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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cﬁrreﬂﬁ the detals of the accident 1o epeed up the claims process

2 This Form must be completed by the Policyhelder and/for the Authorised Driver.

3 Ifarmation provided must be as trutbful and sccurate as possible, Any witlul misrepresentation or witholding of malerial facts mey allow insurance companiae o
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is nal an admession of policy liabilty on the part of the insurance companies,

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

&. This repor will be forwarded by the insurers of the insurers of the GIA Records Management Cenfre established by the General Insurance Assaciation of
Singapore(GlA) for archiving and that copses of this report will for a fee be made available upon applicaton by interested parties.

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report al the cenire and 1o copées of the report being made avallable
aforasaid.

ACCIDENT STATEMENT

Date Of Report 21122017 14:53
Date Of Accident 121122017 18:45
Exact Location Of Accident ALOMG SIGLAP RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SKW2851X
Insured/Policyholder
Wame Of Registered Owner HITACHI CAPITAL ASIA PACIFIC PTE LTD
Co Reg No 199400399N
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone Mo OFFICE-85995990
Vehicle Particulars
Manufacturer HONDA
Model VEZEL 1.5 X

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE ({SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy WO

Policy Mumber MSDAPCPM7-002282-00
Cover Note Number

Driver

MName of Driver CHAN YEE HIANG

NRIC No 516452844

Date Of Birth 24/06/1964

Occupation INDOOR

Date Of Driving Pass 19/06/1993

Driving Experience 24 YEARS AND 5 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-92293168
Fax Number

Contact Number OFFICE-92203168

EMail Address NOEMAIL
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Address ;E E’J-EHE_AN TUA KONG

Postoode 457268
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Yehicle ”

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES

| hz_n.r_e_ been apprnacr_ied by ul_'lknown _pemon[s: NO
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver) 2

5 el ol NAME: -

GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please stale which Police Station

Was notice of intended Prosecution given? NO
If ¥Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Reqgistration NMumber SJBE4TSU

Vehicle Make/Model!/Colour

Detalls Of Properties

Yehicle Category PRIVATE CAR
MWame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. There

_ Please report correctly the details of the accidant to speed up the clzims process.
 This Eorm must be completed by the Po icyholder 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 lia bility.

. The issue and acceptance of this Form by Insurance companies is not an admission of palicy llability en the part of the insurance

companies.

. Any false reporting may be refarred to the Police for Investigation.

part will be forwarded by the insurers of the GIA Records Management Centre established by the General [nsurance
Assaciation of Singapore (GIA] for archiving and that copies of this report will for 2 fee be made avallable upon application by
interested parties.

. By the lodgment of this repoert 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 (POPA)

| understand, acknowledge, agree and consent that:

{a) Myinsurer, my workshop and the General Insurance Assaciation of Singapore (“GlA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set.out in this [form] and any other personal information
provided by me ar possessed by my insurer [collectively the “parsonal Information”) and disclase and transfer such
Persanal Infarmation to all insurer(s) who have Insured vehiclels) invalved In this accident {all insurer(s) wheo have insured
vehicle[s) involved in this accident shall be eallectively referred to as the “Insurers”), the In surers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government age ncy/autharity (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;

[il}) investigating the accident and/for my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts 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/ar

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

{b] allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Infarmation 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 campile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rezsonably required for the purposes stated, or

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

HITACHE ST ASIA PACIFIC PTE. LTD.
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ACCIDENT STATEMENT

ACCIDENT DATE( 12 7 12/ 2007 yoommprrvy), e L8 4% )HHmMm)

<—; EHC-!LQP Q-dmol\ X
S

LOCATION,

1. DETAILS OF VEHICLE SkwW2¢s(x

AJVEHICLE NUMBER!
bINSURANCE COMPANY:__M3lG
CIPOLICY NUMBER:_M 3] vPep [N -00322 2 w00
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: Habr : _
fITYPE:(SALOON / COUPE / MPY /V AN / LQRRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MCTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME..__Campagres@ |
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/RO

