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W BAZOO00G 11 ¢ Nabonal Assssenen) Corsre Sarvices - Busil Morpn
ENTR'Y DATE & TIME; 02012022 1705
SUOMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plegane report ooraclly the detalls of the sccdent 1o spead up the clalms Focuss

2, This Form must be compleiad by the Policyholdar and/ar the Authonised Driver.

A Infermation provided must be as truthful and accuraie as posaibda, Amy wilful mesrspresentaton ar withalding of material facis may allow indurance companies ta
repudiate pokcy liatiity,

4, The ssue and scceplance of this Farm oy INdLrance Companses 15 not an sdmission of policy liability on the pad of the i anee companiss

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

8. This raport will be forwarded by the insurers of the GIA Records Managomont Centre established by the General ingurarce Assooiabon of Sihgaoare (GIA) for
archiving and thad coples of his roperd will, for s fee, be made svalablo upon appication by Interested parties

?r By ':hs;ludg ermnfit of Ivis report to the insurers. you heraby consent to the arckiving af thks raport al tha cortrs and to coples of the repan balng made aailabis
Alermaald,

Date Of Report 02/01/2020 1705

Date Of Accident 31114712019 14.00

Exact Location Of Accidant SLIP RD FROM CLEMENTI AVE 2 TOWARDS AYE (CITY)
Country/State of Loss SINGAFPORE

Vehicle Registration Mumber SKO3084A

Insured/Policyholder

Mame Of Registerad Owner HEMKY TOHA

NRIC No SXXX¥BB3ID

Email Address HENKYEHNKALPHA COM

Mobile Phore No {LOCAL} +65-97117526

Alternative Phone No OTHERS-97117526

Vehicle Particulars

Manulacturar MERCEDES-BENZ

Model GLEE3 AMG

Exact Purpose for which vehicle was belng used at

> " PRIVATE USE
fime of accidant

Are you claiming under your own insurance palicy

for repair lo yeur vehicle? =

If No, Plaasa state action to be taken REPORTING OMNLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE, LTD
Type Of Coverage COMPREHENSIVE

Fleat Palicy NO

Palicy Mumber
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparianca
Gendar

Mobile Number

Fax Mumber
Contact Number
EMall Addrass

A BO4GE435 QMY

HENKY TOHA
SHOMBE30

1G/08187TT

INDOOR

210/2012

T YEARS AND 2 MONTHS
MALE

(LOCAL) +B5-87117526

OTHERS-97117526
HEMNKY @ HNKALPHA.COM
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Addrass ﬁESBL-I[';F DLK WALK

Posicode aoraez
Was driver an employee of the Insured's Company NO

I Mo, Relationship of tha Driver with the Insured OWNER

Yehicle Registration Mumber of Orivar's Own =
Vihicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any loraign vahicle invalved in this-accident? NO
Number of vehicles (including own vehicla)

invelved in the accident 2
Was-any body injurad in the Accident? NO
Was any injurad conveyed to hospltal by NO
ambulance?

Was any other material or property damaged? YES
| h.'_w_a been appmanhed by urjknuxfm_person:s} MO
soliciting/offering accidant claims assistance

Number of Passengers (Including Driver) 1
Details of Police Action

Was 1he accident reported to the police? NO
If Yos.Please state which Police Station

Was notice of intended Prasscution given? NO
If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidanl photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Reglstration Number SKQ5385E

VYehicle Make/Madel/Colaur TOYOTA HARRIER
Detalls Of Properties

Vehicle Catagory FRIVATE CAR

Name of Driver TATEUYA SHIBAZAKI
MRIC/Passparl Number

Contacl Mumber 80888117

Addrass

Postocode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Inciuding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

ey

Please report correctly the detalls of the accident to speed up the claims process.
2. This Ferm must be completed by the Palicyholder and/or the Authorised Driver.

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

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

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Assoclation of Singapere (GIA) for archiving and that copies of this repart will for a fee be made avaiiable upon application by
Interested parties,

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

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

fa] My insurer, my workshop and the General Insurance Association of Singapore [*GIA*) may/are permitted to callect, use,
discloze and/or process my personal data/personal information sat out in this [form] and any other personal Infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ |awyers/law firms, the

Monetary Authority of Singapore and any relevant government ageney/authority {such as the policel, for the purposels)
of :

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

{il) investigating the accldent and/or my claims;
{iii) carrying out and/ar dealing with my instruetions or respending to any enguiries by me:

{iv} administering my clasms {including the malling of correspondence, stataments, invoices, reports or notices to me,
whileh could invalve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”)

[b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien for ene or more of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future clalms,

(e} theintormation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

i ;
Policyholder's Signature Driver's Signature orting Centre Pepgannaf's Sighature
Date & Time: G2 o [ / 2.8 (I driver |s not the policyholder) MName: &

Date & Time: NRIC/FIN Ma,:

(i) for camplying with requirements under any regulations, laws or court erders

=




SKETCH PLAN
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DECLARATION

I/We declare thie foregoing particulars are true in every respect

T

.

Policyhalder's Signature
Date & Time: 0 /o 'fi{r'n:

Driver's Signature
|f driver is not the policyholder)
Date & Time:

ﬁf/’ﬁp;/oz/%@v

Reparting Centre Personnel’s Sipnature
Napt:
NRICSFIN No.;
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al VEHICLE MMt 5 KC S© G A '

B INSURANCE COMPANY_M § T
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FIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD B ARTY FIRE &THEF)
S|MAKE & MODE gtcrpe s & (13,62 Ane o
ITYPESALOON / COUPE LMBY [V AN | LORRY / MOTORGYGLE, (OTRERY) (. ¢
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NIPURPOSE OF USING XFACTIDENT TIME__JC ¢AL ro s L

;”UME YOU CLAIMING UNDER YOUR OWN iHSLIFa'HNS!{EJI Ewéfa}

|:'_“-.

