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MMAL 1 T1EIEER0Y  Mational Assesarent Camia Sennces - Bush Merah
ERTRY DATE & TIME. 1771173047 1805

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report torrecily the details of the accidant 1o speed up the caims process.
Z. This Form mast be completed by the Policyholder and/or the Authorised Drivar.

3, Information provided must be as truthful and seeurale as possitle. Any willul misrepresentation or witholding of metarial facts may sllow insurance companias to

repudiate policy ability

4, The issue and scceptance of his Form by insurance comeanies ks not an admission of policy liability on e part of the insuance compsanles,
5. Any false reporting may be refarred to the Police for investigation,

6. This report will ba forwarded by the neurers of the insurers of the GIA Records Management Centre esfablishad by the Geraral Insurance Assatiation of
Singapore(Gia) lor archiving and thal copies of this reporl will Tor a fee be made avallable upon application by interested partes.
7. By the lodagemeant of this reporn 1o the insuress, you hereby consent 1o the gchiving of thes report &t the centre and to coples of the repornt being mace avallabie

aforesaid

ACCIDENT STATEMENT

Date Of Repont
Date Of Acciden|
Exact Location Of Accident

Country/State of Loss

17/11/2017 19:05

16/11/2017 18:30

WATERFRONT BASEMENT 1 CARPARK
SINGARPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholdar
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phona Na
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair o your vehicle?

If Mo, Please state action 1o ba taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flest Pollcy

Policy Numbar

Cover Note Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gander

Mobiie Mumber

Fax Number

Contact Numbear

EMail Address

SFC1133G

HITACH! CAPITAL ASIA PACIFIC PTELTD

TAN JUNMINGEYAHOQD COM.5G
(LOCAL) +635-92221133
OFFICE-92221133

AUDI
A3 SEDAN

CAR WAS PARKED
NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

MSDNVPCPM7-002252-00

TAN JUNMING{CHEN JUNMING)
S8128229C

22/09/1981

INDOOR

01/02/2000

17 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-82221133

OTHERS-82221133
TAN JUNMING@YAHOO.COM.EG
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120 PUNGGOL WALK
#05-42

Pasteode 828770
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - LEASING CAR

Addrass

Vehicle Registration Number of Driver's Own -
Vehicle Z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AMD RUMN [ VANDALISM | DAMAGED WHILST PARKED
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? WO
Was any body injured in the Accident? NO
Was any other material or properly damaged? YES

| have been approached by unknown person(s)

sdliciting/offaring accident claims assistance, WEd

Mumber of Passengers {Including Driver) 0

Details of Police Action

Was the accident repornted 1o the polica? YES

If Yes,Please state which Police Stallon

Police Station Mamea PUNGGOL N.P.C

Palica Statich Address :ﬂtﬂﬁ;:gEBlNG LAME , POSTCODE: 828837 , COUNTRY"
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? WO

If ¥es, agalnsl whom?

Circumstances of Accident

PLEASE REFER TC POLICE REPORT T/20171116/2187
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Reglistration Mumber SLJ3E54M
Vehicle Make/Model/Colour TOYOTA CAMRY

Detalls OF Properties

Mame of Driver

NRIC/Passport Number

Coentact Number

Address

Postcoda

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Driver)
Details of Withess

Name

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

=

Flease report correctly the detalls 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 companies to repudiate policy lability,

The Issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

Any false r n lice for investigation.

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upen applicatian 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 coples of
the repart 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 coliect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my Insurer {callectively the “Personal Information”) and disclose and transfer such
Porsonal Infarmation to all insurer(s) who have insured yvehicle(s) invalved (n this accident (all insurer(s) who have insured
vehiclels) Involved In this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Monatary 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;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivjadministering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

[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] involved 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 more of the above Purposes; and

[c}  my Personal Infermation 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 Personal Information will also be collected and used to compile clalms 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:

1) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law anforcement and government agencies as reasonably required for the purposes stated, or

tii) for complying with requirements under any regulations, faws or court orders,

O\ 7 11204

Policyholder's Signature Driver's Signature Feporting Centre Personnel's Signature
Date & Time; It driver is not the pollcyhalder MName (7 Py ! 3 i
ime { ;:iv w( ) é‘:_d., / tr;/(ﬁﬁ_;;;

e NRIC/EIN No
I 4SE

Date & Time: I,q- )




