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MPATTBOSZUET / MNaticnal Asspssmani Cenire Sarsces - U
ENTRY DATE & TME. 164M/20%8 18:30
SUBKITTED BY: ROSLI 8N ABOUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon CLHTEL‘H:L' the detalls of the accident to speed ue the clawns procoss.
Z, This Form must be compleled by the Palicvholder andior the Authorsad Driver

3
repudiate policy ability

4, The izsue and acceptance of thes Form by Insurance compan:es ik nol an admission of palicy bability on the pen of the insurance ¢ urnpenles

5 Any falsa reposting may be referred to the Police for investigation.

&. This seport will be farwardad by e insursrs of the GlA Records Management Centre esfablishad by the Genersl Insurance Asso

archiving and that coples of this report will, for a lee, be made avaliabla upon appiicafion by terasted parties

7. By the |odgemant of his repart 40 the Insurers. you hareoy consan] o the arehiv tig of this report at tha cenife and io

aloresaid

Date OFf Report

Data Of Accident

Exact Location Of Accident
Country/Stale of Loss

Vehicle Registration Number
Insured/Palicyholder
MNarne Of Registared Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you clalming under your own insurance policy
for repalr to your vahicle?

If Mo, Please state action to be takan
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coveraga

Fleat Policy

Policy Number

Cover Note Numbar

Driver

Marme of Drivar

NRIC Na

Date Of Birth

Crooupation

Date Of Driving Pass

Driving Experionce

Gander

Mablle Mumber

Fax Mumber

Conlact Number

EMail Addrass

ACCIDENT STATEMENT
18/04/2018 18:39 .
16/04/2018 13:00

PEI HWA AVE 1 CARPARK(CLOSE TO PEI HWA PRI SCHOOL!

SINGAPORE
DETAILS OF OWN VEHICLE
SJK15TER

LiU LiHUI

ST16186E6H
NHSLL@MNUS EDU.SG
(LOCAL) +685-28324607
OTHERS-98324807

MISSAN
SUNNY

PICK URP KIDS

NO

THIRD PARTY -
PRIVATE CAR

TOKID MARINE INSURANCE SINGAPORE LTD
THIRD PARTY
NGO

MUG105309

LIL LIHLY

S57181866H

27097

INDOOR

29/04/2016

1 YEAR AND 11 MONTHS
FEMALE

(LOCAL) +65-98324607

OTHERS-88324607
NHSLLENUS.EDU.SG

Mlarmation provided must be-as truthful and acourale as possible. Any wiltul meerepresentatan or withalding of materal Tacts may allow Ingurance companies 1a
T e

clation of Singapore |GIA) for

copies of e repor being made avaiable

Page 1of 15



Address

Posteode
Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant

Weather Conditions

Reaad Surface

Other Information

Was any foreign vehicle involved in this accidemt?
Number of vehicles involved in the accidant

Was any body injured In the Accident?

Was any injured conveyed lo hospilal by
ambulance?

Was any other matenal or property damaged?

| have been appreached Dy unknown personis)
soliciting/offering accident claims assistance.

Number ol Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
Il Yes,Please state which Paoiice Station
Police Station Name

Paolice Station Address

Police Station Contact

Was nolice of Intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

Z9A WEST COAST PARK
#11-15

127723
NO
QOWNER

COLLISION - OPENING DOOR: OF VEHICLE
CLEAR
DRY

NO
2
NO

NO
YES

MO

YES

CLEMENTINA.C

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

TEL NO: - FAX NO:
MO

PLEASE REFER TO POLICE REPORT D/20180415/2024

Attachment(s)

Are accident photos avallable for attachment?
Was Ihere 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/ModeliColour
Details Of Properties
Vehicle Categary

Mame of Driver
NRIC/Pagsport Number
Contact Numbar

Address

Postcode

Insurance Company Mame
Nature Of Damage

SKH3087H

PRIVATE CAR

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident (o speed ug the claims process

. Thnis Farm must be completed by the Policyholder and/or the Authorised Driver

. Information provided must be as truthful and sccurate as possible. Any wilful misregresentation or withhelding of materal
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companles is not an sdmission of pelicy lability on the part of the insurance
companies,

. Any false reporting may be referred to the Police for investigation.

