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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 10 speed up the claims process.

2. Tris Form must be compleled by the Policyholder and/or the Authorised Driver.

3. Information provided must te as trulhful and accurale as possiole. Any wilful misrepresentation as witholding of material facts may allow INSUrANCE COMPaNes 1o

repudiate poficy liability.

4. Tne issum and acceptance of this Farm by insurance companies is nat an admission of palicy labiity on the part of the meurance companies
5. Any false reporting may be referred to the Palice for investigation,

6. This repan will ba forwarded by the insurers of tha GlA Records Managemant Cantre established by the General Insurance Association of Sangapare [GLA) for
archiving and thet coples of this report will, for a fee, be made available wpen application by interested parties.

7. By the lodgemant of this repart 10 the insurers, you hereby consent

aforesaid.

Date Of Repor
Date Of Accident
Exact Location Of Accident

to the archiving ¢f this report at the cantre and to copies of the report being made available

ACCIDENT STATEMENT
O7/05/2019 18:40
D6/05/2019 15:30
JUNC TEMBELING RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SLUT307TS
Insured/Policyholder
MName Of Registerad Ownear HITACHI CAPITAL ASIA PACIFIC PTE LTD
Co Reg No 199400399N
Email Addressz NOEMAIL
Mobile Phone No
Allernative Phone No OFFICE-BB336168
Vehicle Particulars
Manufaciurer TOYOTA
Model HARRIER PREMIUM 2.0 CVT SR

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

Are you claiming under your own insurance policy
far repair fo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobila Number

Fax Mumber

Contact Number

EMail Addrass

PRIVATE USE

WO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

GAn0oss271MCY

MARIWATI CHRISTIANTO
526992942

05/04/1961

INDOOR

03062008

10 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-94240440

OFFICE-94243449
MOEMAIL
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Address

Posteode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured
Vehicle Regisiration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicks

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

Was any forelgn vehicle involved In this accident?
Mumber of vehicles (including own vehicle)

involved 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/effering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the acciden! reported to the police?
I ¥es Please state which Police Station

Was notice of intended Prosecution given?

If ¥Yes against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video capiured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Modal/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

BLK 465 PASIR RIS STREET 41
#10-34

510465
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

MO

YES
NG
3
NAME:
GENDER: : MALE

NAME:
GENDER: @ FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

PC1073P

BUS
ANG LAI HOCK
511050304
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Inzurance Company Name
Nafture Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process,

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

3. Infarmation provided must be 25 truthfu and aceurate as possible, Any wilful misrepresantation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. The repart will ba forwarded by the insurers of the GlA Records 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 available upon 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 copies of
the repert being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a]  Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclese and/or process my personal data/personal informatian set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved 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/flaw firms, the
Monetary Autharity of Singapore and any relevant governmaent agency/authority (such as the palice), far the purpose(s)
of :

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

(i} investigating the accident and/ar my claims;

(iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices 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/mail packages); and/or

[v] complying with applicable law in acministering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(s) wha have insured vahicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane of more of the above Purposes: and

(¢} my Persanal 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 ane or more of the above Purposes,

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[2) the information so collected under [d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the pu rposes stated, or

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

HITACH! CAPITAL ASIA 2 IC PTE. LTL.
KELWVIN CHANG (fR) +®
sial Hgliﬁ:ﬁlﬂaaﬂ'ﬁ-ﬁiﬁnﬁitﬁfﬁr.--.._ il Driver's Signatur®— Reporting Centre Personne STgnaTure
Date & Time: (If driver is not the palicyhaolder) Mame:

Date & Time: MNRIC/FIN Nao.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Redte 40 Hudemerw,
DECLARATION
|/We declare the foregaing particulars are true in every respect.
) )/ wat: |
7 K
1.1 -Palicyholder's Signdture Driver's Signature Reporting Centre Personnel’s Slgnature
; _I:ll'u.t;ﬂT &'Trn'ge:l — 3 ; (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN MNa.: .



