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MBALTE0T4G31 / Malional Assessment Cankre Services - Bulot Marah
EMNTRY DATE & TIME; 25012018 20002
SUBMITTED BY: ROSLI Bty ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pieasa report comectly the details of the accident to speed up the claims procass
2 This Farm must be completed by the Policyholder andlos the Autharised Driver.

3, Information pravided must'be as truthful and accurate as possibie, Any withs misrepresemtation or witholoing of material facts may allow msurances Gompanies o
e e

repudiate policy liablity

4. The issus and aoceptanon of this Form by insurance companses |5 not an admisson of policy liatility an the past of the insurance companias
5. Any false reporting may be referred to the Police for investigation.

6. Thus report will be forwarded by tha Insurers of ine GIA Records Managsment Centra established by e General insurance Association of Singapare (GIA} for
archiving and that cogles of this report wil, for a tes. ba made available upon application by interested parties

7, By the lodgermant of this report 1o Whe Insurers, you herelby consend to tho archiving of this report at the centre and 1o eoples of the rapert being mads avadable

mforesaid

Date Of Raport

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT
29/01/2018 20:02

29/01/2012 1700

ANGULIA PARK URA CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone MNa

Altemative Phona Mo
Vehicle Particulars
Manufacturer

Modsl

Exact Purpase far which vehicle was being usad al
time of accldent

Are you claiming under your own insurance policy
for repair to your vehicle?

I Mo, Please state action (o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Policy

Folicy Mumbear

Cover Nole Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oeccupation

Data OF Driving Pass

Diriving Expariencea

Gendar

Mabile Number

Fax Mumber

Contact Number

EMall Address

SKL35308

HITACHI CAPITAL ASIA PACIFIC PTELTD
PATRICIADNGWATKINS@YAHOO.COM
(LOCAL) +65-96253063
OFFICE-96253063

TOYOTA
HARREIR

FRIVATE USE

MO

REPORTING OHLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO

G 300048712 MCY

ONG POH CHOO
S16895014|

09/05/1965

OUTDOOR

25/04/1984

34 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-86253063

OFFICE-BE253063
PATRICIAONGWATKINS@YAHOO.COM
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Addrass

Postcode

Was driver an employvee of the Insurad's Company
I Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Yahicla

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)

involved in the accident

Wag any body injured in the Accident?
Was any injured conveyed ta hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accidant claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reportad to the polica?
If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accidant
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was thara any video captured by Car Cameara?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies

Wehicle Catagory

Mame of Oriver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Drivar)

BLK 36 TANGLIN HALT ROAD
#10-85

141036
NO
CWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

MO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SGR5585C
MINI COOPER

PRIVATE CAR

COURTENAY JAMES HARTING
G5234275F

B3838731
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SKETCH PLAN

IMPORTANT NOTICE

=

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

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to I olicy liabili

The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies,

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

The report will be farwarded 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 2 fee be made avallable upan application by
intorested parties.

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 belng made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, 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 data/personal information set out in this [farm] 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(s) invalved in this accident (all Insurar(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapare and any relevant government agency,/authority (such as the police), for the purpose(s)
of :

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

(ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me:

{iv) administering my claims {ingl uding the mailing of carrespondence, statements, Involces, regors or natices ta me,
which could invalve disclosure of certain personsl data about me ta 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/or dealing with my claims. (collectively the
“Purposes”)

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

{e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapare, far ore or more of the above Furposes,

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

(e}l the information so collected under [d) above may be shared / disclosed:

&

(I} toallinsurers and/or 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, laws or court orders,

1

/

Policyholder's Signature Driver's Signature I‘i. rtlng Centre Papsanngl’s Jignatu
Date & Trme 1// {If driver is not the policyhalder) ame ﬁ%
Date & Time: NRIC/FIN Na.;

FoAm,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in gvery respect.

A
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Driver's Signature
(If driver s not the policyholder)
Date & Time;

Polidyholder's Signature

Date R Timeirey o~ /.,
| 1—"; 4 ‘ 1_?__ chme No.:
2 :ﬁ._.' .Y
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ACCIDENT STATEMENT

ACCIDENT DATE| f Ol iﬁ" J(DD/MMAYYYY), TIME: [_L_L_HHI-LMM]

LOCATION: r\\u{’:ukm ’:{mu % ﬂ A n«nhLm

e of pasean g,
( Il1du:5m$ dviver)

DETAILS OF VEHICLE - r

Q) VEHICLE NUMBER_ > K\ ib 20 |5 ; 97 J y
B)INSURANCE COMPANY:_ mc}., . 00Tl 7
cIPOLCY NUMBER;_I M= i e TN O Ci% 0
d)POLICY TYPE: LCOMFREHEHSWE TH!ED PARTY / THIRD P ARTY FIRE &THEFT)

8)MAKE & MODEL:_“10daa Vb | £
fiTYPE: (SALOON / COUPE f MPV /V AN / LORRY / MOTORCYCLE, @ER/SII

_gIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE}

h)PURPOSE OF USING AT ACCIDENT TIME_ L1 [Sullf
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / GO

