MNA417152241-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 17/11/2017 09:41

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

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 false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/11/2017 09:41

16/11/2017 12:20

HILL ST AFTER JUNCTION OF STAMFORD RD/VICTORIA ST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLB5274R

HITACHI CAPITAL ASIA PACIFIC PTE LTD
DANNYLIMKG@YAHOO.COM.SG
(LOCAL) +65-97715959

OFFICE-97715959

HYUNDAI
ELANTRA

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

MSD/VPCP/17-000697-00

LIM KIM GUAN

S$1756129D

25/02/1966

INDOOR

30/03/1991

26 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97715959

OTHERS-97715959
DANNYLIMKG@YAHOO.COM.SG
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Address

Postcode
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?
Was any body injured in the Accident?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice 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?

BLK 621 YISHUN RING ROAD
#07-3164

760621
NO
OTHER - LEASING

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SJV2886M

MR.LIM

94781162
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Sketch Plan

IMPORTA CE

1. Pieace report correctly the defails of the accident to speed up the claims process.

2, This Form must be completed by thi Hicyholder and/or the Autharised Driver

3. information provided must b wm Any wilful misrepresentation or withholding of materia|
facts may allow insurance comipanies to repudiate policy liability,

4. The ssue and acceptance of tifls Farm by Insurance companies is not an admission of policy lability on the part of the insurance
companies |

3. Any false reporting may by referred 1o the Police for investigation

B, The report will be forwarded b :heJmu:m of the GIA Retords Managemen! Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that cogies of this report will for a fee be made available upan application by
interested parties

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

B Consent under the Personal Data Protection Act (POPA]
| undegrstand, acknowledge, I and consent thet:

[a) My insurer, my workshog and the General Insurance Association of Singapore (“GIA®) may/fare permitted to collect, use,
disclose and/or process my personal data/personal informaticon set out in this [form] and any other persanal infarmation
provided by me or pastedsed by my Insurer (collectlvely the “Personal Information™} and disclose and transfer such
Personal information to il Insurer{s) who have insured vehicle{s) imvalved in this accident {all insurer|s) who have insured
vehicle(s) involved in thisaccident shall be collectively referred to as the “Insurers™], the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any rolevant government sgency/authority (such as the police|, for the purposia{s)
of :

(i) processing, handling #nd/or dealing with my claims including the settlement of the clalms and any necessary
Iinvestigations relating to the claims;

(] investigating the accident and/or my clalms;

(i) earrying out and/or di ling with my instructiens of responding Yo any enguiries by me;

{iv} admiristering my claims (including the mailing of correspondence, statements, involces, reparts of notices tame,
which could involve dsclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envélopes/mail packages); andfar

(v} complying with apglicble law in adminstering, processing, handling and/ar dealing with my claims {collectively the
"Purposes”)

ib]  all msurer(s} who have infured vehiclefs) involved in this secident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose angd/or process my Persanal information for ane of more of the above Purposes; and

fcl  my Personal Information I fean be disclosed by any of the Insurers and/ar GIA to their thind party service providers or
agents|including their la s/taw firms), which may be sited outside of Singapore, for one o maore of the above Purposes

[d] my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future clalme,

{e] theinformation so collected under (d) above may be shared / discloséd:

{1} to all insurers and/or #ny other third parties that assist in evaluating, Ivestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as réasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.
F g

PR - !

Policyholder's Signature Dl'lll!l' 5 $||n:1:un Ilﬁrmhl Per 's Signat
Dste & Time: {If driver is nat the palicyhalder) m
Date & Time: IIFIH:,.I'FIN N
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Sketch Plan #2
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LEASING LETTER

HITACHI CAPITAL ASIA PACIFIC PTE. LTD.

Agreensent Dute: 1304/2016 111 Somerset Road #11 3 Singapore 734164
: AUTUMORBILE LEASE AGREEMENT
Apreemsent Mot 5B :
[ (Lewor) Name  Hitachi Capital Asia Pacific Pre. Lid. UEN No - 199400399N

Address 111 Somersel Road #11-05 Singapore 238164

g Neme - LM KDM GUAN NRICPPUEN No: S17261290
asiew < ALK 119 TVPINES STREET 11 #06-156 SDGARCEE 21119
v o - 1FE X, HIG mu&:&llﬂm

astess - B4 (CRFCRATICN ROAD 20108 SINGARCRE. 645821
_DESCRIFTION OF VEHICLE (*Velsicke™)

