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Nivitha (LKK Auto)

From: Veron Chen (LKKAuto) <veronchen@lkkauto.com>

Sent: Tuesday, 12 February 2019 4:11 PM

To: Irene Tan; Shiau Chan (LKKAuto): Denise Tay (LKKAuto); Admin-D (LKKAuto); Olivia
Lau (LKKAuto)

Subject: RE: Please prepare paper survey report on GBF4171H; Our claim no.:

MSC/V/18-001507/1T

Dear Irene,
Thank you for the email.
Dear Assignment Team,

FYNA

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email ‘sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Irene Tan <irene_tan @sg.msig-asia.com>

Sent: Tuesday, 12 February 2019 3:25 PM

To: Veron Chen (LKKAuto) <veronchen@lkkauto.com>; Shiau Chan (LKKAuto) <siewsc@Ilkkauto.com>; Denise Tay
(LKKAuto) <denisetay@lkkauto.com>; Admin-D (LKKAuto) <admin-d@Ikkauto.com>: Olivia Lau (LKKAuto)
<olivialau@lkkauto.com>

Subject: Please prepare paper survey report on GBF4171H; Our claim no.: MSC/V/18-001507/IT

Importance: High

Good afternoon Veron,
We refer to your PRI report dated 10.12.18.

Please upload your paper survey report in the Merimen asap.

Irene Tan
Senior Executive, Motor Claims Services
D: +65 6594 2541 |F: +65 6225 7402 | Irene_tan@sg.msig-asia.com

MSIG

M3IG Insurance (Singapore) Pte Ltd 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | T: +65 6220
9644 | F: +65 6225 6371 | Co. Reg. No. 200412212G | msig.com.sg o @ O

AMember of BERERNSY INSURANCE GROUP



HIN TAT AU

Advocates of Soffeitor Commitsionsrs For Ourhie Notaries Puflic
20 UPPER CIRCLILAR B AL
m2-10/12 THE RIVERW ALK
SINGAPORE 058416
TEL 1633 6533 0212
FAX - (%) 6533 03 13
(65) 6338 3536 (Direey)
Service By Fax Mot Accapied

WEBSITE; ww '-'-.|||i|pi!f|!l:|.‘Fs.i.'fo|'|.h_H
EMAIL: rbvia htaparers Lom. s

Our Ref': TCL.GCN.ro.50453.18 al
Your Ref : SKR 33927 e V/[ @ ~00 15 0N

31 January 2018

Hitachi Capital Asia Pacific Pte Litd
1T Somerset Road

#14-05-15 TripleOne Somerset
Singapore 238164

MSIG Insurance
16 Raffles Quay
#24-01 Hong Leong Building
Singapore 04858]

(Singapore) Pte Ltd

Altn : Motor Claims Department

Dear Sirs,

ACCIDENT INVOLVING GRF 4
BEFORE BOON KENG ROAD ON 1

We act for Customers® Right Choice Pte L
to the above-captioned road traffic accident,

We are instructed that you were the owner and/or the insurer
material time. We are further instructed
and/or your insured driver's neglig
vehicle. As a result of the accident,
loss and expense, particulars of which are as follows:

Cost of Repairs

L.

2. Loss of Use (9 days x $120.00 per day)

3. Survey Report Fees

4. LTA Search Fee

5. Costs (inclusive of GST)

6. Incidentals

Total

TAN HIN TAT WO FOONG LN LECMSG AL S

ALGUSTINE S0H KHENG YEow
SEAM LIM THIAN S10NG
TAMNG CHI Lo

TAN E-Fang
CLAIRE THAM L) AE| FIC KT FOONG
SEREMNA GOR MAL | I

GONG CHIN SN

GUSTINE & PARTNERS

171H & SKR 3392
6 OCTOBER 2018 @

]

td, the owner of motor

that the accident was
ence in the driving, control
our client’s vehicle was da

CARDLY N LM MAY LEAN

L'EN N0 BRI [n T ]

