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RARLA T 1RDRBGAT § Mationad Assessmerd Canlne Sarvicas - Uk
ENTRY DATE & TIME: 120712018 14:26
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pease repan correctly the details of the accitent 1o speed up the claims procass,
2. This Form must be compleled by the Policyholder andfor ihe Autnorised Driver.

# Infarmation provided must be as fruthful and accurate &s possible. Any wilful misrepresentation of witholdng of malerial facts may allow INSUIANEE Companies i

repudiate podicy ability.

4. The issue and acceptance of this Form by insurance companies & nal an admission of policy liability an the part of the insurance companies.
5. Any false reporting may be referred to tha Police for investigation,

6. This repon will be forwarded by the inzuters of the GIA Records Managemenl Centre eslablished by the General Insurance Association of Singapare (GIA) for
archiving and thal copies of this repar will, for a fee. be made available upon application by interesied paries.
7. By the ladgament of this raport to the insurers. you haraby conaent o the archiving of this repar aE the cenlre and 1o copios of the rapart Bang made avadable

aforasaid.

ACCIDENT STATEMENT

Date Of Rapor
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Muokile Phone No
Alternative Phona Mo
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 Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nole Number

Driver

Mame of Dnver

MNRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumnber

Contact Mumber

EMail Addrass

T207I2018 14,26

120712018 0815

TIONG BAHRU MARKET CARPARK ENTRANCE
SINGAPORE

SLT30317

HITACHI CAPITAL ASIA PACIFIC PTE LTD

NOEMAIL

OFFICE-81183144

TOYOTA
YELLFIRE

PRIVATE USE

YES

FRIVATE CAR

MSIG INSURANCE (SINGAFPORE) PTE, LTD.
COMPREHENSIVE

NO

MSDVPCP1T0D02623

YEONG FOOK TAl
S6S40840H

17111/1969

INDOOR

28/12/2001

16 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81183144

NOEMAIL
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Address

Postcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Dnver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Waeather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vahicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or propary damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber 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 ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 531 JELAPANG RD #16-13
670531

NG

OWNER

SIDE SWIPE
CLEAR
DRY

NO

MO

YES

HNO

NO

MO

YES
MO

WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Fassenaer (Including Driver)

YMA233T

COMMERCIAL VEHICLE
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SKEYCH PLAN

IMPORTANT NOTICE

2

Pelicyhaider's Signature Driver's Slgrature Reparting Cantee Personnal's Slgnature
Mate & Time:

Mlease veport earrggly the delails of the accident to speed up the clalms process,

Thiz Farm must be gampleted by the Policyhobder andfor the Authorised Drjver.

Infesmntion provided must be as wuthful and accurate as possible: Ary willul mlssepresentation or withlelding of matenal
facts may allow Insurance companies to repudiate policy liabllily,

The 1ayise and sceeptance of this Form by insurance comparien is not an admission of paticy liakyllity on the part of the insurance
COMpRmies

finy falsq reperting may be referred lo the Polics for investigation.

hit report willl be forwarded by the insurers of the GIA Recerds Man agament Centre established by the General Insurance
Avsnciation of Singapore (GIA) for archiving and that coples of this repart will for a fee be made avallable upan appiication by
Interested parties

By the lodpment of this repart W the Insurers, you herebiy consent to the archiving of this regert st the centre and 10 coples of
the report being made weatlable aforesalid,

Consent under tha Personal Daya Protection Ao [PLPA)
Iunderstand, scknowledgy, agree and consent hat:

(=) By insurer, my workshop and the General Insurance Assaclation of Singapore (“GIA*) may/ara permitted to collect, usa,
dlsclose andfor pracoss my persanal dats/parsenal Information set out In this (form)] and Bny other personal nfermation
provided by me or possessed by my insurer {collectively the *Personal Infarmation”) and disclose and wansfer such
Fersanal Infarmation to oll insurer(s) wha have Insured veehlele(s) involved In this accident (all Insurar(s) who have insured
wehicla(s) lnvolved in this sccldent shall be collectively referrad to as the "Insurers”), the Insurers’ lawyars/law firms, the

Manetary Authority of Singapore and any relevant gevernment agency/authority (such as the police], for the purpase(s)
of

{i) precessing, handling andfor dealing with my tlalms Including the settlemant of the claims and any necessary
Invastigations relating Lo the claims;

(] Investigating the accident and/or my claims;
(1li) carrying out and/ar dealing with my instructions ar responding to any enqubries by me;

(v} adminlstering my claims (Including the malling of correspondence, statements, Involeas, repors or notices to ma,
which could nvolve disclosure of certaln parsonal data about me to bring sbout dalivary of the same 35 well 2s on the
eaternal cover of prvalapes/mall packages): and/or

iv) complying with applicable law In administering, processing, handling and/or deallng with my clatms.[collectively the
“Purposes”)

