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RIMA 115049550 | Hatonal Assessment Cening Jenvices - Ubi
ENTRY DATE & TIME: 14412018 1439

CUBMITTED BY: Reslinga Bile Abdid Wakah

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please repor correcily the details of the aceident o spaad up B Claims process.

2. This Earm musi e completed by the Policyholder andfor the Authorsed Drives

3, Informaticn provided must be as lruthiul and accurate as possible. Any wilful misrepresantalion or withaldng of matarkal facts may allow nsurance companies iz
repudiale pokoy abdility.

4 The issus and acceplande of this Form by insurance companies is not an sdmission of pelicy lakiity an the part of 1tha insuranca companias.

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

6. This repor will o forwarded by tha inswrers of the GIA Records Management Centre establishad by the General Insurance Association of Singapora {GlA) for
archiving and that copées of this repon will. for a fee, ba made avaidable upon application by interesied parfies

7, By the lodgerment of this report to the insurars, you hereby consent lo the archwving of this report at the ceniré and 1o copies of the report being made avallable
alorasaid,

ACCIDENT STATEMENT

Dale Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

14/04/2018 14:39

14/04/2018 11:50

TAMPINES ST 43 BLK 434 CARFARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturar

Meodel

Exact Purpose far which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Plzase state action o be taken
ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date OF Birth

Occupation

Date OF Driving Pass

Driving Experiences

Gender

hobile Mumtber

Fax Number

Contact Mumber

EMail Address

SLUSZ3ZL

LIM ZHEN QUAN(LIN ZHENQUAN)
588469840
PEWKSGX@HOTMAIL. COM
(LOCAL) +65-80257354
OFFICE-90257354

HOMDA
cIC

PARKED VEH

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MUD12042

LIM LAI HOCK

514502001

03031960

INDOOR

02/06/1980

37 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-06628583

NOEMAIL

Page 10 13



BLK 434 TAMPINES ST 43
#04-59

Posicode 520434
Was driver an employee of the Insured's Company g 18]
If No. Relationship of the Driver with the Insured PARENT

Wehicle Registration Mumber of Drivers Crheeni =
Vehicla 2

Address

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles invelved in the accident

Was any body injured in the Accident? 18]
Was any injured conveyed o hospital by ND)
ambulance?

Was any other material of property damaged? YES
1hav_1=~_ been a:_:prnacr_led by unkncrwn person(s} NO
soliciting/eflering accident claims assistance.

mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? WO
If Yes, Please stale which Police Stafion

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

MY VEH WAS PARKED AT THE CARPARK LOT AT TAMPINES 5T 43 BLK 434 CARPARK BESIDE THE MOTORCYCLE
BARKING LOT.SUDDENLY | HEARD A LOUD BANG FROM DOWN STAIRS.| TAKE A LOOK THAN | SAW TAXI DRIVER
MOVED HIS VEH FORWARD THAN HE CAME OUT FROM HIS VEH,HE CARRY UP THE MOTORCYCLE THAT HE HIT WHEN
HE REVERSE HIS VEH.AFTER HE TAKE A LOOK AT THE DAMAGES OF MY VEH HE DRIVE OFF.1 HAVE THE TAXI VEH NO
THAN | CALL THE SILVER CAB HQ AND TOLD THEM TO ASK THE TAXI DRIVER TO COME BACK WHERE THE ACCIDENT
TAKE PLACE.WHEN THE TAXI DRIVER CAME BACK.WE HAVE SOME ARGUMENT AND AT LAST HE ADMIT THAT HE
REVERSED HIS VEH AND HIT THE MOTORCYGLE THAN THE MOTORCYCLE FELL AND HIT ONTO MY VEH.| WOULD LIKE
TO CLAIMS AGAINST THE TAXI DRIVER.

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? NO

Was there any audio recorded? NQ
yehicle Registration Number Fwaodiu

vehicle Make/Model/Colour
Datails Of Properties
Vehicle Calegory MOTORCYCLE
Mame of Driver
WRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Page 2 of 13



Mature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHCREIASE
Vehicle Make/Maodel/Colour

Details Of Proparies

Vehicle Catagory TAX]
Name of Dinver

NRIC/Passport Mumber

Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2 This Ferm must be completed by the Policyholder and/for the Authorised Driver.
3 |nfarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4 Theissue and acceptance of this Form by insurance companies |s 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. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
sssociation 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 ladgment of this report 10 the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid

& Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association aof singapore ["GIA"} may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set outin this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insu rer(s) wha have insured
yehicle|s) invelved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity {such as the palice], far the purpose(s)
of :

{I) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations ralating Lo the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, repo rts or notices te me,
which could involve 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)  allinsurer(s} wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(] my Persanal Infermation may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may he sited outside of Singapore, for one or mare of the above Purposes

(d} my personal Infarmation will also be collected and used ta compile claims histary far the purpose of fraud detection,
investigation and managemaent in present and all future claims,

le} the information so collocted under {d} above may be shared / disclosed:

{i] toallinsurars and/ar any other third parties that assistin evaluating, investigating, controlling or managing fraud,
rogulators, law enfarcement and government agencies s reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Sighature FleportTﬁE Centre Personnel’s Signature
Date & Time: 3 ol { (If driver is not the policyholder) Mame:

Ia’ H 2 Date & Time: NRIC/FIN Nao.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A % L s FafenaT

DECLARATION
I/ We declare the foregoing particulars are irue in evergrgspect.

B f?ﬁw rSo /18

policynolder's Signature Driver's Signature Repofing Centre Personnel’s Signature
Date & Time: &4 - iy- 2 & !g {1f driver is not the policyholder) Marme:
pate & Time: MRIC/FIN Mo,
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Tokio Marine Insurance Singapore Ltd.

