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MBALTSIATATS ! MoSona! Anaessmant Cansee Sarvices - Bidit Meron

ENTRY DATE & TIME: DEDR20ME 200e7

SLIBMITTED BY; ROSLIBIN ABDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/02/2019 20:55

SINGAPORE ACCIDENT STATEMENT

1. Pieasa rapod correctly the defalls of the accident to speed up the claims process
2. This Farm must b complelad by the Pollevhalder andior the Authorised Drivar,

3, Infarmation provided must be as fruthful and pecurate s possible. Any willul misrepresantation o withoiding of
L UL L

repudiate policy liabiity.

4. The issus and acceptance of this Form by Insurance com
5. Any false reporting may be referred to the Police for i
G. This reped will be forwarded by the Insurers of the GIA Records Manageman Centre established by the
arehiving and that copies of this report will, for o Tes, be made available upon appication by Interesiad panies

7. By the [adgement of Ihis report io the insdrars, you hereby cansant o the archiving of this repart at the centre and 1o copies of the repart baing made availabls

aforosaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbar
Insured/Pollcyholdar
Mame Of Reglstered Owner
Co Reg No

Emall Address

Mabile Phone No

Altemative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming undar your own insurance policy

for repair to your vehicle?

If No, Please stale aclion to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Data Of Birth
Cecocupation

Date Of Oriving Pass
Driving Experiance
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

penies is nat an admission of palicy Gabifty an the part of the msurancs COMpAnes.

tion,

ACCIDENT STATEMENT
08/02/2018 20:42
03/02/2018 OT:05

JUNCTION OF COMMONWEALTH AVE WEST/CLEMENT! AVE §
SINGAPORE

DETAILS OF OWN VEHICLE

SLEGam2P

HITACHI CAPITAL ASIA PACIFIC PTE LTD
RICKYLIMTS@YAHOO.COM.5G

(LOCAL) +65-82377480

QOFFICE-82377480

HOMNDA
VEZEL

GOING TO WORK

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MG

G 300052954 MCY

LIM TOW SIEN

S51560698C

1070315962

INDOOR

01/10/1983

35 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-923774580

OTHERS-22377480
RICKYLIMTS@YAHOO.COM.5G

malarial facts may allow insurance companies 1o

Ganoral nsurance Association of Singapore (GlA] for

Paga 10 17



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

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicie)
involved in the accident

Was any body Injured in the Accidant?

Was any injured convayed to hospital by
ambulance?

Was any other material or property damaged?

| have been approachaed by unknown person(s)
soliciting/offering accidant claims assistance.

MNumber of Passengers (Including Driver)
Passanger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes Pleasa state which Police Station

Was nolice of intended Prosacution given?

If Yes.against whom?

Clreumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 288A JURONG EAST STREET 21
#07-364

601288
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
ORY

NO
2
NO
MO
YES
NO
3

MNAME:
GENDER:!

. NARCISA PAINE LIM
FEMALE

MAME:
GENDER

! PAINE RHEA BANAGA
: FEMALE

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehigle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Properties

Vehicle Category

Mame aof Driver
MNRIC/Passport Number
Comtact Number

Address

Postcode

SGEDS30H

PRIVATE CAR
WILLIAM LIM WEE LIM
50262508C

26252808

Pags 2 of 17



Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2
Passaengar 1 NAME®

GENDER:

Fage 3ot 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.
. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and aceurate as passible. Any wilful misrepresentation or withhelding 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.

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

B. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made availsble upen application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report baing made avallable aforesaid.

8. Consent under the Personal Data Pratection 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 [form] and any other persanal infarmation
provided by me or possessed by my insurer (callectively the "Personal Infarmation”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicte(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

Meonetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with miy claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my daims;
(iii) carrying out and/or dealing with my Irstructions ar responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices 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/mall packages): and/or

(v} complying with applicable law In administering, processing, handling and,/or dealing with iy claims.{collectively the
“Purposes”)

{b} all Insurer|s) who have insured vehicle{s) involved in this aceidant and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(€} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including 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 1o rom pile claims history 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} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencles as reasanably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws or court orders.

/.r"
. f/ﬂf/ﬂ} latd
T ..-a—'-; 2 ‘ -
Policyholder's Slgnature Driver's Signature /?uﬂing Centre Fﬁu Jp\ef Slgrnatur
Date & Time: — [ o { (If driver is not the palicyholder) ame; /
A e '-[ 1 Date & Time: NRIC/FIN Na::
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DESCRIBE CIHCUMSTANEES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in Every respect.

D /o / 70(/7
e 0y
Policyholder's Signature & Driver's Signature Per, fa’a el'sfignathre
Date & Time: 1-7 3 ‘ ,j' ~'] {If driver is not the policyhalder) s
Date & Time: NRIC/FIN Mo,




ACCIDENT STATEMENT:
Accmmr:}m};u 203y lll J{DD/MM/YYYY), IIME:ELJ_L_‘?'_?:_HHHMMJ

Lo.:gngu;;ﬂ_th CTIolN U CwedA [H AT W (1T € (LEuen (\ Ave b

I. DETAILSOF VEHICLE . ann
Q) VEHICLE Numeer:__ L& “[K
B)INSURANCE COMPANY:, MeL G
CIPOUCY NUMBER:__( %000 T2H | Thie Y .
SPOLICY TYPE: [ COMPRERENSIVE / THRD PARTY / THIRD-P ARTY EIRE &THEFT)
8IMAKE& MoDEL:, __ —UHONDA  \feag |

ITYPE:(SALOON / COUPE / MPV /v AN / LoRRY / MOTORCYCLE / OTHERS] ||\,

-Q) VEHICLE CATEGORY; (PRIVATE / COMMERCIAL / MOTORCYCLE)