T IF MO, PLEASTE STATE (THIRD PARTY CLAIM / REFCRYING ONLY)
% rm*u*tl:r.:,frcl THDLDFF.

AlNabe s, TE HA ﬂ v FEMALE,
D{'N'E.IC.-“F{MF“HE“FDET' (] H ey 7 CONTACT Sl 26E
C)ADDRESS L SUFroly wntk #2F o)

. IYOL.

* CONTINVE TO 3.4 IF DRIVER ALSO POUCY hGLDER
L;H»: "‘?T"”“”ﬁr* DRIVER '

I'-' T .' -

(el ver) SINAME: A frige /A (MALE [ FEMALE)
i |'-|:l gl B NRIC/FIN/P ASIFGRIY CONTACST!
(€7 clADDRESS! ;

*d}mTEGﬁaHTH* (6765 1¢1h | [DOMMAYYYY)

8] OCCURATION; L'.' n;cumoo& /, s . '
(41 OF DRIV &3)/= (1]

4, WAS DRIVER AN EMP *.:w OF THE INSURED'S EDNPANH"‘L{YEE{' (o} AL
TF NO, RELATIONSHIF OF IH&uR.VcR WITH INGURELD!
o 5, O)WEATHER GGHD',Jm,g CLEARY RAINING / OTHERS ]
BIROAD SURFACEIDRY) WET LQTHERS ity ik }
&, WAS ANYRODY INJURED (ye3 ¢ nof

7. OJREFCRTED 1O POQUCE (YES :
I YES, PLEASE STATE WHICH POTICE STATION: : 4
1 ! VEHISLE TP s 2
b o) s u-mf TEJanEngﬁ hE-JMEn" Sk Q S5EIX MopeLl 2 Yeln HARRIEL.

} L|.1¢L.J4.,,. Ay 8] DRIVER'S NAMEL TATlurd o HI falakr

&) ' &l NRIC/N/PASSPORTL CONTACT 7= 209 // 7
2 7. THIRG PARTY VEHICLE

- o) VEHICLE NUMBER: . MODEL!
& o b PORATr o] ORIVER'S NAME: :
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Certificate of Insurance ORESINAL

<
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- 3= .

THE MOTOR VEHIOLES \THIRD-PAETY £ 5 >

THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMEENSATION, &7
(REPUBLIC OF BINGAFPCRE,

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1955 EDITIDMEEEPJELIE OF SiveAamSas

DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF
Farm Mi¥ .3 MOTGE Max PLUS
Individusl Owisrship Comprahansive
Certiflcata Na, = EZzsszic My

Excess ;
Windscreen Excase

1. Index Mark and Ragistratian Number of Vehicle
SECEOF4n

2.  Namaea of Palleyhalder
HENKY TOHA

3. Effective Date of the Commencemant of Ir!suranl;;alfur'thu purposes of the Act
25/01 /2019

4. [Date of Expiry of Insurance
24 /012020

5. Persons or Classes of Persons entitled to drive®

| b R

WS man w2y

FroCEDrgt 1 SeTaen EHIGT e permiiad In BTCoriance with [ne Censing o othar laws or laws or reguiations to.drive
e Moo Veficls or nae bean sg pamitted and is not disqualified by order of 8 Counl of Law or by reason of any
snacimant or reguiation in thal behalf from driving the Motar Vehicle.

6 Limitations as to usa*

Ugé only for sccial domsstic and pleasure purpoess and for the
Poclicyholder's business.

The Pelicy does not cover use for hire or reward racing pace-making
raliability trial spesd-testing tha carriage of goeds otheyr than
Bamples ln connectlon with any trade or business or use far any
purposs in cennection with the Motar Trade.

* Limitatians rendared inoperative by Section 8 of the Matar Vehiclas {Third-Pary Risks and Compensation) Act (Chaptar
1889) ana Sectian 95 of the Road Transpert Act, 1887 (Malaysia), are not fo be inciided ynder thess headings.

PLEASE NOTE ALL CLAIME RELATED REPAIR CAN EE CARRIED OUT AT ANY WORKSHOR oF
YOUR CHOICE OR AT ANY MSIG AUTHGORISED WORKSEOE LISTED IN THE ATTACHED.

Tnis Cedificate [s not transferable to a new owper of the vehicle. If for any reesan the Palicy is taminatad during Its currency, the
Cartificate must be retumed ta the Insurer within T days of the terminatian or if tha Cedificate has heen rosq af destro

d 8
SmruluFl;,r Declaration to that effect must be made. Failure 1o camply with this abligation is an affence under the Motar Vé:ﬁiﬁfﬂs
Third-Party Risks and Compensation) Acl (Cap. 188)

UWE HEREEY CERTIFY that the Pollcy to which this Ganificate relates s ssusd | accardance with the provisions of the Matar Vehides
TrwsPany Rises anc Compensation] Act (Chaptar 1B8) and Part IV of the Road Transpart Aot 1987 (Mataysia) or-any Amendment. Act
or A peesedin substitution thereaf, )

. : MSIG Insurance (Singapore) Pte. Ltd.
| | ; P #} n \ . _ Appreved Insurers
v P, W B WL L il
- J’L L;"\'i«'-f { 4'r ;1 N -kﬂ 1 L b ! |@:—H
/. Signature f Date .
Euunte?-&ignatury.
Winner Consultancy Pte. Lid.
This cerificate s nat vald urdess 1 s signed for & on behait of the Company and Caunter-Signed by a duly authersed fepresantative of e Countet-Sgnataty

Ay Lir
Senior Vice Presidant, Agencies

EWCHLIKSZO%01 2109080729




