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MBAATT 5224101 | Nalions Assessmant Cantre Sanvices - Bukit Marah

ENTRY DATE & TIME- 1774201 0&ra

IMPORTANT NQTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleasa report carrecily the detalls of the accident o spead up the claims process
2 This Form must be complalad by the Policyholdar andlor the Authorised Driver.

3, Informiation provided must be-as fruthful and accurate as pessible, Any wilal misrepresanation or witholding af matesisl facts may allow Inswuan

reputhiate poficy Flhlll‘.':,-

4, The issue and acceptance of this Form by Insurance companies |s not an-acmession of policy Hability on tha parl of Ihe nsUrance companies

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

CH COmpansEs o

B, This report will be fanwarded by the ingurers of the mearers of the GIA Records Management Centre established by tha Genernl Insurance Assooalion of

Singapore{GIA} for archiving and that coples of this repant will far @ fee be inede available upan apphcaton by Inferested partins

7. By tha ipdgemant of this répan to the mEurers, \wou hereby consent (o the arc hiing of thus regport al (he cenire and to coples of the repor baing made availzble

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accidentl
Country/State of Loss

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

Ermail Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own Insurance palicy

for repair to your vehicle?

I No, Please state actlon 1o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type OFf Coverane
Fleet Paolicy

Falicy Numbar

Cover Note Number
Driver

Mame of Drivar

MRIC Mo

Date Of Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gendar

Maobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
17/11/2017 09:41
16/11/2017 12:20

HILL ST AFTER JUNCTION OF STAMFORD RDAICTORIA ST

SINGAPORE
DETAILS OF OWN VEHICLE
SLB5274R

HITACH| CAPITAL ASIA PACIFIC PTE LTD

DANNYLIMKGE@YAHOD.COM.SG

(LOCAL)+85-97715959
QOFFICE-97715959

HYUNDA|
ELANTRA

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD

COMPREHENSIVE
MO
MSD/NVPCP/AT-000657-00

LIM KM GUAN

S1758128D

25/102/1966

INDOOR

30/03/1931

26 YEARS AND ¥ MONTHS
MALE

(LOCAL) +65-37715953

OTHERS-87715959

DANNYLIMKG@YAHOO.COM.BG

Pago 1 of 24



BLK 621 YISHUN RING ROAD
#OT7-3164

FPostoode TEOG21
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - LEASING

Vehicle Registration Number of Driver's Own =
ehicle -

Address

Insurance Company of Driver's Own Vehicle %

General Information of the Accident

Typa Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Cther Information

Was any forelgn vehlicle involved in this aceldent? NOD

Was any body injured in the Accident? NO
Was any ather material or property damaged? YES
| haa'_e been approached by unhnam_personisl NG
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the acoident repored to the police? WO

If Yes Please state which Police Station

Was notice of intended Proseculion glven? NO
IT Yes.against whaom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Was there-any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Numbar SJV2B8EM

Vehicle Make/Modal/Colour

Detais Of Properies

Mame of Driver MR.LIM
MRIC/Passport Number

Contacl Number 84781162
Address

Posiocode

Insurance Company Mame

Mature OFf Damage

Mo, Of Passenger (Including Driver) 1
Details of Witness

Name

Phone Number

Email Address

Page 2 of 24




SKETCH PLAN

IMPORTANT NOTICE

X
2.
3.

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Palicyholder 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 companies to repudiate policy liability.

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

any false reporting may be referred to the Police for Investigation.

The repart 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 coples of this repart wiill for a fee be made avaifable upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the repart being made available afaresald.

