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MMAT1E143537 | Maforal Assessmeant Canire Services - Ubi

ENTRY DATE & TIME- 121 1/2018 11:23 Your NCD_wiI_I be aﬂectet{ due to late reporting
SUBMITTED BY: Liow Shan Hu Actual e-Filling Submission Date & Time: 12/11/2019 11:29
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart correctly the detads of the acesden! 1o spaed up the claims process
P

2. This Form must be complelad by tha Policvholder and/or the Authorised Driver
3, Information provided must be as irulbful and accurake as possibka. Any wilful misrepresentation or witholding of material facls may allow insurance companies io

repudiate policy liakilify

4, The isswe and acceptance of this Form by insurance companias is not an admission of policy hability on the part of the insurance compankes,

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

&. This repor will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and thal copies of this reporl will, for a foe, be made available vpon applicaton by interestad parties.

7. By the lodgement of this repor! 1o the insurers, you hercby conseni to the archiving of this report at the contre and to copies of the report baing made avadable

alorasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

121172019 11:22
10/11/2019 11:20

MARIMA SOUTH PIER OPEN CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MNarme of Driver
NRIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobiia Number

Fax Number
Contact Number
EMail Address

SMM310H

LI GUOLI

591018778

NOEMAIL

(LOCAL) +65-91270980
OFFICE-912T0980

HOMNDA
civic

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NC
18-MSC008046-ROD

LI GUOLI

S8101877B

16/01/1991

INDOOR

07/08/2009

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-31270980

OFFICE-91270980
NOEMAIL

Page 1 of 16



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

YWas any injured conveyed 1o hospital by
ambulance?

Was any other matenal or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

YWas the accident reported fo the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥as,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 58 HAVELOCK RD #17-164
161058

NO
OWHMNER

SIDE SWIPE
CLEAR
DRY

MO

NO

YES

NO

NO

NO

YES
YES
WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Froperties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJD9910A

PRIVATE CAR
YAP PAU FA

90700183

Page 2 ol 16



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the acrident to speed up the dlaims process,
2. This Form must be completed by the Poli I n :

3. Information provided must be as truthful and accurate as possible, Any wilful misregresentation or withholding of materia|
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
companies,

5. Any fal referred to the Police f stigation.

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 copies of this report 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 report being made available aforesaid.

2. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agres and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Inforrmation”) and disclote and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer{s) wheo have insured
vehicle(s) involved |n this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Maonetary 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 settlement of the claims and any necessary
investigations refating to the claims;
{n) investigating the accident and/or my claims;

(iii] carrying out and/or dealing with my instructions or responding 1o any enguiries 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 cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms_[collectively the
“Purposes”)

(B) all insurer(s) whe have insured vehicle(s] Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one ar more of the above Purposes; and

{c) my Personal infermation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal infarmation will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/for 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

[ii} for camplying with requirements under any regulations, laws or court orders,

s i)
= L=
Palicyholder's Sigrature Driver's Signature Report:ng Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MNama:

Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in e-.-ery resne:t
'
Policyholcer's Signature Driver's Signature Reporting Centre Personnel’s Signature h
Date & Time: {If driver 15 mat the policyhalder) Mame:

Date & Time: NRIC/FIN Mo
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Vehicle No.

smm 370 (- Model/Make Hoda Ciocc

Date of Accident e fu f (9 " _:
Time of Accident (1200 HRS ‘
Location of Accident Ao Guth Fer  ( Coen ,/;-,,.!,,r,,,)f,

Exact purpose use during accident  frypde  lGeel y 7/

Name of Owner - 7 Lops

Telephone No. H/P: /497 05£¢  Home : Office :

NRIC < Gro1 €778

Address BPE. 8 yelock  foed H17- B4 (£) /€101y 2
Claim type oD < THIRD'PARTY —REPORTING ONLY

Insurance Company Tokee Martie

Type of Coverage g;:ﬁ:grmehen_sﬁr?‘v Third Party Third Party / Fire /Theft
Policy No. f ‘f - mQ o &0 hE - Ko

Name of Driver [As Above IfNo,

NRIC o Any Passengers : e

Date of birth té for] 175y

Occupation Outdoor | < _Indoar O

Driving License Pass Date 67/ 27 [ decT

Gender ~Male } Female | ]

Contact No. H/P: Home: ~ Office:

Address |

Driver have any own vehicle |No, if yes, Reg No.

