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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pipaze roport cormectly the detalls of the accident to speed Up the claims process

2 This Form must be completed by the Policyholder andlor the Authorsed Drivar,

1. Information provided must be as bruthiul &nd accurate as possibde. Any willul misreprasaniation o withoiging of matarial facts may allow nsurance companses to
rupudiate pollcy Nability

4. Tha issus and aceaptance of this Form by insurance compankes |5 not an admission of palicy liakAlity an fhe part of the Insurance companiae

5, Any faise reporting may be referred to the Police for investigation,

£ This repart will ba forwarded by the Insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (G4 for
archiving -and that copbes of ihis report will, for & fea, be made avoilable upen appication by intarested panies,

7. By the lodgement of this repart ko the imsuracs, you hereby consent to the archiving of this report at the centre and 1o copies of tha report being made avaiatis
nloresnid

ACCIDENT STATEMENT

Date Of Repor 24/01/2018 16:20

Date Of Accident 23/01/2019 15:00

Exact Location Of Accident BLK 7 KALLANG PLACE OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SKP3OTIE

Insured/Policyholder

Name OFf Registered Owner SIME DARBY SERVICES FTELTD
Co Reg No 197501065

Email Addrass MOEMAIL

Mobila Phona No (LOCAL) +65-91056128

Alternalive Phone No OFFICE-66341808

Vehicle Particulars

Manufacturer MAZDA,

Model 3

Exact Purpose for which vehicle was being used al

time of accident CAR WAS PARKED

Are you claiming undar your own insurance palicy

for repair to your vahicla? NO

If Mo, Please state action 1o ba taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleat Policy YES

Policy Number B 29100055 MCY

Cover Note Numbar

Driver

Mame of Driver HASEGAWA YOSHIAKI
NRIC No G324109aW

Date Of Birth 1B/02/1876

Occupation INDOOR

Date Of Driving Pass 19/04/2018

Driving Experence 2 ¥YEARS AND 9 MONTHS
Gendar MALE

Maobile Number (LOCAL) +65-91056128
Fax Mumber

Contact Number OFFICE-G6341808

EMail Address NOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
|F Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehlicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foraign vahicla invalved in this accident?

Mumber of vehicles (including own vehiole)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospltal by
ambutance?

Was any other matarial or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

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

Police Statlon Name
Palice Station Address

Police Station Contact

Was notice of intended Prosacution given?
If Yas.against whom?

Circumstances of Accldent

BLK 7 LORONG HOW SUN
#15-39

536564
MO
OTHER - HIRER

HIT BY FALLEN TREE / OTHER QBJECTS
CLEAR
DRY

NO
1
NO
NO
YES
NO

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAFOR ROAD , POSTCODE: 208878 , COUNTRY
SINGAPORE

TEL NO: 1800-2945398 - FAX NO: 83918583
MO

PLEASE REFER TO POLICE REFORT A/20180124/2024

Attachmant(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Catagory

Name of Drivar
NRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name

MNAUNKNOWN
FRANKIE

B2BB4738
GUTHRIE FMC PTE LTD
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Mature Of Damage
No. 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,

. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow insurance companies to licy liability,

. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability an the part of the Irnsurance
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

Association of Singapare (GlA) for archiving and that caples of this report will for a fee be made avallable upon application by
interested parties.

. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

lal My insurer, my workshop and the General Insurance Association of Singapore {"GIA"™) may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form) and any other personal Infarmation
provided by me or passessed by my insurer (collectively the “Personal Infarmation®) and disclose and transfar such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all Insurar{s} whe have insured
vehiclels) 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/authority (such as the police), for the purpose(s)
of :

(I} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my elaims;
(i1} earrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (Including the malling of correspondence, statements, Inveolces, 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

{v} complying with applicable law In administering, processing, handling and/ar dealing with my claims.{callectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane ar more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service praviders 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 also be collected and used to compile claims history for the purpose of fraud detection,
investlgation and management in present and s/l future claims.

