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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission 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 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/12/2018 17:25

13/12/2018 08:40

JUNCTION OF CLEMENCEAU AVE NORTH & PECK HAY RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLE9952A

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

HITACHI CAPITAL ASIA PACIFIC PTE LTD
199400399N
JUNTAIYO@HCSPL.COM.SG

OFFICE-64663022

TOYOTA
COROLLA ALTIS-1.6 CLASSIC CVT (A)

PRIVATE HIRE

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

MSD/VPCP/18-000756-00

LIM MING KAI (LIN MINKAI)
S7530179J

03/10/1975

OUTDOOR

12/08/2010

8 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97905188

DON75LIM@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 foreign vehicle involved in this accident?
Number of vehicles involved 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?

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

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 484A CHOA CHU KANG AVE 5
#11-30

681484
NO
OTHER - LESSEE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

YES
YES

NO

YES

JURONG POLICE DIVISIONAL HQ ( 'J' DIVISION )

ROAD: NO. 2 JURONG WEST AVENUE 5 , POSTCODE: 649482 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7910000 - FAX NO: 68965649
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

FBN7387R

MOTORCYCLE
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No. Of Passenger (Including Driver)

Name MOTORCYCLIST
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBN7387R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the ciaims process.

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

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

4. Theissue and acceptance of this Form by insurance companies is not an admission.of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police 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 capies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgmant of this report to the insurers, you herehy consent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

2. Consaent under the Personal Data Protection Act (PDPA)- -
| understand, acknowladge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assoclation of Singapare {“GIA”) may/are permitted to 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 (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{syinvolved In this accident (all insurer(s} who-haveinsured -
vehiclels) invalvad In this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {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;

{ii) investigating the accident andfor my cfaims;

(iii) carrying out and/cr dealing with my instructions or responding to any enquiries by me;

{iv) administering 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 brlng about dehvery of the same as well as on the
--axternaleaver of envelopes/mail packages)-and/on . - ; . . T

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

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

{¢) my Personal Information may/can be distlosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or mare of the above Purpases.

{d) my Persenal Information will also be callectad and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under {d} above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

H
WCJ;;
5 e
. &
(W | \g{g/ &
/ :‘/de \\\
Policyholder's ngnatuerﬂové © Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Name;
Date & Time: 13/E’L/ 2ot ¥ NRIC/FIN No.:
055
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION-~ Hﬂ}pg.
I/We declare t ’('cgarticulars are true in every respect.
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2l /‘]’ﬁ ) &y
Policyholder's Signature Driver's Signature Reporting Cantre I;'el’éé’b‘{'d;rédf@\Signature
Date & Time: (If driver {s not the policyhalder} Nama:
Date & Time: NRIC/FIN No.;
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Sketch Plan Pg. 3

“Traffic Accident along mHQsmb

TRAFFIC INVESTIGATEON BRANCH
TRAFFIC POLICE
10 UBI AVENUE 3
SINGAPORE 408865
Fax: 65474749
‘ CASE CARD

rerorTNO. -G | LOVE L1 13 \OOGJ %L

Ao tfde
involving vehicles: irpe! .\N T8N 13 W%ﬂ
on LMEF at gboul E\ﬁa,

With reference to the above, you are advised to lodge an accident Teport ouline

via the SPF Elecironic Police Cenire website Qatu.\\ééé.uo:nm‘wce.meuS
within 24 hours.

You are required to be present at Traffic Police

at about am/pm to see
investigation to the traffic accident.

2. Please bring along your -
) Idenfity cai-d/Passpo 'ork Permit

¢} Vehicle Insur, n.m.gm,&n& Certificate Ehh._,%\ﬂ\_* K
d} Any videgdootage %%OL\
e} Any g#tier relevant docaments/Witnesses (if any)

3. 1f'you are unable to keep to the appointment, kindly confact the Tnvestigation Officer;

Name: IH‘O _ g&.gﬂ
Contact; Wﬂwﬁxﬂ.\ A,OQWP
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Sketch Plan Pg. 4

M3IG Insurance (Singapore) Pte, Lid, (Co. Reg. No. 2004122120)

M S ! G 4 Shenton Way, # 21-01, SGX Centre 2, Singapore 055807 w
Tel +65 6827 7888, Fax +65 5827 7800

msig.com.s

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)

23/05/2018
Excess : REFER TC POLICY
A0215-001 Others Bxcess : Refer to your policy schedule
CERTIFICATE No. MSD/VPCR/18-000756-00
1. Index Mark and Registration
Number of Vehicle SLES952A

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

3. Effective date of the Commencement of 01./06/2018
Insurance for the purposes of the
Act

4. Datp of Expiry of Instrance 31/05/2019

5. Persons of classes of Persons entitled io drive*
Any person who is driving on the Policyholder’s order or with their permission.
Provided that the person driviag is permitted in accordance with the licensing or other laws of regulations to drive the Motor
Vehicles or has been so permitted and is net disqualified by order of a Court of Law or by reason of any emactment or
regulation in that behdlf 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 notbeen 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; dcmesuc & pleasure purposes and business purposes of any person to whom the vehicle is hired.

The Puhcy dor

1 ce- makmg, reliability trial or speed-testing,

2. Use o a frailer except the towing{other than for reward) of any ene disabled mechanically propelled vehiele,
3. ok gers-for-hive-arreward-by-any-pesson-to-whem-the-velrole-is-hirad,

#  Limitations Yelfd _' - noperatwe 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-1iot to be included under these headings.

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in aecordance with the provisions of the
Motor Yehicles (Third Pasty Risks & Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

AUTHORIZED BIGNATURE

IMPORTANT NOTICE

"This Certificate is not transferible to a new ¢wner of the vehicle.

I for any reason the Insurance s terminated during ity curreney, the Certificate must be returned to the Insorer, or if the. Certificate

has been Jost or destroyed a Statntory Declaration to that Effect has to be made. Failore to @omply with this obligation is-dn

offenice nrider the compulsory Insurance Legislation. This Certificate must be returned if the insurance is suspended duriag its curréney.
If you are involved in an accident, full details must be forwarded immediately to the Company.

FORM M.Z.406

Fl-200
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

Sketch Plan #2

JEO1B1213T0ZT

1011

Report No. J/20181213/7027

Date/Time Report Made Vide Report No. Station Diary No.
13/112/2018 17:31
Name Of Informant Address
LIM MING KAI APT BLK 484A CHOA CHU KANG AVENUE 5 #11-30
SINGAPORE 681484
ID Type / ID No. Contact No.
NRIC NO / S7530179J Home/Office: Mobile:
87905188
Nationality Email Address
SINGAPORE CITIZEN don75lim @ gmail.com
Occupation Sex Tm Date of Binth |Race
GRAB DRIVER Male 43 03/10/1975 Chinese
Institution/School Name Language
English

Date/Time Of Incidant
13/12/2018 08:40 - 13/12/2018 08:45

Briel details.

Location Of Incident
APT BLK 484A CHOA CHU KANG AVENUE 5 #11-30

SINGAPORE 681484

| was driving along clemenceau ave north turning to peck hay road. | signalld right and came to a stop as
theres a car coming in the opposite direction. Suddenly a motorcycle hit my cat from behind. The lady
motorcyclist says she didnt see me stopping and she was injured.

Signature Of Officer Recording The Report:
Not applicable

Signature D'.l Infnrmant

The identi the person makmg this
report has authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
13122018 17:31

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 28



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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MODEL
ENGINE
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