INSURED / POLI IHG DER
A)NAMEL AL ﬁ*‘“ﬁ- HEC T~ (r MALE/FEMALE)
bJNRJCfFIHfPASSFDRT.Jf P22 79T CONTAGT: LX)

P

cJADDREss

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ..

aname_Lwlk (o (Hoo rMALE<rEMhLEJ_i /
b NRIC/FIN/P ASSPORT:_— | M <Vl _—~ coNntACT: 653 Ubs
clADDRESS: & A b, WA o (0-G7 (i 102 )

1)

B,
R of pusgnger
C l"":t‘-‘dlm‘a cleivie)

()

% Mo ol P paseger
{: |H¢1u$|.,rtﬂ diver

C

—

*d) DATE OF BIRTH: [__] H_L*_j_if._L._] (DO/MM/YYYY) T Q;Q‘(
#]OCCUPATION: (NDOGR OUTDOGR} e S|\
NDATE oFbrRIVING P4 Cq VdES e
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ( h{_f_:_l}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
G)WEATHER CONDITION: {CLEAR ) RAINING / OTHERS )
b)ROAD SURFACE: (DRY/ WET / OTHERS i ’
WAS ANYBODY INJURED (YES rm:
a)REPORTED TO POLICE {YES(

IF YES, PLEASE STATE WHICH PCSUCE STATION:

THIRD PARTY VEHICLE - . '
a) VEHICLE NUMBER: (15 50 1w C MODEL;__ V1113
b) DRIVER'S NAMEL it[( wkf LRI N _
"' €] NRIC/FIN/PASSPORT: /o 532 "2 160 CONTACTS A - AT S |
THIRD, FARTY VEHICLE
d) VEHICLE MUMBER: . MODEL:
8] DRIVER'S NAME___
f]  NRIC/FIN/PASSPORT: CONTACT:

Qh'm{i = :-..‘{JI'-JT;% (G “—'*‘-f'}ﬁ. ?.‘{"'r1‘|11-—u‘|’\(1:1 _./f‘| \

\IRED



REPUBLIC OF SINGAPORE
IDENTITY CARD NG, S16850141
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MSIG

MSIG Insurarca [{Singapore) Pte, Ltd,

4 shenton Way, #21-01, SGX Centre 2, Singapore 06E807
Tel+65 6827 TEE8, Fax +65 6827 TROO

CoReg Mo, 2004122126 GST Reg. No. 20-041221326

A Member of INSURANCE GROUP

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1837 IMALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKE} AULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-2ARTY RISKS AND COMPENSATION| ACT (CAP. 189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAFORE)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] AULES, 1395 EDITION (REPUEBLIC OF SINGAPORE)
R ANY AMENDMENT, ACT 0F ACTS PASSED IN SLBSTITUTION THEREOF.

MOTORMAX PLUS
Comprehensive

Certificate No, G 300048712 mCY Excess : 5601,500

Windscreen Excess : SGD100
1. Index Marlk and Registration Number of Vehicle
SKU3S308

2. Name of Policyholder
Hitachi Capltal Asla Pacific Pte. Lrd.

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

21/07/2018
4. Date of Expiry of Insurance
20/07/2019
5. Persons or Classes of Persons entitled 1o drive*

Any other person provided he is griving on the Pollcyholder's arder ar with the Pollcyhalder's permission,

*Provided that the persan driving is permitied in acgordance with the licensing or other laws or laws ar regulations ta drive the Motor Vehicls or
has been 5o permitted and is not disqualified by arder of a Court of Law or by reason of any enactmant ar regulation in that buhaif from driving
the Motor Vahicle,

6. Limitations as to Use *

Use far the carriage of passengers or goods in cannection with the Policyholder's business. Uss for soclal domestic and pleasurs
purpases and business purposes of any person ta whom the vehicle is hired

The Policy does not cover

(1} Use for racing pace-making rella bility trial or speed-testing,

(2] Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mech anlcally propelied vahiclp,
(3) Use for the carrlage of passengers for hire or reward by any person to whom the vehicle is hirad.

* Limitations rendered fnoperative by Section B of the Metor Vehicles {Third-p arty Risk and Compensatian) Act [Ehapter 1B%) and Chaptar 55 af
the Road Transport Act, 1987 {nataysial, are not to be Included undar thase headings,

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

This Certificate Is net transferable to & new owner of the vehicle If for any reasan the Policy Is terminated curing its currency, the Certificate must be
returned to tha insurer within 7 days of the termination or If the Certificate has been lost or destroyed, & Statutory Declaration to that ffect must be
made. Failure ta comply with this ebligation 1 an offense under the Motar Vehicles [Third Party Risks and Compensation] Act {Cap. 188).

I/ WE HEREBY CERTIFY that the Palicy to which this Certificate relates Is issued in accordance with the provisions of the Motor
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

Michsel W Gourlay
Chisf Excutive Offlcar

Fa5GITSK201B06281105



