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ENTRY DATE & TIME: 30852018 15:08
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident Lo speed up 1he claims process.

2. Tris Form must be compdated by the Policyholder and/or the Authorised Driver.

3. information provided must be as iruthful and accurale as possiple, Any wilul misrepresentation or witholding of material facts may aliow msurance companies 1o

rapiediata policy abdity

A The issue and acceptance of this Form by msurance comganies is nol an admission of pobcy liability on the par of the insurance companies

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

. This reporl will be forwarded by the insurers of the GLA Records Managamant Centre established by the General Insurance Association of Singapare (GLA) Tor
archiving and that coples of this report will, for a fee, be made available upon agphcation by intarastad parias.

7. By tha lodgemant of this reporl 1o the msurers, you hereby consent 1o the anchiving of this repor at the centre and 1o copies of the report being made avaiable

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Coauntry/State of Loss

23/08/2018 15:09

22/08/2018 11:45

UPP SERANGOON RD MERGE LANE B4 JUNC TO VEERAGOO CL
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLATS0EP
Insured/Policyholder
Mame Of Registered Owner HITACHI CAPITAL ASIA PACIFIC PTE LTD
Co Reg No

Email Addrass
Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manulaciurer

Model

Exact Purpase 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 o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cooupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Address

NOEMAIL

OFFICE-68335168

TOYOTA

PERSOMNAL USE

NG

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

MSDAVPCP1B-000491-00

MIDAH BINTE JOHARI
570341170

05/10/1870

INDOOR

OB/08/1996

22 YEARS AND 0 MONTHS
FEMALE

{LOCAL) +65-97531061

NOEMAIL
Page 1ol 27



Address

Pastcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Suriace

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invohed in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?
If Yes, Please state which Police Station

Police Station Name

Faolice Station Addrass

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFPORT.
Attachment(s)

Are acciden! pholos available for altachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

92 EDGEDALE PLAINS #04-27
828686

WO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

NO

MO

¥YES

MO

YES

PUNGGOL M.P.C

ROAD: 214 TEBING LANE , POSTCODE: 828837 . COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NOD

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Calegary

Mamea of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

Yh3S50U

COMMERCIAL VEHICLE

Page 2 of 27



Mature Of Damage
Neo. Of Passenger (Including Driver)

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

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

1. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
faects may allow insurance companies to repudiate policy liability,

&, The issue and acceptance of this Farm by insurance companias is not an admission of policy liability on the part of the insurance
COMpanies.

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

6. The report 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 copies of this report will for a fee be made available upon application by
interested parties.

7. 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.

B  Censent 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 collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (callectivaly the “Personal Infarmation”) and disclose and transfer such
Parsanal Informatian to all insurer(s) whao have insured vehicle(s) Involved in this accident {all insurer|s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
WMonetary Autharity of Singapore and any relevant government agency/autharity (such as the paolice], for the purpose(s)
af :

{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 enquiries by me;

{iv) administering my claims (including the mailing of carrespandence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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} allinsurer|s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infermatian for ane or more of the above Purposes; and

[e) my Persanal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes,

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

[2) the information so collected under (d) above may be shared [ disclosed:

{ij to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcerment and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

HITACHI CAPITAL ASIA PACIFIC PTE. LTD. ¢

I < S

HIRCI#%KI WASHISHITA (MR) I:{/v.a

Manager

$mnmﬂu—,ﬁﬁ?ﬂgﬁn ture Driver's Signature Reporting Centre Personnel’s Signature
ol Hﬂ'ﬂ; |°L“f1'°"' BT {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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HIROYUKI WASHISHITA (MR) )

A

Managar

?E'fﬁmwéﬁ!&nwrem " Driver's Signaturb

s Ha'{]é |rr':3.$':m“ . " (If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Namea:
NRIC/FIN Mo
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F dce Station Of Origin: 1of4
P Uiggol N.P.C . Report No. T/20180822/2114
2 T Tebing Lane SINGAPORE 828837