In Association with
Strabal Legal Giranp Pre
Intternation] Legad Consulianiy

By Certificate of Posting (w/o encl)
(for your information only)

By Hand & By Fax (w/o encl)

Ve ,
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e e
“tI:L{H'

Z ALONG BENDE
0930HRS

MEER ROAD
vehicle no. GBF 4171H, in relation

motor vehicle no. SKR 33927 at the
caused by your authorized driver’s
and/or management of your insured
maged and our client has been put o

of

$ 7.200.00
1,080.00
639.00
7.49
856.00

h 50.00

§ 9.832.49

$
s
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ANDREW PATRICK HiLL



HIN TAT AUGUSTINE & PARTNERS
Pape No. 2

CQur Rell TCL.GCN.ro,50453.18.al

Your Rell SKR 33927

Date : 31 January 2019

The following supporting documents are enclosed herewith: -

Copy of Singapore Accident Statement by GBF 4171H;

Copy of Certificate of Insurance from EQ Insurance Company Limited;
Copy of Final Repair Bill from A T Performance:

Copy of Survey Invoice & Survey Report from Premier Appraiser Services;
Copy of LTA search result of SKR 3392Z: and

48 pes of original photographs of motor vehicle no. GBF 4171H.

Ol P L e

Please note that you / your authorized driver andfor your insured driver should send to us an
acknowledgement of receipt of this letter within fourteen (14) days of receipt of this letter, failing
which our client will have no alternative but to commence proceedings against you / your authorized
driver and/or your insured driver without further notice to you / your authorized driver and/or your
insured driver.

Please note that if you / your authorized driver and/or insured driver have a counterclaim against our
client arising out of the accident, you / your authorized driver and/or your insured driver are also
required to send us a letter giving full particulars of the counterclaim together with all relevant
supporting documents within eight (8) weeks of your receipt of this letter,

Please note that our client’s claim is in respect of its property damage claim and is strictly without
prejudice to the uninsured losses and/or injury claim (if any).

ce: client By fax



MENHIE1AB943-04 /'8 & H Mabar Pis Lid - Sin blng
ENTRY DATE & TIME: 18/11/27048 0B:53
SUBMITTED BY: Myint Myfnt Than

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/11/2018 17:30

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repert comecily the detalls of the accidant to speed up the clalms process,
2. This Form must be complated by the Pelicyholder and/or the Autharised Diriver,

3. Infarmation provided must be as truthful and aceurate as possibla, Any willul misreprasentation ar wilholding of material facts may allow insurance companias fo

rapudiate policy llakility,

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 falza roparting may be referred to tho Police for investigation.

6. This repart will be forwarded by the insurers of the GIA Records Managemant Centre establishad by the Genaral Insurance Association of Singapaore (GLA) for

archiving and that coplag of this report will,

for & fee, be made available upon appécalion by interasted panias,

7. By the ladgemant of this repart 1o the Insurars, you heraby consent to the archiving ef this report 8t tha cenira and 1o coples of the repor being made avallable

aloresald.

; AGCIDENT STATEMENT -

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Polieyholder |11
Name Of ﬂelgistered. Owner o
Co Reg No

Email Address

Maoblie Phone Na

Alternative Phone No

?&Hicig Particulars Jihd
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 Mo, Please state action ta be taken
Vehicle Category

Insum:nue Company = "
Name of Insurance Company
Type Of Coverage

Fleet Policy

Pualicy Mumber

Cover Note Number

Driver: - -

Name of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experienca

Gender

Mabile Number

Fax Mumber

Contact Number

EMall Address

19/11/2018 08:53

16/10/2018 03:30

BENDEMER RD BEFORE BOCN KENG RD
SINGAPORE

DETAILS OF OWN VEHICLE | ' |

GBF4171H

CUSTOMERS' RGHT CHOICE PTE LTD
NOEMAIL
(LOCAL) +65-80096104

OFFICE-20096104

MERCEDES-BENZ
VITO

MO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHO18-006276

NAY ZAR KYAW WIN
S77608388

09/041977

INDOCR

28/01/2008

12 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-80086104

NOEMAIL
Page 1 of 12



Address

Posteode

BLK 202 TOA PAYOH NORTH
#0T-1087

310202

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Repisiration Number of Driver's Own