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

O

>
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-

Policyholder's Signature
Date & Time:

Driver's Silgn:lture
{If driver is mot the policyholder)
Date & Time: 1?]!1 l| 3

(1 dS e

Reporting Centre Persannel's Signature: y

Mame: Ay I ,/"
: FAF
NRIC/FIN Mo/ J‘:'r.‘-/‘ :

F



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

RN

TROT1116872187

10of3
Report No. T/20171116/2187

Date/Time Report Made: Vide Report No.: Station Diary No.
16/11/2017 23.08 - 61
Informant's Particulars
Name of Informant: Address;
TAN JUNMING 120 PUNGGOL WALK #05-42 SINGAPORE 828770
ID Type / 1D No.: Contact No.;
NRIC NO / §8128228C Home/Office: Mobile: 92221133
Nationality: Email: -
SINGAPORE CITIZEN
Sex: ' Age: Date of Bith: | Type of Informant:
Male | 36 22/05/1981 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF EMPLOYED Class. 2B 3 Date of Expiry:
General Information of the Accident
Type of | Non-Injury Drink | Date/Time of ' Type of Location:
Accident Hit and Run Drive: Accident: Carpark
A : No 16/11/2017 19:25
Location:
Along Road 1
PUNGGOL CENTRAL
Waterway Point. B1 carpark
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No |
Details of Vehicle Involved ]
Vehicle No. | Type ]Maka Model Color Condition | No of Passenger
| SFC1133G | Car CAUDI A3 SEDAN | White Slightly .| 0
1.0TFSIS Damaged
TRONIC
= (LED) .
SLJ3584M | Car | TOYOTA, CAMRY 2.0 | Black No 1
AUTO ABS Damage
AIRBAG




POLICE FORCE RO A

T/201711168/2187
Police Station Of Origin: 2of3
Punggol N.P.C Report No. T/20171116/2187
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049998 CONTINUATION OF REPORT
Brief Details.

On 16/11/2017 at about 1900hrs, | parked my vehicle SFC1133G at Waterway Paint B1 carpark and left.

On 16/11/2017 at about 1945hrs, | went back to my vehicle. | start the car engine and | heard a sound
from the car camera sensor. As such | made a check on the recording and it shows that on 16/11/2017 at
1928hrs, one vehicle SLJ3594M from the rear had reversed and hit against my vehicle rear. One of the
passenger from vehicle SLJ3594M went down to make a check and went back to inform the driver, The
vehicle moved forward and parked his vehicle. | made a check on my vehicle and discovered that there
were scratches found at the rear of my vehicle. There were no notes left on my vehicle. The vehicle
SLJ3584M is still parked behind my vehicle as such | left a note with my contact number for him to call
me.

The person did call me however he denied that his vehicle had hit onto my vehicle as his vehicle does not
have any scratches. As first, | wanted to have a private settlement with him however he denied.
I have the in-car build CCTV recordings with me.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-8049599

Sketch Plan
Informant is not able to provide sketch plan

RV A

Jof3
Report No. T/20171116/2187

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 Repart:
F/

Sgt 2 IVIN ONG HONG CHUAN

Signature Of Informant

Signature Of Interpreter:
Mot applicable

Date/Time:
16/M11/2017 23:08

Officer In Charge Of Case:
TP/HRT/

551 2 SOH PENG GUAN
Contact No.: 65476171

Classification Of Case:

Authentication Stamp
MP 186
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DETAILS DF YERICLE '
alvEHICLE NUMeEr_SEC1123G ' -
B}INSURANCE COMPANY, “MOA
ciPoLICY NUMBER:__MMSD JVPCP | 13- 002252
SIPOLICY TYPE: (COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFY)
o|MAKE A MCOEL;_PuDi A3 SEDAN
[ITYPE! ‘SP'.GCJ“J ,-"CC'LFE_}.MF\. Y AN LORRY / MOTORCYLCLES DT"I‘R“
OIVEHICLE CATEGORY: [FRIVAIE / COMMERCIAL { MOTORCYCLE|
h)PURFOSE OF USING ATACTIDENT TIME: PeelonAl S
| ARE YOU d'.A‘.MI.*dEJ_JNE)‘E‘R‘T’ﬂUF OWHNINSURANCE (YESNO))