(¢} the infermation so collected under (d) above may be shared / disclosed:

[i} teallinsurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

fii} for complying with requirements undar any regulations, laws or court orders,

[ Do

F‘ﬂlrcyhclgir'sﬁmétuu Driver's Sighiture

nrtmg Centre PE onnells Sig ntu
Date & Time: [If driver is not the policyholder) ﬁ[
Date & Time: IEfFiN No.:
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DECLARATION
I/We declare the foregoing particulars are truein every respect.
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1B00-28489009

ASZ01 8012472024

1of2

Report No. A/20190124/2024

Date/Time Report Made Vide Report No. Station Diary No.
24/01/2019 10.58 53
Name Of Informant Address

HASEGAWA YOSHIAKI

RESIDENCES SINGAPORE 536564

APT BLK 7 LORONG HOW SUN #15-38 BARTLEY

ID Type /1D No. Contact No.
FIN NO / G3241993W Home/Office Mabile

91056128
Nationality Email Address
JAPANESE
Occupation Sex Age iDate of Bith |Race
VICE PRESIDENT Male 42 {18/02/1976  |Others
Institution/School Name Language

Date/Time Of Incident
23/01/2019 12:00 - 23/01/2019 15:00

Location Of ihci{fant

7 KALLANG PLACE UNNAMED SINGAPORE 338153

{Open space carpark

Brief details.

On 23/01/18 at about 1200hrs, | parked my rental vehicle 'SKP3073E' al the open space carpark at 7

Kallang Place.

On the same day at about 1500hrs, | went back to my vehicle and discovered a fallen tree hit onto my
vehicle front causing my vehicle left front headlight broken, some scratches and small dent al the vehicle

hoods. No one was injured.

A [ Sgt 2 CAl JINQUAN

Signature Of Officer Recording The RepZ Signature Of rnfurmant_

W\ bl

Signature Of Interpreter:
Not applicable

Date/Time:
24/01/2019 10:58

E}fﬁ_cm' In-Charge Of Case:

A | Central Police Divisional Investigation Branch /

Insp LEE JUN LONG
Contact No.: 65575028

Classification Of Case,

Authentication Stamp

r
! f




[B)) SINGAPORE L R

POLICE FORCE
20f 2

POLICE REPORT (NP293) CONTINUATION OF REPORT Report No. A/20190124/2024

| am lodging this report for insurance claim

S_ignamra Of Officer Recording The Report: Signature Of Informant,
A/ Sgt 2 CAI JINQUAN % ,%’g w\ % . ‘2
Signature Of Interpreter: | Date/Time:

Not applicable 24/01/2019 10:58
Officer In-Charge Of Case: Classification Of Case:

A / Central Police Divisional Investigation Branch /
Insp LEE JUN LONG
Contact No.. 65575028

Authentica_ﬁqn Stamp

7
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MOTOR ACCIDENT REPORT FORM

Dete-of Accidenl: 2 "2

o1 [1G [Tme JooHRS | ExactLocatlon of Acder F KALLANG P C|P

DETAILS OF INSURED/POLICYHOLOER (OWN VEHICLE)

Vehicles Regisiration Number: S KP 3933 £

Name of Reglstersd Owner. SimeE DRRRY SERNICES

NRIC J Pasaport Mo, / FIN:

Co. Reg. No{for Co, Vehicle Only) j ) F S| o6 S W

*Chwn Insured Emad Address:

*Mablie Phona No.: *Altarmiative Phone No_

VEHICLE PARTICULARS (OWN VEHICLE)

Manufacturer: A AZ2.DA

[Mode:_mB20A >

Exact purpose of vehicle being used at fime of scoident

MWormal usags-ET

DOther O (please stata)

Ara you claiming your awn Iﬂsurams paticy for repalr fo your vehicla?