Vehicle

L

Insurance Company of Driver's Own Vehicla -

Geneu;:al Information of the Accident. -

Type Of Accident

Weather Conditions

FRoad Surface
Gmﬂﬁlnfonﬁa_tlun. P

COLLISION - HEAD TO REAR
CLEAR
DRy

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any bady injured in the Accident?
Was any Injured conveyed to hospital by

ambulance?

NO

Was any other materfal or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Numba_r of Passengers (Including Driver) 1

Da*‘?“f”"nf Police Action' "

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,'?galnst whom?

Circumstances of Accident

AS PER ACCIDENT REPORT.

Attachment(s) _

Are acé:idﬂnt photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKR33927

Vehicla Meke/Model/Colour AUDI

Details Of Propertias

Vehicle Category PRIVATE CAR

Mame of Driver SUGANTHI

NRIC/IPasspart Number

Contact Number 810505010

Address

Posleode

Insurance Company Name

Nalure Of Damagea

MNo. Of Passenger {Including Driver)

Page 2 af 12



Accident Sketch Plan Pg. 1

TCH P
IMPORTANT NOTICE
L. Please report gorrectly the details of the accident to speed up the clalms process,
‘2. This Form must be ¢ t an uthorised OF

3, information provided must be as fruthful and sccurate os pessthle, Any wilful misrepresentation or withheolding of material
facts may allow insurance companies o repudiate policy liabllity,

4, Theissue and acceptance of this Farm by Insurance companies s not an admission af policy liabllity on the part of the insurance
companies,

6. The f!ptrrt will be forwarded by the insurerlnfthe GIA Becards Minaaﬂmlnt C:nu'e establishad by tl‘ll! L‘im:rnl Insurafice
Assoclation of Singapore [GIA)] for archiving and that coples of this report wil for 2 far be made avallable ypen application by

" Anterested parties, )
7. Bythe lodgment of this report to the Insurers, you bereby consent to the archiving of this report et the centre and to copes of i
the report belng made avellsble sforesaid, .
B, Consent under the Personal Dats Protéction Act [PDPA) s e i

lunderstand, achnowiedpge, agree and cansent that

{a)  Myinsurer, my warkshop and the General Insuranze Assoclatipn of Singapore (*GIA"] may/are parmitted to collect, use,
dlsclose andfar_ptutus my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectivaly the “Persenal Information™) and discloge and transfer such
Persongl Infarmatian to all Insurer(s) who hove insured vehicle(s) invatved in this accident {all insurer(s) wha have insured
vehlele(s) invelvad in this accldent shall be collactively referred to as the “Tnsurers"), the fnsurers’ lawyers/law firms, the
Manntar',{ Autharity of Singapore and any relevant government agency/autharity (skch 25 the police), for the MNE{SJ

(i} proceszing, handling andfor dealing with ey clolms Including the settlement of the claims and any necessary
Investigations ralating to the claims: .
' {ii} investigating the accident and/or my caiiey .
(i) cariying oot and/or dealing with my instructiong or responding te any enguiries by.mi;

[iv) administering my claims ncuding the malling of correspondence, statemerits, Involces, reports or notices ta-me;
which could Invelve disclesure of certaln personal data about me-to bring about delbvery of rJ'uE T well 35 on the

external cover of epvelopes/mall packages); and/or
(v} eomplying with applicable law In administering, processing, handling ahd/or dealing with m',.f :I:Imsdcnir:cﬁveh ﬂ':E.
; “Purposes”} ;
. (B} il insurer(s) who have Insured vehicle(s] invalved tnthis seddent and the Insurers’ lewyers/law firms, mlf.flre pérmittad
to collect, vse, discloge andfor process my Persenal Information for one or more of the aht_h'h Purposes; and

{c} - my Parsonal Information may/can be disclosed by any of the Insurers and/ar Gid ta thelr third party service providgrs.or
agents(including thelr lawyers/law ficms), which may be sited outside of Singapere, {or one or more of the above Purposes.

