NIL
No. of Ca ted Madical Leave MNIL of | MIL
MName CHUA YONG SENG ID No. S8138582G
Relatad Vehicle | SMM2488R (Car) Contact Mo.| 87238998
Hospital/Clinic | SINGHEALTH POLYCLINICS - Class of Class: 3
SENGKANG Driving Data of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Dale Discharge | NIL
No. of Days granted Medical Leave | 02 Degree of Injury | NIL
Erief Dotails.

On 19/10/2020 at about 1930hrs, | was driving vehicle bearing SMM2488R along lane 2 Upper Thomsaon
Road towards Yio Chu Kang, While driving, the vehicle in front of me step brake and | also did step brake
to slow down my vehicle. As such slowly both me and tha front vehicle both come to a etop and were in
stationary position.

After awhile, a vehicle bearing GBD713G has collided onto the rear sids of my vehicle, Boih of us got
down from Lhe vehicle and exchange particulars, he then explain and informed me as my vehicle was
braking and subsequently come to a stop but he couldn'i etop in time as such he had to swerve to the
lane 3 o avold my vehicle.

During the acecident, no one suffered any injures however, | visit Sengkang Polyclinic and was given two
days ol medical cerliicale and doclor informed Lhal | am suflering neck strain,
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Police report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang MN.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 B899

Sketch Plan
Infermant is not able to provide sketch plan

TI20201020/2089

Jof3
Repoert Mo, Ti20201020/2089

CONTINUATION OF REFORT

IMPORTARNT: Flease attach a copy of your vehicle's Insurance Cerfificate to this report. if you don't have

the certificate with you now, please fax a copy to 85474885 staling the

umber 85 referance,

Signature Of Officer Racording The Report:

5gt 2 ONG JING YING

Signature Of In

F/

ﬁ -
Signature Of Interprater;
Mot applicable

Data/Tima:
2010/2020 15:58

Officer In Charge Of Case:
TP/GIA S
Staff Sgt WONG SIEUTOT

Contast No.: FE151 5N 08
o -
Authentical
NP16E Signature,
Gres

Sinoapnre Pollie

Classification Of Case:
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Cl

Tokio Marine Insurance Singapore Ltd
[Cormnparty Rog, Ma; 192300074 M) (05T Heg Moo 8200021, 4)
B0 M Catem Streat #0507 Tokio Marine Centre Singapors 65046

T |BSVERET G111 F (65§21 435S [/ [BS) P24 085S [ ymis@okiomannecomsg W wense tokionarice com

TOKIO MARINE
INSLIRANCE GROUP

w0 e £ e

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.:  20-MLOMOSOZ-RO0 {Private Motor Car)

1. Index Mark and Registration Number SMM 24881 Chassis No.: JTDZS53EUX0I038344
of Wehicle

2. Name of Policyholder LUMENS AUTO PTE. LTD.

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

4. Date of Expiry of Insurance a0

§. Persons or Class of Persons entitled to drive®
The Policyhodder
My person whio is drivieng on tho Policyholder's order or with thair permission.

* Frowvided that the Person diiving i+ permitted in scoardance vith the liceming or other lnis of regulations 1o drive the Motor YVehiicle or has been
56 perrmiblid and |;rl;l.¢sq|nl|l|pdh,|:l‘d-|.r:ln£¢|.ﬂp| Ln‘ﬂ'h’l‘mﬂﬂ mmﬁﬂu!@lﬂimmlhﬂ bql'lplflrnﬁliwmgl.lﬂl‘lllﬂm
Vehicle, And provided further that the Motor Vehicks is registened under the Road Traffic fct and its registration under the Road Traffic Act has
i (i vl el il Bt Dot o Dl acodien, lods o 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.

Lse for social domestic and pleasure purpose and business purposes of the Policyholder or of any person 1o whom the
viehicle is hired.

Trw: Policy does not cower:-

1) Use for racing. pace-making, reliability trial or speed-testing.

Z) Use whilst drewing a trailor excopt the towing (other than for reward) of eny ono disabled mechanically propetied
wiehiche,

3} Use for the carriage of passengers for hire or reward by any person excepl for private hire services

4) Uise for hire or reward except for (3] and rental by the Policyholder.

= I fmiraniong readered inoperariee by Saction 8 of the Mior Yahwclas | IRhird-Pary Kisky and Campensation) Act (Ehapier TR3)
arwf Section 95 of the Road Transpart Act 1957 (Madaysial. sre mot 0 he incloded uner lhese beadvngs.

Wi honoby cortify that the Palicy to which this Certificete rolates is issued i rccordanco with the provision of the Moter Vihichos

[Trard-Farty Fsis and Compersation} Act (Chapler T85) and Fart 1V of the Rosd Transpont Aci, 1967 (Madaysaal.

[Ploase refior to the Policy Schechde for full dotails, terms and conditions of tho [nsurace.

IMPORTANT NOTICE

Theis Comificata s Aol Wandlerabls, During i camsncy, iF e indurancs (5 cancellpd for whatsnever FEESon, yhil must TeliEn the Carnificats 10 Takis
Marive Insurance Singapors Lid, within 7 days Weeeal o, I the Certilicae his been losl desmoyed. you musi make @ slitviony decfanation bo thal
effect. Failure to comply with shis duty is an aftence under Moter Vehicle [ 1hird-Party Risks and Compensation) Act {Chapeer 188}

ADDITIONAL INFORMATION Account:  3042DDZ
Ingurance Pan Third Party Cover Only

Policy Excess: Encess - All Claims SGD 3,000

Financial Interest: BS BANK LTD

| okio Maring Insurance Singapoere Lid,

AWl

Auther ised Signature

Liser Marme:  Heo Boon Jio - (TD Prinwed  25M0V2020
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Identification Card

DRIVER'E NRSC, DRIVING LICERGE + WOCATIONAL LICENGE Py, 1
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Accident Photo

Page 11 of 24



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

SMM2488R

i | e
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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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