IF MO, PLEASE STATA(THIRD F‘APTT CLAIM A RERORTING ON

INSURED / POLICY HOLDER
AN AME: RO LmuLﬂ*‘m TeURIL PIE LT (JALE / FEMALE]

::-]r»'mr::.fF%H,mASSFDF* CONTACT!
c|ADDRESE! ; . oo

* CONTINUE TG' 3.4 IF ORIVER ALSO POLICY HOLDER

DRIVER ‘
ety TﬁH 1oy {:}TF WA LE) ’1
}Hﬂcfﬂf‘{f’r"’tsﬁSF"GRT 22126224 ¢ CONTAL) 127

c]ADDRESS:_129 Pmbhe, weLe HOS - 42 L) #18330
') DATE OF BIRTH: 22/ Y lﬁtbl JDO/MMAYYYY]

| 8] OCCUPATION: (INDOOR / OUIDOOR]

() Dyfee OF DRIVING Tk Ch __ﬂg_ll}aaa . Y
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES )
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e
al WEATHER CONDINCN! :2; { OTHERS |
bJROAD SURFACE: (DRY / D"HEPS : o
WAS ANYSODY [NJURED g,gs NG} :
@)REPORTED TO POLICE (YES/ RO .

IF YES, PLEASE smT'wmcﬁ pouCE sTaTion:_Tunbbo. MPC

THIRD PARTY VEHIGLE
ol VEHICLE NUMBER! SLT L5A4-M oDEL, ToYeTe Camay

=] HQ'*’”'N{“ASS’OFT CONTACT
Trilﬁq FARTY VERICLE

o] WEHICLE NHUMABER) : MODEL!
8l L::t“ '*ua

f NRIC EN/SASSPORN: CONTACT:
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB 1232291‘-‘

Haw ]

TAN JUNMING
(CHEN JUNMING)

Mo £

CHINESE
Dt ot hivte - ﬁ
F 22-0G-1981 M

Cauniry of bath
SINGAPORE

LRI R

LG WIWIMHH\HH\

icks 812822680

Tabe of imaun
18-08-2012

120 PUNGGOL WALK F05-42
SINGAFMORE 826770
wRIC Mo SET20228C gt DBIT2I2016




MSIG Insurance {Singapore] Pie. Ltd. (Co Reg No 20041221200
M s I G 4 Shentan Way, # 21-07, 56X Centre 2 Singapore 0eE807
Tel +65 6827 788A, Fax +55 6827 7800
winw_msig.com.sg

CERTIFICATE OF INSURANCE
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)

1B8/08/2017
EXTE=SS $1500,/-8ECT 1
Ry ~+hrars Txceass : Refer to your policy schedule
CERTIFICATE Mo MED/YECR/1T-002252-00
1. Index Mark and Registration
Number of Vehicle EFCiII3EG
2. Name of Policy holder
HITACHI CAPITAL ASIA PACIFIC PTE. LTD.
3. Effective date of the Commencement of 31/08/2017
Insurance for the purposes of the
Act
4, Dateof Expiry of Insurance 3G /08 z01d
5 of PFersont entitled to drive®
1 15 drivine on the Policyvholder™s order or with their permission.
he person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor
\ ahicles or has been so perminied and is not disqualified by order of 2 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

undar the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

&, Limifations as to Use®
1. Use for the carriage of passengers or goods in connection with the policyholder’s business,

2 Use for social. domestic & pleasure purposes and business purposes of any person (o whom the vehicle 15 hired.
The Policy does not cover:-

1. Use for racing, pace-making, reliability trial or speed-testing.
2. Use whilst drawing  trailer except the towing(other than for reward) of any one disabled mechanically propelled vehicle.
3. Use for the carriage of passengers for hire or reward by any person 1o whom the vehicle is hired.
*#  Limittions 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, 1987y Malaysia), are not to be included under these headings,

I/WE HEREBY CERTHFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the
\ator Vehicles (Third Party Risks & Compensation) Act (Chapter 189) and the Road Transport Act, [987 (Malaysia),

AUTHORIZED SIGNATURE

‘ IMPORTANT NOTICE
This Certificate is not transferable 1o a new owner of the vehicle.