{d]  my Personal Information will also be collzcted and used to complle calms histery for the purpaﬂ af fraud dELE':'UcIﬂ
Investigation and ranagemrent In present and all future claims,

tel  the information so collected under (d) abave may beshared / disclosed:

{il toallinsurers andfor aty gther third parties that assist in evaluating, Investigating, controlling or man:a!n: frau 1B
regulators, law enforcement and government agencles as reasonably requleed for the purpnnn: mf.e:f, I=='r *

S e st

[[I] far camphying with feguirements underany regulations, laws or court onders.

-

PEIE L‘Y;J

Palicybalder's Slgrature Divar's Sigfature Raportjng Ce e Personnel’s Slgnature
Date B Time: y (i driver i3 not the palicyholder) MName:
: Dare & Time: NAIC/FN Ha.:
TARRA dind et 4 |
f.h e Gaript ;
:
i i A e e A e e LT i

Page 3 of 12



Accident Sketch P!a_n Pg.1
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12-HNOW-2818 17:59 From:

BAENHT B140143-01 / 8 & H Molar Pe Lid = Bin Ming
ENTRY DATE & TIME: 181152010 08:53
SUBMITTED BY: Myt Myt Than

IMPORTANT NOTICE

Te i EITIAICTE
ot badddadt

Fase:l-9g

Your NCD will be affected due to lote reporting
Actual g-Filling Submission Date & Time: 19/11/2018 17:30

SINGAPORE ACCIDENT STATEMENT

1, Pleate repor Gomectly 1he delals of the accidend lo spoed up tha claims process,
2. This Form musi be ¢ leted by the Policyholder endicr the Autharized Driver,

3. Information provided must be as tuthiul end scourste as possible, Any wiliul misrepreseniation or wilholding

repudiate policy liabilty.

4. The lasus and scoeptance of this Form Ly Insurance companics is not sn admisston of palicy Bablty an the part of the Ingurance companies.
5. falae re ng sy ba reforrad 1o the Palies for |

8, Thia ropon will ba forwarded by the inswrare of th

oM.

archiving and 1hat caples af thls repart will, for a fee, be mada avallable upon application by interessed paries,
T, 1% the ladgoment of thie repart o the Insurers, you heraby cansent to the arehiving of this report at the canire and lo sopies of the regart being mads available

sforesaid.

Date Of Report

Date Of Avcldenl

Exact Location Of Ascldent
Couniry/State of Loas

Vehicle Rngkstraﬂun Numbar
Inszlrndfvl‘ﬂﬂc}hnl dar “
MName Ol Rﬂgls:ﬁad Qwr_wr
Co Rag Mo

Email Address

Mablle Phone Mo

Alternallve Phane No
Vehicle Patticulars
e nuracturar e

Model

Exact Purpose for which vehicle was belng used at

tima of accident

Are you clalming under your own Insuranee policy

far repair to vour vehicle?

If No, Please state action to be taken
Vehlcle Calegory
m;urnn-:a c-ampal'l;m h
Name of Insurance Company
Type Of Coverage

