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MMAATTTT0N4E { Mational Axsassmant Cenire Semices - Bukil Merah

ENTRY DATE A TIME: 271202017 1750
SUBMITTED BY ROISL1 Bl ABCLUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass repor corractly the delads of the accident te speed up tha claims procean
2. Thig Form must be completad by the Policyholder andlar the Aulharised Driver.

3. Information provided must be as ruthful

rispidiat poficy ability,

4. The [Esue and accoplance of this Farm by nsurance companies is nol an admission of policy liabillty on the part af the Insurance compsanies.

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

B, Thea report will be farwarded Dy the insurers of iha insurers of the GIA Reconds Managemant Caniro st
SingapatmiGlA) tar archiving and that copies of this resor wil
7. By the lodgement of this repart ta the s

aloresaid,

Date Of Report

Date Of Accident

Exact Locatlon Of Accident
Country/State of Loss

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

Emall Address

Mobhile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exacl 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 Mo, Please state action lo be taken

Vehicle Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Number

Covar Note Number
Driver

Mamea of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumbear

Fax Number

Coniact Number
EMail Address

ACCIDENT STATEMENT

2722017 17:50
26/12/2017 19:00

RIVERWALK BUILDING CARPARK

SINGAFORE

DETAILS OF OWN VEHICLE

SLUBS45C

HITACHI CAPITAL ASIA PACIFIC PTELTD

WIKIE@EXCELLENCESG.COM
(LOCAL) +65-83828062
OFFICE-83828083

AUDI
az2

EXITING CARFPARK

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE {SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
TVPCP1762880/P01

LIM WEI KHEONG
SHRS00T0G

02/07/1988

INDOOR

010372011

B YEARS AND 8 MONTHS
MALE

(LOCAL) +55-B3828063

OFFICE-83B28063
WIKIZEXCELLENCESG.COM

and accurale as possible. Any wilful misrepresentalion or wilhnolding of material {2c1s may allow inswrence companias to

abfished by the Genetal Insurance Adsocialion of
I for & fee be made available vpon application by interested parties,

urers, you hereby consent 1o the archiveng of this roport at the-centra and 1o copees of the repart Being mede available

Fage 1 of 18



BLK 87 TELOK BLANGAH HEIGHTS
#18-365

Postcoda 100087
Was driver an amployes of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - LEASING CAR

Vehicle Registration Number of Driver's Own =
Vehlcle =

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accldent SIDE SWIPE
Weather Condillons CLEAR
Read Surface DRY

Other Information

Was any foraign vehicle Involved in this accldent? NOQ

Mumber of vehicles Involved in the accident 2

Was any body injured In the Accident? ND

Was any injured conveyed to hospital by NO

ambulance?

Was any olher malerial or properly damaged? YES

I h.:!'u'q brean anroached try urjknnwn Ip-.-rsurn:s} NO)

soliciling/offering accident claims assistance,

MNumber of Pagsengers {Including Driver) 2

hassmngary NAME: : MICHELLE CHUA

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,egainat whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidant photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons FILE TOO BIG
Was there any audlo recorded? NO

Vehicle Registration Number SCA3838J
Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Drivar
NRIC/Passport Number
Contact Number

Address

Paostoode

Insurance Caompany Name
Nature Of Damage

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

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

« Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar 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 sdmission of palicy llability on the part of the insurance
companies.

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

. The report will be farwarded by the insurers of tha GIA Recards Management Cantre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon spplication by
Interested partias,

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:

2} My Insurer, my warkshop and the General Insurance Association of Singapore [“GIA") may/are permitted 1o collect, use,
distlase and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me ar possessed by my Insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invelved |n this accident (all insurer(s) wha have insured
vehicie{s] Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of :

(I} processing, handling and/or dealing with my dlaims including the settlement of the clalms and any necessary
investigations relating to the claims;

[} investigating the accident and/ar my daims:
1) carrying out and/or dealing with my instructions or responding to any enguirles by me:

[iv) administaring my claims tincluding 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 a5 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 insureris) who have insured vehiclels) involyed in this-accident and the insurers’ lawyers/law firms; may/are permitted
1o callect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purpases: and

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

{d) my Persanal Infarmation will also be collected and used tp compile claims history for the purpase of fraud detection,
imvestigation and management in present and all future elalms.

{e] theinformation so collected under [d] above may be shared / disclosed:

{1} toall 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

{il) for complying with requirements under any repulations, laws or court arders

7~ M0l

Policyholder’s Signature Driver's Signature R'I!'ﬁ,-ur‘tmg Centre Persomnel’y Signature
Date & Time: (If driver is nat the policyholder) MNami:
Date & Time: NRIC/FIN Mo
3?'] 'J] B {y.1q
' 11-5) pw
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DECLARATION

|/We declare the foregoing particulars are true in every respeck’

A
}
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et 2
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M/ z// 20/ 7

Palicyholder's Signature
Date & Time

Repdrting Centre Persan
MName;
NRIC/FIN No.:

Oriver's Signatura
(If driver is not the policyholder)

Date & Time; :i_l Ill?' I |.L " “'?If.'
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ACCIDENT STATEMENT