£ MAKE 7 MOUEL AND DISTRIBUTOR OF VEHKCLE COLOUR REGISTRATION NO
. Mlahe/ Mokl ELANTFA AD 1.6 G5 AT
L Chasis f Engime No.  MOBAIOMHUILIGRZ [/ GURIRNSODN EIGE SE274R
1 Dwibwor  KMXD) MITCRS P/ L tistritsutoe™)
THERMS OF KEXTAL FAYMENT
| 1. Ciommencemnent i
{2 Perwd i Lesse Fram
i

a0 “Lirmse Feriod ™).
Initial Paymem of SODY o 7=t
1,14

Pes GST SGI% (“Yuitial Payment™) and theresfier _ 39 monthly rental of

. et P G8T SGOS 0. 15 (“Remtal ™) duccnme 13ty of cach month (payabile in advance) { 2

|4 Secwity Deposia: G0 0,00 J

“UMIER TERMS OF LEASE {* Fxcept for iemn K, 13 & 13, plewse deibeie the aptios cleariy i iappiicable]
WZWWELH'I- fr

Mileape Lisu m*‘i‘l_—!-ﬁ_u'““—tm_, - T -::::hﬂl

m-m-m:m.mm
Jlﬂhm“rﬂlhl‘fﬂnllhﬁlﬁum S MO

4 Hr Fmergency Break deran & Towinghn Malaysia 9= | 50

Collivsm Dumage Waiver ICIW . &l { NO)

Masdaiory Excess SGIS rus.mu-aml,m*m
9. GPS Tracking | VES (Plesse refer W Clause VT8 et

W Provision of Counesy Car - L s p e S S

1. Hrﬂmmmﬂfd:h‘nrm:m:huuh [
12 Comtractor (ponuant o Claase 12.0,1) :

13 Eslimaied Resubssl Value (Fon sefermoe only) S8, 741 .6l

1

]

3.
i
L
B,
T
L 8

1 Nl nan 18 repect of each and every singie accident.

FULL PARTICULARS OF AMALN SAMED DRIVER
Mame : LIM KIM GUSN Dhate of Bireh -
Cumipany - Nationalary -
Adkdress

NRICIINPP No . S1756129D
. o Driving Licence Mo -

UTHER NAMED DRIVER
Hame

Dt of Bin -
Connpany -

e L
o L b s atle

2 2R SR
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

St
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Accident Photo
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Accident Photo




Accident Photo

COEO T & 1 7 | HUNDAI MOTOR COMPANY
a7 48 53
TRANSM ANIE PAINT 1 ~I ™

RWS TRY| KMHD841CMHU131482
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Accident Photo

SJV2BB6M
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

i.

GENERAL INSURANCE ASSOCIATION OF SIN EF-F':F.E ECORDS MANAGEMENT CENTRE

(—J EE“ERAL £ Ratfles Quay 318-00 Singiadny D8I540
IHEUMHEE Tk {85) 4274 2020 Fan |E5) £124 003D .

Cperating Houn : Morduy to Fridey, 03.00 =17:00

ii""ﬂ"“#ﬂi-ﬁh‘*'ﬂﬁmi JEN: SRASAS0T0G [ GFT Reg No.: MSSILTIIR

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centra

with whom you submitted the Originzl Repoart,

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportMNo : WM’H':‘JJY! Vehicle Registration No: ‘itSS}T'({Q_

M ET Ban shewnin MRICH | { k m R|EfF|NfFH!5ﬂGFTND : 1 j |

[*Vehicle Driver /Wehicle Owner} (*] Pleasedelete asaparo priate

Address : Singapore| ]
Contact (Tel) ; Moblle No, ! ‘??’7[ 5‘?5.?

Emall Address

Date of Accident - He{u fﬁ.,ﬁ."'j TimeofAccident: /2, 5O
veotscasens - HiLL ST APIAA Juiclins g Siomfcéo Ko Jcked ST
Insurance Company: m Sl

ADDITIONALINFORMATION {ﬁM END MEHTED

I have made a report on the above mentioned accldent and would like to Include additicnal infermation or
mzke the fallowing amendments:

[ owie of e dskeme T le3had |

(TN (S & CHR Lunenh
AL cook 06 e DRwl Aopeis( To  TheTr|
UP R0 e

Policyholder [ Driver's Signatyre Reportl

Centr mnnulsSgnru a
Date HName! / z(
NRIC/FINNo.:

Date: / }E] r?—-
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