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ENTRY DATE & TIME: 11/0%2018 05:21
SUBMITTED BY: Roslinda Sinbe Abdul Waha

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cofrectly the detadls of the accident to apeed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided musl be as fruthful and accurale as possible. Any wiltful misrepreseniation or witholding of material facts may allow insurance companies 1o

repudiate policy ability.

4, The issue and acceplance of this Form by insurance companies is not an admisson of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be farwarded by the insurers of the GLA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copees of this report will, for a fee, be made avallable upen application by interested parties,
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report af the centre and to copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/09/2018 09:21

10/09/2018 08:00

LOR 2 TOA PAYOQOH SLIP RD TWDS PIE CHANGI AIRPORT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone 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 Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Numbear

Contact MNumber

EMail Address

SJXT7803)

HIC SINGAPORE PTE LTD

NOEMAIL

OFFICE-62207531

HONDA
STREAM

WORK

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

SVPCP1809290

KUNIYUKI ATSUSHI
G5054779K

08/05/1965

INDOOR

19/09/2011

& YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84992095

MOEMAIL

Page 1 of 10



23 LOR 3 TOA PAYOH
#16-09 TREVISTA

Postcode 319582
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own -
Vehicle a

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) ND

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: © UNKNOWN

GENDER: . FEMALE

Details of Police Action
Was the accident reported 1o the police? [0]
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es against wham?

Circumstances of Accident

FLS REFER TO THE ATTACHED 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
Vehicle Registration Number GTE403T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categony COMMERCIAL VEHICLE
Name of Driver ALVIN LIM
MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 10



SKETCH PLAN

iM N

1. Please report gprrectly the details of the accident to speed up the daims process.

2. This Farm must be completed b Policyhol nd/or t

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may sllaw Insurance companies ta repudiste policy Hability,

4. The issue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance
comgpanies,

5. Anyfa ng ma referred olice for in igation.

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 availsble upon application by
interested parthes.

7. 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 report being made available aforesaid.

2. Consent under the Personal Data Protection Act {(POPA)

lunderstand, acknowledge, agree and consent that

{2} My insurer, my workshop snd the General Insurance Association of Singapore ("GIA®) may/are permitted to collect, use,
disclese and/or process my personal datafpersonal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer [collectively the "Personal Information”) and discloze and transfer such
Persanal Informatlon to all insurers) wha have insured vehicle(s) invalved 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
rsonetary Authority of Singapore and any relevant government agency/fauthority (such as the policel, for the purpase(s)
af +

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{u} investigating the accident andSor my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (induding the madling of correspondence, stztements, 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 mny clalms. (collectively the
“Purposes”)

(£}  all insurer(s) who have insured vehictefs) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Informatian for one or more of the above Purposes; and

(¢) rmy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law Tirms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Persaonal infarmation will also be collected and used to compile claims 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:

{i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

H @rﬂ/ g& . "f?‘: (o5 fip

Policyholder's S|gna+ur¢ N Driver's Slgnaturu eporti®e Centre Persornel’s Signature
Date & Time: £ it ' {If driver s nat the polisyholder) Marmne:
ol ! Date & Time: NRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in ewery respect,

Palicytoloer’s Signature G0 o, Jriver's Slgnature Rennm' g Centre Persurn_nei‘s Slarature
Date & Tine (o Yoy (lFdriver is not the policyholder) MName:
Dare & Time: MRIC/FIN Na.:

"y




Vehicle No. K 44033 Model / Make Honda Stream

Date of Accident ola |>e&

Time of Accident g -am HRS

Location of Accident loc 2 Tea pavoH SLip Roacl toisardls PIE Chang” A port
Exact purpose use during accident her K

Name of Owner Hic Singapore Pt LA

Telephone No. H/P : Home: ©2203<3| Office: 6220 TY32
NRIC

Address (80 Cecil $Teet TO8 -0/  Bangbok Bank Bukting () 667ty
Claim type obp  ( THIRDPARTY ) REPORTING ONLY '
Insurance Company MSiE .

Type of Coverage (’fhdn_'nprehenswﬁ Third Party Third Party / Fire /Theft

Policy No. | BVFCPId09290

Name of Driver As Above If No, Kuniguti  At@ushi '
NRIC (2cocy AT K ~ AnyPassengers: | (Female )
Date of birth 08 Ma (968

Occupation Outdoor /¢ Indoor —,

Driving License Pass Date #f_\éep ol . " ;

Gender | EI_______.-1” Female

Contact No. Hip: F4970° r‘k}f Home : Office :

Address ~ 23 Joreng 3 DA Fageh F16-07 Trewsta (€) 3/94# 2
Driver have any own vehicle ( Ng/ H yes, Reg No.

