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o L ?(/(’ Sp.Reading /30 700/ T/Radlo: Insured | Std I N1/ NA
Insured. Eng/No:
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Sum Insured: Excess: Steering: Inorder / Jammed / Leaked / Bumnt or o
(Chient's RcchiT o Brake: Inopdér/Jammed / Leakede!,Bumt or
Make of Veh: Modi: NIl ISIRIm | STRATRIM or
TyreSte:  F: ‘ o N
(Polcy Condlion) & flengy 2 o5/§oR1E
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repalr at the time of Inspection. A~ TOYO/YOKO or /‘7»&4 Z< i
Bal or Markel Value: T |emn Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 77 T R/Ba!. ______(ﬁ _mm
GIA / PR Seen: Consistent? : Yes cr No LBal. _—7: mm UBal. O/ mm
Est. Repairs: lg/ days Res.: Yes or No D.OA. /&; ;722 D.O.L ZZ]?/Z&ZZ
Lum Sum: _Z_Z’_ % 3Vval: Yes or No Survey held at
CA | REV | REP. | 24 HRS Des. of Damages : Frt / REar] OIS | NIS | UIC I Rooftop er
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dSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
i i udiate
ble. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 rep
[ / ?

2. This Form must be
3. Information provided must be as truthful and accurate as possi
licy liability on the part of the Insurance companies.

s1af policy liability.
| 4. The issue and acceptance of this Form by insurance companles s not an admission of po
I le: orting may be refermad to 1 Ballce for Iny aation o . -
' insurs f the GIA rds Management Centre established by the General Insurance Association of Singapore (GIA) for ar g
pies of the report being made available aforesaid.

rested partles.

2. AN) L-Je, [ s ;
6. This report will be forwarded by the
vailable upon application by intel
f this report at the centre and to co

)9 I ‘ and that copies of this report will, for a fee, be made a
J\_‘ 7. By the lodgement of this report to the insurers, you hereby consent to the archiving of
\.l
):)T' ACCIDENT STATEMENT
C INA
; Date of Submission .. T s 12/09/2022 10:09 (SGT) o
) Reported by ... T ———— Driver
Date of Accident .......................... e an st snsspe NSRRI S e 10/09/2022 13:40 (SGT)
Exact Location of Accident s enemm e s AR SR RES Jurong East Central, Singapore S
Additional Location Information - Zi/ |
Country/State Of LOSS ...............ooiiiiiiiiiiii s Singapore
DETAILS OF OWN VEHICLE e
Vehicle Registration Number ... SMY7730U o
INSURED/POLICYHOLDER -
Is company? B Yes
Name Of Registered Owner ....................... e —— LUMENS AUTO PTE LTD
Company Reg NO ... 2XXXXX961K
Email Address bt kokhow.tay@lumens.sg T
Mobile Phone No ... Wp— (Phone) +65-97569773
Alternative Phone No . (Office) +65-87781765
VEHICLE PARTICULARS
Manufacturer Toyota
Model Prius
Variant U PLUS
Exact purpose for which vehicle was being used at time of
accident O P S — Private hire
Are you claiming under your own insurance policy for repair to _
YOUT VERICIB? .......oooorrrrimriicenmmsni s No - Claiming third party
Vehicle Category ..o Private hire
TrANSIMISSION  o.ooov oot eteeie e Auto
(o) 2T ORI L IR IR 1798
INSURANCE COMPANY
Name of Insurance Company ... Tokio Marine Insurance Singapore Ltd
Policy Number / Cover Note Number 21-MM000793-R00
DRIVER
Name of Driver . ; v L OSMAN BIN MOHAMED YASIN
NRIC No v . o A T T HSS SXXXX275I
Date Of Birth : : 19/06/1972
Occupation e ' Outdoor
dAccldem report 8J0G2296C0007 Page 1 0f 17
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Vehicle Manufacturer . ... =
Vehicle Mndal — e e

Date Of Driving Pass 28/12/1993

Driving experiegnce . 28 YEARS AND 9 MONTHS
Gender ... — . Male —_—
Mobile Number . . . (Phone) +65-9756

Alt. Phone Number . .
; kokhow.tay@lumens.sg
SIS = ' 114 YISHUN RING ROAD #04-527

Address :
Address complement - -
Postcode .. . 760114
Is the driver the policyholder? . No
\an If No, Relationship of the Driver with the Insured Hirer
i | Does Driver Own Other Vehicles? No ¥
Vehicle Registration Number of Other Vehicle Owned by Driver i

| VNI

) Insurance Company of Other Vehicle Owned by Driver

\
E“ GENERAL INFORMATION OF THE ACCIDENT
( Type of Accident T e Collision - Head to Rear
) Weather Conditions ................... R TS S S Clear
Road Surface s ansaathnssnmandbs AT RN R TS s Dry y

OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident ...
Was anybody injured in the Accident? ... .
Was any injured conveyed to hospital by ambulance? ............
Was any other vehicle or property damaged? ..................
Number of Passengers (Including Driver) ...
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
Translator's NAME  ...............ocooiiiiie e
TranslatorSilD .cimssnmninmmmsa s ns s
Translator's phone number ...
Translator'siemalll ....coomummuenmmssenaennsbinrdi
Original language used in the statement ...

