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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Ploase report cormectly the details of the accident to specd up the claims process.
2. This Form must be completed by the Policyholder and/or the Autharised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withelding of material facts may alkow insurance compa nigs o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies
4. Any false reporting may be referred to the Police for investigation.

&, This reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interasted parties
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repan being made available

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

13122019 1757
1201212019 19:55
PIE (CHAMNGI) BEFORE JLN EUNOS EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKWOEBBE
Insured/Policyholder
Mame Of Registered Owner HITACH| CAPITAL ASIA PACIFIC PTE LTD
Co Reg No 199400399N
Email Address NOEMAIL
Maobile Phone No
Alternative Phone Mo OFFICE-68336134
Vehicle Particulars
Manufacturer JAGUAR
Model XE20MDTSS

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

MName of Insurance Company
Type Of Coverage

Fleet Policy

FPaolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cicocupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

MSDMNPCP/M9-000888-00

NEQ JINN CHERNG (LIANG JINCHENG)
58833638

06/09/1988

INDOOR

05/06/2008

11 YEARS AND & MONTHS

MALE
{LOCAL) +65-97579979

OFFICE-97579979
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

WWas any foreign 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/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 STATEMENT

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

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

Mame of Driver
MREIC/Passpart Mumber
Contact Number

Address

Fostoode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Criver)

DETAILS OF OTHER VEHICLE PROPERTY 2

\ehicle Registration Number

BLK 120 BUKIT BATOK CENTRAL
#12-363

650120
MO
OTHER - HIRER

CHAIN COLLISION
CLEAR
WET

MO
3

NO

YES

NO

! L]

NO

YES
NO
MO

SMLY935P

PRIVATE CAR
MUHAMMAD FALZ BIN ZAKARIA

SKOQZ2693L
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Paosteode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

n

EELY

¥

. This Farm must be

Please report correctly the details of the accident to speed up the claims process.
the Poli Authoris

Information provided must be a5 trythful and accurate as possible, Any wilful mistepresentation or withholding of materlal
facts may allow |nsurance companies ta repudiate pelicy liability.

The issue and acceptance of this Form by insurance companies is not an admisslon of policy liakility on the part of the insurance
eampanles,

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
Essoclation of Singapaore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesald.

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

Ry insurer, my workshop and the General Insurance Association of Singapore (“"GIA") may/zre permitted to coliect, use,
disclose and/or process my personal data/personal infarmation set out in thig [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Informatlon to 3l insurer(s) wha have insured vehicle{s) invalved 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/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purpase(s)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the clairmns;

(i} investigating the accident andfor my claims;
{itf} carrying out and/or dealing with my instructions or responding o any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices ta me,
which could involve disclasure of certain personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mail packages); and/or

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

(&)

all insurer(s) who have insured vehicle(s) nvolved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose and/for process my Persanal Infarmation for one or mere of the above Purposes; and

[c)

oy Personal Infarmatian may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or maore of the above Purposes.

{d}

my Personal Information will also be collected and used 1o complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

{i} toallinsurers and/or any other third parties that assist [n evaluating, investigating, controlling or managing fraud,
regulators, law gnforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

WA
i e 7 . |

—
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1 Policyholder's Signature’
Date & Time;

A
o iy
Reporung Centre Persuﬁn el's Signature
Name: il
MNRIC/FIN Na,:

Driver's E-'Ign.'l'tulle
{If deiver is not the policyhalder)
Date & Time:
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DECLARATION
1/We daclare the foregoing particulars are true in every respect., ; -~ "\‘."1
e . 0 BTE 1T 7 =

el - | o~

b S Il||.',I'-III \nﬁ‘
o dtieriiriaiiisasien . : . LA -
Palicyholcer's Signatire | / Driver's Signature Reporting Centre Personn El’iﬁumture
Date & Teme: | (It driver is not the policyholder) Mame:
T Ykl i Date & Time: MALC/FIN Mo