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

(a3} 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 [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Persanal Infarmation to all insurer|s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehiclels) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Nonetary 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;

(it} investigating the accident and/or my claims;
[iil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, inveices, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/ar

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

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes,

{d)  my Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

{i] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

o i }

= | 7l ]

FTuli:'.-hnIder's Signature Driver's Signature R‘E'Enrtlng Cent_rj:Persnpnel’s Signature
Date & Time: (tf driver is not the policyholder) Nama: ) ) il
_‘f- Gof o / ff,,(? J’..?ﬁ

Date & Time: MRIC/FIN N 3
¥




SKETCH PLAN 1
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DECLARATION
I/'We declare the foregoing particulars are true in avery respect
i
= . A=y _..'I .-"‘J P i
oD e fy 1
r:--;"I f! f‘?r ‘)E / /}i

Paolicyholder's Signature
Date & Time:

Driver's Signaturg
{If driver Is not the policyhalder)
Date & Time: (=] ool 173

=g

Reporting Centre Personnel’s Sinnaturel

Mame 1/ ',-"'., " i /;?.:"
jflfﬁ ¢ Ufuﬁy —~

MRIC/FIN No.:




HITACHI CAPITAL ASIA PACIFIC PTE. LTD.

3 ik 4
s 1300/ X016 111 Sormerset Road #1185 Sinpapare T
R h-m. %]5 AUTOMOBILE LEASE AGREEMENT
Agrevimienl M THE SCHEDULE
oo 1994003998
" (Lewor) Name - Hitachi Capital Asia Pacific Pre. Ltd. VEN
Addrzaa 111 Somerset Road #11-05 Singapore 138164
- o = . N Mo
(Lewee) Name ¢ LIM KIM GUAN _ 3 NRICPPUE SI756129D
[(Carsied T tome - 1EE DK HNG NRICPPIUEN No - S1151297E

Addres - B4 (ORFCRATTON RORD =(01-(8 SINGARPE 649221
DESCRIFTION OF VEHICLE ("Vehicle™)

- N NO.
MAKE / MODEL AND DISTRIBUTOR OF VEHK'LE COLOLR RECISTRATION NO
I Make/Maodel . FUNDAT FLANTRA AD 1.6 S AT | FELE L
1 Chassis / Engine No F‘L"ifﬁﬂmm@ f - : : | - ?m
: Disrbuor:  KOMXD MOICES P.-"Lr"uh:.rﬂmuw'l |
" TERMS OF RENTAL PAVMENT s Pextod r—
l'"'|__| wmmencernen! [l 3 E l?fwz &; per_ 5
P /&) w 8 ﬂ._ { } __ months) (7L
bl ufSﬁlé‘E" 6.10 Plos GSTSGDS_ 603.93  (~Initial Payment™) and thereafier _ 39 Iy of
sops__ 1,104,

each Plus GSTSGISHL 15 i"Rental), dueon e 13th dry of esch month (payable in advance) ("Duoe Date™)
4. Seuriey Deposit Hm!,ﬂl.m

UTHER TERMS OF LEASE

i* Fxcept for Items K, 12 & 13, please delete the option clearly if inapplicable
Service L"WW I Lewser to pay Tor owin service ot [ J
Mileage Limit ; e R L A T

1

2 - 1IN0
L Mot Insiirance: baebaebrsin-femin | Sot-indluded in Henial

a

3

Hoed Taa: bebutberimHentad f Sot-included in Runtal
- 24 W Emergency Break down & Towing in Singspore Y5 [ NG
6. 14 Hr Emergency Hreak down & Towingin Maloniz: 48y | N0
7. Collmon Danuge Waiver (CDW): %3455 / N0

B, Manditory linutu&ﬂm,lm lin Singapore) m!?-{imlm-m Mabsyuia) in mopect of cach and every single accident.
Y. GI'S Tracking ; YES (Please refer to Clause 17,35 /%68

W Provishon of Countesy Car bt b b )
11. Replacement cosl of Vehicle's e e ST TR Pavable by Lissar

12 {funlmqupumuntwﬂmx 121.1): -

L13._Estimated Revidual Valoe (For reference omly) - S32, 741,61
FULL PARTICULARS OF MAIN SAMED DRIVER
Name : LIM KIM QAN Dhats of Birk
Cormpasty ; Mationaliry
Addreas Contact No =
NRICFINGP No - SL756129D Driving Licence No -
FULL PARTICULARS OF OTHER NAMED DRIVER
Mathe Diate of Bink -
Company Naticnaliry
Addresa Comtact Mo