The 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 upen application by
Interested parties,

By the |odgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copias of
the report being made avallable aforesald.

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

tal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect; use,
discloze andfor process my personal data/personal information set out in this [ferm} and any other personal information
pravided by me or possessed by my Insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information toall insurer{s) who have Insured vehiclels] invalved in'this accident {all insureris) who have insured
vehicle(s) involved-in this accident shall be coliectively refarred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purpase(s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) mvestigating the accident and/or my claims;
(i1} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv}administering my claims {including the maiing of correspendence, statements, invoices, reports or notices ta me,

which could invelve disclosure of certain personal data about me te bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

Iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes’)

b)) allinsurer(s) who have insured yehiclels] iInvelved In this sccident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one ar more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the lnsurers and/or GIA 1o their third party serdice groviders or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

|d} my Personal infarmation will alse e callected and used to compile claims Ristary far the purpose of fraud detection,
investigationand management in present and all future claims,

2] the information so collected under (d) above may be shared [ disclosed:

[} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpeses stated, or

Hi} for complying with requirements under-any regulations, laws or court orders,

/r’af Zr%“ / Y. ﬂyzq/gﬁt[/ﬁﬁ'{ag

Policyholder's Signature D;;y‘r;'s Signature Repnning.femr ersonnel’s Signaturs
Date & Time: {IFdrivar s not the policyholder] Name ﬁ/
( q /q, /w /j’ Date & Time: MRIC/FIN Ne: y /

CHo "
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0) SHUE9P

B) SEH 36T Y

DECLARATION

IfWe declare the foregolng particulars are true In every respect.

L‘;"{ A %«u ;

,:- f? f‘S// ek

Pali -,.lhn.ll:ie s'ig riittire

a8 fon

,&/% /'

Driver's Signature
(I driver-is mat the policyholder)
Date & Time:

RE Fi gCe itreeferdon 55g ature
ame
MRBIC/FIN Na.:



SINGAPORE AN

POLICE FORCE

: 10f2
POLICE REPORT (NP2989) Report No. D/201 80419/2024
Police Station Of Origin
Clementi N.P.C
20 Clementi Avenue 5 SINGAPORE 128858
Tel No: 1800-8729999
Date/Time Report Made ]‘u"'ide Report No. _ ||Statmn Diary No.
19/04/2018 13:13 . 52 _
Name Of Informant \Addr&ss
LIL LIHUI 129A WEST COAST PARK #11-15 SINGAPORE 127723
ID Type / 1D No, Contact No.
NRIC NO / S7T161866H Homel/Office Maobile

983248607
Nationality IEmail Address
SINGAPORE CITIZEN =
Occupation Sex 'Age IDate of Birth  |Race
TEACHER Female 46 l27/10/1871 |{Chinese -
Institution/School Name Language
Date/Time Of Incident L ocation Of Incident
18/04/2018 13:00 < BE| WAH AVENUE PEI HWA PRESBY PRIMARY

|SCHOOL* SINGAPORE 597610
|Dpen Carpark outside Pei Hwa Primary School

Brief details. pe
[:'.",-1 (i Tty . b:.J:R s
" On 18/4/2018 at about 1302 hours, | parked my vehicle, bearing plate number_SGK15?9F' at the c:peg.--;’é-%:-—
carpark outside Pei Hwa Primary School. | was in the vehicle. Subsequently, a driver of vehicle. bearing
plate number SKH3087H, which was parked on the |eft 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 nol cause the damage and left the

Signature Of Officer Recording The Report: o \Signature Of Informant: B
D/ Sgt 2 MUHAMMAD AIZAT BIN AMIR -~ il 7! / / -

_::_:ﬁ L.fr'-l Lrl Flof
Signature Of Interpreter: - | IDaterr ime:

Not applicable | 19/04/2018 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



@ SINGAPORE _ T

20of 2
POLICE REPORT (NP239) CONTINUATION OF REPORT Report No. D/20180418/2024

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

E;ignature Of Officer Recording The Report: /,-f' E.Signature Of Informant;