(k) all Insurer(s] who have insured vehlclels) Invalved In this aceident snd the Insurers’ laweyers/law firms, may/are permitted
to caliect, use, disclose and/ar process my Personal Information for one or more of the above Purposes: and

{c} - my Personal Information may/can be diclased by any of the Insurers andfor GIA to their third party service providers ar
agents{inciuding thelr lowyers/law lirms), which may be sited outside of Singapore, for one or more of tha above Purposes,

{d}  my Persanal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
Investigation and management In present and all future clalms,

le] the infurmation so collected under [d} above may ba shared / disclosed:

() ta alllnsucers andfar any ather third parties that assist in evaluating, Investigating, contraliing ar managing fraud,
regulators, law enfarcement and government agencies as redsonably required for the purposes stated, or

(i} Tar corplying with requirements under any regulations, laws or courl ordars,

) %f‘(

r MIF driver Is aot the policyhaldes) Hama:
e & Tiene: HRIC/FIN Ho.:




SIETCH PLAN
“,ﬂ,\) hlwa Madeed
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

h\JL"lI'- \y H."'-‘_'L'f_'i_l'_, rle J-'-Jl H"l-.‘m".'! P '{'_J[I{J'{.H" E hl t QA IQ

___U-r..d_"l.-a.. -‘?J Ll ll\H..VT q'-"iuf'lﬁ cﬁll dlh:’jLJL‘-I [ﬁﬂ s ‘| A ]-5 r.j,ﬂ-

DECLARATION
I/We declare the fopegolng parkiculars are true In every respect,
¥ F

2 2

. eyhio ‘Fﬁlglr:.alxlgr_g TE TGO Driver's Signature F.apo.rﬂn;‘.‘.entuhmnmr_ﬂigmtun
1 o "‘ Pt e el {1 driver is nat the policyholda:) Hame:

Date & Time: HRIC/FIN Na.:




Persaonzg! Partizutiars

Fi 1 -
Crate of Accident: 1 ".\ 1§ Timea of accldent %S oM
Exact Location of Accident: Tiong B hey Meyr et C fﬂ"'/!c entrecs
owner's Mame:  Hirachi i'}:if}_tkhll H‘uﬁ, l'?t-m{‘\;_ NRICNo: ___ HPNo
s S NRIC No HPNo: 118314 Y

Drate of Birth: Driv ng Licence Passing Date: Ceoupation: !@u' J Dutdoor

Address:

slztionshin of Driver with insured: Oqu"'#f Emall Address:  Coun€te . lLum {\L-_-"} hL‘- -E? l [omM jj
vahice No:_ QLT 203 T Meke & Model: -'l_‘nq|I AL
insurance Co: s\ G Coverage: Ctm{? ehung wRaiicy Wo: _MSOV L¢P (7002623

“Burpose of Reporting? Swn Demdge Clgim / 3rd Party Claim / Not Claiming, Sust Reporting Only
*Exact Purpose of The Vehicle Was Being Used At Time OF Accident Prl@e Usz / Work

*Weasther Condition ? “lear / Reining / Others: wet/ ny / Others:

* Any nassenger inside vehicie invelved? (Yes / Naj If ves, Vehicle No & How many pax:
A I+ < B- |10 G D:

i as Anybody Injured 7 {Yes / NEIT ves,

Mame [ MRIC [ in Yehicle:

*\Was The Accident Reported To The Police ?

-m O ves, Vithich Folics Station?

*Does the Driver Own Any Other Venicle?

lo O Yas, Vehicle Registration Mo insurar;

*WWas any foreign vehicle invelved? (Yas/ P@’j If ves, Vahicle Mo & Category:

*Wifas there any videc captured by Car Camasara? (?‘Esjm@}

Third Party Driver’s Particulars

vaticegnee: N 11337 Wislke & Model: -

Driver's Name: MRIC Nos HP Ma:

Vahicle  pMo: S viakes & Model: _
Diriver's Mame: MNRIC No: HP Mo:

Witness Particulars

Memsr WRIC Mg: HF Mo:
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OF INSURANCE
isks And Act (Chapter 189)

Road T Act, 1987 ) Lhah I
rans
Motor Vehicles mum% Risks) Rules, 1959 (Malaysia)

06/1172017

Exceaaa $1500/-8RCT 1
Others Excess ; Refer to your policy scheduls

AD215-101
MED/VPCP/17-002623-00

CERTIFICATE No.
1. Index Mark and Registration
Number of Vehicle BLTIONT

2. Name of Policy bolder
HITACHI CAPITAL ASIA PACIFIC PTE. LTD.

3. Effective date of the Commencement of 25/10/2007
Insurance for the purposes of the ] . s

4, Mﬂ&ﬁyﬂm_, . laafiofaors

5. hmnfvhnunl‘mmuﬁu'
mmﬂuhmhhw arder of