NIPURPOSE OF USING AT ACCIDENT TIME:_ (1014 (1 (55 | VOIS
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

%) IF NO, PLEASE STATE (THROBARTY CLAIM / REFORTING ONLY)
NS (NG | By NSURED/ POUCY HOLDER .
NBLCGA (AN | W amname_ i Towy Clen . _ rm;gg;gsrwﬂ,_ |
Y BINRIC/FIN/PASSPORT: 01 < L0 ' 7r.':rc:,r~+w:T:' L5444 0
o oL  BUC 280 A MEONL A 2
& o RUEY PANAGS FMDDRESE?_[ﬂ -l'.-fl‘rlbl._lj . (Lol i'r;L :
falie ™ " CONTINUE TO 3.d IF DRIVER ALSO POLICYHOLDER

W-LH{: o.f-' ?ﬂ?:ﬂnﬂe} CRIVER

2 T | |!'I.| i | ;L,-‘l_ 'ul "-_-:. | T.‘:'I'\.E E L
Wcliding 44 SNAME;___L —_— [MALE / FEMALE)
; hdidhﬁd""""'-) BINRIC/FIN/PASSPORT:___ L | L LU L . 4 CONTACT: (JI:?"{’R'-' [
2D c)ADDRESs:_ P 3 TT A Tlfl'ft'i‘ul;JHL?}ET €T3
$ U4 - 56V SWTIETLS

"d)DATE OF BIRTH; (_[0 s U %/ 1LY ) (DD/MMAYYYY)
e|OCCUPATION: (NDOQR / OUTDO ol
NDATE oFpriVING D P = 1

% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WrTH INSURED:
5. a)WEATHER CONDTION: (CLEAR / RAINING / OTHERS !
D)ROAD SURFACE: (DRY / WeT / OTHERS t s , |
6. WAS ANYBODY INJUR D (YES / NQ) '
7. QJREPORTED TO POLICE (YES / NG)) ;
IF YES, PLEASE STATE WHICH POLICE STATION: __
5. THIRD PARTY VEHICLE D <20
e of psconger o) vEHICE NuMesr:. SOD S0 L mMopeL:
{jlwclud:n-& dviver) B] DRIVER'S NAME:_L%'LL{:‘L"H.I I_s|;+| L%:.:E...{.- [ i = .
() ¢l NRIC/AN/PASSPORT:_S 0362 TUT ¢ CONTACT: 12§ KUK
—_ ?. THIRD PARTY VEHICLE

i d) VEHICLE MNUMEER: i MODEL:
|
b dp,qmﬂl ", &) DRIVER'S NAME.
¢ |nduding. driver NRIC/FIN/P ASSPORT:_ CONTACT:~
{ I N
: L AV G T e altud fgut 44
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6 MSIG

MSIG Insurance (Singapore) Pte. Ltd.

& Shenton Way, #21-01, 56X Centre 2, Singapore 058807
Tel +65 GB27 7888, Fax +&5 6827 7800

Co.feg No. 2004122126 G5T Reg. No. 20-041221326

A Member of INSURANCE GROUP

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY AISKS AND COMPENSATION) ACT (CAP, 1E9 OF THE REVISED EDITION)
[REPUBLIC OF SINGAFDRE]
THE MOTOR WEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION [REPUBLIC OF SINGAPOR £}
OR ANY AMENDMENT, ACT OR ACTS PASSED (N SUBSTITUTION THEREQE.

1,

E.

MOTORMAX PLUS
Comprehensive

Certificate No. G 300052954 MCY Excess : 5GD1,500

Windscreen Excess : 5GD100
Index Mark and Registration Number of Vehicle
SLESB92P

Name of Policyholder
Hitachi Capital Asia Pacific Pte. Ltd.

Effective Date of the Commencement of Insurance for the purposes of the Act
10/08/2018

Date of Expiry of Insurance
03/0B/013

Persons or Classes of Persons entitled to drive®*
Any other person provided he is driving on the Polleyholder's arder ar with the Policyholder's permissian,

"Provided that the person driving is permitted In accordance with the licensing or other laws ar laws or regulations ta drive the Matar Vehicle ar
has been so permitted and Is not disqualified by order of a Court of Law or by teason of any enactment or regulation in that behalf from driving
the Mator Vaekicle,

Limitations as to Use *

Use for the carriage of passengers or goods in connection with the Policyhelder's business. Use for social domestic and pleasure
purposes and business purposes of any person to wham the vehicle is hirad

The Pallcy does not cover

(1) Use for racing pace-making reliabllity trial or spe ed-testing.

(2) Use whilst drawing a traller except the towing (other than for reward) of any one disabled mechanically propelled vehicle

(3) Use for the carriage of passengers for hire or reward by any person ta whom the vehicle is hired.

* Umitetions rendered inoperative by Section & of the Motor Vehlcles [Third-Party Risk and Compansation) Act {Chapter 189} and Chapter 35 of
the Road Transport Act, 1987 (Malaysia), are not to be Included under thess Feadings.

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

This Certificate |5 not transferable to a new owner of the vehicle, if for any rezson the Pelicy ls terminated during its currengy, the Certificate must be
returned to the insurer within 7 days of the termination o if the Certificate has bean iost or destroyed, a Statutory Declaration to that effect must be
made. Failure 10 comply with this obiigation is an offense under the Motor Vehicles (Third Party Risks and Compensation] Act [Cap, 1B3),

I/WE HEREBY CERTIFY that the Policy 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 IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte, Ltd.
Approved Insurers

Michaal W Gourlay
Chief Exscutive Officer

SGSGFOWC 201807201515




