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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fiease repor EGWBEHE the dolaiis ol the accident to speRed wp the claims process

2, This Form must be completed by the Policyhalder andlor the Authorised Drivar.

3, Intarmation provided must be as truthful end sccurale as possible, Any witlul misrepresentation or withalding of material facts may allow insurance companias io
repudiata palicy hability

4, The msue and eccepiance of this Form by Insurance companies is nat an admissicn of policy liabilty on the part of e insurance companies,

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

6. This raport will be torwarded by the insurers of the GIA Records Managemant Canire estabdahed by the Genosal Insurance Asseciation of Singapora (GIA) for
archiving and thot copies of this repor will. for & fee. be made avallable upon application by interested panies

7. By tha lodgemant of this report to the insurers, you hereby consand o the archiving of this repon at the conire and 1o copses of the eport being made avadabis
aloresaid,

ACCIDENT STATEMENT

Date Of Report 28/11/2018 12:35

Date Of Accidant 27111/2018 08:06

Exact Location Of Accldent ALONG ODRCHARD BOULEVARD
Country/State of Loss SINGAPORE

Vehicle Reglstration Mumber SMATAODD
Insured/Policyholder

Name Of Registerad Ownar MATSUMARU NOBUYUKI
Passporl Na/FIN GA331050T

Email Address MASASHI. OHMATSU@HIT-AD.CO.JP
Maobile Phone No (LOCAL) +65-94521500
Aliernative Phone No OFFICE-91904841

Vehicle Particulars

Manufacturar TOYOTA

Modal VELLFIRE

Exact Purpose for which vehlele was being used at

: i WORKING PURPOSES
tima of accidant

Are you claiming under your own insurance palicy

for repair to your vehicle? L

If Mo, Please stale action to ba taken REPORTING ONLY
Vahicle Category PRIVATE CAR
Insurance Company

Name of insurance Company MSIG INSURANCE (SINGAFORE) PTE. LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Policy Number A 29085945 QMY

Cover Note Numbar

Driver

Mame of Driver LING MIN SING

MRIC Mo 514862512

Date Of Birth 28/04/1881

Ocoupation CUTDOOR

Date Of Driving Pass 281112007

Driving Experience 0 YEAR AND 11 MONTH
Gander MALE

Mobile Mumber (LOCAL) +65-91904841
Fax Numbear

Conlact Number OTHERS-04521500
EMall Address MASASHI OHMATSUEHIT-AD.CO.JP
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22 BLK 237 TAMPINES STREET 21
PRniE #03-561

Foslcode 520237
Was driver an employee of the Insured's Company NQ
If No, Relationship of the Driver with the Insured PAID DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

Genaral Information of tha Accldent

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

Other Information

Was any foreign vehicla involved in this accidemt? NO

Mumber of vehicles involved in the accidant 2
Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by
MO
ambulanca?
Was any other matarial or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident clalms assislance.
MNumber of Passengers (Including Driver) 3
Fassanger ! NAME: . BOSS SON

GENDER: : MALE

Passenger 2 NAME: . BOSS DAUGHTER

GENDER: FEMALE

Datalls of Police Actlon

Was the accident reported to the paolica? NO

If Yes Ploasa state which Police Station

Was notice of intended Proseculion given? NO

If Yas,against whom?

Clreumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thers any video caplured by Car Camera? WO

Was there any audio recorded? NO

Vehlicle Registration Number SMABL3TP
Vehlcle Make/Model/Colour SUBARL
Details Of Properties

Vehicle Category PRIVATE CAR
MWame of Criver CHIN JEN FU
NRIC/Passpart Number 515659182
Contact Number

Address

Postoode
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate polley liability.

. The issue and acceptance of this Form by insurance companies is.not an admission of pelicy liability on the part of the insurance
companies,

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

. The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare (G1A) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

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 afaresaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitied 1o collect, use,
disclose and/or process my personal data/personal Infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the "Persanal Infermation”) and disclose and transfer such
Persanal Information to all insurer(s) who 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

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

{il} Investigating the accident and/or my claims;
{lii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statemants, Involces, reparts or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mall packages); and/or

(v} complylng with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} -allinsurer(sj who have insured vehicie(s| Invalved in this accident and the insurers’ lawyers/law firms, may/are pérmitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the abave Purposes,

{d] my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared [ disclosed:

{i] toall insurers and/or any other third parties that assist inevaluating, investigating, controlling or managing fraud,
regulators, law enforcement and: government sgencies as reasonably required for the purposes stated, or

