MUT 119015829 | Hitach: Capital Az Pacific Pra. Lid - HO
ENTRY DATE & TIME, 12022015 1828
SUBMITTED BY: Mg Jiong How

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please reparl cnr.'ar_.ﬂ'a thia datals of the accident 1o spaed up the claims procass

2. This Form must be completed by the Policyholder andior the Authonsed Dnver.

3. Information provided must be 85 truthful and aceurate as possible, Any willul misrepresentation or witholding of material facts may allow Insurance companies to
repudiate policy liabdity

4, The issue and acceptance of this Farm by insurance companies is not an admession of policy liabdty on the par of the iNSUraNce COMpanes.

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

&. This report will be forwarded by the insurers of the GIA Records Management Gentre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, lor a fee, be made available upon application by nterested paries

7. By tha ledgemant of this repart ta the insurers, you hareby consant ta the archiving of this report at the centre and to copies of Ihe report being made available
aforesan.

ACCIDENT STATEMENT

Date Of Report 12/02/2019 19:28
Date OFf Accident 12/02/2019 12:55
Exact Location Of Accident CHANGI AIRPORT T1 DOOR 4 DROP OFF
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLB98OT
Insured/Policyholder
MName Of Registered Owner HITACH! CAPITAL ASIA PACIFIC PTE LTD
Co Reg No 199400399N
Email Address JUNTAIYO@HCSPL.COM.SG
Mobile Phone No
Alternative Phona No OFFICE-G4663022
Vehicle Particulars
Manufacturer TOYOTA
Model VELLFIRE-2.5 CVT (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

far repair to your vehicle? Ne

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy YES

Policy Number J400000010MCY

Cover Note Number

Driver

MName of Driver CHUA THIAM HOCHK
NRIC No S1795063J

Date Of Birth 06/05/1967

Occupation OQUTDOOR

Date Of Driving Pass 28/12/1990

Driving Experience 28 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-81865725

Fax Number
Contlact Mumba

EMall Addrecs ELTONCHUAMGMAIL.COM



BLK 271A JURONG WEST STREET 24
#09-34

Postcode 641271

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle z

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
Was any foreign vehicle invalved in this accident? NO
Number of vehicles (including own vehicle) 5
invalved in the accident
Was any body injured in the Accident? NO
Was any injured conveyead to hospital by
NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown perscn(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
FasaRnger NAME:  : PASSENGER

GENDER . FEMALE

Details of Police Action

VWas the accident reported to the police? NOD
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHB21008

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Mame of Driver JURAIMI BIN MHD AMIN
MRIC/Passpor Number S6923062H

Contact Number B4sMe17

Address

Postocode

Ingurance Company Name

Mature Of Damage



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

SKETCH PLAN

IMPORTANT NOTICE

L Plgase report correctly the details of the accident to-speed up the Claims procass

2 This Farm must ba he Palicyholdar an r bh horised Driver
3. Information provided must be 3s truthful and accuratg as possible: Any wilful misragresentation or withholding of matarial

facts may allow insurance companies to repudiate palicy lability.

4. The kssue and acceptanca of this Farm by insurancs companies is net an admission of policy balility an the part of the insurance
COmpanies

5. Any falsa reporting may be refarred te tha Paiica far investization.

6. The raport will be forwardad by the insurers of the GlA Sacords Managamant Cantra astablishad by the Gansral lnsurance
Association of Singapore [GIA} for archiving and that copies of this report will for 3 fee be made available uoan application by
interestad parties

7. By the iodgmant of this repart to the insurers, you hersby consant to tha archiving of this report at the centre gnd to copias of
thi raport baing mada availabie aforesaid

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and corsant that:

{2l My insurer, my workshop and the General Insurance Associatian of Singapore ["GIA") may/are permitted to callect, usa,
disclose and/or procass my persanal data/personal infarmation set out in this [form| and any other persanal informatian
provided by me ar pessassad by my insurer {collectively the “Personal Information”} and disclose and transfer such
Persoral Information to all insurar(s) who have insured vehicle(s| involved in this azcident {ali insurars) who have insured
wehicle(s] invalved in this accidant shall be collectivaly raferred to a5 the “Insurers”), the Insurers’ lawyerslaw firms, the
Waonatary dutharity of Singapore and any ralevant government agency/authority [such as the police), for the purposals)
af:

{I} processing, handling and/or dealing with my claims including the settlemant of the dlaims and any necessary
investigations relating to the claims;

{it} inwestigating the acoident and/or my claims;
{iii} carryimg aut and/or dealing with my instructions or resparnding ta any enguiries by me:

(iv] agministering my claims [including the mailing of correspondance, statemants, inveices, reports ar natices o e,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

[¥) complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

I} all insurer|s) wha have insured vehiclals) invalved in this accidant and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Persenal Information far one or mare of the above Purposes; and

[c) ~my Personal infarmation may/tan be disclosed by any of the Insurars and/or GIA to their third party sarvice providers ar
agentsfineluding their lawyers/law firmsl, which may be sited outside of Singapare, for one or more of the absve Purposes

[dl  my Personal Informaticn will alse be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all futura claims,

(2] the infarmaticn so callected under (d] above may be shared / disclosad:

i1 toall insurers and/or any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders,

g 13/2114 1350 ol )
Driver's Signature . Reparting Ca nt%}%-gumq

Catz & Tima: (I driver is nat the policyholder) Mama:
Dars & Time: MRIC/FIN Ma,:

Page 4 of 11



Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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