Relationship Employee, If no, state &t

Weather condition ('jTg_a.[::\_ Raining Other

Road Surface dory -  Wet  Other
Iﬁ.ny Injuries “INo, O IfYes, Who?

Mame And Contact No. !

Name And Contact No.

Police Report “INo, . D If Yes, Where?

Vehicle B No.  <JD 7910A Any Passengers : A~
Name of Driver "|a p 1""'}-..4 Fe Contact No. : ?ﬂr /¢ <P S
Vehicle C No. | Any Passengers : |

Vehicle D No. __Any Passengers :

Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name A= A - Witness Contact : A #]
Accident Portion Frmd et Cle

Camera Recorder ~|Yes J No " kedre Zen #q

Email Address | —!'j.'ndﬁ}*wfr @ gmact c-&-rw

PARTICULAR WORKSHOP Tesencet
CONTACT NO. 68420051 / 67440510
CONTACT PERSON _Zr Tons
FAX NO 6741 0510 |

WORKSHOP Empall ACDRESS | <alds @ n5l- om- 53




‘B

20 WeCallum Streel #09-01 Tolio Marine Cantre Singapore DRI04E
(ESIE221 6111 (B516221 4355 /65) 6224 0895 tmis@taléomarineromag | www toliomarne cam
TORIOMARINE
INSURANCE GROUTD
Certificate of Insurance FORM MX!H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) 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)

Policy No.:  19-MS006046-R00 (Private Motor Car)

L. Index Mark and Registration Number SMM310H Chassis No.: MREHFC3630KTO00015
of Vehicle
2. Name of Policyholder LI GUOLI

3. Effective date of the Commencement of
; [406/2019
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 13/06/2020

Persons or Class of Persons entitled to drive®

Any person whao is driving on the Policyholder's onder or with their permission.
The hiret.

Any other person wha is driving on the hirer's order or with his/ their permission,

"

# Provided that the Person driving is permitted in accordance with the licensing or nther laws or regulatiems i drive the Motor Vielicle or lus heen
so permitied and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from drivimg the Motor
Vehicle. And provided Rerther that the Motor Vehicle fs registered under the Road Traffic Act and fis repistration under the Road Traffic Aot hos
ot been cancelled at the ume of the accident boss or damage

@ Limitations as to use”

Use for the carriage of passengers or goods in connection with the Policyholder's business or the hiter's business.

Use for social domestic and pleasure purpose and busiriess purposes of the Policyholder or of any person 1o whom the
vehicle is hired.

The Poliey does not cover:-

17 Use for racing, pace-making. reliability trial or speed-testing.

2} Use whilst drawing a trailer except the towing (other than for reward) of any one dissbled mechanically propelled
vehicle.

# Limitatlons vendered indperative by Seerion 8 of the Moror Fefifeles ¢ Tivd-Party Risky gnd Compensation) Ae: (CTraprir F R4
andd Section 93 ol the Rood Transpars det, TOST (Malavsial. are ot to e inclided imder theve freadings

Wie hereliy centify tha the Polivy to which this Certificate relaies | issued in a¢cordance with the provision of the Molor Vehicles

(Third-Parny Risks and Compasation) act {Chapter | 89) and Part 1V of the Road Transport Act, [987 { Malaviia),

Flease reler o e Poliey Schedule for full details, terms and conditions of the imsurance

IMPORTANT NOTICE

This Cenilicate is not wanslerable, Dhring its cumency, if the inswrance is cancelled forwhatsosver redasn, okt must retumn the Catificie 1o Tokio

Marme Inswance Singapore Lid. within 7 days theveol or, if the Cenificate has been lost destroved, you mist wake o statutery declaration G i

elfect. Failure to comply with this duty is'an offence under Motor Viehicle (Third-Party Risks and Compensation) Act {Chapter 189),

ADMTIONAL INFORMATION Account: E2316DDA
Insurance Plan: Comprehensive Approved Werkshop Plan

Limit for total loss or theft: Prevailing Market Value

Policy Excess: O Damage Claims SGD 2,000

Excess-Third Party (Sect [I)  SGD 2,000
Young/Inexperienced Driver  SGD 2,000 (In Addition To Orwn Damage Claims Excess)
Windscreen Excess SGD 100

Financial Interesi: OCBC BANK LIMITED

Tokio Marine Insurance Singapore Lid,

Authorised Signature
User Name:  Yeo Chor Joo Irene - Mot Printed 178062019