Fleet Policy

Polley Mumber

Caver Note Number

Eﬁﬂ\l‘ﬁf el b
Name of Driver

NRIC No

Date Of Birth

Qecupation

Date Of Driving Pass
Driving Exparlence

Gandar

Mobile Number

Fax Number

Contact Numbar

EMall Address

19/11/2018 09:53
16/10/2018 08:30

BENDEMER RD BEFORE BOON KENG RD

SINGAPORE

DETAILS OF OWN VEHICLE
GBF4171H

CUSTOMERS' RGHT CHOICE PTE LTD
NOEMAIL

(LOCAL) +65-80006104
OFFICE-GDORE104

MERCEDES-BENZ

VITO

NG

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCPHQ18-006276

NAY ZAR KYAW WIN

B7 7608088

08/04/1977

INDOGR

28/01/2006

12 YEARS AND 8 MONTHS
MALE

(LOGAL) +65-80096104

NOEMAIL

of malarial facis mey slow Insurance companies 1o

# GIA Records Management Cenire colablished by he Ganoral Insurance Associalion of Singapare [GIA) for

Page 1 of 12



19-N0OV-2818 17:59 From: To: 63383536 FPase:2”4

BLK 202 TOA PAYDOH MORTH
#07-1087

Postoode 3t1ozoz
Was driver an employee of the Insured's Company NO
If No, Relallenship of the Driver with the insured  OWNER

Vehlcle Reglstration Number of Driver's Own -
Vahice i

Address

Insurance Company of Drlvers Own Vehicle -

Gln&rnl Infarmation of the Awudent

“Type OF Accident COLLISION - HEAD TO REAR

Weather Condlitions CLEAR

Road Surface DRY

m”mmnﬂu“ R . DRY :

Waa any fumlgn Uﬂhidu Inunhﬂnd In this anuldam? NO
Mumber of vehlcles Involved In the accldent
Was any body Injured In the Ascldant? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
solicliing/offering accldent claims assistance,

Number of Fassﬂng&fﬁ {Jru:luding de:r} 1
| Datalle of Police Action

Was the acc.idnm reported to t‘na pnﬁne? . NO
If Yeg, Ploase state which Police Statian

Was netice of Intended Prosaculion given? NO
rr Yaa ,agalnst mhnm’?

(.‘.Ircltmutarms of Anddant

PrE FER ADGIDENT REFDRT

Are accident photoa available for attachmeant? YES
Was there any video caplured by Car Camera? NO

NO

Was there any audlo recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number SKR33922
Vehicle Meke/Model/Colour AUDI
Detalls Of Propertes

Vehicle Category PRIVATE CAR
Name of Driver SUGANTHI
NRIC/Passport Number

Contact Number 810605010
Addrcss

Postcode

Insurance Company Mame

Mature Of Damage

Ne. Of Passenger (Inciuding Criver)

Page 2ol 12



19-NOV-2818 17:59 From: To:63383536 Fase:3/4

Accident Sketch Plan Pg. 1

o :I‘ﬂmlcrnpqu-ﬂééﬂ!ﬂ-i-l'dﬁlh'nﬁhtlinddhnfﬁ:[.m'uﬂ:upﬂi.:rcll.u.lnhwc;ﬂ‘_lt.
L 2 s Fornrmust be

3. information provided muplb-nmuwmm MvWWMWMHmﬂM
E lﬂhmnﬂnwhﬂnwmmhlﬂmmm ’o
: e _' Lo '# Theliue snd aecaptance of this Torm by insurance companles ls not an sdmission u‘vaailw MHFW o lhi moflhm ;
¢ -+ companies.
-t Thr:-mwuwwmdhymmum:mmmnﬁmﬁmhmmmrmmunmhﬂvmwlnmm P Pl
mhﬂﬂﬁﬂfﬂwﬂmHNWMMMGI“!I&WHﬂmrmwﬂhrnhﬂhnm:ﬁhﬁluumwﬂimhﬂﬁr
. o] Interested parties. _
b3 -"r sgtmhﬂmmmmmmmmmun mhnwmmmmummnrﬂmmhuhmmdumhd
7, e therEportbelng made avslisble aforgsaid. ; &

o !-. C;rnun!undrrt'hl Persong) ummnﬂmﬂ

- undorstand, acknowledge -agree and consent that: |

11-} ‘Miyingurnr, wiy workthop and the General inguranes .n.uu-muun ufsln;apuz{'m'}nwnmpﬂmhwdw m‘-lm:. ose,
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111192018

