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MAATONZA420 / Mabonsl Assesement Cordrg Farvices - Bisil Marah
ENTRY DATE & TIME: 01012018 1658
BLAKMITTED BY! ROGLI BN ASDUL WAL

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleaee report LI'.-'rI-.l.'.Ilk' e dietaly ol e acoiderd 1o speed up the clams process
2. This Form musl be complelad by th F"_""':.rlluh]l:‘! pfRdlar the Agthorsed Drnivor

4, Infarmaban provided mast be as fruthful Bnd acourale ns possile. Any wilful misrepresantatan or wihalding of matanal lacs may aliow insorance companies to
reprutiate policy latllity

4. The issue and acceptance of thes Form by msdrancy campanios o nol 8o admission of policy kabilty on the part ol ihe Rsurance companas

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

B This repan will be lorwarded By the insurers af the GIA Records Management Contro astablished by the General insuranca Association of Singapars (GLA) tar
archiving and that copies of this regort will, for 4 fee, be mads available upon application by iInterested carties

J. By ke lodgomant of this repart to the Fmsurers, vou hefaby congant 1o ho archiving ol this repar: al e sentre and o coples of i epor bning madn avallable

s
aloresad

ACCIDENT STATEMENT

Date Of Report 01/03/2019 16:58

Datle Of Accidant 01/03/2019 13.45

Exact Location Of Acoident GUILIN VIEW CONDO CARPARK A MSCP
Country/Stale of Loss SINGAPORE

Vehicle Registration Numbser SKT1881G
InsuredPolicyholder

MName Of Registered Ownar TOH SOO0N LEE LYVIN

NRIC Mo S7B3TeEN

Email Address LYWVIN_TOH@EYAHOO.COM.3G
Mabile Phane No (LOCAL) +85-21779818
Allemallve Phone No OTHERS-81779618

Vehicle Particulars

Manufacturer MASERATI

Madal GHIBLI

Exact Purpose for which vehicle was baing used at

PRIVATE USE
lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle? s

If Mo, Please stale action to be taken REPORTING ONLY

Yehicle Catagory PRIVATE CAR

Insurance Company

MNama of Insurance Company CHINA TAIPING INSURANCE [SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE

Fleel Folicy N

Palicy Mumber OMPCEN162047 1802

Covear Mote Number
Driver

MNamie of Driver
MNRIC No

Date Of Birtny
Occupalion

Date Of Oriving Pass
Driving Exparigncg
Gender

Mobile Mumber

Fax Mumber
Comact Numbar
EMail Addrass

TOH SOON LEE LYVIN
S78314991.

17/10M1979

INDOOR

23/03/1898

18 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-817 79618

OTHERS-81779618
LYVIN_TOH@YAHOO.COM.SG
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Addrass BLK 2689 TOH GUAN ROAD #02-83
Postoode 600289

Was driver an employee of the Insured’s Company NO

Il Mo, Relationship of the Driver with the Insured CWHNER

Vehicle Registration Mumber of Driver's Own .
Vehicle =

Insurance Company of Dnver's Own Vehicle -

Goneral Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Woather Condilions CLEAR

Hosd Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehigle)

involved in the accident %
Was any body Injured in the Accident? ND
Was any Injured conveyed o hospllal by

ambulanca? NO
Was any other malerial or property damaged? ¥ES
| have been approached by unknown personis) NO)
saliciting/affering accident claims assistance.

Mumber of Passangers {Including Driver) 1
Details of Police Action

Was he acaident reported o the police? NO
If Yes, Please state which Police Statlon

Was notice of intonded Prosecution given? NG

I ¥es.agatinst whom?
Circumstances of Accident

ON 01/03/2019 (@ 1348 HRS, | WAS DRIVING AND ENTERING MSCP CARPARK "A” OF GUILIN VIEW CONDO, WHEN |

MADE A TURN UP THE 2ND LEVEL RAMP, MY CAR FRONT RIGHT COLLIDED WITH THE FRONT RIGHT OF ANOTHER
RED CAR WHICH IN POSITIONING FOR DRIVING DOWN THE RAMP. THE IMPACT IS NOT THAT BIG, BUT THERE ARE
DAMAGES TO BOTH CARE FRONT RIGHT, MY CAR BUMPER AND RIGHT HEADLIGHT BROKE . | FELT THAT THE CAR

TURNING DOWN, POSITIONING MORE TOWARDS MY TURNING UP LANE INSTEAD OF KEEPING MORE LEFT TOWARDS
HIS TURNING DOWN LANE, THAT'S ALL.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camaera? YES

Was thara any audio recorded? MO

Yehlcle Regisiration Number 5JJ1984R
Vehicle MakaModel/Calour HOMNDA,

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Daver HONG ZHI HAD
MNRIC/Passport Number 582396750
Contact Number 84561791
Address

Fosicode

Insurance Company Mama

Matura Of Damage
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Mo. Of Passengar {Including Drivar)
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SKETCH PLAN

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 Autharised Driver.

