j= it

gt

v Hﬁhr;i!fi.s.s-:zwmem C,Lﬁrmée: viges.  periasion . MM’*’%HQ‘; 55/7

Date i [ g (190 Jeb desedplion | e &Timw LumpI:.t:.d Done by
o A" — r— — ‘ f
Rel N G0 mﬁ £ /’\/ SAS e-flling | t
Ve I:1 II|:| \:[% _L{ Eulnuﬁ'l.'w_hhtn Bhiew, ALC 2hes) i o
DOA (" }CHI /13 | 1-Motor Claim Porim L B
/_ - n: h b
an | é _.~" Rebtiiig Dilly _! Motor W/O (Witkle: 0D Zhes, TP 4bts) o L
o : I-Phioto Uploaded |
. | -
L,
D Insurer: Asyessment/Survey Reporl | sxzor p=os
i Ass't Report by Fax / Hand to Owner/Whsn -
Proforrod Wisp 1 INC Asslgn Wisp / QW: ( Tul: Frox !
TP Purticulirs: Tvenno: X 0ONFNW S INC( | )/ Non-INC( ), : |
_ Owner/ Driver: ( : __1 ' Tek ) .
Paliey No: }  Period: ( ) Cover Type: ( ) o]
Confirmed by : ( Date: Thne: )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. P: 80-I 00%)
Year ul’Rc.gi.-rumil_.-uE_'E ) Wammnty: YES( )/MNO(C ) ..;_ -
)

_ Loa:iin,g mﬂ&n{ |

) Walle=In C'.mum ir 1 Customers Inrurrnal;lun sir & Sl.n’:l.i:f NU ra mpnlmr
"¢ 3 Total Luss Case : to c-mall Insurer URGENTLY. N A
Drive-In () Towed-ln { );Invoice: YES( )/ NO( )3 TO‘H’IUIS Co: ( Vg )
gy T e s T e A ""E.J.ﬁ*?ﬂ ’ :
[ 1 } ﬂppiy for ‘Transport Allowance ( )/ Courtesy Car( )
2} QC Check / Posi Repeir Inspection ( ) "
~3) Upload Rmu.r_v;:y Photo [Repuir Cost> $3000) «( ) i, = r

Iujury :

JIAFEGT A
ﬂ/ 0 1\!“' i ﬁ-’ ¥E ﬁ L .-& &l".‘i. E 4.M&-L
Sl 4y 1) ALLj Acaldent Reporiin =5 -
"(‘s*lliE‘UJgu?M § ; L ; T/ 1 Daroage Atsraimend {:mﬂ:ﬁ TG (50} =
S . ) TH 1 Towing Fee AL S
Driver/Cwner: T Vol Tk E“mr i 1
1 o gh B Tlasarvay) 430 ..
Contcl No; 5);1':‘_:‘1“:;"- Throwgh Burvuy { : _
oy . 6) TR: Re-Jorpestion 3 —
Damiped Portion: 7) M1 1 Las DA + SMIKT Burvey 3160 P
o - 3) NTUG Addllional Sorvicesis =
e on* e
Q0 Checked by (Engr-In-Charge): o E,,ﬂ,u.,, Tt 7 Tpl Allowenos ‘ 53 s
"Nﬁg Iiepale T nadinallon i;'i I
Ty fi. A T E T Tris Paal lepale Jrapeeiion =i
"'& del.&] i‘-.‘m;:; i;]‘ﬂﬁ%‘?%l ﬁ';‘L ;ﬁ '* %ﬁ‘iq ok [ *HO: DY/ Collenl Thconss Coordinatitn 3} —
= 1 I T e T 4458 11:1:,;““1-'::“‘ o IHC) mginal MG 520 ol
FTHIT1 Han Mobils 30] T
2.4 9 favelon dated AT Cherged LG A
e Fuu Chargrd ﬁ.m._____.

Jnicalcs dated



MAMAL 1 E 1553680 | Halional Assescrnant Cantaa Sarvices - Bukli Maas
ENTRY DATE & TIME: 107122018 1540
SUSMITTED BY: ROSLE BN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Pleasa repont cormeclly the delails of the accident to speed up the claims process.