NRIC/TINTPE No -
WIINESS w4 Lissar Signature

Name: T Chary Wong—f~%——
0 $86761501

SIGNED by OR for and on bebalf of | FSSEE-
G e
[ S, — ——
Z'.gﬁ-(’//g Hewee Sgnature (Name L1 KIM QLAY
SIGNED by GUARANTOR;
ﬁﬁ_mmlw
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‘G)VEHICLE NUMBER_—

. INSURED fPOLICY HOLI’JEH_? )

i

. | Ilﬁ + ¥ i I
__ ACCIDENT STATEMENT -

J(HH:MM]

e eI

i ot iy Tnehon of Sl B

DETAILS OF VEHICLE

S B Lol &

b)INSURAMCE COMPANY: =1 .
cIPOLICY NUMBER,_MSE JVPee [ 14 ~coo 67 T
djPOLICY TYFE: [COMPREHENIIVE [/ MIRD PARTY / THIRD PARTY FIRE LTHEFT
e)MAKE & MODEY:_HYuN /[ ELIWTEA |
[TYPE(SALUON / COUPE [ MPY [VAN [ LORRY / MASTORCYOLE, [ GIHERS)
g|VEHICLE CATEGORY! [PRIVATE | COMMERCIAL | MOTORTYCLE]
hIPURPOSE OF USING AT ACCIDENT Timer___F EuA T2
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [¥ES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

AjNAMeL - it T Supn (MALE [ EENALE] p
)NRIC/FIN/F ASSPORT;_= | 1 5 £ 1251 I CONIACT: CEHERE™T ~~
ClADDqEES‘ =N 2| WVissluasd = L e [T -

, atad - 3G = ¢ ABeis .2 2 »,
v CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER
BRIVER o e LA
s HITR=H1 =Pl PSR (MALE / FEMALS
b NRIC/FIN/P ASSPORI: CONTACT! S
c|ADDRESS: Ll SeMer el RoA/D -

T —oh  » =23 st

CC | [ODIMMYYYY)

*d)DATE OF BIRTH: |22/ =2

. &) OCCUPATION: INDOOR / OUTDOOR]

() DT OF DRIVING LI Lkl o] .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YESY _HE'J
IF NOQ, RELATIONSHIP OF THE DRIVER WITH INSURED: e
S| WEATHER CONDITION: (GLEAR/ RAINING / OTHERS
B)ROAD SURFACE; [DRY / WET { OTHERS -
WAS ANYBODY INJURED (YES / NO)
<|REPORTED TO POUICE (YES/ MC|
F YES, PLEASE STATE WHICH POLICE STATION:
THIRD P ARTY VEHICLE
g) VEHICLE NUMBER!
by DRIVER'S NAME DM LT
el NRIC/FIN/PASSPORT:
THIRG PARTY VEHICLE

|
]

T ;
=3V 2886 M \opeL:

T e A e

"C-":l WVEHISLE UBABER: —
meivVer o ABAE ——

o )
Gt PFUTS LWl - =y .




HEPUBLIC OF SINGAPORE
IDENTITY CARD NO. 51755129]]

Al LM KIM GUAN
- # & &

—
- acw
CHINESE
et wf mrth B

20-02-1966 M
Country of b
SINGAPORE

miﬁ'

A ?* P e 817861290

D ol am
= 7-08-31010

AFT BLK 821 YIGHUN RING ROAD #07-3184
SINGAPORE 780821

NRIC Me: 817561260 Date. - ZRI07/2078
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4 Shentan Way, # 21-01, SGX Centre 2, Singapare O6BBOY
- wd Tol +65 627 7BES, Fax +B5 6B27 7800
Wilw. msig.com.sg

CERTIFICATE OF INSURANCE
Mator Vehicles (Third Party Risks And Compensation) Act (Chapter 189)
Motor Vehicles (Third Party Risks And Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
A Motor Vehicles (Third Party Risks) Rules. 1959 (Malaysia)

24 /03 /2017
Excess : S1500/-8ECT I

ADZ15-101 Others Excess : Refer to your policy schedule
CERTIFICATE No. MSD/VECE/17-000657-00
. Index Mark and Registration

Number of Vehicle SLESZT4R

2.  MNaome of Policy holder

HITACHI CAPITAL ASTA PACTFIC PTE. LTD.

