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MMASIIETEY | Mobonal Assossmant Cartre Sarvices « Bukot Maran
ERTRY DATE & TIME- OTOT2020 14 00
SUBMITTED BY, AOSLIEIN ABDUL WAMAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor eorreclly the deais of ihe accdendt 1o spoed up the clalms process
Z This Form must be complolad by the Policyholder andior the Authorised Driver,

3 Iformation provided must be as fruthful and accurats as possible. Any wilful minrepresentation ar wihaldinsg of mataral

repudiate polioy labdity

4. The |ssee and accaptance of this Form by msurance compansas i not an admission af paolicy lability on the part of the insurance comoanias,

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

lacls may alkw inuurance companes o

6. This rapart will be forwardad by tha inaurers of the GUA Records Management Centra established by Ihe Genéral insurance Association of Singapore (GIA) far
archiving and thal capies of this repart wil, for a {es, be madi avalmbln upon application by Interested partas

7. By tha lodgemant of this raport to the inaurers, you haraby corssnt to the archiving of this roport a1 the cantre and = copies of the repart being made avallabie

aloresald

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accidant

Country/State of Loss

O7/07/2020 14:29
Q7072020 11:05

LORONG 19 GEYLANG TURN RIGHT INTQ GEYLANG ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumber
Insured/Palicyholder
Name OF Registerad Cwner
Co Reg Mo

Email Address

Mobile Phone Na

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Medel

Exacl Purposa for which vehicle was belng used at

{ime of accident

Are you claiming under your own insurance policy

for repalr to your vahicle?
If No, Please state action to ba takan
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleat Palicy

Folicy Number

Cover Nota Mumber
Driver

Namea of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass
Driving Experence
Gender

Maobile Number

Fax Mumbar

Contact Number

EMail Addrass

SLL2B38G

HITACHI CAFITAL ASIA PACIFIC PTE, LTD

FRABHA@MEYER.COM.SG
(LOCAL) +635-91080053
OFFICE-31080053

SUBARL
OUTBACK

WORKING PURFOSES

YES

COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAFORE) PTE. LTD.
COMPREHENSIVE

MO

G 300100005 MCY

RAJANGAM PRABAHARAN
GXXNHKATIX

21/04/1986

INDOOR

24/10/2012

T YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81080053

OTHERS-81080053
FRABHA@MEYER.COM.SG
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Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relalionship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Foad Surface

Other Information

Was any foreign vehicla involved In this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any Injurad conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown personis)
soliciting/offering accident claims assistanca,

Mumber of Passangers (Including Drivar)
Details of Police Action

Was Ihe accident reported to the police?

if Yes,Please state which Police Station

Was nolice of inlended Prosecution given?

Il Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are gecident photos avallabla for attachmant?
Was there any video captured by Car Camera?

Was (here any audio recorded?

124-B DUNLOP STREET
200443
YES

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

ND

ND

YES
MO

NO

MO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vahicle Make/Madel/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passpor Number
Contact Number

Address

Fostcode

Insurance Company Nameo
Nature Of Damaga

Mo, Of Passenger {including Driver)

GBD&6LTS
TOYOTA

COMMERCIAL VEHICLE
ZHAMG LIANG
GINXE2R

a7309087

Page 2 ol 15



SKETCH PLAN
IMPORTANT NOTICE

L Pleate reginet correctly the details of the accident ta spoet wn the elaims procese

1 Thi Fgrm must be completed b ! ' ;

3 Infarmiation provided st be as truthhul and accurate as possible. Any willul misrepresentation o withholding &f materl
Faets may allow insurantce companies 1o repudlate policy lability.