3. information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is nat an admissian of policy liability an the part of the insurance
COMPpanies

5. Any talse reporting may be referred to the Police for investigation.

6, The report will be forwarded by the insurers of the GlA 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 appiication by
Interested parties,

7. By the lodgment of this report to the insurars, you hereby consent to the archiving of this report at the centte and to coples of
the repart being made availabie aforesald,

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

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsanal Information to all insurer|s] who have insured vehicle{s] invalved in this acodent (all insurerst who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposels)
of :

(i} processing, handling and/or dealing with my clalms Including the settlement of the claims and any necassary
investigations relating to the claims;

(1) Investigating the accident andfor my claims,
{iii} carrying out and/or dealing with my instructions or respoanding to any anguiries by me;

{ivl administering my clalms {including the malling of correspondence, statements, involces, reparts or natices to ma,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/far

(v) complying with applicable law |n administering, processing, handling and/or dealing with my claims.{collectively the
“"Purposes”}

{b) allinsurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{¢)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one.ar mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present-and all future caims.

te} the information so collected under (d} above may be shared [/ diselosed:

i} teall insurarsandfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws o court orders
m— -

Palicyholder's Sgnature Driver's Signature {,—v""Repnrtina Centre Pe el's Sig &W

Date & Time: (M driver |« nat the pﬂll:-,-hulﬁ_eﬂl Mame:
Date & Time: NEICFIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e N NV A im0

DECLARATION

If\We declare the foregaing part_ll;ular's are true in every respect.
— 7 :-f :
o 'LF\
o~
/"’ — e E—

Puh:;-ghn!duﬂfg'ﬁaturu Driver's Sipnature arting Centre Persganel’s Signatur

Date & Tirme {if driver s not the policyholder) Marme:

Date & Tirmea: MRICFIN Mo




ACCIDENT STATEMENT
ACCIDENT 5ATE:¢_L_:J_‘£J£ﬁﬂ_J /M), e | 0 g )

LOCATION: Guilwn y tw (ende 0P a4 yMsep
1. DETAILS OF VEHICLE re—
Q|VEHICLE NUMBER; S 1M1
BJINSURANCE COMPANY:__ (e To 7 " ey
C]POLICY NUMBER: DMP¢ IN 16 2oy 3102
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
O)MAKE & MODEL; (g | Gkl

ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
.G} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / slmoﬁcvms:
NIPURPOSE OF USING AT ACCIDENT TIME;__ T/ 'Vl 2
IARE YOU CLAIMING UNDER YOUR OWN INSUR ANGE (YES/ND)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMNLY)
2.. INSURED /POUCY HOLDER
AINAME_ Tod boold (£ € (MALE / FEMALE)
b)NRIC/FIN/PASSPORT: (14514 a1 c?mm;f:‘ _aly3abif
c)ADDRESS: 'i_._f'_'l"-.-; 269 “Tola EI:| LAf e Hﬂl' f H 0q-%%, Stuc? "-I-:',r

% E CCONTINUETO 3.dF DEi"'g-"ER ALSQ POLICY HOLDER
Mo o asgen a3 DRIVER T -
{'mcrud'f 4 ~J ) aINAME__ 1O Soons Leg (NAALE / FEMALE]
o aeer BINRIC/FIN/P ASSFORT: CONTACT:
":AJ C]ADDRESS:__ :

"AIDATE OF BIRTH: (L3 /_*© /_ 1O T ) ino/mmzvyry)
&) OCCUPATION: (INDOOR / OUTDOOR)

NDATE oForRIvING P 165 _.
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {‘-"ES'{@J

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :
3. O)WEATHER CONDTION: (CLEAR / RAINING / OTHERS
b|ROAD SURFACE: [DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES /NO)
7. ©)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH ROUICE STATION:
B. THIRD PARTY VEHICLE

