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MNATISITATT | Hasonal Assessmerd Cenlre Servioes - Ubi

ENTRY DATE & TIME: 1200472012 15:59
SUBMITTED BY: Jackson Ho 2haa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report earrectly the delails of the accident to speed up the claims process.
2. Tnis Form must be complated by the Policyholder andor the Authorised Driver.

3. Information provided musl be as truthlul and accurate as possible. Any willul misrepresentation or withabding of matarial facts may allow Insurance companies io

repudiabe pohcy liability,

4. Tha issue and acceplance of this Farm by insurance companies is not an admission of pelicy liahility an tha part of the insutance companies

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

&, This repart will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance Associabon of Singapore (GLA) for

archiving and thal copies of this report will, for & fee, be made available upon application by ineresied paries.

7. By the ladgament of this repar fo the insurers, you hereby consent to the archiving of this repar al the centre and 10 copies of

sforesald

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Coavear Note Number
Driver

Mame of Driver

NRIC No

Data Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumbar

Fax Number

Confact Number
EMall Address

ACCIDENT STATEMENT

12/04/2019 15:59

1140442019 1740

PIE (TUAS) BEFORE ADAM RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SKE2671H

HITACHI CAPITAL ASIA PACIFIC PTE LTD
189400399N
MOEMAIL

OFFICE-ET341222

HOMNDA
VEZEL 1.5X CVT

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO
GA00091639MCY

AHMAD SUYUTI BIN ALI
S1175885A

29/04/1956

INDCOR

09/05/1980

38 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-86672531

OFFICE-96672531
MOEMAIL

thi report being made available



BLK 272 TOH GUAN ROAD
#2273

Postcode 600272
Was driver an employee of the Insured's Company NO
If Mo, Refationship of the Driver with the Insured OWNER

Address

Vehicle Registralion Mumber of Driver's Own -
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h?'u:Ef been appmarheu by unknown parson(s) N

solicitingfoffaring accident claims assistance,

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the acciden! reported to the police? WO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? N

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLK7018D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MNRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame AHMAD SUYUTI BIN ALI
Pape 2 of 14



Appraximate Age

Injuries Sustain

Injured persen in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SKLZET1H
YES

NO

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

ITACH! CAPITAL ASIA PACIFIC PTE, LTO,

KELVIN CHANG (M)

AR Er

Please report correctly the details of the accident to speed up the dlaims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as pocsible, Any wilful misrepresentation or withholding of materiz|
facts may sllow Insurance companies ta repudiate poliey liability,

The issue and acceptance of this Form by insurance companies Is not an admission of palicy liability on the part of the insurance
companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assodiation of Singapore (GIA) for archiving and that coples of this repart will for a fee ke made available upon application by
Interestied parties.

By the ladgment of this report to the in surers, you hereby consent to the archiving of this report at the centre and te copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

{2) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collective ly the "Personal Information”) and disclase and transfer suck
Personal Infarmation to 2l insurer(s) wha have insured vehicle(s) involved in this accident (all insurerfs] who have insured
vehicle(s) Involved In this accident shall be collectively referred to as the "Insurers”™), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant governmaent agency/authority (such as the pelice), for the purposeis)
of -

{i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims:
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspendenc &, statements, invoices, reports or notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same a5 well 35 on the
external caver of envelopes/mail packages); and/or

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

() allinsureris) who have insured vehicle{s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for pracess my Personal Infarmation for one or more of the above Purposes: and

{€)  my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to thelr third party service previders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the abave Purposes,

{d) my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detectian,
investigation and management in present and all future daims,

(e} theinfermation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist In evalu ating, investigating, contralling 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,

Y
VWA

.%':E;ﬁ'll;géﬁr@aﬂ_l!;lf:'i;%analml-i...ii:rr.eh'. \Difiver's Signaipre' Reporing Centre Py rinel’s Signature
Date & Time: (I driver is not the palicyholder) Mame:

Date & Time: NRICSFIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DN (]

=+ it i R o S = | T, NG 5 14 1 RSB Tema  DURECT IO = T [
Tixs i i T R P - T
i e T mSegpho pays R T e L L T B OW3 T2 faa HEWA Tamesic
N 'I ITRUNT  QepHi To Compret Stol, Q0 sa 1 U0 ArMLRD
.1. , = e -y i oAl e YT = Fraanl E VLV By S ;
| - Caraey PMPERCT Froe TRl Repe OF mw W AL

[ R e e ey k! Wi b LG

a1 e AL TG v wip, 4 £ Ve LR
L3 ey R AR MaeaBER [ sk Thowy OO Then celivon )
LT T : E e ey LT
B LS =y - Lt i O Fiie EURE
bfteny [ o AL Hovgy

= —_
M
|
/
I.
A
\\
DECLARATION

[T dectre|the foreaing particy!a8d are true In eve

ry respect.