IF WO, PLEASE STATE (THIRD PARTY CLAIM / REPDRﬁFJG MLY)

2. INSURED / POLICY HOLDER . ¥
A:NaMEM_miﬁm_&m Pacs fre—File [ﬂaLEJFEMMH
bINRIC/FIN/PASSFORT:__ (A9 Yas Y49 K| CONTACT:

) ADDRESS:;

: * CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER
‘ Q—H.; DE-I ?qg-_;jn :J‘%" DRIVER

caluds Nt G'JNAME:CL\Q\ Yee ﬁ;ﬂnq = (MALE / LE}
E-“fl'_'l"'ﬂ AAvr) o) NRIC/FIN/PASSPORT; S contact__ 4 229 3| 6%
(2) c)ADDRESS:_11_Julaa  Taa 1cm} &pi- 02 (Y5 268)

“d)DATE OF BIRTH: | % /€ /16 jpoimmrrrYY)
&]OCCUPATION: (INDOOR / QUTDOOR)
flYEARS OF DRIVING XPRERIENCE; ] €] (4973 (elars 3) o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ [‘J_Qj HiRE—
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q) WEATHER CONDITION: (CLEAR / R@E‘NG / OTHERS )
b]ROAD SURFACE: [DRY / WEF/ QTHERS -
4. WAS ANYBODY INJURED (YES / NO)
7. @]REPORTED TO POLICE (YES /40)
IF YES, PLEASE STATE WHICH POLICE STATION:
_ 8. THIRD PARTY VEHICLE :
Soll A jizstaate @) VEHICLE NUMBER: STB E¥TSU o

o b] DRIVER'S NAME:

. ¢} NRIC/FIN/PASSPORT: ___CONTACT:
Te— 7. THIRD PARTY VEHICLE
w ' . ] VEHICLE NUMBER: MODEL:
- T &) DRIVER'S NAME:
AR SSETN R NRIC/FIN/PASSPORT: COMTACT:
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MSIG Insurance (Singapore) Pte. Ltd. (fo Reg No 20091 22126) -—
M S I G 4 Shenton Way, # 21-01, SGX Centre 2, Singapore DEEE0T
Tel +65 6827 7888, Fax +65 6827 7800
Www.msig.com.sg

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

20/09/2017
Excess : $1500/-SECT I
A0215-101 others Excess : Refer to your policy schedule
CERTIFICATE No. MSD/VECE/17-002282-00
1. Index Mark and Registration
Number of Vehicle SKWZB51X

2. MName of Policy holder
HITACHI CA.PI_TAL ASIA PRCIFIC FTE. LTD.

3. Effective date of the Commencement of 23/10/2017
Insurance for the purposes of the
Act

4. Date of Expiry of Insurance 22/10/2018

5. Persons of classes of Persons entitled to drive*
Any person who is driving on the Policyholder's order or with their permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor
Vehicles or has been so permitted and is not disgualified 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 licensin
under the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

6. Limitations 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 1o whom the vehicle is hired.
The Policy does not cover:-
|. 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 disabled mechanically propelled vehicle.
3. Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

+ Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compeasation) Act (Chapter [53)

and Section 95 of the Road Tossspas t e T Mlsleessa . BT S

__

AUTHORIZED SIGNATURE

| IMPORTANT NOTICE
| This Certificate is not transferable to a new OWner of the vehicle.
1f for any reason the Insurance is terminated during its currency. the Certificate must be retumed 1o the Insierer, or if the Certificate
has been lost or destroyed a Statutory Declaration to that Effect has to be made. Failure to comply with this obligation is an
offence under the compulsory Insurance Legislation, This Certilicate must be returned if the insurance is suspended during ils currency.
If you are involved in an accident, full details must be forwarded immediately to the Company.
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