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MMAT 9058516 / National Assessmenl Centre Sarvicos - Ub
EMTRY DATE & TIME; 3072018 1731
SUBMITTED BY: ROSLI BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of tha accident ta speed up

» the claime process

2. This Form must be complolad by the Policyhelder andior the Authorised Driver.

3. Informalion provided must be as fruthful and accurate as pessible, Any witlul misrapresentation or withalg ng of material facls may allow insurance companies (o
it Bt B

repudiate policy liabidity

4. Tha issue and accaptance of this Form by insurance companies is Not an agmigsion

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

of policy kability on the part of the insuranca companies,

&, This report will ba ferwarded by the insurers of the GIA Recards Man agamant Centre established by the General Inserance Association of Singapore (GIA) lor

archiving and that copies of this reportwill, for a fee, be made gvallabla upon application by interasted parlias

7. By the lodgament of this report to the insurers, you hareby consent to the archiving of this repardt at the cenire

aforesald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
300072012 1731
Z2207/2019 19:30

30 JALAN KEMAMAN (OUTSIDE MEEM TREE CONDO)

SINGAPORE
DETAILS OF OWN VEHICLE
SLN92Z6R

LIMOCARS & TRANSPORTATION PTE.LTD
201721325E

NOEMAIL

(LOCAL) +65-81542153

OFFICE-91542153

MERCEDES-BENZ
E220D

WORKING PURPOSES

MO

THIRD PARTY
FRIVATE HIRE

TOKIO MARINE INSURAMNCE SINGAPORE LTD
COMPREHENSIVE

MO

MS3005349

HAN LIANGCHOU
SB730974F

23/09/1987

OUTDOOR

23/09/1987

31 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-31542153

OTHERS-81542153
NOEMAIL

and 1o coples of the report being made available
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Address

Postocode
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 (including own vehicie)
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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported to the police?

If Yas Please state which Police Station

Was nolice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

BLK 345 ANG MO KIO AVENUE 3
#08-2254

560345
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO
MO
YES

R]e]

NO

MO

YES
MO

MO

SME4D10P

PRIVATE CAR

00473619

Page 2 of 13



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 Palicyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

I:D'lTI-Flal'IIES.
5. Any false reporting may be referred to the Pelice for investigation.

6. 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 copaes of this repart will for a fee be made available upon application by
interested parties

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

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

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved 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
Menetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of

li} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iit) carrying out and/for dealing with my instructions or responding ta any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/aor

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes’)

{b) allinsurer|s) who have insured vehicie(s) 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

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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

e} the infarmation so collected under (d) above may be shared [ disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, cantralling 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 or court orders.

- h 07 Vﬂr

Policyholder's Signature Driver's Signature ing Centre Per el's Signdture
Date & Time: {If driver is not the pohcyholder) ame:
Date & Time %#{ u}“ol' NRIC/FIN No

[ 3o7hrg




SKETCH PLAN

Neew Tvee Code
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the stotd dete gud fime | L Velidt A wet ported s4ationcuy

wai'l'in;, for velicle & +s F.'c,!.:, L PSS . Jebide 6 vewesed tawoels

vy diveekion . Wliew velicly & 5 oo nese ww, T lhovwedd Sy gy
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DE ELA RATION

et's Signature

&f Driver's Signature
{If driver 5 not the policyhelder)

Date & Time:
Date & Time: 3 o I }1 ’E ET

30t

!ﬂf)
=i

41

NRIC/FIN Mo,



Email: sm@ iduc.com sg
Tol nie 6535 GXEN  Fax no: 6454 31274

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: 29/07/2018 (ddfmmidyy y Timwe of Avyident: 19 :33

Veluele Ko, : SLN 9226 R Vehele Make & Model: Merz Benz € 1—34':10{

30 Jin Kemaman (Outside Neem Tree Condo)
Baiiey e .. LIMOCARS & TRANSPORTATION PTE. LTD 201721325E
olicyholder’s Name [ 1C No. gt

'HAN LIANGCHOU ~ S8730047F .\ e []

Driver's Name § IO Now @
Driver’ s Contict No, : 9154 2153

ficiiar e kb 20 SIN MING LANE #06-51 MIDVIEW CITY SINGAPORE 573968

¢ 24-HE-FORMAT)

Exact location of Acoadent:

Company Contact No:

. 1
To ke wAswng Email uddress (if any):

Insurance Company:

Relationship between Owner & Driver: Hirer

ar Cthers specily:

What do you wish 1o claim? (Please TICK one only)
D[]“ n Insurance .|’ Oiher Vehicle (TThe oue von wast to el againse) § D Reporting (For Record Purpose s

Exacl purpose for which ihe vehicle
Was being used at time of sccident? el i s o jul D Indosors Outdionr
01

D Private use f Wik prurpose Now of Passengers (Ineluding Diriver):
Passenper Name : Gender :

Passenper Mame : Grender @

Weather condition & Road conditions * (On the day ol accudent)

v | Clear & Dy f Raming & We ! Ader-Rain & We f Dhiesling & Wet / Onhers; L
k. 4

D Yow IE M

Was there any video caplured by vour Cur Camera?

