MNA118052063 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/04/2018 18:39
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 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 19/04/2018 18:39

Date Of Accident 18/04/2018 13:00
Exact Location Of Accident PEI HWA AVE 1 CARPARK(CLOSE TO PEI HWA PRI SCHOOL)
Country/State of Loss SINGAPORE

Vehicle Registration Number SJK1579P
Insured/Policyholder

Name Of Registered Owner LIU LIHUI

NRIC No S7161866H

Email Address NHSLL@NUS.EDU.SG
Mobile Phone No (LOCAL) +65-98324607
Alternative Phone No OTHERS-98324607
Vehicle Particulars

Manufacturer NISSAN

Model SUNNY
Erﬁicéfggg%seenior which vehicle was being used at PICK UP KIDS

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 THIRD PARTY

Fleet Policy NO

Policy Number MUO010539

Cover Note Number

Driver

Name of Driver LIU LIHUI

NRIC No S7161866H

Date Of Birth 27/10/1971

Occupation INDOOR

Date Of Driving Pass 29/04/2016

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

1 YEAR AND 11 MONTHS
FEMALE
(LOCAL) +65-98324607

OTHERS-98324607
NHSLL@NUS.EDU.SG
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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 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

29A WEST COAST PARK
#11-15

127723
NO
OWNER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO
2
NO

NO
YES

NO

YES

CLEMENTIN.P.C

ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT D/20180419/2024

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

Was there any audio recorded?

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

SKH3087H

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the detalls of the accident to speed up thie claims process.
2. This form must be

yholder and/or the Authorised UTiver.

3. |nformation provided must be truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allaw insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is nol an admissian of palicy lability an the part of the insurance
companigs

6. The report wil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will fior a fee be made available upon application by
interested parties,

7. By the lndgment of this repoet to the insurers, you hereby consent ta 1he archiving af this report at the centre and L0 copies of
the report being made available aforesaid.

8. Consent under thi Personal Data Protection Act (FOPA)
| understand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insirance Association of Singapare ["GIA™) may/are permitied to collect, uie,
disclose and/ar process my personal data/personal information set gut in this [form| and any other persanal information
provided by me or possessed by my imsurer [coflectively the “Personal Infarmation”) and disclose and transfer such
Personal infarmation to all insurer{s] who have insured vehicle(s] invoived m this accident (all insurer(s) whao have insured
vehicle(s] involved in this accident shall be collectively referred 10 as the “insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the palice), for the purposels)
of :

il processing, handling and/or dealing with my claims including the sattlement of the claims-and any necessary
imvestigations relating to the claims;

{ii} investigating the acoident and/or my claims,
(iil} earrying out and/or dealing with my insliuckions ar respanding to any enguiries by me;|

(i) administering my ckaims (Including the malling of correspondence, statements, involces, reports or notices Lo ma,
which eauld involve disclosure of certain personal data aboul me to bring about delivery of the same a3 well as on the
axternal cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/ar dealing with my claims {collectively the
“Purposes”)

[bY  allinsurer{s) who have insured vehidels) inolved in this accident and the Insurers’ lawyers/law flrms, may/ste permitted
to collect, use, disclose and/for process my Personal infarmation for one ar more of the above Purposes; and

(] my Personal Infermation may/can be discloued by any of tha nsurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one of more of the above Purposes

{d) iy Personal Infarmation will also be coflected and used to compibe claims histary fer the purpose of fraid detection,
investigation and management in present and all future claims,

{e] the information s collected under (d) above may be shared J disclesed:

[i] %o all insurers and/or any other thicd parties that assist in pvaluating, investigating, controling or Managng fraud,
regulators, law enforcement and government Jgencies as regsonably required for the purposes stated, or

(i} for camphyng with requirements under any regulations, laws or court orders.

gf (et Z -*W "j 7 /ﬁp/ i?/ gq,f/f{ {i

Puiicyhalder's Sgnature mﬁmun Reperting Centrefersodnel} Signature

Diate & Time: / ﬂ [WFriver ks not the palicyholder) N;r;—:"r f é/m
{ q q/w Date & Time MNRIC/FIN N

Lo 1/"?
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

|\e declare the foregoing particulars are true in every respect,

fo"“ A r%ﬂ ; ﬁ’/ / ﬁ/y S’(/ %E’(

Policyholder's Signature Briver's Signature rting Centr ringd's Signature
Date & Time ﬁ {If driver ls not the policyhalder) ame; 4
{? f' Date & Tima: MRICIFIN No,

:_;f t':vfm JI%«WF

~
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POLICE REPORT

SINGAPORE NN AT

POLICE FORCE 0180418/202

10f2
POLICE REPORT (NP29%) Report No. D/201 BD419/2024
Police Station Of Crigin
Clementi N.F.C
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729089
Date/Time Report Made Tu"ide Report No. = : 'EStahnn Diary No.
19/04/2018 13:13 52
l_-l—_-_ _—h—-_—
Name Of Informant Address
LIU LIHUI 29A WEST COAST PARK #11-1 5 SINGAPORE 127723
ID Type / 1D No. Contact No,
NRIC NO / 571618668H Hoeme/Office Mobile
| 98324807 -
Nationality 'Fman Address
SINGAPORE CITIZEN _ =
Occupation ‘Sex |Agu '|Date of EhrthTF{ace
TEACHER Female 48 1271101871 Chingse
institution/School Name Language
Date/Time Of Incident Lacation Of Incident
18/04/2018 13:00 7 PEI WAH AVENUE PEI HWA PRESBY PRIMARY
!EEHGDL‘ SINGAPORE 597610
Open Carpark outside Pei Hwa Primary School
Brief details. T
rr"'.ru.f‘:I"‘-" }.J-I
L (2

On 18/4/2018 at about 1302 hours, | parked my vehicle, bearing plate numuer;.t—ii‘l 579P at the np-&Eff_-’gi-
carpark outside Pei Hwa Primary School. | was in the vehicle. Subsequently, a driver of vehicle, bearng
plate number SKH3087H, which was parked on the left of my vehicle, opened his driver door and hit onta

the left front passanger door of my car. | made a check and saw some gmall scratches and a dent on the
said door. | approached the driver regarding the matter and he claimed that he did not cause such

damage. After further discussion, the driver insisted that he did not cause the damage and left the

Signature Of Officer Recording The Report: - ] r|S|gnatura Of Infarmant:

D / Sgt 2 MUHAMMAD AIZAT BIN AMIR | - Fhd
e flr,gl £l

Signature Of Interpreter. = [T:-atm"l'nme:

Not applicable ‘ 18/04/2018 13:13

Officer In-Charge Of Case: |Classification Of Case:

D / Clementi Police Divisional 1nvea£;3aﬂnn Branch /
Insp ADIB RIDZUAN BIN MOHAM ROSLAN |
Contact No.; 67740000

Authentication Stamp
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POLICE REPORT

SINGAPORE NN R

POLICE FORCE 201804 18/2024
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. D/20180418/2024

location. | am lodging this police repart mainiy for insurance claim purpose | am unsure of the cost
needed to repair the damage.

Signature Of Officer Recording The Report: P |Signature Of Informant.

D/ Sgt 2 MUHAMMAD AIZAT BINAMIR -~ || 2l Lok
Signature Of Interpreter: Date/Time: '

Not applicable 19/04/2018 13:13

Officar In-Charge Of Case: Classification Of Case:

D / Clementi Police Divisional Investigation Branch /

Insp ADIB RIDZUAN BIN MOHAMAD ROSLAN

Contact No.: 67740000

Authentication Stamp

u_%,.;:
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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

Page 15 of 15