T <No: 1800-6049998

POLICE FORCE ARV

T/201B808222

R EORT OF A TRAFFIC ACCIDENT

CielTime Report Made: Vide Report No.: Station Diary No.:
2 98/2018 23:02 103
e =
_Isbrmant's Particulars ;
Mime of Informant: Address:
_I'l.ﬂr__gl.ﬁ.H BINTE JOHARI 92 EDGEDALE PLAINS #04-27 SINGAPORE 828686
IDType / 1D No.: Contact No.:
NPIG NO/S7034117D | Home/Office: Mobile: 87531061
“Nzionality: Email:
S INGAPORE CITIZEN
Se Age: Date of Birth: Type of Informant:
_F_g-_r_na]e 47 05/10/1870 Driver
Ree: Language: Institution / School Name:
Maay —
Ocupation: Driving Licence Information:
NMETWORK SPECIALIST Class: 3 : Date of Expiry:
Gereral Information of the Accident e : : !
' Type of Injury | Drink Date/Time of Type of Location:
|k ssctant Others ' Drive: Accident: Merging lans
! | No 22/08/2018 11:45
| Location: .
Aleong Road 1
UPPER SERANGOON ROAD
| Merging lanes before the junction to Veeraqoo Close
Weather: | Road Surface: Road Speed Limit:
Drizzling Wet ;
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working _ Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction - | ambulance:
No
Details of Vehicle Involved =
Vehicle NG.-.‘.i Type Make Model Color | Condition | No of Passenger
SLATS506P | Car ' Slightly 1
_ ! - Damaged
YM3550U | Garbage | Slightly 1
Truck | Damaged
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINEAFORE IR II\WIIII\MI\I\IHE L
POLICE FORCE TP01808222114
Filice Station Of Origin: 2 of 4
Funggol N.P.C Report No. T/20180822/2114
ZIA Tebing Lane SINGAPORE 82883?
sl No: 1800-6049999 CONTINUATION OF REPORT
E_:II?_W'EF ¥ ]
| lame | MIDAH BINTE JOHARI ID No. ST7034117D
" Felated Vehicle | SLA7506P (Car) Contact No.| 97531061
|
Hogpital/Clinic |- MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
B - Expiry Date
__Date Treatment | NIL Date Discharge | NIL
M. of Days granted Medical Leave | 05 Degree of Injury | Slight
~ Fassenger - e o e i
Marme MNur Dianah ID Mo. T0136580G
" Felated Vehicle | SLA7506P (Car) ContactNo.| NIL
;HFe:nspitatIDiinic | MOUNT ALVERNIA HOSPITAL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
M. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On22/08/2018 at about 1144hrs, | was driving along Upper Serangoon Road towards CTE on the second
lare in my vehicle bearing registration plate SLA7506P. My daughter namely Nur Dianah binte
Muhammad Fauzi Teo TO136580G was sitting on the left side of my passenger seat. | could see ahead
that the 2nd lane where | was driving at and the 3rd lane of Upper Serangoon road were merging to form
a single lane. The lanes indicating the merging lanes started close to the junction indicating Veeragoo
Cleose to my left side. There was a Garbage Truck bearing registration plate YM3550U on the 3rd lane
beside me and we were approaching the end of the merging lane. | then slowed down my vehicle in order
to allow the Garbage Truck to enter the lane first as | spotted that the truck was accelerating to my left.
The next moment, | felt an impact on the front left side of my vehicle. The rear right side of the garbage
truck had collided upon the front left side .of my car while trying to enter the lane through the merging
lanes. The impact cause my daughter to hit on the left side door of the passenger seat while | felt a
jerking motion on my back.

We then took down each other particulars. The following is the particulars of the driver of the garbage
truck: :

Siva Kumar S/0 Manoker

S58006726G

DOB: 10/02/1980

Blk 861 Yishun Avenue 4 #04-99

Subsequently, my daughter and | paid a visit to Mount Alvernia Hospital where | was given 5 days of
Medical leave due to pain around the back of the neck and the right side of my back. My daughter
received 3 days of Medical Leave. | would like to mentioned that | have a in-car camera installed to the



g T

180
F~tice Station Of Origin d.of4
Fhggel NP.C Report No. T/20180822/2114
Z A Tebing Lane SINGAPORE 828837 ,
T¢No’ 1800-6049999 CONTINUATION OF REPORT

fr it and back of my vehicle and they captured the moment the incident took place.



SINGAPORE
POLICE FORCE

IFtice Station Of Origin:

Fuggol N.P.C

Z Tebing Lane SINGAPORE 828837
“TeNo: 1800-6049999 -

S kich Plan
I Mfrmant is not able to provide sketch plan

A

4of 4
Report Mo. T/20180822/2114

CONTINUATION OF REFORT

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 Report:

Fi
Sgt 2 WANG SHILING, ELVIN /
/.

signature Of Interpreter:
Not applicable

Signature Of Informant:

DateMime:

22/08/2018 23:02

Officer In Charge Of Case:

Classification Of Case:

TP /AEIT/ !