Any Injuries: D Yes ! Moo (I YES) Ingured Person’ Nume:

Injuries Sustain: _Inpured Person in Which Vehicle: Tt

Pulice Repori filed: B Yes ! Niov (P YES) Which Police Station:

The Other Partyv(s) Details:

1. Driver’s Name £ 1C Now riies Viehicie No; SME 4010 P
[iver's Contact Moe _q'f" "t-‘}' s ﬁi B Insurance Company (7 any) ; e Sy
2. Driver's Name /10 Mo g Vehicle Noo _
Prver's Contact No; e Avsurance Comipany (0D any
Flndependent Witness (1 Any; = I Y TSI APITINPTE . (o1 |11}, | [ RN
Prefermed Workshop Mame:  Compet Mo

15 ae proper decumients are prodisced, A <hould no fike e repon. nfonmaion sl e docanbed aibec o wock
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO, SB730974F

HAMN LIANGCHOU

# R %
Face

Buimotminn S sarm'-w
23-09.1987 '* :

SINGAPORE

5905249

VR

= For LKK/NAC Use 0,
.

i 03-04-2018

APT BLK 345 ANG MO KIO AVENUE 3
FOB-3284

SINGAFORE 560345




kkiu Marine Insurance Singapore Ltd.

Company Reeg. Moo 192 30K00T4M) (GST Reg Noo M2-000002 3- 4§

20 McCallum Street #08-01 Tokio Marine Centre Singapore 069046

T:{BE) 6221 6111 F: (65} 6221 4355/ (B5) 6224 0805 £ trmes B L OKIGmanne.COMSg W W Tokiomarine com

e S - TOKIO MARINE
Yok Mg Gasss INSURANCE GROUP
Certificate of Insurance FORM MX1H
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEN SATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Pellcy No.: MS00E349 (Privale Car)
1. Index Mark and Registration Number of SLN%226R Chassis No.: WOD21300424 138325
Vehicie
Hame of Policyholder LIMOCARS & TRANSPORTATION FTE LTD
Effective date of the Commencement of 220572019 (00:00:00)
Insurance for the purposes of the Act
4. Date of Explry of Insurance 21/05/2020

5. Persons or Class of Persons entitled to drive*
Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business,
Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the vehicle is hired.
The Policy does not cover:-
1) Use fof racing, pace-making, reliability trial or speed-lesting.
2) Use whilst drawing a trailer except the lowing (other than for reward) of any one disabled mechanically propalled vehicle.
* Provided that the Parsan driving is permitied in accordance with e icensing of other laws or reguiiions © drive e Msior Vercls o hat bean sa permitied @ & nal disguaified by order of & Court of

Law ar By reasan of any enactment o regulaon in hal berad friem driving the Mowor Vehicie. Ang provided furthaer that the Molse Wehichs is rogestered undér the Road Trafe Act and 5 eegisiation
under the Road Tratic Acthas not been cancelled &l the time ol the acoidend ot or damoage

6. Limitations as to use*

" Linilations rencened ncperatve by Section 8 of the Motor Venicies (Thind Party Fisks and Compensation] Act{Chapter Y85) and Saction 95 of the Boad Transport AL 1987 {Malaysia), are rot o be
Included wnder these headings

We nereby Cerkly ihat the Polcy o which thg Certificale nedates i s2usd in Bccordancs with the peovision of the Molor Vehicies (Thind-Party Fisks and Compensaton} Act (Chapter 185) and Pam Iy of the
Fioad Transpor Act. V96T (Malaysia)

Flease refer 1o the Poicy Schadule tor full detaits, berms and condingns of the irsurance
IMPDRTANT NOTICE
This Cembcate 1§ not ransteradle. Dunng As cumency, if he insurance ks cancetad 1or whalsoever reason. ¥Ou mUsL resum e Convleate 1o Tokio Maring Insurance Singapore L wilthin 7 days hereot

or,  the Cetifcate has been lost destroyed. you must make a staludony oeclaraton 19 that effec], Fadure bo comply with this duty is &0 offence under Mator ‘vehicie {Tred-Pamy Risks and Compansaton)
[Cnapier 188

ADDITIONAL INFORMATION Account No: 241700 A
Insurance Plan: Comprehensive
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 3,500.00 {Original Excess | SG0D 3,500.00)
Additional Excess for Unnamed SGD 500.00
Driver(s)
Additional Excess for Young or SGD 2,000.00
Inexperience Driver(s)
WindScreen Excess SGD 100.00
Excess-Third Party (Sect 1) SGD 3,500.00
Financlal Interest: MIL
Additional Terms: 1. Unnamed Driver Excess is not applicable

2. Vehicle is licensed for private hire by LTA and can be used for private hire kmousine sanices,

3. All drivers must have the necessary private hire ficences when used for private hire

4. YD excess applied on Seclion 1 & Section 2 separately,

5. Notwithstanding anything 1o the contrary in the policy, MC12 Waiver of Excess is NOT applicable.
6. Private Hire Usage Vehicle Endorsement is applicable.

7. Approved workshop plan only

TELCHK WEI CREDIT PT ELTD TOKIO MARINE INSURANCE SINGAPORE LTD.
IK

Co ey No z00si2ac
210 TurfCy.b Road
I ke Grandskna, Lot g
Siwgapyfe 281495 v
Tal t'.#&_ﬂ'}az ar E465 0017
Email mtogitechwsl.com sy

Authorised Signature

Aimme WP = s