Yau O Clalming Agalnsl 3™ Pangs  For Reporting Only O

Vehicle Category:
INSURANCE COMPANY (OWN VEHICLE)

Typa of Coverage: Cnmpmhmh:a.a" Third Party O

| Fleat Policy (Multipla vehicles coverags). Yegd” NoO | Policy / Caver Note Number: (% 2.4 | O o oS= MCY
DRIVER PARTICULARS {1 Same as Insured Above &S

Name of Driver HASEG A WA  YoSHIAK | | memeRascpautils. [ FIN: 5 L2Y |GG W

Dats of Bith: |45 | ﬂ‘l!lﬁ?‘b _____ Oeeupation:  IndoorD  OuidooePT

Dateof Driving Pass: |4 | D [ 22| & Gender: MalpE~  Female O - _

Mobile Phone No.: O | © S| 266 Attemative Phone No.: f b 24| SO K

Address as stated in NRIC: LK F LoE i SUun #1534

{Post Code: ‘53{:756‘_!—1_

Emall Address:

Waz driver n employes of the Intured’s Company? Yes O

MNo-E* State relotionshlp of the driver with the insurad:

Does the Drivar Dwn Any Other Vehicla? Yoo O

T

Vehicle Reg. Number of Driver's Own Vehicle (if epplicable):

Insurance Company of Driver's Own Vihice (if amllmbra]

soliciting { offering accident clajms assistanca,

INFORMATION OF THE ACCIDENT - oL Ak e

Weather Conditions El&w-El“ Ralning 0 Others O (please stale condition];

Road Surface Wetd Dyl Others O (please state condilion):

VWas anybady Injured In the accidemt? No-B~ YesDO

Was anvy foreign vahlcla Invelvad In this accident? NpB™ YesO

Foreign Vehicle Reglstration Number =

Forelgn Vehicle Category Privata CarCommarcial Vahicle/MatoreycaTax/Bus | Others [ *Fesas indesis
Was any other vehicle or property involved? NoOl Yes&r —TE.CL ' '
Was thare any video caplured by Car Camera? Ng,l:-"' Yes O

Was the eecident reponied to the Police? No O Yoau B I ¥, which Pollce Statlon?

Was nofice of Infsnded Prosecution glven? Nold— YesO If Yes, sgainst whom

I have baen epproached by unknown person{s) NoD— YesD

*MNumber of Passangars (Incliding Driver)

DETAILS OF OTHER VEHICLE (Pleass complete Annex A Form if more vehicles involved)

Vehicles Registration No

| Veticle Make / Model / Calour

Details of Property Demaeged in Accident (other than 3™-Farty vehica);

* Mandatory Information reguined by GIARME Accldent Reporiing System for accidenta ccourring from 2 Junoary 2015 omsarda.

Name of Driver. - EAN E1 = | NRIC/Passport Number:
Contact Numbar. 45 2 5o E;Lf + TS
adess 0 THEIE FMC PTE - LTD Fesceods )
Insurance Company Name:
Nature of Damage:  FrontD  RearD) Leftd RightD | No. of Passengers (Including Driver) =
Detalls of Witness - Mame: B
Details of Wilness - Contact Mumnber:
Details of Witness - Email Address:
DETAILS OF INJURED PERSON (Flease complete Annex & Fom if mome parson injured)
Narns: | Approximats Age:
Address: i (Post Code:; )
.injudaa Sustained: Injured pﬂ.:andr; in which vehjcle (vehicle reg. no.k
Wereseatbeltswom? Mo  YesO Were injured conveyed to hospital by ambulance?  NoD YesO
Type of Accldant (Pleass tick the appropriate type on flipside of this form)

B Jmhunry 2016
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SSYl
MSIG

MSIG Insurance (Singapore] Ple. Lid.

4 Shenton Way, # 21-00, 50K Centre 2 Singapore 0GEE07
Tel «65 G5BT TBEB, Fax =65 6B&7 7800

Co, Fep No. 2004122120 05T Reg Mo 20-041223120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 1MALAYSIAE
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPDRE])
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1586 EDITION [REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M.Z.400 MOTORMAX PLUS-COMMERCIAL
tars for Mire Comprehensive

Certificate Na, B 29100055 MOY
Excess : SGD1, 000

Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SEP30T3E

2. Name of Policyholder
Sime Darby Services Fte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
p1/30/20148

4,  Date of Expiry of Insuranco
30/059/20139

5. Persons or Classes of Persons entitied to drive®

ME{_GLhEI person provided he ig driving on the Policyhelder's order or with che
Folicyholder's permission.