No

Yes

PASSENGER 1
UNKNOWN

Female

DETAILS OF POLICE ACTION

No

Was the accident reported to the police? ...................c............
No

Was notice of intended Prosecution given? ...
If yes, againsSt whom? .............ccccooooioiiiiieceeceee

CIRCUMSTANCES OF ACCIDENT
ON 10/09/2022 AT ABOUT 1340HRS | WAS DRIVING VEHICLE A (SMY7730U) ALONG JURONG EAST CENTRAL ON LANE 1.
WHILE STOPPING AT THE TRAFFIC LIGHT JUNCTION SUDDENLY VEHICLE B (SMN6899G) REAR ENDED VEHICLE A. WE

BOTH CSME OUT TO CHECKED ON THE VEHICLES AND EXCHANGED PARTICULAR. UNFORTUNATELY WE
EXCHANGE CONTACT DETAILS. NOBODY WAS INJURED DURING THE ACCIDENT. . e R

ATTACHMENT(S)

Are accident photos available for attachment? .. . . e, Yes
Was there any video captured by Car Camera? ... . . Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ; SMN6899G

GAccldent report SJ0G229C0007 Page 2 of 17
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1.Mmmumdnmnwupnmm

compieted olic d uthorised
3. information provided must be as truthiul and sccurste as possible. Any w Bl
allow insurance companies to repudiate policy liability. insurance
cmmumummwmmuummdmmm""“d"

companies.
m fe { ] .
6. The report w ill be forw arded nmdnmmwwmﬂ
p - nu.mummwwwwm
st the centre and o copies of the

of Singapore (GIA) for archiving and that copies of this report w
7.QyMWdMuMbmmmwwbhmdﬂlw

report being made avalabile eforesaid.
8. Consent under the Personal Data Protection Act(PDPA)
1 understand. acknow ledge. agree and consert that :
mw»m.»e.m
information provided by me or

(qwm-.wvmmmcmmmwdls::nmmIAW
and/or process personal data‘personal information set out in this any other personal
Wwﬂ:ym (colectively the “Personal m')l'::m“w such mwb‘;"""(’)
-mmmm)mmnumﬂws)wmmmms)Mhmm shall
colectively referred 1o as the “Insurers”), the Insurers’ law yersflaw firms. the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of : ”
QmmmmwMWMMNMdnmmmmwm
e claims:

@) investigating the accident and'or my claims
mmumm-mwmuwbmwwu

&) Mwmmumuw.mmmamumwmwm
mammmmmummwdmmuvdnmNMde

packages). and/or
(/) m-mmnhmmmmmwmmm
m‘mmmmwbm

(collectively the “Purposes”)

(®) all insurer(s) w ho have insured vehicie(s) involved in this accident and the

use, disciose and/or process my Personal information for one or the above Purposes:; and

(c) my Personal Information may/can be disciosed by the GIA 10 their third party service providers or agents
of . for one or more of the above Purpases.

(Including the¥ law yers/iaw firms). w hich may be sited

Polcyhoider's Signature / Date & Driver's Signature (I driver is not the polcyhokder) / Date
Time &Tme 10/09/2022 190SHRS Ponas

A= SMY7730U

D1}
-]

m! ~B- SMN6899G

1 || suronG east CENTRAL -



SKETCH PLAN #2

Describe Circumstances of the Accident
ON 10/09/2022 AT ABOUT 1340HRS | WAS DRIVING VEHICLE A (SMY7730U)
ALONG JURONG EAST CENTRAL ON LANE 1. WHILE STOPPING AT THE TRAFFIC
LIGHT JUNCTION SUDDENLY VEHICLE B (SMN6899G) REAR ENDED VEHICLE A.
WE BOTH CSME OUT TO CHECKED ON THE VEHICLES AND EXCHANGED
PARTICULAR. UNFORTUNATELY WE DID NOT EXCHANGE CONTACT DETAILS.
NOBODY WAS INJURED DURING THE ACCIDENT.

Deciaration
mwummmuhM

Pacyheers Sgretes |OsnS  Oivers Signshse (¥ Giver 1 nal e pulcyhoider) / Oste
- &T=e 10/09/2022 190SHRS
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