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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report {ﬂrrEEHk‘ Ihe derdails of the accidant to speed up the claims procass.
2. That Form must be complatad by the Policyhalder and/or the Authorised Drver

¢l

repudiale polcy liabiliy

Pi)

3. Informaticn provided must be as truthful and accurate as possible. Any wilhl misrepresentation or witholding of maserial facts miay allow INSUFENCE Companies 1o

Ine 1ssue and accepiance of this Form by insurance companies is not an admission of palicy Eability on the part of the msurance companies
Any false reporting may be referred to the Police for investigation,

i

6. This report will be forwardad by the Insurars of the GLA Records Management Canire established by the General Insuranca Assaciation of Singapore (GlA] for

archiving and that copies of this repon will, for a fee, be made available upon application by interested parties
7. By the lodgement o this repart b e insurers, you hereby consant to the archiving of this report &t the centre and 1o copies of the repon being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exaclt Location Of Accident

15M10/2018 17:33
14102018 00:50
HOUGANG AVE 8 & HOUGANG AVE 4 X-JUNCTION

Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLEZ20328

Insured/Policyholder

Mame Of Registered Cwner HITACHI CAPITAL ASIA PACIFIC PTE LTD
Co Reg Mo -

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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Campany
Type Of Coverage

Flest Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC N

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

NOEMAIL
(LOCAL) +65-91068165
OFFICE-91068165

HYLINDAI
TUCSON

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
MO

GI00045862MCY

CHANDRAMOHAN S/0 SONAN
S14688024

15/07/1961

INDOOR

17/01/1985

23 YEARS AND & MONTHS
MALE

(LOCAL) +65-91068165

MNOEMAIL

Pago 1 of 16



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationshig of the Drver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this acoident?
Mumber of vehicles invohed in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Mumber of Passengers (Inciuding Driver)
Details of Police Action

Was the accident reporied lo the police?

If ¥es Please state which Police Station
Was notice of intended Prosecution given?
If ¥es.against whom?

Circumstances of Accident

BLK 416 HOUGANG AVE 10 #07-1292
530416
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO

FLEASE REFER TOQ THE ATTACHED STATEMENT

Attachment(s)

Are accident pholos available for altachment?
Was there any video captured by Car Camera?
Remarks/ Reasons;

VWas there any audio recorded?

YES
YES
WITH WORKSHOP
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

FPosicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLFO1TET

PRIVATE CAR

DETAILS OF INJURED PERSON 1

MName

CHANDRAMOHAN S/0 SONAN

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details oF the 3ccidant to speed up e claims pracess

I ThisForm must 52 completed by the Palicyholder and/or the Authorised Driver
PoIaformanion srowidad must be as truthful and accurate as possible. Any wilful misreprasentation or withhalding af mars
facts mMay alow Insurance compani2s to repudiate policy liability.

4. The issuz and acceptance of this Farm by insurance companiesis not an admission of aolicy liability on the part of the (nsuranca

companies,

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

B. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapore (51A) for archiving and that copies of this report will for a fae be made available upon application by

interested parties.

7. By the lodgment of this report to the insurers, you haraby consent to the archiving of this raport at the cantrs and to copiss of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [(PDPA)

| understand, acknowledgs, agres and consent that;

(3l My insurer, my warkshop and the General Insurancs Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/parsonal information set out in this [form] and any other aersonal information
provided by me or possessad by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurar{s) who have insured vehicle{s) involved in this accident (all insurar(s) who have insurad
wahizlzis) involvad in this accidznt shall o= collzctively referrad to as the “Insurers”), tha lnsurars’ lawyers/law firms, tha
Manztary Authority of 3ingaporz and any relevant govarament agency/authority [such as the polica), for tha puranials)
af
{i} orocsssing, handling and/or d2aling with my claims including the sattlament of the claims and any necassary

investigations relating to the claims,

{ii} inwestigating tha accidant and/ o my Slaims:
{illhcarrying out and/or d2aling with my instructions ar responding to 30y 2aguiries by ma;

{ivhadministaring my claims (including the mailing of corraspondence, statemants. invoices, reparts or notices ta me,
which could invalve disciosur= of certain parsonal data about meto bring about delivery of th= same as wall 35 on tha
aytarnal cover of anvelopes/mail aackages); andfor

(v} complying with applicable law in administaring, prozessing, handling and/or d=aling with my claims [collactivaly tha
‘Purposes”)

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

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

(d) my Personal information 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,

{el theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or 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

tii) far complying with reguirements under any regulations, laws ar court arders,

IoAlnl CAPITAL ASIA PACIFIC PTE. LTD.
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REPUBLIC OF SINGAPORE