L]
Enguire Vehicle & Owner Information [ Vehicle’No. SKR33927 As At 16 Oct 2018 /09:30:00)

Laws Firm Search Doetails

Search Reason:
Law Firm Case Mo.;
Curren Owner Details

Owner 1D Type:
Owner 10;
Ohwner Mame:

Repistered Address Type:

Registered Block/House No.:

Repistered Streat Mame:
Registered Unit Na,;
Repisterad Bullding Mame:

Registerad Postal Code:
Current Vehicle Details

Wehicle Mo
Make Drescription/Model:
Insuranta Company Mame:

Wehicle Hub

Insurance claim in relation to traffic accident
GCNRO.50453,18.AT

Company
195400399
HITACHI CAPITAL ASIA PACIFIC PTELTD

Private Residentlal [Condo Apt ar Flowse) / Shopping £ Cffice Complexes
111

SOMERSET ROAD
#14-05-15
TRIPLEOME SOMERSET
238144

SKR3392Z
AUDIS AJSEDAN 1.4 TFSI AMBIENTE [MAV) MY 15
MEIG INSURANCE (SINGAPORE) PFTELTD

PIRER S WL L R L e I A e W R e PN RN o s 1S

wi



By T, Tt v B o L~ Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 1200272018 20:22

BUSMITTED BY: Chag King Lys Jasrire Actual e-Filling Submission Date & Time: 12/02/2019 20:37

SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhalder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may aflow insurance companies to
repudiate policy liability,

4, The issue and accepilance of this Form by insurance companies is not an admission of policy liability on the par 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 Managemant Centre established by the General Insuranca Asseciation of Singapare {GI4) for
archiving and that copies of this report will, for a fee, be made available upon appkcation by interested parties,

7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the raport being made availzble
aforesaid.

ACCIDENT STATEMENT

Data Of Report 12/02/2019 20.22

Date Of Accident 16/M10/2018 09:30

Exact Location Of Accident BENDEMEER ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number SKR33827

Insured/Policyholder

Name Of Registered Owner HITACHI CAPITAL AS|A PACIFIC PTELTD
Co Reg Na 199400399N

Email Address NOEMAIL

Mcbile Phone No

Alternative Phone No OFFICE-31505010

Vehicle Particulars

Manufacturer AUDI

Model A3-1.4 SEDAN TFSI (AMBIENTE) (A)

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? NG

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPQRE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number MSDAVPCP/MB-000111-00
Cover Note Number

Driver

Name of Driver T SUGANTHI

MRIC Mo 594088250

Date Of Birth 16/03/1994

Cccupation INDOOR

Date Of Driving Pass 13/06/2014

Driving Experience 4 YEARS AND 4 MONTHS
Gander FEMALE

Mobile Number (LOCAL) +65-91505010
Fax Number

Contact Number

EMail Address SUGANTHI_1603@GMAIL.COM
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Address

Fostcode

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
Tyne Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invaolved 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?

| 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

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

480 EAST COAST ROAD

429044
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO

NO

YES

NO

MO

NO

YES
NO
NO

GBF4171H

GOODS VEHICLE
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Sketch Plan Pg. 1

SKETCH PLAN

——
———

A Dis - ) W SkR3Z9

CEEALS - : o, RLVELALLE, S et e En:- E’EF‘[H-I ’H

i T T S O, SO Y A T, W et

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 16-10 -1 @090t T wag dravelling along Bendemees road before
boon keng road . Thele wag g heavy Haffc ;hd dy vehidle wat movihg in around
10 km |k tpaed due to Hhe conaeshon. T cas red l'ia,t'n‘ Oy yehicde at
stationary inibially and as the liqt +urned qreen the Vehides in front of
e ¢ lowly Skarded v accelerate, induding mine ag well. However | e
vehide in front of me ¢ndde ly pett applied brake ¢ which [ noficed and
readed e didtely Unfortunately || couldif} Shop in fige ¢o veluele
Mumbed pldte touthed the bumper el o F the vehi cle before mine .
Immediately we mowrd oyr yehicles +q the sicde aof fie voad 4o quoid
any obstruction to Ofhet road uters. We excharged our tontacts apd
dedde & to a0 to g workehop and g¢t quotedion before proceeding .

