MMOV17151772 | Mova Automotive Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 16/11/2017 10:15

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 ability.

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 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 16/11/2017 10:15
Date Of Accident 15/11/2017 20:00
Exact Location Of Accident BRAS BASAH ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SJK91K
Insured/Policyholder

Name Of Registered Owner LIM LI LIAN

NRIC No S7122941F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81865228
Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars

Manufacturer BMW

Model 730LI

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 17-MV008027-R01

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

LOO SENG WEI
S1724632A

09/03/1965

INDOOR

06/05/1997

20 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-86849685

SAMSON1719@YAHOO.COM



Address

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

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
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

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 SHB4183Z
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver NG YONG HIANG
NRIC/Passport Number S6842892J
Contact Number 98363825
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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IMPORTANT NOTICE

1. Fease report corcectly the delails of the accident luspﬁd up e claims pmcass
2, This Ferm rmust be comple Z ol
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4, The issue and accaplance of this Form by insurance companies is not an admission of policy Eabiity on the part of the insurance

B. The report 'AI'II be forw arded h].l I:hu insurars cll the GIA, Hm:ufds hﬁl‘lmn'ﬂnl Cenire established by the General Insurance Associalion
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.

T. By the lodgement of this report to the insurers, you hereby consent to the archiving of his report at the cenire and to copies of the
report being made available aloresaid,

B, Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge, agres and consent that

(a) My insurer , my workshop and the Ganeral Insurance Association of Singapore ("GIA™) mayfare permitted 10 coliect, use, disclose
andior process my personal data/personal information set oul in this [form] and any other personal information provided by me or
possassed by my insurer {coleclively the "Pers onal Information™) and disclose and transfer such Persaonal Informatian to all insurer(s)
wha have insured vehicle{s) invaolved in this accident {all inswrer(s) who have inswed vehicle(s) involved in this aceident shall ba
colieclively referred (o as the “Insurers”), the Insurers” law yersfaw firms, the Monetary Authority of Singapore and any rekevant
government agency/autharity (Such as the police), for the purpose(s) of :

(i} processing, handing andiar dealing wilth ry clairms including the seftlemant of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andfor my claims;

(i) carrying oul and/or dealing with my instruclions or responding to any enquiries by me;

(V) administering my clams (including the mading of correspondence, stalements, invoices, reporis or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); andlor

{v) cemplying with applcable law in administerihg, processing, handling andior dealing with my clains.

{collectively the "Purposes”)

(b) all nsurer{s) who have insured vehicle(s) involved in this accident and the Inswrers’ law yersiaw forms, may/are permitted o collect,
use, dsclose andlor process my Personal Infermation for ene er mare of the above Purposes; and

(&) my Personal biormalion may/can be disclsed by any of the nsurers andfor GIA o their third parly service providers or agenis
(incheding their law yersilaw fioms ), w hich may be siled outside of Singapore, for one or more of the above Purposes,

Policyholder’s Signature / Date & Drivers %natui"'{ﬂ driver is nof the policy holder) [ Date Witnessed Eylﬁgﬁ;_lﬁﬁ/cantre
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Describe Circumstances of the Accident |LH:EHSE PLATE NUMBER: <J JK ?T i<
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|ACCIDENT TIME: <2 00D fLeT EMAIL: €4 MSopn 77 f‘? &) \M«‘J&a@ Z=1%)

LOCATION: BraC  Bagegd Ll
Bract, LBavah Roacl

L who  duwiviria  aleong
w hean *ﬂie A e <tfdhoxd  olown _orA  Cénne
200 gl My Lo G.Earw

o a Ralf. "2

ond Warteo Lunr Pho FodfBc TP meve
Betreen 5 % /0 Qecongle  [atev , a Fax:
(Chd 4¢f3 2) Crachest  jnd  Phy F’W o
my  Veclule The Towx, obrver ¢ g Hms? #1/9 h &
Lo o J’ﬁf"?lﬂﬁ?‘?l}:} Cahe put o0r ¥ ple  yehile
Ard _ Apologize Fr rH'f’LP The bacle of my
i"xi".u'f/u'rlr-\‘: v —