4. The iwsue and stcoptance of this Farm by insurance companies & not 3n admission of policy llability on the pan of the insurarce
COmaies,

L2l

Any false reporting may b referred 1o the Police for investigation,

6 The repart will be faraarded by the maurers of the GIA Records Managomint Contre estabished by thi Guneral Bisusance

Assaciabion of Singapare (GIA) far archiving ind that coples of this repart will for 4 fee be made avallabld upon application by
imtaregted parties '

7. 8y the lodgment of this report 1o the nsurers, yeu beresy consent o the archiving of 1l reporn at thee centre and 1o caped of
the report being mads svailabie aforesnd

E. Consént under the Persanal Data Protection Act [PDPA)
| tenderstand, acknowledge, agree and consent that

{a} My Insurar, my workshop and the Geaesal Indurance Awoelation of Singapors | “GIA") may/are permitted to callont, uie,
duciose and/or process my personal data/personal information set out in this [form)] and any pther personal information
provided by me or possesced by my insurer [coliectively the “Personal Information™) and disclose and transter such
Pergonal infarmation (o all insurarnly] whe have insured vohicle(s] invelved n this accident fall insurer fs) who have insured
wehicke(s) invalved in this accident shall be coltectively reledred 1o 8s the “insurers”], the insurers’ wyers/law firms, the

Monetary Authority of Singapode and any relevant government ageacy/suthority (such as the police), for the purpose(s)
at:

) processing, handig andfor desting with my clasms inchuding the settloment of the daime and gny necessary
irvestigations relating 1o the claims;

i1} irvestigating the nccrdent and/or my e,
(i} carryng oot andfor dealing with my instructians or responding 1o any enguines by me,

] ademenistering my ctaims [including the maliing of correspondance. statemants, iInvoices, roparts or Rotces 1o me.
which pould insvalve discloture-of certain parsonal data about me to bring about delivery of the sime as well ason the
externyl cover of envelopes/muil patkagas); andfor

1¥) complying with applicabie law inadministering, processing. handling and/ot dealing with my cladmis collectively the
"Purpases”|
(B sl insuraris) who have intured vehiclaid) involyed in this aecident and the insursrs’ Layiers)law Brms, may/are parmittied
to collect, use, disclose and/or proceis my Persenal Infoemation for one ar more of the sbove Purpases; and

(&} my Persanal Information may/can be distinsed by any of the insurers and/of GiA to their third party service prowders ar
agentsfincluding thon lesper/law firmy), which may be sited oulside of Singopore, for ono or more of the agove Pumoues

{d)  my Personal intormation will aha Be collected and wsed to compile clams hintory for the purpese of fraud datechian,
myasiigation and managemant 0 presestand all future claims.

(e} e infermation so collected under (d) aboswe may be shared [ disciosgd)

[} teall inswrers andfor any other third parties that assist in evaluating, investigating, controliing or maraging fraud,
regulstors, lew enforcement and gowernment agencies a3 reasonadly required for the purposes dated, ar

16 tor complying with requirements under any regulations, iaws or court orders

HITACHE CAPTTAL &S PACFIC FTE. (1D,

X & -
! Lyt ;
Policyhaider's Signaturn Driver's Signature
Dake & Tome {iF arver G mot the pobcyhotden|

Bate & Time. -??'j,_-.,lp
1448

010712090

rting Centir Petonpels SigRature
A
NAXCFIN Mo




SKETCH PLAN
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DECLARATION
IfWe declare the Ioregoing particulars are true in évery reipect.

Pl .
Policyhalder's Signature Dn'm'if-lgnawrt
Qate & Time I v is et the prolicy bl

Date % Timge 7. ?.ﬁ!ﬁb
14 43~
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Sy Al



ACCIDENT STATEMENT

ACCIDENT DATE;| ,f Z ;&&;[Dnmwﬁm TIME[ { Qﬁ } {HH MM )
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DETAILS OF VEHICLE

al VEHICLE MUMeer, SL L 2 S C"J '
B)INSURANCE COMPANY: /M & 16

cIPOLICY NUMBER: __ (3 oo 1mAn S M{ ¥

dIPOLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE 41 HEFT)

aIMAKE & MO El
rmnE ::c::upa: [ MPV fv A 2RY | MOTORCYCLE / OTHERS)

gl VEHICTE CATEGORY: (PRIVATE xé@em MOTORCYCLE] I
hlPURPOSE OF USING AT ACCIDEN WET

[JARE YOU CL AIMING UNDER YOUR OWN INSURANCE
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DNLYJ'