* Prowided thal the person driving is permitted in scoordance with the licensing or other laws or laws o reguiations 16 drive
the Motor Vehicle or has been 5o permitled and ls nol digsqualified by order of & Court of Law or by reason of any
enactment or regulation in that behalfl from driving the Molor Vahicle.

6. Limitations as to use”

Use for the carriage of passengers or goods in connection with the

Folicyholder's business.

Use for social domestic and pleasure purposes.

The Policy does not ocover

(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 propelled wehicle,

" Limitations rendered moperative by Section 8 of the Motor Vehigles (Third-Party Risks and Compansation) Aot (Chapter
189} and Section 35 of the Road Transport Act. 1987 (Malaysia), are nol 1o be Included under these hesdings

FLEASE NOTE ALL CLAIME RELATED REPAIR CAN BE CARRIED OUT AT ANY WOHRESBHOP OF
¥OUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate s nol transferable to a new owne: of the vehicle, If for any reasan the Policy |s terminated during s currency, the
Certificate_mus! be refumed fo the Insurer within 7 days of the termination or if the Certificate has been lost or destroyed, &
Slam:ﬁ Declaration to that effect must be made. Fallure 1o comply with this obligation is an offence undar the Motor Vehicles
{Third-Party Risks and Compensation} Act (Cap. 189),

I’'WE HEREBY CERTIFY thal the Policy to which this Certificate relates is |ssued in accordance with tha provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Part |V of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in subshiution thereol

MSIG Insurance (Singapore) Pte. Lid,
Approved Insurers

for Chiaf Executiva Dfficar

MOTIOT8I 0281 6T
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HIHEHAF IHSUHAHCE ASSOCIATION OF ﬂHGAPﬂR! RECORDS MANAGEMENT CENTRE
@ ENERAL § Raffles Qeay 118-00 Singapora 545580 ¢

INSURANCE  Tel(65) 6224 0010 Fax (65] 6224 0030

Cperating Hours ¢ Monday te Fridey, 0300 =17:00
RECORDS MINADEMENT CENTRE UEN BEESS00100 / urr R, M MAGEOLTTAN

IMPORTANTNOTE: Pleasesubmit the cﬂm‘plat:d Addendum formtothesame Authorised Reporting Centre
with whom you submitted the Original Report, - ' ' ¢

F '

ADDENDUM i
{A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Orlginal ReportNo : MM%H”?G ”'Irlro(‘[ Vehicle Registration No: =K 2072 E

Namefasshownln Kaicy 1 21N E DHE-E-YE'-EE.\HCEENRIWFIN!PIuthNu 16 FSo| o6SW
{*Vehicle Driver / Vehlcle Owner) (*) Please deleteas appropriate

A 1 205 ALEXANDRA ROAD H# 0% O | singapore(ISAGY2)
Conact(tel)  :_64Y4 F22HFB Moblle No,i__ & = 25 F2|Y-

small Address 12 Perations @hectz . Ejmdqrbv ‘com . 54

Date of Accldent  : 23| o | ! 2o(9 TimeofAccldent; | SOOHRS
PlaceofAccident : BSLK F EALLANG PLACE Pl CREPBRK

Insurance Company: __ IV SIG

(B) ADDITIONALINFORMATION fAMENDMENTS;

Ihave made s repertonthe above mentioned peeldent and would like to Include additional Information or
make the following amendments;

To change from 2rd party ddip to own damage
claim

’F

]
"
5 . 7 Fa
W F, . -

= \ /
= * Vi J) f e
— N A
o o) L
Policyholdef / Driver's Signature = ﬂﬂﬂm""! C"”‘ “""‘“'*‘ st t‘“"
Date: Name:

HRIC,.’FWNG

%Lni( W

A lRA gt e