Relationship el D if no, 5tate

Weather condition ftleﬁt‘)ﬂammg Other

Road Surface e ™ Wet  Other |
Any Injuries _ c INg, _—  ifYes, Who?

Name And Contact No. B |
Name And Contact No. | T

Police Report /" INo,_~" " if Yes, Where? 1
Vehicle B No. ~17 G TE#O3T 'ﬁny Passengei‘s XK

Name of Driver Flvin Lim Contact No.: “F#2> §233§646D
Vehicle C No. | Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers : i
Vehicle F No. Any Passengers "
Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Pear_fortron

Camera Recorder Yes/ No -

Email Address | falts ﬁa A1 . fom - {7 /

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING / e

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes(J No__~

PARTICULAR WORKSHOP

a2 (I 15T, com -4 N5] Putmotive PT€ L.

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON

Lo

FAXNO 6741 0510

| WORKSHOP EmalL. APDRESS | Salds @ noi- om - 53




EMPLOYMENT PASS

Employment of Foreign Manpower Act (Chapter 314]
Aepublic of Singapore

Emgiay e

HIE SIGAMORE PTE LTD

Wames
KUMIYLK] ATSUSH!
Ocoupation

MaNAGING DIRECTOR

Fin Diata of Baplication
GE0STTOE 14-pBE-2016 =
: {—J'I Ciile ol dgsue f*—
H ey 10-04-2018
. . i, Diala of Exploy i

15-10-2071%

|
IHUTVIARIUITINY - omoveee

VISIT PASS
it s

Harnu
EUNIYUK] ATSUSHI

Dale of Beth Sex Hationaliy

DB-05-1965 M JAPANESE
Fil Date al legue Daté of Exgiry

GROGETTON 18-08-2016  15-10-2010

MULTIPLE JOURMNEY VIEA IESUED

¥OU ARE TO SURREKWDER THIS CARD WHEN IT 18 CAMCELLED
§ OR HAS EXPIRED, OF WHEMN A MEW CARD IS IESUED TO ¥OU.

i AU




HPUBLIC OF SINGAPDRE —DRiviNG LICENCE

'Y0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
| eniniebin.
Class 28 Motorcycles =< 200 cc 19 Sap 2011
Class 24 Meolorcycles botween 201 co and 400 co 18 Sep 2011
Class 3 Motor cars with unladen weight =< 3000kg with == 7' 18 Sep 2011

passengers, axclusive of driver; and other mobar
wihiches with undaden weght == 2500kg

il

MF 4264 ‘I



MSIG Insurance (Singapeore) Pte, Ltd. (0 pes wo zonaiazin

M S l G 4 Shenton Way, # 21-01, SGE Centre 2, Singapore 058807
Tel +65 6827 7684, Fax +65 6827 7800

Wi MSig.Ccom.5g

CERTIFICATE OF INSURANCE
Mator 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)
29 Jun 2018
MOTORMAY PLUS
CERTIFICATE MNo. T BVPCP1RO92S90

I. Index Mark and Registration Number of Vehicle : 5JX7803J

2. Chassis Number of Vehicle : JHMEN&E&QSC200155
3 Name of Palicvhalder . HIC SINGAPORE PTE LTD
4, Effective date of the Commencement of 12 Jul 2018 00 :01AM

Insurance for the purposes of the Act

5. Date of Expiry of Insurance 11 Jul 2013

6, Persons or Classes of Persons entitled to drive*
{a) 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
Vehicle or has been so permitted and is not disqualified by arder 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.

7.Limitations as to Use*
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, pace-making 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.

#Limitations rendered inoperative by Section § of the Motor Vehicle { 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.

I'WE HERERY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third Party Risks & Compensation ) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

For MSIG Insurance (Singapore) Pte. Lid.

Approved Insurer

IMPORTANT NOTICE

This Certificate s not ransferable to a new owner of the vehicle,

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

Ceriificate has been lost or destroyed a Statutory Declaration ta that Effect must be made. Failure to comply with this obligation is an offence
under the compulsory Insurance Legisiation.

This Cerificate must be returned if the insurance is suspended during its currency.

If yau are invelved in an accident, full detalls must be forwarded immediately to the Company.

FORM MUK (001)

TVPCP1726400 MSCIVPCPIMT-001682
{For the Issuance of Motor Certificate of Insurance anly}

LEVAah (Yar1 1 - 044



