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MMATTBOSZOED { Naticnal Assetarman| Conire Sarecns - Wb
ENTRY DATE & TIME 19045118 1038
SLUFEMITTED 8Y ROELIBIN ABDUL WAkl

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasé repor comactly the datails of the aocidant 1o speed up (he ciaims process

Tris Farm muat b= compieted by the Poficyhalder andior 1

e Authorised Driver.,

id kA

]

spudiata palkoy ability

F Y

The ssue and acceptance of thus Form by insyrance comeanies (s nol an admisson of poliey lability on the part of the insurance companies

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

B

archiving and that copies of (s repor will, for 2 fee, be made avallable upon application by interested partisn

Infarmation provided rhus| be as truthlul and sccurate as possibie. Any wifil misrepreseniation or witholding of matenal facts may allow insursnos comoanies (o

This report will be forwarded by the Ingurere of the GIA Regords Managemont Cantre established by the General Insurance Association of Sirgapars [G14) for

7. By the todgemsnt of this ropart to the Insurars; yau herely consent 1o the archiving af his report 8t the crnire and 1o coplas of me feport hesng made avelsble

aforesnid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumbar
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Altermative Phone Mo
Vehicle Particulars
Manufacturer

Maodal

Exact Purposa for which vehicle was being used at

time of accident

Ara you claiming under your own Insurance policy
for repair o your vehicie?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Mumbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expariance

Gender

Mobile Mumber

Fax Murmber

Contact Number

EMail Addrass

ACCIDENT STATEMENT
18/04/2018 18:39
18/04/2018 13.00
PEI HWA AVE 1 CARPARK(CLOSE TO PE| HWA PRI SCHOOL)
SINGAPORE
DETAILS OF OWN VEHICLE

SJIK16T79P

LIU LIHUI

ST161866H
NHSLLENUS.EDU.SG
(LOCAL) +65-38324607
OTHERS-88324607

MISSAN
SUNNY

PICK UP KIDS

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGARPORE LTD
THIRD PARTY

NO

MUD10538

LIU LIHW

S7161866H

2711011971

INDOOR

29/04/2016

1 YEAR AND 11 MONTHS
FEMALE

(LOCAL) +65-88324607

OTHERS-88324807
NHSLLENUS.EDU.SG
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Addrass E?i}l“gEST COAST PARK

Pastcode 127723

Was driver an employee of the Insured's Company NO
If Mo, Relationahlp of the Driver with the |nsured OWHNER

Wehicle Registration Mumber of Dnvar's Own -
Wehlcle -

Insurance Company of Driver's Own Vehicie -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VERICLE
Waeaather Condltions CLEAR
Foad Surface DRY

Other Information
Was any loreign vehicle involved in this accident? MNO
Mumber of vehicles involved in the accident 2

Was any boedy Injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance? NO

Was any olher matenal or propary damaged? YES

| h:_wle_ been appmacr?ed oy upknown.pmwn{sj NO
soliciting/affering accident clalms assistance.

Mumber of Passengers (Including Drivar) 1

Details of Police Action

Was the accident reported 1o the police? YES

I ¥es,Please state which Police Station

Police Station Name CLEMENTI NLF.C
Palise Siatlbr Nddroes gﬁnggF?ELEMENTI AVE 5 POSTCODE: 129858 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was noflce of Imtended Prosecutlon given? MO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TQ POLICE REPORT D/201804 18/2024
Attachment(s)

Are accident photos available for attachmenl? YES
Was there any video captured by Car Camara? NO

Was thare any audio recordad? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKHINATH

Yahicle Make/Maodel/Colour

Cetalls Of Properiies

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

|nsurance Company Nama

Mature Of Damage

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Pelicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate palicy liability,

4, Theissue and acceptance of this Form by insurance companies is notan admission of poicy liability on the part of the insurance

comipanies,
5. Any false reporti Police for investigation.