ON STATED DATE AND TIME, AS | APPROACHED THE JUNCTION OF THE STATED
VENUE. | CHECK MY BLINDSPOT AND TURN ON MY VEHICLE INDICATOR LIGHT
BEFORE | CAN PROCEED. WHEN | MAKE A LEFT TURN, SUDDENLY VEHICLE B
WAS SPEEDING ALONG MAJOR RD. AS A RESULT, MY VEHICLE FRONT RIGHT
PORTION INTACT WITH VEHICLE B LEFT PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE( O/ & A, ) (OD/MMAYYY), M S 3a. J (HH:MM]

LOCATION:_ I C  Tembehne 4.
_ I o "

1. DETAILS OF VEHICLE " b
aJVEHICLE NUMBER:___SLv33935
OJINSURANCE COMPANY: * ML, *
CIPOLICY NUMBER: ___& 32°0%637 ALY
d)POLICY TYPE: fc:c-wﬁEHE@Ef THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL : . _
fITYPE:(SALOON / COUPE / MPY /V AN/ LORRY / MOTORCYCLE / OTHERS)
9JVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
M)PURPOSE OF USING AT ACCIDENT TIME: Povede  uud -
| ARE YOU CLAIMING UNDER YOUPR OWN INSURANCE (YES/NG)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPGRTlt? ONC
d.

2. INSURED / POLICY HOLDER ‘
AINAME_Hifnthi  Ga) pLiq Pachic  Ple [MALE / FEMALE]

b MRIC/FIN/PASSPORT: CONTACT: By 6IL% -
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Xpo of passangd DRIVER
alNAME:_Madivnds ey SHianto. (MALE / FEMALE)

Clncluding clviver) BINRIC/FIN/PASSPORT:__ 5 26993Gys CoNnTACT:_A92¥9Y4y9,
(%) claporess Bk Y65 Pese 5 Heoqs g1 Mie3y TETGS;

1 male
| #eele . c)DATEOFBRTH: (5, G TG T. ) (DD/MM/YYYY)
&/OCCUPATION: (INDBIOR / O UTDOOR
f)YEARS OF DRIVING EXFRERJENCE;M .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 i)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: # (¥ -
5. G)WEATHER CONDIMIGN: (LPAR / RAINING / OTHERS
b)ROAD SURFACE: (DRI / WET / OTHERS
6. WAS ANYBODY INJURED (YES / D)
7. cJREPORTED TO POLICE (YES / NG
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

WHC A passeaer o) VEMICLE NUMBeR: O P33P MODEL:

L Induding clviver) B) DRIVER'S NAME__AN® [ hatk
E ) NRIC/FIN/PASSPORT:_~ £ 11360008 coONTAGT.
e—_— ?. THIRD PARTY VEHICLE

% o o b35saqee O VEHICLE NUMBER: _MODEL;

> .\ &) DRIVER'S NAME:

Clnduding driver) fl NRIC/FIN/PASSPORT: CONTACT: -
()

Cimail = ]M{,hrfsﬁanh @jmall. Coim
Pﬂ:x =
\ipke -
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S2699 2942
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MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, 5GX Centre 2, Singapore DGEB0T
Tel +65 6B27 TEER, Fax +65 6827 7800

Co.Reg No, 200412212G G5T Reg. No, 20-0412212G

A Member of JREREAN (NSURANCE GROUS

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 {MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED,EDITION)

{REPLIBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RLUILES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

MOTORMAX PLUS
Comprehensive

Certificate No. G 300086271 MCY Excess : SGD1,500
Windscreen Excess : 5GD100
1. Index Mark and Registration Number of Vehicle
SLUT3075
2. Name of Policyholder
Hitachi Capital Asia Pacific Pte. Ltd.
3. Effective Date of the Commencement of Insurance for the purposes of the Act
12/12/2018
4. Date of Expiry of Insurance
11/12/2019
5: Persons or Classes of Persons entitled to drive*

Any other person provided he is driving on the Policyholder's order or with the Policyholder’s permission.

*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf fram driving
the Motar Vehicle,

6. Limitations as to Use *
Use for the carriage of passengers or goods in connection with the Polieyholder's business. Use for social domestic and 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-testing.
(2] Use whilst drawing a trailer 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 to whom the vehicle is hired.

* Limitations rendered inoperative by Section 8 of the Mator Vehicles {Third-Party Risk and Compensation) Act {Chapter 189) and Chapter 95 of
the Road Transport Act, 1387 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED
IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is 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 Declsration to that effect must be
made, Failure to comply with this abligation is an offense under the Mator Vehicles (Third Party Risks and Compensation) Act (Cap. 189).

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

Michael W Gourlay
Chiel Executive Officer

SGSGFCYZI01811261629