He menhoned that itica Sagllicoue ow:f:\ e does not havg He Hme to
Ao o a WO kshop wow and will inforu wWheh he has tha fime +o e Payc
| the minortouchup . Maetefor, ye had anaqresment and waited for

b ¢ cafl .

DECLARATION
I»c#tfs Prptrue in every respect,

Driver's Signature Reporting Centre Parsonnel’s Signature
(I driver is not the policyhoider) Name:
Date & Time: MRIC/FIN Ko.:
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Sketch Plan Pg. 2

SKETCH PLAN
IMPORTANT NOTICE

1. Please repart correctly the detzils of the accident to speed up the clalms progess,

2. This Form must hewww-

3. Informaticn provided must be as truthful and accur, ssible. Ay wilful misrepresentation ar withholding of material

facts may allow insurance comparies to repudiate policy lability.

4. Theissue and pcceptance of this Form by insurance tompanies is not an admission of Policy liabllity on the part of the Insurance
companies.

5, false reporting ma referred to the Police for inve '

&. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (Gla} for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

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

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

(8] My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
disclose and/or process my parsonal 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 tra nsfer such
Personal Infermation to all insurer(s) wha have Insured vehicl e(s) involved In this accident (2l insurer(s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to 25 the "Insurers"), the Insurers’ lawyers/law firms, the

Monetary Authority of Sinpapore and any relevant government agency,authority (such as the police), for the purpase(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;

(i} investigating the zccidents and/or my claims;
1) carrying out and/or deailng with my instructions or responding to any enguiries by me;

{iv}aumlnlsterlng my claims {including the malling of correspondence, state ments, inveices, reparts or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well #5 on the
external cover of envelopes/mail packages): and/or

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

{B] allinsurer(s} who have insuraed vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane ar mare of the ahave Purposes; and

{e]  my Personal Information may/can be disclesed 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 cutside of Singzpore, for one or more of the above Purposes.

{d} my Personal Information will alsa ke collected and used to campile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims,

() the information so collected under {d) above may be shared / disclosed:

I} toall insurers and/ar 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 ar court orders,

' W%mlr Driver's Signature Reparting Centre Personnel’s Signature
ions et
ik E'I'#FE;* E'pi" {if driver is nat the policyholder) M@
Date & Time: MNRIC/FIN No.:
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Sketch Plan Pg. 3

L p———

b

MEIG Insuranee (Singapore) Pte. Lt ico. Reg. sio. 20081221261

M S I G 4 Shenton Way, # 21-01, S0X Centre 2, Singapere 052807
Tal +B5 GB27 7868, Fex +65 6827 7800

wWwiw.msig.com.sg

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)

1z2/01/2018
Excess : 51500/-BECT T
h0215-101

CERTIFICATE No.

1. Index Mark and Registration
Mumber of Vehicle

2. Name of Policy holder

MSD/VECP/18-000111-00
SKR3302E

HITACHI CAPITAL ASIA PACIFIC DTE. LTD.
3. [Effective date of the Commensement of

30/01/2018
Insurance for the purposes of the
Act
4. Date of Expiry of Insurance 28/01/2019

5. Persons of classes of Persons entitled to drive®
Any person who is driving on the Policyholder's order or with their permission,
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Molor

Vehicles or has been so permitted and is not disqualified by order of & Court of Law or by reason of any enactment or
regulation in that behalf from driving the Motor Vehicle,

And Provided forther that the Motor Vebicle is registered and licensed under the Road Traffic Act and its re
under the Road Traffic Act has not been cancelled at the time of the accident loss or demage.