6. The report will e farwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will fora fee be made available upon application by
interested parties,

7. By the lodgment of this report Lo the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable aforesaid

&  Consent under the Personal Data Protection Act [PDPA)
I upderstand, acknowledge, agree and consant that:

{a] My insurer, my workshap and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infermatian
pravided by me or possessed by my insurer (collectiveély the "Personal Information” | and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Mangtary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s}
of :

(I} processing, handling and/or dealing with my claims ncluding the settlement of the ¢claims and any necessary
investigations relating to the claims;

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

(1v) adminlstering my clalms {including the malling of correspandence, statements, Invoices, reports or netices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the samea as well as on the
external cover of envelopes/mail packapes); and/or

I¥] complying with applicable taw in administering, processing, handling and/or dealing with my claims (collectively the
"Purposes’)

ib) allinsurer(s) who have insured vehicle|s) involved in this accident and the |nsurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the gbove Purposes; and

g} my Personal information may/can be disclosed by any of the Incurers andfor GIA Lo their third party service providers gr
agentsiincluding their lawyers/law firms), which may be sited autside of Singapare, for ane or more of the above Purposes

{d} my Personal Information will also be collected and used to complilé claims history for the purpose of fraud detection,
investigation and managemant in prasent and all future claims.

(e} the information so collected under {d) above may be shared / disclosed:

(i} toall insuress and/or any other third partiesthat assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

4} for complying with reguirements under any regulations, laws or court orders,

/ ’ jﬂ
[lot [ ; A/ﬁ/m{@ ¢
Palicyholder's Signature D;I}Js Signature ﬂﬂpnmngfentr t.::s_n\ nel . Signature
Mate & Tirme: {IFdriver s not the pollcyhalder) Name,” '
b} i { q/q /ng Date & Time: the policyhalde N:I{.'jFIN Na:: w / é/m

o Y L'
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SKETCH PLAN

HRfee
sy

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

CACPBE I

1%
-

B |

’ 0) SIUSTAP
®) SkH 36871

oA T—
g /]:ﬁl“}u ~ f‘j#

DECLARATION
I/ We declars the foregoing particulars are true in ev

U L b/

ery respect.

/"ﬁ’/ﬁf”gé;//%d(‘

Palicyholder's Sign

Date & Time K?/%}g
,ﬁ/%w}!réw

Date & Time:

:lrdl | nat the |;:|I~,rh alder)

Zo @J} e



SINGAPORE T

POLICE FORCE

i 1of2
POLICE REPORT (NP299) Repaort No. D/20180418/2024
Paolice Station Of Origin

ClementiN.P.C

30 Clementi Avenue 5 SINGAPORE 120858
Tel No: 1800-8729999

Date/Time Repart Made Vide Report No, . [Station Diary No.
19/04/2018 13:13 52

Name Of Informant \Address

LIU LIHUI 2gA WEST COAST PARK #11-15 SINGAPORE 127723
ID Type / ID No. Contact No.

NRIC NO / S7161866H ‘Home/Office Mobile

98324607

Nationality Email Address

SINGAPORE CITIZEN B
Ocecupation Sex 'rﬁge [Date of Birth [Race

TEACHER Female |46 127/10/1971___[Chinese —
. Institution/School Name Language

Date/Time Of Incident Location Of Incident

18/04/2018 13:00 7 PEl WAH AVENUE PEI HWA PRESBY PRIMARY

SCHOOL* SINGAPORE 597610
Open Carpark outside Pei Hwa Primary School

Brief details. %

P Loy : 'b'f;: ,f
L on 18/4/2018 at about 1302 hours, | parked my vehicle, bearing plate number SGK1579P at the DpeE.;:f-*
carpark outside Pei Hwa Primary School. | was in the vehicle. Subsequently, a driver of vehicle, bearing
plate number SKH3087H, which was parked on the left of my vehicle, opened his driver door and hit onto
the left front passenger door of my car. | made a check and saw some small 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: e ' FlSignalure Of Informant:

D / Sgt 2 MUHAMMAD AIZAT BIN AMIR -~ ___ | b i / ;
Z :t’f:if‘-?" == { L] (7% o

Signature Of Interpreter: =5 'Date/Time:

Not applicable 19/04/2018 13:13

Officer In-Charge Of Case: Classification Of Case.