Vehicle No. SKWALERE Model / Make _logucr *E
| Date of Accident ‘| |2eNsy - s

Time of Accident 1455 HRS

Location of Accident F’H{mﬂ Pl twde Chovngy bedore I Bavel &7

Exact purpose use during accident . Privedt. ws@

Name of Owner Hilodhi (optm) Asta Prerfe P L)

Telephone No. H/P L& 26134 Home : Office :

NRIC AalpoanN

Address LU Spmerser Rand 441105 S (238144)

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company MS\&

Type of Coverage {:‘_mu’ﬁfé_b'b‘nsiue Third Party Third Party / Fire /Theft

Policy No. Msh [ vicd [14-00088€ -00

Name of Driver As Above IfNo, INgo Jdimn Chaing

NRIC S83>542€7 Any Psrs.'sengers R~

Date of birth IS

Occupation Outdoor /[ fndoor

Driving License Pass Date x[L [2008

Gender @ﬁ / Female _

Contact No. H/P : AT F A Y Home : Office :

Address BUC Do Bukat Bodole Gnbal H12-363 s( €50120)

Driver have any own vehicle |Nop If yes, Reg No.

Relationship Employee, If no, state Hiru )

Weather condition fjea?’ Raining Other

Road Surface @ Wet  Other B

Any Injuries \No,) If Yes, Who?

|Name And Contact No.

Name And Contact No.

Police Report ,_i}ljﬁ\{ If Yes, Where?

Vehicle B No. | SmLFax5Y Any Passengers :

Name of Driver IMubhenwnae) T2 Bin ZekewirContact No. :

Vehicle C No. SCQxAs1L Any Passengers

Vehicle D No. Any Passengers .

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

'Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Recw purdion

Camera Recorder Yes /No)

Email Address Mﬁg&m:; e[ Dv--

PARTICULAR WORKSHOP M-S Audocbive Me k]

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON | Zi Ting
FAX NO 6741 0510

WORKSHOP EmpiL AODRESS | Salds @ nol- (om- 39




MSIG Insurance (Singapore) Pte. Ltd, {Co. Reg Mo, 2004122125)

M S Jﬁ 4 Shenton Way, # 21-01, 5GX Centre 2, Singapore 063807
Tel +55 6827 7888, Fax +65 6BZ7 7800

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)

06/06/20189
Excess : $1500/-8ECT I
A0215-101 Cthers Excess : Eefer to vour policy scheduls
CERTIFICATE No. v MSD/VPCP/19-000B88~-00
1. Index Mark and Registration
Number of Vehicle SKWSREEE

13

MName of Policy holder
HITACHI CAPITAL ASIA PACIFIC DPTE. LTD.

3, Effective date of the Commencement of 14/06 /2010
Insurance for the purposes of the
Act

4. Date of Expiry of Insurance 13 /06/2020

5. Persons of classes of Persons entitled to drive®
Any person who is driving on the Policyholder’s order or with their permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor
Vehicles 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 from driving the Motor Vehicle.

And Provided further that the Motor Vehicle is registered and licensed under the Road Traffic Act and its registration and licensing|

under the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

6. Limitations as o Uge®
I.  Use for the carriage 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,
I'he 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 mechanicallv 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 Motor Vehicles { Third-Party Risks and Compensation} Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

*

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Maotor Vehicles (Third Party Risks & Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

AUTHORIZED SIGMATLIRE

IMPORTANT NOTICE
This Certificate is not transferable to a new owner of the vehicle.
If for any reason the Insurance is terminated during its currency, the Certificate must be returned to the Insurer, or if the Certificares

has been lost or destroyed a Statutory Declaration to that Effect has to be made. Failure to comply with this obligation is an
offence under the compulsory Insurance Legislation, This Certificate must be returned if the insurance is suspended during its currency.

If you are involved in an accident, full details must be forwarded immediately (o the Company.

FORM M.Z 406

TH200




