MCA120096639 / City Auto Pte Ltd - HQ
ENTRY DATE & TIME: 03/11/2020 09:07
SUBMITTED BY: Jason Quak Leng Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/11/2020 09:14

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.

ACCIDENT STATEMENT

Date Of Report 03/11/2020 09:07

Date Of Accident 01/11/2020 09:45

Exact Location Of Accident ALONG MCE TOWARD WEST COAST HIGHWAY
Country/State of Loss 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

SML8006P

LUMENS AUTO PTELTD
2XXXXX961K
OPERATIONS@LUMENS.SG

OFFICE-87781765

HONDA
FIT

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

YES

20-ML000509-R00

SEAH SENG CHYE
SXXXX811Z

08/09/1957

OUTDOOR

18/03/1976

44 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96744230

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

APT BLK 647 JALAN TENAGA #06-131

410647
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: : PASSENGER
GENDER: : MALE

NO

NO

YES
NO
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

No. Of Passenger (Including Driver)

SMH1188P

PRIVATE CAR

CASEY TEO HEE YI (ZHANG XIY1)
SXXXX470J

83226062
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Accident Sketch Plan

IMPORTANT NOTICE

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

. This Form miust be comj

. Infarmation provided must be as pruthful snd sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

. The issue and acceptance of this Form by insurance companles is not an admission of poficy liability on the part of the Inserance
companies.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that eopies of this report will for a fee be made available upon application by

interested partles.

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

. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that;

{a) 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/personal Information set out in this [form] and any other persenal information
previded by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicdels) invalved in this accident [all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ awyers/law firms, the
Monetary duthority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of
[} processing, handling and/or dealing with my claims Including the settlement of the daims and any necessary

investigations relating to the claims;

(1) investigating the accident and/or my claims;
(iil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the maifing of correspondence, statements, invoices, reports or notices to me,
wihich could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
‘Purposes”)
{b) &l Insurer(s) who have insured vehicie(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

(d) my Personal Information will also be collected and used 1o compile claims history for the purpose of froud detection,
investigation and management in present and all future claims.

(e} the information so collected wnder (d) above miy be shared / disclosed:

11} o all insurers and)or any othar third parthes that assist in w:hiﬂnl Investigating, mn:mlint ar managing fraud,
regulatars, law enforcement and government nnem:in as reasonably raqulrld for the purposes. : stated, or

{if] for complysng with requirements under any regulations, laws or court orders.

CITY AUTO PTE LTD
- ik B Sin Ming Road
V. worssoedlgling s e
/ K|
Tai; 04831 : 64537
@/ (Claims nj w0
Polieyholder's Signature Driver's Signature Reparting Centre Permn;'len Sgnature
Date & Time: {1 driver ts not the palicyhoider) Name:
Date & Tomi: NRIC/FIN No.:

Page 3 of 15



Accident Sketch Plan

SKETCH PLAN
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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-MLOS00-RO0 {Private Motor Car)

1. Index Mark and Registration Number SMLEDOGP Chassis No.: GP51343673
of Wehicle

2. Name of Policyholder LUMENS AUTO PTE. LTD.

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

4. Date of Expiry of Insurance 220

§. 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
Insurance Plan Third Party Cover Only

Policy Excess: Encess - All Claims SGD 3,000

Financial Interest: OCEC BANK LIMITED

| okio Maring Insurance Singapoere Lid,

AWl

Auther ised Signature

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