2. This Form must be completed by the Palieyhalder and'or the Authorised Driver.

3, Information provided maest be as truthiul @nd accurale as possible, Any witfui misrepresentation or withalding of material facts may ailow insurance companies 1o
repudiiaie policy labdlity,

4. The issue and acceptance of this Form by insurance: companies 1s not an admassion of policy liability on the part of the Insurancs companius

4. Any falsa reporting may be referred to the Police for investigation.

B. This repor will be forwarded by the insurors of the GlA Records Management Cantra eatablished by the General Insurance Associstion of Singapors (GIA) ler
archiving and Ihat copies of this report will, for a fee, be made available upon application by interested parties

7. By the idgement of this repart to the insurars, you hereby consent 1o the archiving of this raport al the oonire and 16 copias of the mport being made avallsble
aforesmd

ACCIDENT STATEMENT

Date Of Rapant 10/12/2018 15:40

Date Of Accident 10M12/2018.12:50

Exact Location Of Accident ALONG CAVENAGH ROAD
Country/Staie of Loss SINGAPORE

Vehicle Registration Number SLOD14310
Insured/Policyholder

Name Of Registered Owner HITACHI CAPITAL ASIA PACIFIC PTE LTD
Co Reg No -

Emall Address JANEYGER@EGMAIL.COM
Maobila Phona Mo (LOCAL) +685-02978770
Allernativa Phona No OFFICE-929787T70

Vehicle Particulars

Manufacturar HOMNDA

Model VEZEL

Exact Purpase for which vehicle was being used at

time of accident ON THE WAY HOME

Are you claiming undar your own Insurance policy

for repair to your vehicie? NO
If Mo, Please state action to be taken THIRD PARTY
Vahicle Categary COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE, LTD.

Type Of Coverage
Fleel Policy

Paolicy Number
Cover Nate Mumber
Driver

MName of Oriver
NRIC Mo

Data Of Birth
Oecupation

Date Of Driving Pass
Driving Exparienca
Gangder

Mobile Number

Fax Number
Contact Number
EMail Addrass

COMPREHENSIVE
MO

G 300037966 MCY

LI SHUJUAN

583313850

28/09/1983

INDOOR

16/02/2009

9 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-02978770

OTHERS-32978770
JANEYGER@GMAIL COM

FPape 1af 18



Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver 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 farsign vehicla Invelved in this aceldent?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

VWas any injured conveyed to hospital by
ambulance?

Was any other matarial or proparty damaged?

| have been approached by unknown personis)
saliciting/offering accldent claims assistance.

Number of Passangers {Including Drivar)
Details of Police Action

Was the accident reported to the polica?

If Yes,Pleasa stata which Police Station

Was nofice of Intended FProsecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was thera any video captured by Car Camera?
Was lhere any audio recorded?

BLK 897C WOODLANDS DRIVE 50
#08-186

7328597
NO
FRIEND

SIDE SWIPE
CLEAR
ORY

NO
2
ND

NG
YES

NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properiies

Vehicle Category

Name of Driver
MRIC/Passport Number
Caontact Number

Addraess

Postcode

Insurance Company Mamea
Mature Of Damage

Mo, Of Passanger (Including Drivar)

SLNBO9BM
MAZDA 3

PRIVATE CAR

CHNG ENG CHIA, ZHUANG YONG JIA

SBE0TOEEG
936594985

Page 2 ol 18



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

. The issua and accaptance of this Form by insurance companies is not an admisslon of policy liability an 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 Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will far a fee be made avallable upan application by
interested partles,

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.