({Campany Reg. Moo THZI0TAM GS T Reg P MEZ-00000ED -] 3
20 MeCallum Strert #06-01 Tokio Maring Centre Singapore D60046

T: (85) 8221 6111 F (B5) 6221 4355 / (65) 6224 0ROE E:tmis@rokiomarnine.comsg Wewww lokiomarine.com

e e N TOKIOMARINE
A mamber of thi e
Takin fl.‘.‘lnl'll'! Group INSURANCE GROUP
Certificate of Insurance FORM MX1N
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: MUO12042 (Private Car (2 Years])
1. Index Mark and Registration Number of - Chassis No.: MEHFCEB50HTO00482
Vehicle
2. Name of Pollcyholder LIM ZHEN QUAN (LIN ZHENQUAN) (Non Driving)
1. Effective date of the Commencament of 18/11/2017 {12:10:20)
Insurance for the purposes of the Act
Date of Expiry of Insurance 1112018

Persons or Class of Persons entitled to drive”
Any other person who is driving on the Policyholders order or wilh with his permission.

+ Prowiced thal the Persen driving i permited in accordance with Iha licensing o cither baws of regulations 1 drive the Malor Vahicle of has been 6o pamitied arv is not disqueafied by order af @ Cour of
Law or by reasan af any enactment of regulaticn in hal bashal! from deving She Motor Vehicle, And pravided [urther fat I Mialor Vehicis s registered undar the Rosd Trafic Actard ils registration
unar the Road Trashe At has nol been cancelled al the lime of e socdant loss or damage.

6. Limitations as lo use®
Use only for social domestic and pleasure purposes and for the Policyholders businass.
The policy does not cover use for hire of reward, racing, pace-making, reliability rial, spead-testing or the carriage of goods {other than samples) in
connection with any frade or business or use for any purpose in connection with the Motlor Trade;
+ Lirnilatianis rendared inapersive by Section B of the Mator Vehicles [Third-Party Riska and Compansatan) Act {Chapter 188) and Section 95 of the Read Transport Act, 1567 (Malayaia), ars ral b ba
Included undar ihese headings.
Wa haroby cariy that the Prlicy 1o which this Canificate rgales s ssued in accomdancs with the pravision of ihe Motor Vahides (Third-Pacty Risks and Campensalien) Acl (Chapier 189) and Far 1 of the
Fpad Trarspor Act, 1087 (Matayeia)
Please refr 1o e Policy Schedube for full detalls, berme and condiions of Fe insUranca,
IMPORTANT NOTICE

This Cerlficale % not ransierabile, Durng s currercy, i the insuranca is camcobed for whalsoayer rEasan, Yol must ratum the Cerificaie to Tokio Marne insuranes Singapan Lid. wilhin 7 days feredl
e, i Thes Conriicates hoa boon bl Bosiroyed, you must make @ slatutary deslaratan b that effect, Falure o comply with [his duty is on offencs undar Moloe “tahicia {Third-Pacty Risks and Compersalion}
et [Chapber 188)

ADDITIONAL INFORMATION Account No: E231600A
Insurance Plan: Comprehensive
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Cwn Damage Claims SGD 600.00 {Original Excess : SGD B00.00)
Additional Excess for Unnamed SGD 500.00
Diriver(s)
Additional Excess for Young or &G0 3.500.00
Inexperience Driver(s)
WindScrean Excess SG0 100.00
Financial Interest: MALAY AN BANKING BERHAD

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

Wsar 1D; 231600A-D03 Fapge Prinbod: 15112007 121037



Register New Vehicle (Acknowledgement)

‘ehicle Particulars
Vehicle Mo:

Wehicle Type:

Vehicle Attachment 1
Wehicle Attachment 2
Wehicle Make:

Chassis Mo,

Mator Mo

Propellant:

Engine Capacity:
Maximum Power Qutput:
Unladen Weight:
Primary Colour:

First Registration Date:
Manutacturing Year:
PARF Eligibility:

Mo, of Transfers:
Actual ARF Paid:
Owner Particulars
Chwner Name:

Crwner 1D Type:
Crarner 1D

Registered Address Typo:

Registered Block/House
M

Registered Street Mame:
Registered Linit Mo :
Registered Building

M ame:

Registered Postal Code:
COE Mo, f Expiry Diate:

COE Bid Category:

QP Paid:
Transaction Details

Business Transaction Ref.

Mo
Business Transaction

Date:
Business Transaction
Time:

Message

S5LUSZ232L
P10 - Passenger Matar Car
ro Attachment

HOMDA
FMRHFCSA50HTO00482
Petraol

1597 cc

92.0kW (123 bhp]
124% kg

Black

05 Dec 2017

2017

Yes
a

$1%.726000

LIMZHEMN QUAN (LIN ZHENQUAN)

Singapore NRIC
588449840
HDEB fHUDC

434

TAMPINES STREET 43
# 04 - 89

520434

201 7100101000568 / 04 Dec 2027

A - Car up to 1600cc & 97KW
(130bhp)

$36,001.00

20171205104456258106
05 Dec 2017

104456

The abave vehicle has been successfully registered,

Vehicle Scheme;

Vehicle Attachment 3:
Yehicle Model:
Engine No.:

Trailer Chassis No.:
Passenger Capacity:
Power Rating:

pasimum Laden Weight:
secondary Colour:
Original Registration
Crate:

Open Market Value:
tinirmum PARF Benefit:
Additional Registration
Fee Rate:

Please note that $46,238,00 will be deducted from your GIRD account.

51272017

Ok

Save as POF

Marmal

CIVIC LEVTICVT
R14B220004878

4

1670 kg

05 Dec 2017

$19.726.00
$9863.00

First $19,726.00 (1005)

(gwi ¢



