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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detaits of the accident to speed up the claims process.
2. This Form musi be completed by the Policvholder andior the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy lahility.

4, The issue 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.

&, This report will be forwarded by the insurers of the GLA Records Managemen! Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fes. be made available upon application by interested partes
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/05/2020 10:16

15/05/2020 15:50

CHANGI RD MEAR JOO CHIAT COMPLEX
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al
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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Nama of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SLBTE64A

HITACHI CAPITAL AS|A PACIFIC PTE LTD
10X 388N
MNOEMAIL

OFFICE-89999999

HONDA
SHUTTLE 1.5G CVT

WORKING

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

NO

G300306732MCY

ABDUL BASHAR KHAN
SHHKA35E

0aforase

OUTDOOR

A0M 21997

22 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98629872

OFFICE-08620872
NOEMAIL
FPage 1 of 18



Address

Postcode
Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?

Number 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 olher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber 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?

ELK 341 WOODLANDS AVENUE 1
#03-597

730341
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3

NO

YES

MO

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Name
Nature Of Damage

Wo. Of Passenger (Including Driver)

SIW3IT2T

FRIVATE CAR
MUHD SAUD
SHHHXBEE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SKW4105J



Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MUHD ANSARI BIN NIOR MOHD
NRIC/Passport Number SHMHKKD26|

Contact Number 93867939

Address

Postcode

Insurance Company Name
MNature Of Damage
Mo. Of Passenger {Including Driver)

Page 3 of 18
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IVIPORTANT NOTICE

1

3

=

Please repart correctly the detalls of the accident to speed up the claims process.

. This Ferm must be complated by the Palicvholder and/ar the Authorlsed Driver.

Information provided must be 25 truthful and accurate as pessinla, Any wiiful misrepresentation or withheolding of material

facts may allow insurance companies to repuciate policy liabllity,

The issue and acceptance of this Form by insurance companies [s notan admisslen of palicy liability on the part of the Insurance
campanies,

. Any false reporting mav be refarred to thi Pollee for Investigation,

The repart wili be forwarded by the insurars of the GlA Records Management Centra establizhed by the General insurance
Assaclation of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upan application by

interested parties.

By the lodgment of this report to the Insurers, you hereby censent to the archiving of this repart at the centre and to coples of
the raport being made avallable aforessid.

Consent under the Personal Data Proteetion Act [PDPA)
| understand, acknowladge, agree and consent that:

{a] My Insurer, my werkshop and the General Insurence Assoclatian of Singapore ("GIAY) may/are permitted to collect, use,
disclase and/or process my persanal data/personal infermation set out In this [form] and any other persanal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all Insurerls) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) lnvolved in this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw flrms, the
Monetary Authority of Singapore and any relevant government agency/authorlty {such as the police), for the purposels)
of ;

{i} processing, handling and/or dezling with my claims Including the settiement of the clalms and any necessary
Investigations relating to the clalms;

{ll} Invastigating the accident and/or my claims;
(M) earrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} administaring my claims (including the malling of correspondence, statemants, Involcas, reports or notices to me,
which could invelve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages): and/or

(v} camplying with applicable law In adminlstering, processing, handling and/or dealing with my clalms.(callectively the
“Purposes”)

{b) all Insurer(s) who have |.ﬂ:.IJI‘I.‘I'j wvizhlele(s) Involved In this aceldent and tha lnsurers’ lawryers/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatlon for one or more of the above Purposes; and

() my Personal Informatian may/ean be disclasad by any of the [nsurers and/or GLA ta thair third party service providers or
agents(including their lawvers/law flrms), which may be sited outslde of Singapare, for one or mara of the above Purpozas.

