MIT 1800040 / Hitachi Capital Asla Pacisc Pta, Lid - HQ

ENTRY DATE & TIME 21191344
SUSWMITTED BY: Wonn Sow Lia Man

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corracily the details of the accident to speed up the claims process
2. Thig Form must be completed by the Palicyholder andior the Authorised Driver.
3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies io

repudiate policy katility

4, Tha issue and acceptance of this Form by insurance compani=s is not an admission of policy liabdity on the part of the insurance companses,
5 Any false reporing may ba referred to the Police for investigation.

fi. This report will be forwarded by the insurers of the GILA Recards Managemen! Centre established by the General Insurance Association of Singapore (GLA) for
archaving and that copies of this report will. for a fee. be made available upon application by interested parties,
¥. By the lodgement of this repor 1o the insurars, you hereby consent to the archiving of this report at the centre and 1o copies of the repor being mada availahla

aforesand,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

03/01/2019 13.44
03/01/201907:15

THE CREEK @ BUKIT CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reqg No

Email Address

Mobile Phone No

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 Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SLE1480E

HITACHI CAPITAL ASIA PACIFIC PTELTD
189400399M
JUNTANO@HCSPL.COM.SG

OFFICE-B4863022

TOYOTA
COROLLA ALTIS-1.6 CLASSIC CVT (A)

PRIVATE HIRE

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURAMNCE (SINGAPQRE) PTE. LTD
COMPREHENSIVE

YES

MSDAPCP/18-000756-00

CHAN WENG FATT
51267082C

13/06/1957

QUTDOOR

28M10/1979

39 YEARS AND 2 MONTHS
MALE

{LOCAL) +55-98536168

CHANYONGFAB13@GMAIL.COM
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169 JALAN JURONG KECHIL
#03-08

Postcode 598669

Address

Wias driver an employee of the Insured’s Company NO
I No, Relationship of the Driver with the Insured OTHER - LESSEE

Vehicle Registration Number of Drivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

W as any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

invalved in the accident E

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

I hgv_e_ been appmached by urjknuwn _pers::unis# NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MNO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: CHECK WITH WORKSHOP
Was there any audioc recorded? NO

Vehicle Registration Mumber SHE4098L
Vehicle Make/Model/Colour COMFORT BLUE TAXI
Details Of Properties

Vehicle Category TAXI

Mame of Driver TOH 3AY SU
MNRIC/Passport Mumber 509487282
Contact Number

Addrass

Poslcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Plaase report garractly tna datails of the accidant to spaad up the dalms orocess

1. T#is Form must be completad by the Policyholder andfor the Authorised Driver.

3. infarmation arovided must be as truthful and acourate as ibta, Aoy wilful misreprasentation ar withhaolding of materal
faces may allow Insurarce comaares to repudiate policy lability.

4. Theissue and accaptanca af this Form oy Insurarce companias is not an admission of peficy labilty ar the part of tha insurance
compatias,

5. Any false reporting may he referred to the Palice for investigation.

& The report will be forwarded by theinsurers of the GIA Recards Managsmen: Centre sstablined by tha Genersl insuranca
Assaciatdon of Singagere (GIA) for archiving and that copies of this saaort will far a fee be made availakle upoh apolication oy
interestad parties

7. By tha lodgment of this repart to the insurers, you hersby condent io e archiving of thit report at e cénte ard to coglas of
the “eport being made avallabie afaresaid,

§. ransent under the Persoral Data Protection Act (FDPA)
| undarstand, acknowlagge, agree and consent that:

{a) &y Insurer, my workshop and the Genaral Insurance Associatian of Singapors ["GIA"] may/are perrritted o collect, use,
disclose and/or process my persanal datafpersonal Infarmation sat out in this [ferm] and any other pe-sonal infarmation
grovided by me or possessed by my ingurer (coflectively the “Personal Information”) and disclose and transfas such
Parsopnal Information ta 21 nsurarls) who have nsured vahicle{s) invaivad in this acccent (al! insure<{s) wha have insurad
vahiclels) involved 'n this accidans ghall ba eoisetivaly rafarred to as the "Insurers”), the Insurars’ lawyars/law frma, the
hionatary Authadty of Singapera and any relevan: government ag sncy/autharsty {such a5 the polize], for the guraose(s!
of .

{I1 procassing, handling and/ar daaling with my claims ircluding the settlamant of the claims and any nacessary
irwestigatons ralating ta the elaims;

fii) Inwestigating the accident andfar my calms,
{lil} carrying aut and/nr dealing with my Instructions o~ rasporalng to any enguiries by me;

(Iv] administering my claims fincluding the malling of correspondence, statemants, inveices, reparts or notices toms,
whicn could "nvalve d sclasure of cartain personal data anout me o bring abaout delivary of the same as weli 33 o the

.extarnat cover of ervelopas/mall PRckaReslAndlo . e s e e s et

(v} complying witn applicable law in administering, processing, randling andfor dealing with my claims.{collectvely the
“Purpasas’|

{o)  allinsurer(s) who hava insurad vahicle(s) invalvad in th's acsdent and the Insurers’ lawyers/law firms, may/ass permitzed
to collect, use, diiclose and/or process my Persoral Infarmation for one ar mora of tha above Purposes; and

(=) my Parsanal information may/@an be disclosed by any of the Insurars an/for GIA to their third party sarvice peoviders or
agantsfincluding thair lawyers/law firms), which may be sited outsida of Singanare, for cne or mora of the above Puraoses,

{d] my Parsonal mformation will also be collacted and used to comaile claims history for the purnese of fraug detection,
|nvastigation and management in prasent and all future claims,

{a) thainformation sa cofdected urder (d) above may be shared / disclosas:

{i} toalf insurers and/or any ather third partas that assist in evaluating, investigating, centroiling or managirg fraud,
ragulatars, law enforcamant and government agencies at reasarabily required for tne purposes stated, or

(i for complying with requirements under 2y ragulations, laws or couwrt arders.

Polleyholdar's Sw Driver's Signatyse Raporhing Centra Personned's Signature
Cara & Tima: (1 drjwer is mat the golicyholdar] Name:
Dan: & Time: NALC/FIN Mo
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Sketch Plan Pg. 2

SKETCH PLAN
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