WUT118021528 | Hiach: Capital Asia Pacific Ple. L - HG
ENTRY DATE & TIME: 15022015 1309
SUBMITTED BY: Ng Jiong How

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart L‘;:}ln’.u:tI_I tha details of the accident 1o speed up the claims process.
2, This Form must be complated by the Policyhelder and/or the Authorised Driver,

3, Information provided must ba as truthiul and accurate as possible. Any wilful misrepresantation or withelding of material facts may allow insurance companass o

repudiate policy liability,
. The issue and acceptance of this Form by insurance compani

o5 s not an admission of policy lability on the pari of the insurance companies

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

M th b

. This raport will be farwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapore (GLA) for

archiving and that copies of this repart will, for 8 fee. e made available upon agplication by inerested partkas,
7. By the lodgement of this report o the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the raport baing mada avallable

aloresai,

ACCIDENT STATEMENT

Date Of Repori
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MNarme Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

15/02/2019 19:05
15/02/2019 08:45
TANJONG PENJURU ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SLC1905A

HITACHI CAPITAL ASIA PACIFIC PTE LTD
199400399N
JUNTAIYO@HCSPL.COM.SG

OFFICE-84663022

TOYOTA
COROLLA ALTIS-1.6 CLASSIC CVT (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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Oeocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

MSD/VPCP/18-000756-00

TOK WEE HOONG
ST0196668

19/06M1970

OUTDOOR

20/06/2006

12 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97699116

TOKWHT019@GMAIL.COM
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BLK B13 WOODLANDS STREET 82
#03-351

Postcode 730819
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 -
Vahicle a

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - U-TURM
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident £
Was any body injured in the Accident? N
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: : PASSENGER
GEMDER: : MALE

Details of 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 ¥es, 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? YES
Remarks/ Reasons: FILE TOO BIG
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHABTI0A
Yehicle Make/Model/Colour HYUMNDAI 140
Details Of Properties
Vehicle Category TAXI
MName of Driver LEONG KAM HOE
NRIC/Passport Number 501345292
Centaclt Mumber
Address
Postcode

Ingurance Company Mame
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Nature Of Damage

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

SKETCH PLAN

IMPORTANT NOTICE

fad

Paltcyhotd :%w-u Driver's Signatura
Date & Timi 'e"(_.'.u r o [If driver is not the policyholder] Nama:

. Pleasa report correctly the details of the accidant 10 speed up the claims process

This Form must ba gompleted by the Policyholder and/ar the Authorised Drivgr

- Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material

facts may allpw insurance companies (o pepudiate policy liahility.

The issue and acceptanced of this Form by insurance companies is not an admission of policy Bakility on the part of the insurance
companias,

Any false reporting may be rafarred to the Palice for investigation.

The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore |GIA] far archiving and that capies of this repert will for a fee be made available upon application by
interasted partias.

By the ladgmant of this rapart to the nsurers, you hereby consant to the archiving of this repart at the centre and to coples of
thai report being made available afarasaid

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowfedge, agree and consent that:

fa) My insurar. my workshop and the General Insurance Assaciation of Singapore ("GIA"} may/are permitted ta collect, use,
disclose and/or process my personal datafpersanal informatian sat out in this [form] and any ather parsonal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfar such
Personsl Infermation ta all insurer(s) who have insured vehiclals) involved in this accident {all insurer(s) who have insured
vehicle{s} involved in this accidant shall be collactively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any refevant government agency/authority (such as the police], for the purposa|s}
of:

1) processing, handling and/or dealing with my ¢laims including the settlement of the ciaims and any necessary
investigations relating to the claims;

(i} investigating the accident andfar my claims;
[iif] carrying aut and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims [Including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invobee disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mai packages); and/for

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims. [collactively the
“Purposes”}

{bh  all insurer{s} wha have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Information for one or more of the abova Purpeses: and

{cl  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{di  my Personal Information will aisa be collected and used to compile 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:

{1} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
ragulators, law anforcement and government agencies as reasonably required far the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

3 - A

Date & Timea: NRIC/FIN Mo
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in every respect,
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We A Driver's Signature
Date & Timer Saig
ko

{IF drivar is not the palicyholder)
Date & Time:

N . r
Mmrtuﬁ.{ﬁgﬁﬂmmzl's Signature
MName:

MNRICSFIN No,;
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