.:_f{__-' J A |
D / Sgt 2 MUHAMMAD AIZAT BIN AML!:.H_?%L,J_* ] i . A i
Signature Of Interpreter: Date/Time:
Not applicable 119/04/2018 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

J

Authentication Stamp




¥

ACCIDENT STATEMENT

wcementoatel /81 4 1 2018 ypomvre, ME__L__GZPMERMN]

pei Huwa  Ave | ar park ( /‘?ﬁ r’_/-/ufﬁ/ff”g‘y
' ik clns€ to

LOCATION:

1, DETAILS OF VEHICLE
4l VEHICLE NUMBER: Sy 1579 F

bINSURANCE COMPANY:__ 0418 Marine [nsupor
c]POLICY NUMBER: MUDIpS39 Lprlvmte ¢ar/

¢PCLICY TYPE; | COMPREHENA! g/ ;n-u’ P ARTY FIRE &THEFT)
o MAKE & MODEL:_ ' )
FITYPE:(SALOON | COUPE [ MPV JV AN [ LORRY / MOTORCY LE / OTHERS)

g VEHICLE CATEGORY: [PRIVATE J COMMERGIAL / MOTORCYCLE] 'ﬂ"J .
HIPURPOSE OF USING AT ACCIDENT TIME: Frek r
) ARE YOU CLAIMING UNDER YOUR OWN INSURAMCE (YES/NO)

¥ NO, PLEASE STATE ([Hi@eamPrAIkM | BERORTING ONLY]
2. |MSURED / FOLCY HOLDER
AJNAME; Ly LiKe! (MALE
b NRIC/FIN/P ASSPORT: $7/ 413667 _CONIACT:
cjaDoRess /=I5y ¥9p ¢ esSt Lot pRFK
- Notaan'a . . (27 722
« COMTIMNUE TO 1.d IF DRIVER ALSO POLICY HOLDER

e l-'ﬂ vrean s  DRIVER
tzu-w-ﬁl, y 5%:‘) ciname_ ALY L1 Hyf __(MALE{FEMALE
Clchive Eviver ). 1 RIC/FIN/P ASSPORT: 57/4/ 204/ __CONTACT: o7
i Lot St Ik

f.L:‘ cJADDRESS,__ {f= . M%;f 7 =513
Easl) (A 2

-diDATE OFBIRTH: (_21/ L0/ L9 T/ }{OO/MM/VYYY]

=] OCCUPATION: [INDQOR/ OUTDOOR 6 _
nDATE OFDRVING . PASS o/ %o(
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? WES'@ '
gl
|
——

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5, o)WEATHER COMDITIO N:j{CLEAJ‘Q ¢ RAINING / ©QTHERS

LIROAD SURFACE (DRY / WET / OTHERS :
4 WAS ANYBODY INJURED (YES [ MO

7. o)REPORTED TO POLICE [YES { NO| QMMF MAC_

IF YES, PLEASE STATE WHICH POLICE STATION:

-y 5. THIRD PARTY VEHICLE
% e of pugsger @) VEHICLE NUMBER; SKH 3087 H M::::a:n.;:é;_%lﬂ——

[ fovelinching ebtugr b ORIVER'S MAME:
| e _HR[C!FNJPASSPOET: CONTACT _ ———
M 9. THIRD FPARTY VEHITLE
gy iWsress O VEHICLE NUMBER: __ MODEL! =
Wk T PRAACRNT o) DRIVER'S HIAME s

COMTACT

( lvé’\ 1 MRIC/FIN/FASSPORT.
)
!