/ b

SLVIN CHANG. (MR ] ll\a&)

I et o — = =
o HRaloybnldens Signature

5 Department

Folpatehg mmpiution {IF driver is not the policyholder)

Marre:
Date & Time:

NRIC/FIN No.:

Reporting Centre Pers

Slgnature o



E_E._Diﬁ% SKT -4V H Model / Make HonoA Vizs (

Date of Accident nw/edfroy

Time of Accident = 4o HRS iy
E&Etiun of Accident S T i) ) Twas  agforne A0 @uad EX 1T ;
[_E_xact purpose use during accident Privats AR |
_T\ane of Owner M TAaca, CATAL Asa facawme PR LTD

| Telephone No. H/P : Home : Office: G 3341212 B
NRIC L AAd LLRARA N =|
Address WA SompaseT AOAD  Bid-05-3 TOPLGONE SOMmE /45T -j{l—&iﬂc..}
Claim type oD THIRD PARTY  REPORTING ONLY 'f
Insurance Company PAV1 s

Type of Coverage |Comprehensive Third Party  Third Party / Fire /Theft |
Policy No. | 6 Aceosil G I MY ]
Name of Driver As Above If 5y Auman  sosaty Aw ALy

NRIC a3 5TISA Any Passengers: D |
Ete of birth 2= Ak Gk e |
Occupation {Outdoor / Indoor

Driving License Pass Date | o2 maaaso __
Gender Male> / Female B

Contact No. H/P: “bk3 153\ Home: Office :

(Address Bl 23 TuH Gum~ ROAD H21-31 5 ((podn)

Driver have any own vehicle @ If yes, Reg No. .
Relationship Employee, If no, state gt (FivAncE B HITAML)
Weather condition Clear Raining Other

Road Surface Dy Wet Other I -

Any Injuries No, if ¥es; Who? ( Menroriy 3 i
‘Name And Contact No. AW Maw 3_&::11 Qi B, 6L 1S

‘Name And Contact No. ' 3

Police Report NG, If Yes, Where? |

Vehicle B No. sl 3o\ED Any Passengers : q
MName of Driver . Contact No. : l
ﬂ"ﬁahicie C No. Any Passengers :

Vehicle D No. Any Passengers : ]
Vehicle E no. Any Passengers ;

_\Ehitle F No,

Any Passengers :

l.f_ehitle G No,

Any Passengers :

Witness Name

Witness Contact :

Accident Portion pens

'Camera Recorder Yes [ No —!

Email Address ! .’
|

PARTICULAR WORKSHOP TeNCaR  Qurametiur P LTO '

CONTACT NO. 63420051 / 6744 0510 |

CONTACT PERSON LA

FAX NO 6741 0510

| WORKSHOD Empll ADDRESS

<alés @ nS(. com- 9
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Sy Y0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES|
IH\NMI?IIJMI\ T
” | = Class 5 Molor Cats and Malor Trackors b welgih| of 09 May 1880
511758854 1 which uniachen does not e csed 2500 hilogr s
D+ 10-04-1954
FrE— a
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MSIG

MSIG Insurance (Singapore) Pte. Lid.

4 5henton Way, #21-01, SGX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 5827 7800

Co.Reg Np, 2004122126 G5T Reg. No, 20-04122126G

AMember of RUETMNIE (NEURANCE GROUD

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-FARTY RISKS] RULES, 1959 {FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP. 189 OF THE REVISED EDITION)
IREPLIBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION {REPUBLIC OF SINGARORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDE,

MOTORMAX PLUS

Comprehensive
Certificate No, G 300091639 MCY Excess ;: SGD1,500
Windscreen Excess : 5GD100
1. Index Mark and Registration Number of Vehicle
SKZ2671H

z. Name of Policyholder
Hitachi Capital Asla Pacific Pte. Ltd,

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

15/01/2019
4, Date of Expiry of Insurance
14/01,2020
5. Persons or Classes of Persons entitled to drive*

Any other person provided he fs driving on the Policyholder's order or with the Policyholder's permission,

*Prowided that the person driving Is permitted in sccordance with the lice nsing or other laws or laws or regulations te drive the Motor Vehlcle or
has been so permitted znd is not disqualified by order of a Court of Law or by reason of any enactment or regulation |m that behalf from driving
the Mator Vehicle,

B, Limitations as to Use *
Use for the carrizge of passengers or goods In connection with the Polleyhaolder's business, Use for social domestic and pleasurs
purposes and busiress purposes of any person to whom the vehicle Is hired
The Pallcy does not cover
(1) Use for racing pace-making refiabllity trial or speed-testing.
[2) Use whilst drawlng a trailer except the towing (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 vehlcle is hired.

* Umitations rendered inoperative by Section & of the Mator Vehicles \Third-Party Risk and Compensation) Act [Chapter 183) and Chapter 95 of
the Road Transport Act, 1987 [Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REFAIR CAN BE CABRIED OUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG ALUTHORISED WORKSHOP LISTED
IN THE ATTACHED.

This Certificate is not transferable ta 3 new owner of the vehicle, If for any reason the Policy s terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
mmade. Failure to comply with this abligation Is an offense under the Motor Vehides {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 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

M5IG Insurance (Singapore} Pte. Ltd.
Approved Insurers

Michael W Gaourlay
Chief Executive Officer

3E3G5EAHZ0181 2171510