3, Effective-date of the Commencement of 13/04/2017
Insurance for the purposes of the
Act

4 Dute of Expiry of Insurance 12/04/2018

5, Persons of classes of Persons entitled (o drive®
Any person who is driving on the Policyholder's order or with their permission.
Provided that the person driving i$ permitted in aceordance with the licensing or other laws or regulations 1o drive the Motor
Vehicles or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or
regulation in that behalf from driving the Motor Vehicle.

And Provided further that the Motor Vehicle is registered and licensed under the Road Traffic Act and its registration and licensing

under the Road Traffic Act has not been cancelled ut the time of the accident loss or damage,

. Limitaticms as 10 Use®
1. Use for the carriage of passengers or goods in connection with the palicyholder’s business,
2. Use for social, domestic & pleasure purposes and business purposes of any person 1o whom the vehicle is hired.
The Policy does not cover.-
I, Use for racing, pace-making, relinbility trial or speed-tasting,
2. Use whilst drawing a trailer except the towing(other than for reward) of any one disabled mechanically propelled vehicle.
3. Use for the carnage of passengers for hire or reward by any person 1o whom the vehicle 1s hired,
&

Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third Party Risks & Compensation) Act (Chapter 189) and the Road Transpon Act, 1987 (Malaysia),

AUTHORIZED SIGNATURE

IMPORTANT NOTICE

This Certificate is not transferable to & new owner of the vehicle.

11 For aoy reason the Insirinee is terminated during its currency, the Certificate must be réurned o the Tnsurer, or if the Certificute
has been lost or destroyed a Statutory Declaration (o that Effect has to be made. Failure to comply with this obligation is an

affence under the compulsory Insurance Legislation. This Cenificate must be retumed if the insurance is suspended during its edrrency.
I you are invalved in an accident, full details most be forwarded immedimely 1o the Company.

FORM M.Z 406




N

#-

o ) GEMERAL INSURANCE ASSOCIATION OF 5INGAPORE RECORDS MANAGEMENT CENTRE
(ﬂ” GEHEML § Ratflas Quay #18-00 Singdpare 048580
u_ INSURANCE Tel {65) 6224 DOL0 Faud (65) B224 QO30 .

ARLECIATION

Qperating Hours : Menday to Friday, 09.00 = 17:00

RECORDS MANAGEMENT CENTRE WEM| BBESS00I0G [ OFT Reg. Mo MEOCOLTTIS

IMPORTANT NOTE! Plesse submitthe completed Addendum form tothe same Authorised Repo rting Centre
with whom yousubmitted the Criginal Report,

ADDENDUM
[A} PARTICULARS OF PERSOMN MAKING THEAMENDMENTS:
Original Beport No ﬁ ,"ﬂﬁ":{ff 115232 ‘f! Vehlcle Registration No: LS IS
Namejss shiownin NRIC) : /zJIH !{(f‘fl’] lffu s NRIC/FIN/PassportNo : 'QTIHD-“:TU

{*Vehicle Driver /Vehlcle Owner) (*} Please delete asaparopriate

Address

v Singapore| !
Contact (Tel) ; vobile o9 11159€9
Emall Addrass
Date of Accident :’EE(H '(Q.Lf ) Time of Accident: ___ /2 2.0
slaceotAccident :_[HILL ST J}F'."f‘f{?{ TN gF T10MFokn) f{g/&*{fﬁﬂ’ﬁ’ ST

N
Insurance Company: M 8lGy

p—

(B) ADDITIONALINFORMATION /AMENDMENTS?,
-

Inavemadeareportonthe above mentioned accident and would llketolnclude additicnal Information ar
mzke the fallowing amendments:

O Dok OF DRAGNG Jdbamc T, 'aﬂ[aghﬂﬁ_;

s (S & CHR (4n2KG

3 VE0L copi of U DRl Boneas( Ty Tholr |
D UPWHKD \J(gho

-

Palicyholder / Driver's Signature ﬂepurrl';rE Centre Pepsonnel’s Signature
Datz: Mame: 4, W {'3
a8 f{ gf—f 1-' ALY

NRIC/FINNo.f

Date: 2!/; lf /}W .;j"