SSI2 YEO GEAKENG CECILIA | 4#..%

Contact No.: 65476404 V&Y
=

Authentication Stamp
MFE 153

SN 08

| Singaporz Police Force _'




ACCIDENT STATEMENT
ACCIDENTDATE( 22/ ¥ /_I§ )(DD/MM/YYYY), TIME: (11 %5+ J(HRMM)

LUCAHON:—[’F-P—EEJ:G_%M_ELEMQHJHQ_&?_‘QHG to
Ve ¢ ragao

1. DETAILS OF VEHICLE Clos e,

Q) VEHICLE NUMBER: 5LA 38 odp -
b}INSURANCE COMPANY: MSIG
cJPOLICY NUMBER:

d)POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
SIMAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LDRRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___PerSeval Lse
lJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING QMLY)
2. INSURED / POLICY HOLDER fie Lty
A)NAME: ' Midachi Cagcaal Ascg Paci¥igc  (MALE /FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:_G§33G16F / 64663022,
c)ADDRESS:

" * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passen 35; DRIVER

Clncluding diver) QlNAME___ Mietah Rinde  Tohaye (MALE / FEMALE)
Y AVE) B INRIC/FIN/P ASSPORT: CONTACT:_935310f [
e ) ADDRESS: :
:{ *d)DATE OFBIRTH: ____/ __ / | (DD/MM/YYYY)
e OCCUPATION: (INDOOR / O UTDOOR)
Nuv b f)YEARS OF DRIVING EXPRERIENCE:
v Diavaly, 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirer.

5. a)WEATHER CONDITION: [CLEAR / RAINING ,.-'OTHERS n-irf:ule )
bJROAD SURFACE: (DRY / WET / OTHERS e )
6. WAS ANYBODY INJURED (YES / NOJ
7. )REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

Mo o [2sseaqer @) VEHICLE NUMBER: ___ MM 3580 (/ MODEL:__
o = || C|u_ﬂ-.n..--. [ nv..f\% b-:I DRFVEEE MNAME:
¢ " ¢} NRIC/FIN/PASSPORT: CONTACT:
—_— 7. THIRD FARTY VEHICLE
% o ol pacsnme. @ VEHICLE NUMBER: MODEL:
g i Rl , ¢ DRIVER'S NAME:
Llnsd “eAing EC) [ NRIC/FIN/P ASSPORT: CONTACT: .
_—_
Ciail =

Pﬂx =

N



- REPUBLIC OF SINGAPORE -
IDENTITY CARD MO, STO34117D

MIDAH BINTE JOHARI

His'n

MALAY

ot of B e
05=10=1970 F
Cimaniey of Brin
SINGAPORE

sy

1034078
: W ST034117D
Dl sl Do OF A
" S - 15=06-193 i a3
= - — —
42 EDGEDALE PLAINS #04-27 i
SINGAPORE 829686 |

NRIC No: ST0341170 Dare 1304{2018
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M S I G 4 Shenton Way, # 21-01, 50X Centre £, Singapore 08807
Tel 65 6B27 7888, Fax +65 6827 7800
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)

e MSIG Insurance [(Singapore) Pte. Ltd. (Co. feg wa. 2004122126) - W

26/02/2018
Excegg : $1500/-SECT I
A0Z15-101 Others Excess : Refer to your policy schedule
CERTIFICATE No. MSD/VPCP/1B-00045%1-00
1. Index Mark and Registration
Number of Vehicle SLATE0EP

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

3. Effective date of the Commencement of 15/03/2018
Insurance for the purposes of the
Act

4. Date of Expiry of Insurance 14/03/2019

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 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 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 to whom the vehicle is hired.
The Policy does not cover:-
1. Use for racing, pace-making, reliability irjial or speed-testing.
2. Use whilst drawing a trailer except the towing(other than for reward) of any one disahled 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 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.

IYWE HEREBY CERTIFY that the Policy to which this Certificale relates is issued in accordance with the provisions of the
Meotor Vehicles (Third Parnty Risks & Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

AUTHOREED SIGMATURE

IMPORTANT NOTICE

This Centificate is not transferable to a new owner of the vehicle,

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

has been lost or destroyved & Statutory Declaration to that Effect has to be made. Failure to comply with this obligation is an

offence 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 to the Company.