Onail = s L@ s e/a-_c;,

.-PG‘I. w =

\Ipgo -



REPUBLIC OF SINGAPORE
IDENTITY CARD Ho. ST161866H

L

LIU LiHu

w8

GHINESE .
[ ETEp— i
& & Eaw
Q 27-10-1971 F ,.d:!ll

EnuispPisss ol hugl
CHINg

5&BaiT

(0

o we ST161866H

Crune 4 iaaan
26-03-2014

204 WEST COAST PARK #11-158

SINGAPORE 127723
NRIC Me:  5T16186EH Date: - 01/10{2016

YOU ARE LICENSED TO DRIVE VEHICLES [l THE FOLLOWING CLASSIES)
W EFFECTIVE DATE

Class 34 Moot cars without el m % " uniaden 2§ Apr 006
waight =< 100Ky with = gilgive gi

drever| and wiher moksr e

wiln Uniggen weight =<

Wi

N azEa



ko Maring Insuranece - i 1 Lot ‘?‘I

fiailsy Rl N T LA (T £ ; | ;
20 MUl Strset S09-01 Tiakio Marine: Gentie Sola fore Du0044 t\ w
TR EZ2T BT | R 5221 4355/ GRHE224 (855 £ LIt R LS Y W Lkl e snin

- i o TOKIOMARINE
opr i \ KT y L35 INSURANCE GROUP
AT -
|r. P r"‘,_r Ll‘?/l_,.? _‘I' I'I J "’_
R e ' Certificate of Insurance FORM Mx1
Ay 7 J bk
MOTOR VEHICLES [THIRD-PARTY RISKS AND COM PENSATION) ACT (CHAPTER 189) -
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) ' o
"4

Policy No.: MUQ10533 (Private Car)
1. Index Mark and Registration Numbaer of BJK15TEP ., Chassls No.: JN1CFANTEZ01 14140

Vehicle
2. Mame of Policyholder LU LI~
3. Effective date of the Commencement of Q902017 (00:00:00)

Insurance for the purposes of the Act
4. Date of Explry of Ingurance DEI20ME
5. Persons or Class of Porsons entitied to drive®

(] The Policyhoider

(b1 Any other parson who is driving on the Policyhadlders geder or with his parmission

* Provaea ihat the Parsan dnerg is permillog in aooodanci wie ihe fcarming or othar Ewa o regulsliond w dive the Matr Venlok of hiad bean 3o parmitng and 4 ral dlaguaifles by arderal 3 Cour of
Law or oy re=ann of @y anoctmont of reguialon in el besalf from dhivieg he Moelee Yehicie. Sad Provicd fufthar Sal (Fe Medar Vehicie m regstered unds fm Ruas Trallic Act and His regsmatian
undiat tha el Trafic Al bas nod boens cancalied af the tima of P Jccilin iose or damage

& Limitations as to use*

Liza oniy for soeial domestic and pleasure puiposes.and far the Pollcyholders business
The policy doas nat cover use for hire or reward, racing, pace- maiing, rellability tral, speed-testing or the carriage of goods (other than samples) in
conneckon with any trade or business or use for Bry pUrpose (N connection with the Motor Trada

* Lin¥hiiom rendeted inopedaae by Sacton B ol the Mot \ehigis (Thid-Party Biges ang Campanasiion | &t {Chagier 1HE| @8 Seceor 55 of ine Bcad Tranepon &0, 1057 [Maiarysing, Are 0ot 1 be
moluded andor thase FaiEngs

Wi haraly Gerity Bl the Pulicy i which s Serifoas ncaan s Saued r sesamanco win this ahediion &1 e Maier Y ehics (Thirt-=amy Fass and Compansaiion| Agt (Chagear 183) ond Pan v of e
Head Transnor Ao, 9857 (W aluysia)

Piosaga rifed et Poiicy Schadule e \ul cainiis, ferms ard coniloe of the insuranca
BMFOATANT NOTICE

Thin Qarifeni= i not transtarabls Durng i sureecy, I tha Inpurdnce |s cancaiad for asaisoayer reasot, O LR TR T SRtk 1o Toklo, Manne imsorance Seqapors Lid. willin T deys inerect
cr, If the. CuriAcaly s buse st desiroyurt. vou okl mae 8 Slaniany dosdersen (s =l efect, Fadss o smply woll s duty |5 an oferce unmer St Wenice | THird-Parsy Raks and Compersaton]
Act [Chapnar 185),

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

TOKIO MARINE INSURANCE SINGAPORE LTD,

7 7
e F e
"_FL_-—\_L,-—""H—

Authorised Signature

Usar 0= 2TE05E Page 1 Printed) 509-7017 135554



