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MNAA 0013850 | National AzsEssmant Centra Sarvices - Bekit Marsh
ENTRY DATE & TIME- 31052020 1240
SUBMITTED BY: ROSLI BiM ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pladgse mapor corractly the cetalls af the accident io speed up thi claims process
2. Thig Farm must be completed by the Policyhalder andior the Authorised Drivar

3, nformaticn provided most be as uthiul and
repudiate policy liabidity

4. The issus e acceptance of this Farm by Insurance companies (s nof an sdmizsion of

HEEL rnr_n 8% possibln Ay wiful misMEproenniation or wll.'\r_ulu.ng of muslerial facts may allow Nsurmnce COMpanies 1o

policy hability on the part of tha IMEUENCE Companas

5. Any false roporting may be reforrod to the Polies for investigation,

8. This repon will be forwarded by the Insurers of ihe GIA Recosds

archiving and that copies of this repsan

aloresald

Managemant Cenlre establishag by tha Genaral Innuranse Assoosfion of Singagare (GIA) far

will, for o fee, be made availshle upon sepllcation by intoresled paries
7. By the lodgerient af inis repart 1o the Ingurors. you hareby cansant to the archiving of Lhis

report at the centre and 10 coples of tha report bang made availabla

ACCIDENT STATEMENT
Data Of Report 3107172020 12:40

Date Of Accident
Exact Location Of Accident

Country/State of Lozs

30/01/2020 09:30
YISHUN AVEMNUE 11 |N FRONT OF BLK 348 MAIN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SLRZ2192D
Insured/Policyholder
Name Of Registarad Owner HITACH| CAPITAL ASIA PACIFIC PTE LTD
Co Reg No -

Email Address
Mobile Phone No
Alternative Phona No
Vehicle Particulars
Manufacturer

Modal

Exact Purpase for which vehicle was being used at
time of aceident

Are you claiming under your own insurance palicy
for repair to your vehicie?

If No, Please state action to be taken
Veahicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Flesl Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gander

Maobile Numbar

Fax Number

Contact Number

EMall Address

YEONGEE_EUGENE@YAHOO.COM.5G
(LOCAL) +85-97937985
OFFICE-87837085

TOYOTA
C-HR HYBRID 1.8G CVT

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE
MO

G 300052882 MCY

YEQ NGEE (YANG YI)
SXXXXE54D

16/12/1978

INDOOR

10/02/1999

20 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97937885

CTHERS-97937985
YEONGEE_EUGENE@YAHOO COM.SG
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1 BLK 348C YISHUN AVENUE 11
Address #13.585

Poslcode 763348
Was driver-an smployes of the Insured's Company NO
I No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Cwn -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type-Of Accident COLLISION - HEAD TC REAR
Weather Conditions CLEAR

Road Surtace DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Number of vehicles (including own vehicls)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyved ta hospital by NO
ambulance?

Wias any other material or property damaged? YES
I have been approached by unknown personis) ND
soliciting/cffering accldent claims assistance.

Mumber of Passangers {Including Drivar) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Plaase state which Police Statian

Was nolice of Intended Prosecution given? ND
If Yas against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachrment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMKS495K

Vehicla Make/Model/Colour HONDA
Details Of Propertias

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number SXXXXDE1D
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Fassanger (Including Driver)

Page 2af 18



SKETCH PLAN Veh A- QL) D
Veh B! Qg s44sk-
IMPORTANT NOTICE

e

Flease report earrectly the details of the accldent to speed up the claims process.

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

Infarmition provided must be as truthful and accurate as possible. Any wilful misropresentation or withhiolding of maerial
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not 84 sdmissicn of paoticy liahilify on the part of the insurance

W

rompanies
% Ise reporting may be referred to the Police for in ation.
6. The reportwill be forwardes by the insurers of the GIA Records Managemaent Centre established by the Gereral Inswranice

assoclation of ingapore (GIA] forarchiving and thet conies of this report will for 2 4ee be made avallable upon application by
ihterpated perties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this repart a1 the centre and to copies of
the report being made available aforesaid

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

la} My insurer, my workshop and the General Insutance Association of Singapore | "GIA”] may/are permitted 1o collect, use,
disclose and/ar proress my personal data/personal information set out in this (form) and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”] and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this 2ceident (all inzureris) who have msured
vehiciels) Involved In this accident shall be collectively referrad 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relévant government agency/authority [such as the police), for the purpose(s)
af

[} precessing, handling and/or dealing with my claims including the settlement of the claime and any necessary
investigations relating to the claims;

{il} investigating the accident and/ar my claims:
{iil} earrying out and/or dealing with my instructions or respending to any enqulries by me,

{Iv] administering my claims {Including the mailing of correspondence, statemants, invoices, reports of notices to me,
which ceuld involve disclosure of certain personal data about me to bring about delivery of the s3me 32 well 4s on the
extemal cover of envelopes/mall packages); and/ar

(v] complying with applicable law in admimistering, processing, handling and/or dealing with my claims, (collectively the
“Purposes’ |

() all Insurer(s) whe kave insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/ar process my Personal Information far one or more of the above Purposes: and

[e)  my Persanal information may/can be disclased by zny of the Insurers and/or Gl& 1o their thied party service providers or
agentsfincluding their tawyers/law firms), which may be sited outs|de of Singapare, for one ar more of the 2love Purposes.