-t~ L : I':I.i'g
% Ne o [ssesger o) VEHICLE NUMEER: 5 )3 | TEL'? MopEeL:__Huad 4
Clodacing deivar) ] DRIVER'S NAME,_ i =W oo 2 e
() .o NRIC/AN/PASSPORT: S 9L 270350 conmacr. TToEE T3
- ?. THIRD PARTY VEHICLE
VEHICLE MUMBER: : MODEL!
= i tow cl)
P T IOSe  ORVERS NAME. .
Clnd “&ﬂ‘{]- W) B NRIC/FIN/PASSPORT: CONTACT;
-

i . 7 |-'-| I.;EI‘E )Gl lf { L.-'.' F -__-Jf-".'
Gf'ﬂﬂl'ft = L-'jl Vil — . a’l

' \IDGED




EPUBLIC OF SINGAPORE
)IENTITY CARD NO. §7931991J

Name

TOH SOON LEE, LYVIN

=t
=1

(ZHUO SHUNLI, LYVIN)

A W oWy

Race

CHINESE
Date of birth Sex

=  17-10-1979 M

== Country of birth i
SINGAPORE

EFLEEFEET ET LT EFEEERE
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g'lass 2B Motorcycies not eéxceeding 200 cc
ass 2A Motorcycles between 201 ¢c¢ and 400 cc
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3 MEAXE PEXFEE (F0E)HRLS

CHINA TAIFING CHINA TAIPING ISLIRANCE (SINGAFORE) PTE. LTD welin
£= Rsy Mo, 2005033845 B SN
ANQEGEA
MOTDR PRIVATE CAR cav. Type
CERTIFICATE OF INSURANCE

Motor Vehicies [Third-Pary e ard Compensalion) Act [Cragle b
Matar Miycles [Thir-Party Roke and Gampaisaton | Rulis: 1560
Fissad Trarspar Scb, 1887 (Maiayma)
Molor Viebiciey | Thad-Parly Roaks ) Rl 1859 iMelrys-a QRIGINAL

. C

-

lesung By

Enging No SM1SEE235264
CERTIFICATE Mo DMPCSNIGI047TRO2 Chano: 2aMss S 700 IDa 7072

T lrufire heark ard Hagultatio sKTIERIG

Mianawar of Velsis

& Murme ot Pobcy M MR TOH SO0N LEE L¥YVIN
[RHOU SHUNLT, LYVIN)
4. Efgdnie date of the Commencema_dt of s i
ITAIAACE faF e purposss of (1 Repmalore 13 april 2018 Wamed Drivers €% SBCL. T .oiiaidiaiis 258,000, 00
Linliiance or Bnatmign Excess sect. o (outside Singapored... SS16, 000,60
EX ON WINDSCREEN .. ..o preananas S5500. 00
4. Dale ol Expiy of insurance 12 -NF'”I] 014

G Parsonnar Glasses 0 Prisons enlilng tn anme®
As  per Named Driver{s) stated below,

provided that the person driving is permitted in accordance with the Tcensing or ather laws or
regulations to drive the sotor vehicle or has been so permitted and is not disqualified by ordor of a
Court of Low or by reason of any enactment or regulation in that behalf From driving the Motor vehicle,

THE INSURED & LW STEW FEMN OMLY

i Limnilaliors as fi e

vse far social, domestic and pleasure purposes and for tha policyboldor®s business,
The rolicy does met cover use for hire or reward tultion driving test racing pace-making, reliability

trial, speed-testing, the ciarriage of goods other than samples in connection with dany trade of buziness

or use for any purpose in connection with the Motor Trade.

HIRE PURCHASE CD. ! DAS BANK LTD AS HP OWNER
" Limifations rendared ndgeaing by Seeinn 8 of fhe Motar Vehichs {Third-Paty Resics and Comprensation) Acl (Chapler 185)

A\ and Saction &5 af the Roed Transpart Agt 1087 (Maloysia), s nod o B iy undar ese hoodings.

J

We hﬂfﬁb}f Cartify thiat the palicy to'which this Certificate relales is issued (1 accardancs with the
pravisicns of the Motor Vehicles {Third-Parly Risks and Compeansation) Act (Chapter 189} and Parl IV of the Read
Transpor Act, 1987 (Malaysia),

Flapss ses rovarss

,,,,,, HED. & COMPANY . TMSIRANCE AGENCY PTE LTD [ e,
Autbewizad Officar

Aulhorises Signalory

Far CHINA TAIPING INSURANCE [SINGAPORE) PTE.LTD.

3 Anson Road #18-00 Springleal Tower Singapare 079508 Tel 63836111 Fax G225 3552 Wehsite www.sy crtaiping com