2z wil{  be  fory a  dectn N Checd exn
my  bbaclk ol U hacle an T am feeliy  yiny

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT

AN OWN DAMAGE CLAIM UNDER YOUR OWN POLICY.
PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

Pleasze state: i
{ ) Claim Own Palicy (/) Claim Third Party { } Claim OIVTP at other workshop  { ) Reperting Only

Declaration

W declare the foregeing particulars are true in every respect,

Criver's Signature (Eﬂr‘mer is not the peficyholder) ! Cate Winessed by Repeilng Centre
& Time Parsonnel

Folicyholder's Signature / Date &
Time:



Tokio Marine Insurance Singapore Ltd.

(Comnpany Req. No: 1923000140 (GST Reg Mo M2.0000023.4) ’w
20 nsctalum Street #09-01 Toklo Madne Centre Singapare 049046

T:(55) 6221 6111 F:(85) 6221 4355 / (65) 6224 0895 E: treds@Lokismarine.comsg Wi wemnlokiomasine.cam

X Db ol TOKIOMARINE

T e ———

Tokio Maine Group INBURANCE GROUP
Certificate of Insurance FORM M|

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: | T-MV003027-R01 (Private Motor Car)

1. Index Mark and Registration Number SIK9IK Chassis No.: WEBAHN22060DESTT4]
of Vehicle
2. Mame of Pollcyholder S LIM LI LTAM

3. Effective date of the Commencement aof
Insurance for the purposes of the Act 202017

4, Date of Expiry of Insurance 2709208

5. Persons or Class of Persons entitled to drive®
{2} The Palicyholder.
(b Any other person wha iz driving on the Policyholder's arder or with his permission.

* Previded 1hat the Persen driving ls pemilled in aecosdance will the licensing or ether lows or regulztions 1o drive the Maotor Viehicle or bas been
o permitted and I2 not disqualified by order of n Court of Law aor by reason of ony enaclment of regulation in shat behall fiom driving the Motor
Wehicle. A provided farlser tha che Meaor Veldele is registered nisler the Roed Triee Act amd its regisiration under the Read Traffic At has
niot been cancelled at tlve time of ihe aceident bass or damage,

6. Limitations as to use®

Use only for social domestic and plensure purposes and for the Policyhalder's business.
Tiwe pokicy does not cover wse for hire or vewand, racing, pace- making, reliability triol, speed-1esting or the enwiage of

gods (gdher than samples) in connection with any trmde or buginess or use for any pupese in connection with the Molor
Trade.

w Lintitarions reaered fmaperaiive by Section & af rhe AMator Pebicles (Third-Porty Risks amd Conpseasasion} Aet (Chapter 188
and Seerion 05 af the Rowd Trarsport Aer, 987 (Malqysial, ave not 1o be incleuded under these heatings.

Wi hereby cerify that the Palbey 1o which this Cemtifieate relates Is issued in accondsnee with tlee provision of the Maobor Viehicles
([ Third-Pamy Risks amd Compensation) Act (Chapter 189) and Pan 1V of the Rood Trasspon Act, 1987 (Moleysia),

Plenss refor to the Podicy Schedule for fall detnils, terms and conditions ol the inswranoes.

IR T

This Cenifiente is nol transforable. Dusing its currency, if the insumance is cancelled for whatsosver reasen, you must relum the Certificate 1o Tokia
Morime Insurasce Singopore Lid, within 7 days thereof or, if (ke Cenificate has been bont desrayed, you must make o stmuiory declarxbon 1o that
cffect. Failure to conply willy this duty is an offenes under Mator Veldlebs {Thivd-Party Risks and Compensntion) Act (Chaper 180},

ADDITIONAL INFORMATION Account:  2402DDA
Insurance Plan: Comprehensive Approved Workshop Flan
Limit for total loss or theft:  Prevailing Market Vaolee
Polley Excoss: Own Damage Cloims SGD 2,000
Windscreen Excoss 5GD 100

Tokio Marine Insurance Singapore Lid.

-—

Authorised Signatore

User Maane:  Intenmediaries fram Thd O Printed 250402017
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