‘ If for any reason the Insurance is terminated during its currency, the Certificate must be retumed to the Insurer, or if the Certificate

has been lost or destroyed o Stolutory Declaration ta that Effect has to be made. Fuilure o comply with this ohligation is an
alfence under the compulsory Insurance Legislation. This Certificate must be returned if the insurance is suspended during its currency,
If you are involved in an accident, full details must be forwarded immediately 1o the Company

b FOBRM M.Z.406
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RECOMDS MANAQEMENT CEMNTRE

s I

GEMNERAL 'Ihsu-ﬂANcE ASSOCIATION OF SINGAPORE REEGHDE MANAGEMENT CENTRE
& Raffles Quay #18-00 Singdpore D4E3E0

Tel (5] 8124 0010 Faw (65) 2240030 "

Cperating Hours - Monday to Friday, 09:00 =17:00

LIEM! SE65500200 / G8T Rag. Mo, MACOILTTIS

IMPORTANTNOTE: Flease submitthe completed Addendum form tothe same Authorised Re parting Centre
with whomyou submitted the Original Report.

ADDENDUM

(Al PARTICULARSOF PERSONMAKINGTHEAMENDMENTS:

(8]

Criginal Repart Mo

Naﬂ'lfn:lsinuwnm MNAIC)

: /l J‘I Ay .'!'__n_; b5 f —~fe 11327«

Vehlcleﬁeglstﬁatlonmc: = = ]

1N 1 MUl (C(MAL ¢ aLIRCY NTEY
(O UAMIALG CEGF ]fmcfmwnassnnrtm y S& (2 )y

(*Vehicle Oriver/ Vehlcle Owner) [*] Please delete as2ppropriste

Address

Cantact (Tel)
Emall Address
Date of Accldent

Place of Accldent

Insurance Company:

ADDITIONALINFORMATION/ AMENDMENTS:
{

Singapaore|

/ )
Moblle No: 7 2221142

(ol u(30 1} /§:30

Time of Accident :

h’l'flf/f-’r{f;’r’{sif? 136§ ffﬂa’éﬂfﬁ f/ CAXIGL/

milG

)

| have madeareport onthe above Mentioned accident and would like to Include additional Infarmation or
make the following amendments:

ACciOgad ]

f_r.. (f.J ﬁ (.-HJ" ;j-f d—dgu‘«

v

-
Paolleyholder / Driver's Signature z~Reporting Centrp Personnel’s Signature
Date Name; i e?jf 1,‘7{; ,-’ ==
NRIC/FIN Mol 'l: ,“5" 4
Date! ? ', . , g/ A




‘ .

. L% SENERAL INSURANCE ASSOCIATION OF SINGAPORE'RECORDS MANAGEMENT CENTAE
[ ”‘j‘:_ljl GENERAL & Raffles Quay #18-00 Singdpare 048530
%‘:’Lﬁ INSURANCE  Tel(s5)52240010 Fax (65| 62240030 =
AASCTIATION Qperating Hours : Manday Yo Friday, 05:00-17.00
RECORDS MAMAGEMENT CENTRE WEN; SEE550020G /05T Rag. W M40O0ITTIS

IMPORTANTNOTE: Flea sesubmitthe completed Acdendum formtothe same Authorised Ba parting Centre
with whom yousubmitted the Original Repart.

ADDENDUM
{A) PAHTICULAHSDFPERSDNMAI(INGTHE#.MENDMENTS:
Original ReportNg ;. " o B oY P Vehicle Registration No @l Lo
Y il | wir 'I.'”.'!r "I.".I"I'”" IILII '-'!_ f j > - _'I ;'
Nameizsshawain NRIZ) ! ; ; NRIC/FIN/Fasspart Mo =

(*Vehicie Driver/Vehicle Owner) [*) Please delete a3 appropriate

Address Singapors|

Contact (Tel) : Mobile Mo. :

Emall Address

Date of Accldent LN, Time of Accldent : f

H * " '.'.. 1.4 | Ty e L | i
Placeof Accident «__ WIIHEF[ea B gL tEp ek
InsurznceCompany T [ A

(B} ADDITIONALINFORMATION {AMENDMENTS:;

Ihave made areport on the above mentioned accldent and would like to Include additional Informationor
mzke the followlng amendments:

Y AN OO0 s (14 .
' Wik e COeAl)  Wodi( A [ ik

Pollcyholder [/ Driver's Signature Reporting Centre Personnel’s SIEﬂIa'['....!‘E
Data; Mame; bl LE STyt
MRIC/FIN No,:
Date; (