6. Limitations as to Use*
1. Use for the camiage of passengers or goods in connection with the policyholder’s business.

2. Use for social, domestic & pleasure purposes and business purposes of any person to whom the vehicle is hired,
The Policy does not cover:-

1. Use for racing, pace-making, reliability trial or speed-lesting.
2. Use whilst drawing & trailer except the Wowing(other than for reward) of any one disabled mechanically propelied vehicle.
3. Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.
* Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaptar 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thess headings.

L'WE HEREBY CERTIFY that the Policy to which this Cartificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third Party Risks & Compensation) Act (Chapter 18%) and the Road Transport Act, 1987 (Malaysia).

AUTHORIZED SIGNATURE

IMPORTANT MOTICE
This Certificne is not ransferabie to a new owner of the vehicle.

If for any reason the Insurance is terminated during its currency, the Certifieate must be returned 1o the Insurer, or if the Cerlificate

has becn lost or destroyed e Statulory Declaration to that Effect has to be made. Failure to comply with this obligadon is an

offence under the compulsory Insurance Lepisiation. This Certificate must be returned if the insurancs is suspended during its currency.
1 you are invelved in an accident, full details must be forwarded immediately to the Company.

FORM M.Z 408

©@thers Excess : Refer to your policy schedulas

gistration and licensing

T304
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Sketch Plan Pg. 4

MSIG

M31G Insurance (Singzpore] Pte. Lid,

4 Shenton Way, #21-01, 56X Centre 2, Singapore DEEROT
Tel +65 6827 7888, Fax +65 82T 7500

Co.Reg No. 200412212G GST Reg. Mo. 20-04122126

A Member of [ RETENE] INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1355 [FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT {CAP. 189 OF THE REVISED EDITIO]

[REPUBLC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1856 EDITION [REPUBLIC OF FNGAPCRE)
QR ANY AMENDMENT, ACT OR ACTS PASSED N SUBSTITUTION THEREDF,

MOTORMAY PLUS
Comprehensive

Certificate No. G 300097852 MCY Excess : 5GD1,500

Windscreen Excess : SGD100
1 Index Mark and Registration Number of Vehicle
SKR23927

2. MName of Policyholder
Hitachi Capital Asia Pacific Pte. Led.

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

a0/01/2019
4, Date of Expiry of Insurance
23/01/2020
s, Persons or Classes of Persons entitled to drive®

Any other person provided he is driving en the Policyholder's order or with the Policyholder's permission,

“Provided that the person driving is permitted in sccordance with the Boensing or other lBws a7 faws or regulations to drive the Motor Vehicle or
has been 5o permitted and is nat disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Yehicle.

6. Limitations as to Use *

Wse far the carriage of passengers or goods In connection with the Policyholder's business. Use for sacial domestic and pleasure
purposes and business purpases of ary person to whom the vehicle is hired
The Policy does not cover

(1] Use for racing pace-making reliability trial or speed-testing.
(2] Use whilst drawing a traller except the towing (other tham for reward) of any one disakled mechanically propelled vehicle.
(3] Use for the carriage of passengers for bire or reward by any person to whom the vehicle Is hired

® Umitations rendered inoperative by Sectien & of the Motor Vehickes {Thirg-Farty Risk and Compersation) Act [Chagter 185} and Chapter 95 of
the Road Transport Act, 1987 [Malaysial, are not to be included under thess headings,

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOE 0F YOUR CHOICE OR AT ANY MSIG AUTHORISED WOAKSHOP LISTED 4
IN THE ATTACHED,

This Certificate s net transferable to & new owner of the vehicle. If for any reason the Palicy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certiicate has been lost ar destroyed, a Statutory Declarstion to that efect must be
miade, Failure to comply with this obligation is an offense under the Mator Vishicles {Third Party Misks and Compensation] Act (Cap. 189),

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued In accordance with the provisiens 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 (Singapora) Pte. Lid.
Approved Insurers

Wichaal W Gourlay
Chief Emecutive Officer

SGSGIWGBIILEILLITITIE
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Sketch Plan Pg. 5
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