{d] my Personal Information will alse be collected and Lsed to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(e} theinformation so coltected uAder (d] above may be shared / disclosed:

{il toall Insurers and/or any other third parties that assist I evaluating, Investigating, controlling of managing fraud,
regulators, law enforcement and government agercies as reasonably required for the PUrpOseEs stated, or

(i) for complying with reguiraments iwtder any regulations, [aws or court arders,
TR ECARED THAT MY IRSUFER MAY HAVE & 14 DAYE TIMEFRAME FO¥ ME TOSUEBMIT &AM BN DRMAGE CLAM UNGER MY Oy POLICY | WILL CHEGK WY BOLIRY FOR MOSE CETALS

S B A/ez/agfﬂ |

Folicyholder s Signature Driver's Signature rtirg Centre Pe |'s $inan
Date & Time (I driver is not the policyholder) Name: I,|"
v

Cate & Time: NRIC/FIN N,

» ‘5-'-\1 il ™ \3’\1.1/-




SKETCH PLAN
Veh A: QLR 293D

Veh B Indk 5445

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are rue in EVEry respect

\Y

Policyholder's Signature
Date & Time:

ES RS

W

Driver's Signature
(I drivier is not the paficyholder)
Date B-Time:

31 lj._‘?q..

W

y’ﬁ:‘,’n N No:

f r
{ II|
i o e ol
- V7 2(10]2
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Accord Auto Services Pte Ltd

Tel 6271 7433 /92740999 Fax:- 62745715 Email: avelaims@mycarwarkshop.cam

Particular Of Insured/Driver & Details Of The Accident
Motor Accident Report  ,
*Date of Accident; e /34-. fiala *Time of Accident: 9 -Je S,

*Accident Location:  Yishw. Ave 5t b1k T8t s road

Vehicle Details
*Vehicle Number: SR 21921 O * Make & Model: CHR T!nh-m_{- HR uf{_:iﬂi 146G

¢
Insured [ Policyholder T
*Owner Name: Ye. Nq g4 "NRIC: _3FE4rre/n

*Address: Y.-',;L.h Aoe ‘J:!'_ Qe It A17-C51
*Email: ?&_rﬁ‘;z. Clnens Oyaley . Com . 5y *wp: 979375k r
*Occupation: _ Suleg Q.!“h;-r.r {Indoor / Qutdoor)  * Tel /H /Other:

Driver ( V)/ﬁma as above

*Driver Name: *NRIC:

*Address: 7 .

*Date of Birth: *Driving Pass Date: 10 /'}.."['lﬁ * Hp:

*Email; [ : *Gender: Male / Female
*Occupation: (Indoor / Qutdoor)  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder |
Passengers Details

" P/Name: / (Male/Female) * P/Name: // (Male/Female)
" P/Name: /’/ (Male/Female) * P/Name: ’_// [Male/Femalea)
Insurance Company

*Insurer; *Coverage: C /TPFT /TPO *Policy No:

Detail of other vehicle / Fruﬂgi,[ 1 Detail of other vehicle / Property 2

Vehicle No.: _ SMY¥ S4g¢ 1& Vehicle No.:

Make & Model: _ Henda Make & Model: -
Vehicle Category: Vehicle Category:

Name of Driver: === Name of Driver:

NRIC : _312%F0L1 9 NRIC

HP - HP

No. of Passengers {Including Driver): — No. of Passengers (Incduding Driver):

For Official Use Only
*Ciaiming against Own Ins.: Yes g‘@ (If No, Reporting Only / T, 15)

General Information of th

cident

*Type of accident: He ar / Side swipe / others:

*Weather conditjens: r/ Raining / others; *Any video cam: Yes / No

*Road Surfaceeﬁ‘! Wet / others:

*Witness: Yes / (Name: MNRIC : HP: ]

*Accident reported to police: ‘reséﬁa *Summaon against whom:
*Injured party: Yes& *No. of passengers (include driver):
-I/Name: *Fasten seat belt; Yes /Ng *Conveyed by Ambulance: Yes / No
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




INSURANCE GROUP

CERTIFICATE OF INSURANCE
AOAD TRANSPORT ACT 1987 (MALAYSIAL ROAD TRANSPORT (AMENDMENT) ACT 2019 [MALAYSIA}
THE MOTDE VEHICLES [THIRD-PARTY RISES) RULES, 1959 [MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP, 189 DF THE REVISED EDITION)
(REPUBLIC OF SINGAPDRE)
', i i mmmmnmmmmnmmmmwmm
OR ANY AMENOMENT, ACT OR ACTS PASSED [N SUBSTITUTION THEREGF.

MOTORMAX PLUS

ate No. G 300052882 MCY
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