IDESNTITY CARD NO. S1468802A

b=

CHANDRAMOHAN S/0 SOMNAN

Flace

INDIAN
[aie of e e & A
15-07-1961 M

Courriey of Barke.
SINGAPORE

Oies

ToTvIRAT

LI

o 514688024

Bood i Dete of sms
O 11=07-1954

!
Date: 06-01-1998 Mo 2353633

REPUBLIC OF SINGAPORE

Closs 3 Motor Cars =< 3000kg with == 7 pafssngers, exchuesive 17 Jan 1995
of the driver; and otfer motor vehicles =< 2500kg

N
Licence NoS1 II
Wi i

MNP 4204



Date of Acciden
Accident Place
veuvie Mo. (Car Plate No
[nsurace Company

Owner or Company Name /IC No
Owner or Company Contact No.
DRIVER'S Name | IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No. Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): |

24 -HR.-Formar)

'\.L‘EJ \ﬂjﬁﬂﬂ% Aceidemt Time: (RSO
Mowog Mel £ Vowdowy ME 4 Y- Twe
SQLE 0D ke thldri_\(\\.‘[}ﬂ&m TyeSoN

: ?”\%\ L'-'I ) Policy Mo =
Vvochi Caot\ pso P0GEe Pt L
Owmer's Hp Company Tel

- Cropeioeahon, 3[0 S6nan,

:_‘Fai 7 \%b\  DRIVER'S License Pass Date _

- Spouse | Parents | Children | Sibling | Employee! Others: -
2 Mong e \O RON-\2A) (530416

1) 06 R\ES 2 B

2 IN[@R ' OUTDOOR (¢.g. working inside or outside office)

Cnzonan (&) anail- Ca . 5

CLEAR R‘r‘ \RAINING & WET ' AFTER RAIN & WET

: Reporting Only ' Claim (@ Party ' Claim Own Insurance

Was there any video Captured by car camera: ¥ES |\ NO

Exact purpose for which vehicle was being used at the ¢

of accident: Priviate use | Work purpose

Any Injury (If YES, Pls state):_ YecX , SpouMe( , Back N

Other Party Driver’s Particular (if any)

Vehicle. No: SL¥ o\\-‘\'{) i Vehicle. No:
Vehicle Make'\Model: Vehicle Make Model:
Name Dnver: Name Driver:

IC No. Driver Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



—

MSIG

MSIG Insurance (Singapore) Pte. Lid.

4 Shenton Way, ¥21-01, SGX Centre 1, Singapore 063307
Tel «65 GA27 TEAR, Fax +65 6827 TROOD

Co.Reg No. 2004122126 G5T Reg. No. 20-0412212G

A Member of FERTAIN (NSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 [MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [(CAP. 189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ALLES, 1996 EDIMON (REPUBLIC OF SINGAPORE)
O/ ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

1.

MOTORMAX PLUS
Comprehensive

Certificate No. G 300045862 MCY

Excess : 5GD1,500
Windscreen Excess : 5GD100
Index Mark and Registration Number of Vehicle
SLEI0328
Name of Policyholder

Hitachi Capital Asia Pacific Pte. Ltd.

Effective Date of the Commencement of Insurance for the purposes of the Act
13/07/2018

Date of Expiry of Insurance
12/07/2019

Persons or Classes of Persons entitied to drive®

Any other person provided he is driving on the Policyholder's order or with the Policyholder's permission.

*provided that the person driving (s permitted in accordance with the Bcensing or other laws or laws or regulations to drive the Motor Vehicle or
has been 5o 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.

Limitations as to Use *

Use far the carriage of passengers or goods in connection with the Policyholder's business. Use for soclal domestic and pleasure
purposes and business purposes of any person to whom the vehicle is hired

The Palicy does not cover

(1) 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 propelied vehicle.

{3} Use for the carriage of passengers for hire or reward by any person 1o whom the vehicle is hired.

* Limtations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risk and Compensation] Act (Chagter 189) and Chapter 95 ol
the Road Transport Act, 1387 (Malaysia), are not to be included under thete headings.

PLEASE NOTE ALL CLAIMS RELATED AEFAIR MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP LISTED (N THE ATTACHED.

Tris Certificate  not transferatle to a new owner of the vehicle, If for any reason the Policy is terminated during s currency, the Certificate must be

returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, 2 Statutory Declaration 1o that effect must be
made. Fadure to comply with this ohligation is an offense under the Molar Vehicles (Third Party Risks and Compensation) Act (Cap. 189)

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates s issued in accordance with the provisions of the Motor

Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1387 (Malaysia) or any
Amendment, Act or Acls passed in substitution thereof.

MS5IG Insurance (Singapore) Pte. Lid.
Approved Insufers

Michael W Gourlay
Chief Executive Officer

SG5GNXT201806141608