{d]  my Personal Information will also be collacted and used to complle claims history for the purpese of fraud detection,
Investigation and management In presant and all futurs clalms,

{2} the Infarmation so collected under (d] above may be shared / disclosed:

il to all Insurers and/or any other third parties that assist In evaluating, Investigating, controlling ar managing fraud,
regulztors, law enforcement and government agencles as reasonably required for the purposes stated, or

(] for complying with requirements under eny regulations, laws or court orders,
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Farsonal Partieulars
} N
Date of Accideni: |5 i l ¢ Time of Accident 2" S( ? )
Exact Locatien of Acdident: C‘nm& R o (}F:!Ecu FLTJJ _L_h_fi ACD_IQE_F
. ] cc
Owner's Nama: H{J‘»'G(’Vu (o ﬁl'*.ﬁ l i g MAC Mo HP Mo
Driver's Name: ﬁ‘l“’({u\ Brshal  Kwan MRIC io: SI€Y %5'21'1”5" ‘]&’(?QE'IZ

Date of Birth: %’~ |‘lq§ Diriv ng Uicence Passing Date: ‘3"‘\!2-&!951 Cerupation: Indoor / C"-@Dﬂf

Addrass: 34 ‘hﬂdﬂ‘\ﬂﬂ[""ﬂ 'P]MQ i ¥03 -85 "!_ 1 i_—l_?ﬁ-";’q" )

Ralationship of Driver with insured: e { Email Address;
vehide o SLB 18 6 % f hizke & Modeh Hoade,

Insurance Cos s Coverage: __ Policy Mo

*BUrposs of Reporiing?  Own Dzmege Slaim f 3rd Parh@aim / Mot Clairning, Just Beporiing Only

®Exact Purpose of The Vehicle Was Bejng Lised At Time OFf Accident: Private Use / w@)

*Weather Condition ? LGar/ Rsining / Others: _ Wet/ .@ J Others: _
* Any passenger inside vehicle involved? (Yes / Naj If yes, Vehicle No & How many nax:
A -+ @ 8- |1 tC c 0 5

“WWas Anybody Injured ? (Yes / W8] If ves,

Name S NRIC [ In Yehicle:

“Was The Accident Renoried To The Polica 7

l'ﬁ/;ﬂ; 0 Yes, Which Palics Stesion?

*Does the Driver Own Any Other Vehicla?

/(Nu O Yas, Vehicle Ruglstration Ma:_ insurar;

*Was any foreign vehicle inuohvad? {Yas g’bkr)/hf\_res Vehicle Mo & Category:
*Was thare any videc Capiured by Car Camera? (":"ESM

Third Party Driver's Particular

vahicle B ho:_S0W 32 ( T Male & Model:

Drivar's Name: ':ll"lu hd' ?9-‘ ﬂ-f

Vehiclecho: _ SKyY 4195 viake & Modei:

Driver's Name: _ Muwd A4 sae B N~ Mohd  wricie: SA03$026 3 +ip 115 G38( 1434

'“iﬂﬁ:i‘ie*‘ﬂ ey gn_.:a s

e ——— e
—_—

CMRICHe: S8 1308 ) we 1o

Mzme-
e e —— s MRIC fig:

_  _ H#FMNo:



MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 068807
Tel #65 6827 TRAE, Fax +65 6E27 TEOOD

Co.Reg No. 2004122126 G5T Reg. No. 20-0412212G

A Member of RUREENNE INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 [MALAYSIA), ROAD TRANSPORT [AMENDMENT) ACT 2015 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS] RULES, 1959 [MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP. 189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE}
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1956 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IM SUBSTITUTION THEREDFE,

MOTORMAX PLUS
Comprehensive
Certificate No. G 300306732 MCY Excess : 5GD1,500
Windscreen Excess : 5GD100
L Index Mark and Registration Number of Vehicle
SLB7E64A

2. Name of Policyholder
Hitachi Capital Asia Pacific Pte. Ltd.

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

21/04/2020
q, Date of Expiry of Insurance
20/04/2021
5. Persons or Classes of Persons entitled to drive*

Any other person provided he is driving on the Policyholder's arder ar with the Pelicyholder's permission.

*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motar 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 from driving
the Motor Vehicle,

6. Limitations as to Use *
Use for the carriage of passengers or goods in connection with the Policyholder's business. Use for social domestic and pleasure
purposes and business purposes of any person ta wham the vehicle is hired
The Pelicy 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 Motor Vehicles [Third-Party Risk and Compensation) Act (Chapter 189) and Chapter 95 of
the Read Transport Act, 1987 (Malaysia), are not 1o be incleded 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
REFER TO MSIG.COM.SG FOR LIST OF AUTHORISED WORKSHOES,

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 Declaration to that effect must be
made. Failure to comply with this obligation is an offense under the Motor 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

At

Chief Executive Officer

SGEEAMLWZD2004201531