O / Clementi Police Divisional Investigation Branch /

Insp ADIB RIDZUAN BIN MOHAMAD ROSLAN

Contact No.. 67740000

L

Authentication Stamp



@ AN ORE A

2of2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. D/20180419/2024

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

Signature Of Officer Recording The Report: /J/ | Signature Of Informant:
A / f
D/ 3gt 2 MUHAMMAD AIZAT BIN AMIR {7 i) Vi
: S | Ll Lo,
Signature Of Interpreter: Date/Time:
Mot applicable 18/04/2018 13:13

Officer In-Charge Of Case: Classification Of Case:
D / Clementi Police Divisional Investigation Branch /
Insp ADIB RIDZUAN BIN MOHAMAD ROSLAN
Contact No.: 67740000

Authentication Stamp



ACCIDENT STATEMENT

accioentpate (87 4 1 208 yioomarny), iael__Z - D2 HMM] -
el tum Ave | o pork ([ /-/w*gjfi e,
1 ® clrs€ Lo

LOCATHON:

1, DETAILS OF VEHICLE
GIVEHICLE NUMBER: STk 1571 F

b} INSURANCE COMPANY:__ 70 k/ ¢ Marine [nsayont

c|POLICY NUMBER; MUDIDS 39 Lprivte Car

dIPOLICY TYPE; [COMPREHENSIVE / / THIRD P ARTY FIRE &THEFT)
2|MAKE & MODEL! 3 .
[ITYPE:[SALOON / COURE / MPV /V AN / LORRY / MOTORGCY LE./ OTHER3)]
o] VEHICLE CATEGORY: (PRIVATE / COMMERTIAL / MOTORCYCLE] A5
h|PURPOSE OF USING AT ACCIDENT TIME: fiek uf kr

I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE ([HBBEAREIEIMM | REFORTING ONLY) .
N

2. INSURED / POLICY HOLDER

A)NAME: Ly LAY (MALE
o) NRIC/FIN/P ASSPORT: 664 COMACT: 27
c) ADDRESS: J-isk, gy s st CorSt pEBIK
; Aatasnia . . [L 7722
{' s COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Wile o} nasionad DRIVER -

':l.|11-.’i'|.a.£|.':-.- :l {f“} Cl.lNAME: QU AIHMI {MALE %F?AALE} &
" MY EVEE D BINRIC/FIN/PASSPORT: S [4rRE CONTACT: 7
L_L?' ~IADDRESS__ ff~ [SH » 29A wely Lot Vcals S

Lt (A J27723 —

~G)DATE OF BIRTH: (2L L2 7 £ G 7L ) (OOIMMIYYYY)
=] OCCUPATION: [INDQOR / OUTDOOR ¢
1DATE SFDRIVING . PASS 1ot/ !

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAMNYT WEE&@ E

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5, alwWEATHER C:‘_‘.'I'HE}ITIDH',I CLEAR / BAIHIMG [/ OTHERS, —1

bIROAD SURFACE: [DRY / WET / OTHERS = I
& WAS ANYBODDY INJURED {YES /S o)

7 aJREPORTED TO POLICE [YES ] NOJ | |
= STATION: QM! Mf(l_

IF YES, PLEASE STATE WHICH POLICE

8. THIRD PARTY VEHICLE

Mo of pugsengir @) VEHICLE NUMBER; SKH 30€7 H MODEL; %*A"‘Q(] B
b] DRIVER'S NAME; \

¢ \ v MRIC/FIMN/PASSPORT; CONTACT:

L) 9. THIRD FARTY VEHICLE

ol o e sG] VEHICLE NLIMBER!

PIE AT PROETIT, o) DRIVER'S NAMEL

(. Lvslusding eivar 1) NRIC/FIN/PASSPORT:

\I

L bosbagling Wl h.-.-,r\_'H

MODEL:

CONTACT: -

Oatl = s LLE s ea/w-.rﬁf

AR =

VIpgo -



REPUBLIC OF SINGAPORE
IDENTITY CARD no. S7161866H

Vgt
LIU LIHW
N om o
ligng
EHINEBE =
H Gl 0 hirits o
3 #F-10-1871 'F-' ‘:ﬁj
Comzit pMimpa a1 pieys
CHik g

3 “““””IHIIN\M
K \Illl!lmlmlltl

S2Be2TY

BIHTAEARR AR

mcue 5716 1066H

Caw of wius

28-03-2014
284 WEST COAST PARK #11-15
SINGAPORE 127723

NRIC Ho: - BT 1R1888H Dwte: 0110/2018

REPUBLIC OF SINGAPORE  oriving LICENGE

YOU ARE LICENSED T0 OHIVE H:EH! THE FOLLOWING CLASSIES|
= EFFECTIVE DATE

Class 34 Hulur cars without :u1 m r‘% dth unladen 38 Apr 2010
waighi =< J000kg with = smEiunme gl

