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MHA120040821 [ Mabaral Assassrant Cantra Sarvices - Ubi
ENTRY DATE & TIME: DEQ4/2020 17:48
SUBMITTED B Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder andior the Authonised Driver,

3. Infarmalion pravided must be s Iruthful and accurate as possible, Any willul misrepresentation or wilholding of malerial lacts rmay allow insurance companies 1o

repudiate podicy latility,

4. The issue and acceptance of this Farm by insurance comganies |s not an admission of policy liabilty on the part of the insurance companies.
£, Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Management Cenire estabished by the General Insurance Association of Singapore (GIA} for
archiving and that copies of this rapart will, for a fee, be made available upan application by interested paries.

7. By the ledgement of this report to the insurers, you heraby consent 1o the archiving of this repart at the centre and 1o copies of the report being made availabie

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

06/04/2020 17:49

04/04/2020 15:40

BLK BB2 HOUGANG AVE 4 OPEN CARPARK LOT NUMEER 84
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpase 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 state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mamae of Driver

NRIC No

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKWV40B0X

MR LINM SIN KHAI
SXXMHXBEZD

MOEMAIL

(LOCAL) +65-97875832
OFFICE-97875832

TOYOTA
COROLLA ALTIS

PARKED

ND

THIRD PARTY
PRIVATE CAR

TOKIO MARIME INSURAMNCE SINGAPORE LTD
THIRD PARTY FIRE ANDIOR THEFT

NG

19-MWO08884-RO3

MR LIM SIN KHAI
SXXXXE82D

17/03/1958

QUTDOOR

14/04/1978

41 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97875832

OFFICE-97875832
NOEMAIL
Fage 1 of 14



Address BLK 862 HOUGANG AVE 9 #03-582
Postcode 530962

Was driver an emplayea of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported lo the police? YES

If Yes, Please state which Police Station

Police Station Mame HOUGANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁuﬁF?DURH?UGANG AVE 9, POSTCODE: 538775 , COUNTRY":
Police Station Conlact TEL NO: 1800-48290999 - FAX NO: 63128089

Was notice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REFPORT T/20200404/2080

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video capiured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? NO

Vehicle Registration Mumber GBE3214E

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Posteoda

Insurance Company Name
Page 2 of 14



Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companias to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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 Cantre 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.

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.

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

{a) 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 information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer({s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|aw firms, the
Manetary 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 including the settlement of the claims and any necessary
investigations relating to the claims;

(I} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to 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/or

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

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

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

{d] my Persanal 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) theinformation so collected under (d) above may be shared / disclosed:

(il to all insurers and/or 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} far complying with requirements under any regulations, laws or court orders.

o

Puiit-,-h‘elder'_r. Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN

BIK | €% Houn oy Ave Coppar
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Lefey +- Polcce R?Fgr‘f 7/[2c209%at [ ‘lﬂr?a
/
/[
/
/
/
/
/
/
£
/
/
/
/
.f/
DECLARATION

|/We declare the foregoing particulars are true in every respect.

o

qui:-,.rfnldé's Signature
Date & Time:

Driver's Signature
(1f driver is not the policyholder}
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN Na.:




SINGAPORE DTN T

T/20200404/2090

Police Station Of Origin: 1of3

Hougang N.P.C Report No. T/20200404/2080
60 Hougang Avenue 8 SINGAPORE 538775
Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
04/04/2020 21:17 -|' 123
Informant's Particulars L ' e . R
MName of Informant: Address:
LIM SIN KHAI APT BLK 962 HOUGANG AVENUE ¢ #03-582 SINGAPORE
530962
ID Type / 1D No.; Contact No.;
NRIC NO / 5§1294882D | Home/Office: Mobile: 87875832
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth Type of Informant:
Male 62 17/03/1958 Driver
Race: Language: | Institution / School Name:
Chinese -
Occupation; Driving Licence Information:
Other commercial and marketing Class: 2B.2A23 45 Date of Expiry:
_sales representatives ==
General Information of the Accident e T
Mon-Injury Date/Time of T*_.fpe of Lcu::at:on
;ﬁ:‘;;’;t: Hit and Run Accident:
04/04/2020 00:00
| Location:
| Along Road 1
HOUGANG AVEMUE 4
At Blk 682 Hougang Avenue 4's open carpark, lot number 84.
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: B Anyone conveyed by
ambulance:
No ,'