. Consent under the Personal Data Protection Act (PDPA)
| undarstand, 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 datafpersonal information set out in this [form] and any other personal infarmation
provided by me ar possessed by my insurer [collectively the "Persanal Information”) and disclase and transfer such
Personal 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
Monetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purpose(s)
of :

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

{ti} investigating the accident and/or my claims;
(il carrying out and/or dealing with my Instructions or responding te any enquiries by me;

{iv)adminlstering my claims (including the mailing of correspondence, statements, 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 as on the
external cover of envelopes/mail packages); and/or

Iv) complying with applicable |aw in administering, processing, handling and/ar dealing with my clalms.(collectively the
“Purposes”)

IB) &l insureris] who have insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
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 disciosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

[d) my Personal Information will slso be callected and used to compile claims histary 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/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, faws or court orders.

/
w\v| 8 )ﬁﬁtﬁ

Policyholder's Signature Driver's Sigw HEFGHJ{E f_en:r ersannel's Slgﬂatu
Date & Time: {If driver is not the policyholder) Name: .

Date & Time: NRIC/FIN No.



SKETCH PLAN Q{C—L.Lﬂx Convfes At EDPIT:J'
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(omg St ond  (pc $ SmdﬂenH tome 0k dom 0 fght & ht ry

vl de.

DECLARATION

I/We declare the foregoing particulars are true In every respéct,

W) |19 LW A,/ /g//;/}%lf

Palicyholder's Signature Driver's Slgnaturt Re rt1r|g Centre rsom| I 5 5ig atu
Date & Time: {If driver is not the p-nhcyhnldar] ame

Date & Time; NRIC/FIN No,:



HITACHI

Inspire the Next

10" December 2018

To: Whom-It-May-Concern

Dear Sir/Madam,
Vehicle No. SLD1431U

Hitachi Capital Asia Pacific Pte. Ltd., is the Registered Owner of the above mentioned

vehicle. The vehicle is currently leased to Mr Edwin Yeo (Yao Ying), NRIC: S8318817J
from 02" June 2016.

Please do not hesitate to contact our Relationship Manager, Mr Daniel Lim at +65 6833
6271 should you need any further assistance.

Thank you.

Yours sincerely,
ASIA PACIFIC PTE. LTD.

MATTAEW LEE (MR)
)

Y atio

'f 3«“.'1’*3.11?:“ Eoiutions Department

AITACHI CAP

Total Vehicle Solutions
Hitachi Capital Asia Pacific Pte Ltd

@ Hitachi Capital Asia Pacific Pte. Ltd. (Main Office) co. Reg. No. 199400399N

111 Somersel Aoan #14-06 Singapose 238164 Tel; (B5) 6734 1222 Fax ; 6734 BEIS
wianw hitachi-capstal. com, sg

Jun Taiyo Service Centre (Automobile Waorkshop)
8 Fourth Lok Yang Foad Sngapans 829705 Tel: (65] 6466 3022 Faox: (65) GR06 6591



ACCIDENT STATEMENT

accioentoare 10 712 7 2913 yoommaven), ime: = 12 . SO jHrmm)
LOCATION: (‘RUEF‘L&JL fd .

1. DETAILS OF VEHICLE

‘QJVEHICLE ‘NUMBER: S 14 Y

b)INSURANCE COMPANY: MG,
c]POLICY NUMBER: (12000 37966 NCY
dJPOLICY TYPE: (COMPREHENSIVE / 1 / THRD RARPE-FIREETHEFT)

5] MAKE +_ tooda \eze . _
fITYPE:(JALOON/ COUFE / MPV /V AN Q_‘R‘r' { MOTORCYCLE { DTHERS!
g)VEHICLECATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE| bk

h]PURPOSE OF USING AT ACCIDENT TIME: Or € w0
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANGCE (YES/ @)
IF MOy, PLEASE STATE (THIRD PARTY CLAIM J REPORTING O

2. INSURED /P o B
AJNAME: ch.fﬂr}t ?Dv’rd B Pﬂf-f(.\'f- P’”'H#MALEIFEMALE}I

b NRIC/FIN/P ASSPORT: CONTACT:
<) ADDRESS:
| * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%o of pageonad. DRIVER
Cind .d?ﬂ ) ﬁ&’) ) NAME, b Sty [MALE J@Ei
AN ARV B INRIC/FIN/P ASSPORT: C323133T0  CONTACT: 4297870
C\) <) ADDRESS: WO DLANDS DR SO 2 03~[16 (c) 1328477