ACCIDEN! DATE( 281 :‘m}L[DDIMMr"‘f'T"f_‘H'.TIM‘E:i (9 O jrwmm

\DCATION! Elui{kn\_k: (arbrl o4

), DETAILS OF VEH|CLE
&) VEHICLE NUMBER_ SLUGBLEL C
B|INSURANCE COMPANY:_MS 16t
S |POLICY NUNBER! :
djFOUCY TYPE | QOMPREFENSIYE / THIRD PARTY / THIRD PARTY FIRE LTHEFD)
8 )MAKE & MODEL; D) B2 o~
NTYPE:SALDEN: f COURE { MPY /Y AN S LORRY | MOTORCTYELE § THEE_ﬁi}
gIVEHICLE CATEGORYPRIVAIE ) COMMERCIAL [ MCTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME__ Exrtis (@ Bk
| ARE YOU CLAIMING UNGER YOUR OWN INSURANCE (YES/NO]

IF WO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2, INSURED / pOLICY HOLBER

AVNAME_Hitacl (apital Aae Pacibic Bie LA |p,¢(:._§1';=5;,«mey_
M‘{'H&LLF{ R BINRIC/FIN/PASSPORT CONJACT .
r\p N C)ADOREIS . \ : .

* CONTINUE TO 3id IF DRIVER ALSO POLICY FOLCER

' |

%o of peremngd DRIVER - . -

Cricladi ;ﬁ-ﬂ} diNamE: Ll LIEL kHEONG (GAAVE | FEMALE)

R piNRIc/FIN/easseoRn__SH9ce oG CONTACT. f3f2 063
)] c|ADORESS Y3 Teblc Bhutal Heued) dif2¢c — SOaprs)

"G DATE OF BIRTH; [ 02/ 07/ LIET |[00/Mm/YTYY|
L e FOCCURATION: (JDOCR [ CUTROOR) .
I} Dy OF DRIVING Tkl Lh_ Lile3faon :
4, WAS DAIVER AN EMPLOYEE CF THE INSURED'S CGMF‘QN;{? {;ES i f'ﬁ}
IF N©O, RELATIONSHIP OF THE DRIVER WITH INSURED: _Leafed.
5 o) WEATHER ccrqmgm (CLEAR [ RAINING / gTrErs. _luile Loarperls |

RIROAD SURFACE: (ORY / WET [ OTHERS |

4, WAS ANYSODY INJURED [YES A
7. QIREPORTEL TO ROLUCE (YES / NO ,
IF V&S, PLEASE STATE WHICH PTUICE STATION:
I 8. THIRD PAATY VERICLE

b of piseagee o) VEHICLE NumseR _SCATT3FD MeoeL_Movades <3 (G
adudtion detviry. D) ORIVER'S NAME o

k! g 2 @) NRIC/EN/PASSPORT! CONTACT:
{~.2'5 5. THIRD PARTY VERICLE

& o] WEHICIE MUMBER : MOOEL!

‘w._' 4% #.'EJ psnger o) DRIVERT NAME |

( Indwding dviver) 111 N2ig, 20, 2488PORT! CoNTACTIL
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MSIC Insurance (Singapore) Ple Lig

Tei +R5 6827 #6BB, Fax <65 BAC? 7800

WWWLMBIE.com. Sg

ta

CERTIFICATE OF INSURANCE
Motor Vehicles (Third Party Risks And Compensation) Act (Chapter 189)
Muotor Vehicles (Third Party Risks And Compensation) Rules, 1960
Roud Transport Act. 1987 (Malaysia)
Motor Vehicles (Third Party Risks) Rules, 1959 (Malavsia)
14 Dee 2017

MOTCRMAX PLUS

CERTIFICATE No. FIVECP1762890 /P01

L Indes Mark and Registration Sumber of Vehicle - SLUE5450

1. Chassis Number of Véhicle WAUZZEGAIJAQ40372

3. Name of Policy holder . HITACHI CAPITAL ASIA PACIFIC PTE. LTD.
4, Effective date of the Commencement of ' 98 Dec 2017 00 : 00AM

Insurance for the purpases of the Act

5. Date of Expiry of Insufsnce 07 Dec 2018

t, Persons or Classes of Persons entitled to drive®
{a} Any persan wha is driving on the Policyhalder's order or with their permission.

Provided that the person driving i5 permitied in accordance with the licensing or other lows or regulations w drive the Motor
Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any enactment of
regulation in thit 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 at the time of the accident loss or damage

7 Limitations as to Llse*
Use only for social, domestic & pleasure purposes and for the Policyholder's business,
The Policy does not cover use for hire or reward, tuition, driving test, racing. puce-muking reliability trial, speed-testing,
the carriage of goods (other than samples) in connection with any trade, or business or use for any purpose in connection
with the Motor Trade.

*Limstations rendered imoperative by Seetion 8 of the Motor Vehicle (Thitd-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,

VWE HEREBY CERTIFY that the Policy 1o which this Certificate relates is jssued in sccordance with the provisions of the
Motor Vehicles (Third Panty Risks & Compensation ) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia),

For MSICG Insurance (Singapore) Pre, Ltd,

»

Approved Insurer

IMPORTANT NOTICE

This Certficate is not ransterable Lo 8 new cwner of the vehicle

If for any reason the Insurance |s terminated during its currency, the Canificate must be réturned 1o the Insurer, or if tha

Cerificate has been losl or destroyed a Statudory Declaration 1o thal Effect must be made. Failurs 1o camply with this obligaton s an offence
under ihe compulsory Inglrance Legisiation

This Certificate must be retumed if the insurance s suspended during Its currency

It you are nvolved In an acodent, full detaits must be forwarded immediaiely 1o the Compary

FORM M.X.1 (001)

TVPCP1782080 (For the lisuance af Motor Certificate of Insuranee only)

CILPY¥ai (Ve 1.1 - D4/14]