Details of Vehicle Involved i e o
Vehicle No. | Type Make ~ [Model = |Color

[ Condition | No of Passenger

GBE3214E | Lorry 0
SKV4080X | Car TOYOTA COROLLA | Silver Slightly |0
- ALTIS 1.6 Damaged
| AUTO | =

Details of Vehicle Insurance ey
Vehicle No. | Insurance Company




SINGAPORE TR R

POLICE FORCE L L
Police Station Of Origin: 20f3
Hougang N.P.C Report No. T/20200404/2090
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 , CONTINUATION OF REPORT
Details of Vehicle Insurance ¥ A

SR

| Insurance No

Vehicle No. | Insurance Company Effective | Expiry Date
SKV4080X | TOKIO MARINE INSURANCE MWO008884 05/10/2015 | 25/04/2021
SINGAPORE LTD

Brief Details.
On 04/04/2020 at 1505hrs, | parked my vehicle, SKV 4080X at Blk 682 Hougang Avenue 4's open
carpark and everything was normal. | wish to state that | parked my vehicle at lot number: 84.

On same date at about 1610hrs, | went to retrieve my vehicle and drove back home. At the point of time, |
did not check my vehicle for any damages. At about 1615hrs, | reached home and discovered scratches,
dents on the right side of my vehicle's front bumper.

Furthermore, there are also other damages such as cracked headlight and the bumper was also slightly
dislodged. | then reviewed my in car CCTV and discovered that on same day at about 1538hrs, there was
one lorry, GBE 3214E reversed into the parking lot just beside me. However, the said lorry then turn out
and too early and collided onto my vehicle causing the said damages.

This is the first time such an incident had happened. | am lodging this report for record and insurance
purposes.



Police Station Of Origin:

Hougang M.P.C

60 Hougang Avenue 3 SINGAPORE 538773
Tel No: 1800-4890999

Sketch Plan :
Informant is not able to provide sketch plan

ORI A

Tr20200404/2090

Jof3
Report Mo, T/20200404/2090

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Fi
Sgt 1 ONG YU HAN l//7

Signature Of Informant:

Signature Of Interpreter: .~
Mot applicable

Date/Time:
04/04/2020 21:17

Officer In Charge Of Case:
TP /HRT/

Sr Staff Sgt NEO ZHI YUAN
Contact No.: 854768079

Classification Of Case:

Authentication Stamp
NP158



nce Singapore Ltd

(o3| i F{GST [ d HEYF §= 4
d_;;&tram #09-01 Tokic Marine Centre Singopors 060046 \
if 111 | (B5) 6221 4355 { [65] 6224 GBAS | tmis@tokiomarine.com.sg W\ www.tokiomarine.com
' TOKIO MARINE
,v/’ 5 INSURANCE GROUP
. Certificate of Insurance FORM MXI

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-MWO08884-R03 (Private Motor Car)

1. Index Mark and Registration Number SKV4080X Chassis No.: MROSIZECIOT142693
of Vehicle
2. Name of Policyholder MR LIM SIN KHAL

3. Effective date of the Commencement of
Insurance for the purposes of the Act 26/04/2019

4. Date of Expiry of Insurance 25/04/2020

5. Persons or Class of Persons entitled to drive*
{a) The Policyholder.
{b) Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
50 permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall from driving the Maotar
Vehicle And provided further that the Motor Vehicle is registered under the Road TrafTic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Palicyholder's business,

“THepolicy docs notcovera wmwmmmwxﬁmrﬂmlm rial speed-testing or the eardiage of~ — T
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

« Limitarions rendered tnoperative by Secnan 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chaprer 189
corcd Section B3 of the Rood Trompart Aet, J987 (dalaysia), are not o e inclided uader these hedings.

W herchy centify that the Policy to which this Certificate relates is issued in peeordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapier 189) and Part 1V of the Road Transport Act, 1987 (Malaysia).

Please refer to the Pelicy Schedule for full details, terms and conditions aof the insurance.

IMPORTANT NOTICE

This Certificate is not ransferable. During its currency, if the insurance 15 cancellad for whatsoever raason, you must return the Cenificate to Tokio
Marine Insurance Singapore Lid, within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration 1o thist
eifect Failure to comply with this duty is an effence under Motor Vehicle {Third-Party Risks and Compensation) At {Chapter 189)

| i N Aceount:  03060DA
Insurance Plan: Third Party, Fire & Theft
Limit for total loss or theft:  Prevailing Market Value
Financial Interest: HOMG LEONG FINANCE LT

Tokio Marine Insurance Singapore Ld.

Authorised Signature

User Name:  Intermediaries from ThM O Printed  1E032019