*d)DATE OF BIRTH: {ﬂfmmhﬂ.mﬁ‘rﬁl
&) OCCUPATION: (INDQOR / OUTDOOR)
HDATE oFprRIVING  PAL,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Y ,J ,--2-
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ FT1é
5, a)WEATHER CONDTION; [CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS + - _J
& WAS ANYBODY INJURED (YES / NO)
7. a]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8., THIRD PARTY VEHICLE
S Me of jssengsr @) VEHICLE NuMBEr:_ SLN 49 N mopeL: ﬂ‘ﬂl&f«
C necluding dvivec) B) DRIVER'S NAME: Chng Eco, Chia |, Zhaeny Mone g .

c] NRIC/FIN/PASSPORT:__S360 1933 G CONTACT: 79349 4945

{_L-) 2. THIRD FARTY VEHICLE

”Efu ,.1. R e} VEHICLE MUMBER: MODEL:
T PSR of DRIVER'S NAME:
Clo duding. dHiver) f| NRIC/FIN/PASSPORT: CONTACT:~

e,

—

Chatl = S&‘Mj-ﬁ{{ @ S«m‘.\ (oM |
\IDED



REPUBLIC OF SINGAPORE REPUBLIC OF SINGAPORE

IDENTITY cARD NO, SB3313B5D
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Pt ol s
08-01-2014
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MSIG

MSIG Insurance (Singapore) Pte, Ltd.

4 Shenton Way, #21-01, 56X Centre 2, Singapore 068807
Tel +65 BA27 7BES, Fax +65 6827 7BOD

Co.Feg No, 2004122126 GST Reg. No. 20-0412213G

A Member of RUERYEE (NSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1887 (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) RULES, 1996 EDITION |REPUBLIC OF SINGAPORE)]
OR ANY AMENCMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQE,

MOTORMAX PLUS
Comprehensive

Certificate No. G 300037966 MCY Excess : 5GD1,500
Windscreen Excess : SGD100

1, Index Mark and Registration Number of Vehicle
5LD1431U

2, Name of Policyholder
Hitachl Capital Asia Pacific Pte. Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act

0Z/06/2018
4, Date of Expiry of Insurance
01/08/2019
5. Persons or Classes of Persons entitled to drive*

Any other person provided he Is driving on the Pollcyhalder's arder ar with the Polleyholder's permission.

*Pravided that the person oriving s permitted In accordance with the licensing or ather laws or laws or regulations to drive the Moter Yehicle or
has been so permitted and is not disqualified by order of @ Court of Law or by reason of any enactment or repulation in that behalf from driving
the Maotor Vehicle.

6. Limitations as to Use *
Use for the carriage of passengers or goods In connection with the Policyholder's business, Use for soctal domestic and pleasure
purposes and buslness purposes of any person Lo whom the vehicle is hired
The Policy does not cover
1) Use for racing pace-making rallability trial or speed-testing.
(2) Use whilst drawing a traller except the towing {other than for reward) of any ane disabled mechanically propelled vehicle.
[3) Use for the carriage of passengers for hire or reward by any person to whom the vahicla 1s hired,

* Limitations rendered inoperative by Section B of the Mator Vehlcles (Third-Party Risk and Compenzsation) Act (Chapter 189) and Chapter 85 of
the Road Transport Act, 1987 [Malsysia), are not 1o be included under these headings

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate & not transferable to @ new owner of the vehicle. If for any reason the Policy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination of If the Certificate has beeh lost or destroved, @ Statdtory Declaration to that effect must be
made, Fallure to comply with this obligation is an offense under the Motor Vehicies {Third Party Risks and Compensation) Act (Cap. 188),

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles [Third-Party Risks and Compensation) Act (Chapter 189] and Part |V of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte, Ltd.
Approved Insurers

Michael W Gourlay
Chief Expcutive Officar

SG5GIWGA201805181551