(i} for complylng with requirements under any regulations, laws or court orders.
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Date & Tima: {If driver is not the policybolder) Mame;
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SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
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ACCIDENT STATEMENT
ACCIDENT DATE(=). /T /2015 jpo/mMm/vyyy), TME( DS : 55 j(HHMM)
Locanon; Aot oecvned o 4ur

1. DETAILS OF VEHICLE
@) VEHICLE NUMBER:__ =W\ 1=oo T
b]INSURANCE COMPANY: __ s
cipoucy Numser:_B 70 JE NN
dPOLICY TYPE: (COMPREHENSIVE / Tl\-I}ED PARTY / THIRD P ARTY FIRE &THEFT)
oJMAKE & MODEL:____ThWA- Nall Hld
[|TYPE;(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE] -
h)PURPOSE OF USING AT ACCIDENT TIME:

)} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(NO)
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ORNLY)

2. INSURED / POLICY HOLDER
A|NAME: mM 0 MALE / FEMALE]
bINRIC/FIN/PASSPORT: (0G0 ONOT CONTACT:_240 IS0

\ F!\'J‘/
\ gl c) ADDRESS:
E * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
KNo of pasanad. DRIVER s e .
passangep GINAME: Lnes M Siac @\A FEMALE]

Cinduding dyiver) BINRIC/FIN/PASSPORT: S L2805 (= contacti— 172494

€2) cjappRress, T BIESX) | MimPres Svisey 2|, #5550

SN PRE SR
*d)DATE OF BRTH; (=5 / 9% 7 5L [ J(DD/MM/YYYY)
8] OCCUPATION: (INDOOR /QUIDOQR) ;

NDATE oF DRIVING b ; : _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? gss 'f@
a6 TRI0AI_
}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITIO M: (CLEAR / RAINING / OTHERS
BJROAD SURFACE: [DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE . -
$He o passenger  q) VEHICLE Numer: 1A 693/ P mopeL: Y BAEU

C lochuding dvivar) Bl DRIVER'S NAME:__CHIy Jéxt FU
¢ " &) NRIC/FIN/PASSPORT: ﬁ{s’ﬁs"iﬁ Z- __ _CONTACT:

L_..} 9. THIRD FARTY VEHICLE
e po -J%l Fﬂ:;faﬂﬂtr
CAnduding dviver) 1 NRiIC/FIN/PASSFORT: CONTACT: .

o} VEHICLE MUMEER; : MODEL:
, @] DRIVER'S NAME:

——
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Smgapore] Ple. Ltd.

3" 50X Centre 2, Singapore 068807
Es= -£5 5827 7800
gorit GAT Reg Ne 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
I {REPUBLIC OF SINGAPORE) _
4e WOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1896 EDITION SEFUBLJC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

30 0 1 MOTOR MAX PLUS
gividual Ownership Comprehensive

Cetificate No, A 29085245 QMY
Excess: SGDL1,000
' Windscreen Excess : S5GDL00
1. Index Mark and Registration Number of Vehicls

BMAT3I00D

2, MName of Policyholder
Matsumaru Nebuyuki

3, Effective Date of the Gommencement of Insurance for the purposes of the Act
19/06/2018

4. Date of Explry of Insurance
18/06/201%

5, Persons or Classes of Persons entitled to drive®

Matsumaru Nobuyuki

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

* Pravided that the person driving Is permitted in accordance with the licensing or other iaws or laws or regulations 1o drive
ihe Molor Vehicle or has been so permitted and s nol disqualilied by order of a Court of Law or by reason of any
anactment or regulation [n that behalf fram driving the Matar Vehicle,

6. Limitations as to use"

Use only for social domestic and pleasure purposes and for tha
Policyholder's business.

The Policy does not cover use for hire or reward 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

i purpose in connection with the Motor Trade.

.1r * Limitatlans rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
l] 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be Included uncer {nese headings:

PLEASE MOTE ALL CLAIMS RELATED REPAIR CAN EE CARRIED QUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

Thie Certificats is nol iransferable to a new owner of the vehicle, If for any reasan the Pollcy is terminaled during Its currency, the
Certificate must be returned 1o the Insurer within 7 days of the termination or if the Ga% ificate has been lost or destroved a
Statulory Deglaration 1o inat effect must be made, Failure 1o comply with this obligation is an offence under the Motor Vehicles
(Third-Party Rigks and Compensation} Act (Cap. B,

I/WE HEHEBY CERTIFY that the Policy to which this Certificale relates is issued in accorcance with tha provisions of tha Motar Yehicles
{Third-Party Risks and Compensation) Act {Chapler 188) and Part [V of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed In substifution thereof.

MS5IG Insurance (Singapors) Pte, Lid,
Approved |nsurers

bt

for Chigf Executive Officer

PEWI01B08210931