Hriver; and ainer mokor - cluloh mﬁall
with unigden walght =< '

ill

‘w[huunﬂ HoiS7161 866
NP 2N




T ibch II'I':“'."|||--|_|'r|i|:l.':.'.\;|-]||I"'|-'_'|: ‘-"
i i ll_l._l;;_l._ WUV s T b _
20 NECaluim Streat #0001 Takie Manne Cenfre Singapore LLS56 \

[ B3 B22TB18T F (65 G227 4365 / ([BR) B224 0995 © eme “todsomaring coaksg Vo wanw toklomarine.cam
3 G e TOKIO MARINE
i A INSURANCE GROUT
W= I
RN o7 e
A / g 3 -
f |_,|_lII i _.'I Ul"ﬁ i Fil== F —
i e I { v
v ! Certificate of Insurance FORM N1
A .+ i W
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION| ACT (CHAPTER 188) '
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPE NSATION) RULES, 1960 AT ' -
ROAD TRANSPORT ACT, 1987 (MALAYSIA) ir
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA) - =

Policy No:: MUC10539 (Private Car)

£ :I?dhnix Mark and Registration Mumber of SJK15T3P Chassis No:: JNICFANTEZO114140
ehicle
2 MName of Policyholdar LIl LiHuj
3. Effective date of the Commencement of 09M0/2017 (00:00:00)
Insuranca far the purposes of the Act
4. Date of Expiry of Insurance TR T tela R -]
5. Paersons or Class of Persons entitled to drive®
(a] Tha Palleyhoidar.

(k) Ay ether person who is driving an the Pobcyholdars erder or with his parmision.

* Preredud |1l Porsan Gving i purmmeg in actrdance witn iha icensing ar oinr b of fagdlatinns 0 dn g Maiar Yahicia o Hig beean S0 permilted 4ng & st disquaiibsd by erar of & Cood of
Law s &y raason of any anactmant o Faguistion in il berll fram divng he Motar Vishicie. And providad futtear that e betdr Varics In rwgrytsned uroter the Bnad Trafie 1 and iby regisaton
unizee (e Acad Trafie Act b not busn cancalled ot thi tma of Me: sceidnn oy o tamige

6. Limitations as to use®

Usa only for social domastic and pleasure purpases and far the Polloyhoidar's business
The poiicy doss not cover use for hire or reward, racing, pace- making, relisbility trial, speed-testing or the carriags of goads [oiher than samplaz)
‘eemnection with any trade or business ar usa for any purpose in connecton with the Matar Trade

* Limitatians mndecnd moaeraiive by Sectioe i of the Motee Veticing [Thcd Sarry Bl oo Compermsatiain) Aet [Chapder 185 arg Secticn 33 of fr= Boad Traraan &6, RAT (Malayaia ), arg nok W b
nooasd unidar Mgss headinga

Wit Paireiy cectifly that i Poiicy io which this Camficate oo b is5us0 In aéeordanms wik ma ermaeen af tha hedr Yehices Thira-Saty Ry ard Campsnsannn] Ag IChaptor T85) and Pam IV of ifs
Fond Trarepom Ac 1857 (Maiaywi)

Flnaan refar o the Pabcy Scheduls for full detaia, teime-ant conditions of i nsoancs.

MPORTANT NOTICE

Thia Catiicala s nol trunsferatie, Cuning i surmency, @ ING rsrarice scancalng for whatsoevor mesan, you MUst reiuet ths Camficais & Tokls Manns nearance Sirgapurm Lid within 7 says maresl
o, I the L‘-I.iﬁgh has Eaan loat Sosimysd, Yoo musl meko 8 slalimey duclaration @ that affect Falure o compiy wiih s muly & &0 ofeace ander Maler Yalsche (Thad Fxt:. Figke:an Companaation}
At | Enapter 1)

ADDITIONAL INFORMATION Account No: 2716008
Insurance Plan: Third Party
Financlal Interest: MIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signatura

User [0; 2716006 Page 1 Prinbed) 15-09-3017 11 A5