- INSURED / poticy IOLDER i i Lrof
AJNAME! _ASie nu-déf. MALE / FEMALE)
BINRIT/FiNY PASSFORT: . _CONTACT:
CIJ"-.DD]EESS‘

. CONTIHUh TD 3.d IF DRIVER ALSO POUCY HDLDER
DRIVER

G NAME:_Fau A E;p_gcg_ wA Md&l’.““’ [MALE / FEMALE)
BINRIC/FIMN/P ASSPORT: CONTACT: Q1o ¢ mo 3
o) ADDRESS: gﬂ;,._ é giit Zé EEEL: ﬁm_{ 31

*d)DATE OF BIRTH; | . MJ{DD;MMNWH
&]OCCUPATION; 2 OUIDOOR)
NBE OFDRIVI r 35 2y otr 4ol

WAS DRIVER AN EM PLGYEE OF THE INSURED'S COMPANY? NQ)

I[F NO, RELATIONSHIP OF DRIVER WITH INSURED:

GIWEATHER CONDION: E& RAINING / OTHERS !

PIROAD SURFACRTDRYY WET / OTHERS .

WAS ANYBQDY INJURED (YEs (NOL)

aJREFORTED TO POLICE (Y55 (RO)) .
IF YES, PLEASE STATE WHICH POLICE STATION: .

THIRD PARTY VEHICLE
a] VEHICLE NumMBeEr:_Gr B D é‘ﬁ‘fs MOCEL_Tp Yo7 A

b} DRIVER'S NAME_Z_H_M LiAN {n
€] NRIC/FIN/PASSPORT: “nkbz 859K contacT; 2720 Tk

THIRD FARTY VEHICLE

d] VEHICLE MUMBER: __MODEL:
ﬁ-‘] DR!VER'S l‘I-“lf-.".E'.
MRIC/FN/PASSPORT: CONTACT:

Cor?’? LT
Chat| = Pa“aéflﬂ @ M%gz J
\VIDED
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MSIG

a6 Insurance (Singapore) Pre. Ltd.

y=henton Way, #21-01, 5GX Centre 2, Singapore 068807
el +65 6B27 7EBE, Fax +65 6827 7800

& Co.Reg No. 20001322126 G5T Reg. No, 20-04122125G

A Member of INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIAL, ROAD TRANSPORT (AMENDMENT] ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS] RULES, 1955 (MALAYSIA}
THE MQTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 138 OF THE REVISED EDITION)
(REPLIBLIC OF SINGAPORE)
THE MOTOR VEICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPCRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQSF.

MOTORMAX PLUS
Comprehensive

_ Certificate No. G 300100005 MCY Excess : 5GD750
L Windscreen Excess : 560100
1. Index Mark and Registration Number of Vehicle
SLL2838G

2 Name of Policyholder
Hitachi Capital Asia Pacific Pre. Lid,

3. Effective Date of the Commencement of Insurance for the purposes of the Act
21/o2/2020

4, Date of Expiry of insurance '
20/02/2021

5, Persans or Classes of Persons entitled to drive*

Any ether person provided he Is driving an the Policyholder's order or with the Policyholder's permission,

*Provided that the person driving is permitead In accordance with the llieansing or athar laws or laws or regulations 1o drive the Mator Vehicls or
has Been so parmitted and is not disqualified by order of a Court of Law or by renson.of any enactrment or regulation in that behalf from driving
the Maotor Vehicle.

6. Limitations as to Use *

Use far the carriage of passengers or goods In connectlon with the Policyholder's business, Use for social domestic and pleasure
purposes and business purposes of any person to whom the vehicle is hired

Li 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 ane disablod mechanlcally propelied vehicle,
(3} Use for the carriage of passengers for hire ar reward by any person to whom the vehicle Is hired.

* Limitations rendered Inoperative by Section 8 of the Motor Vehicles (Third-Farty Risk and Compensation] &ct [Chapter 163} and Chapter 85 of
the Road Transpart Act, 1987 (Malaysla), are not to be included under thase headings, B

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARMIED DUT AT ANY WORKSHOP OF YOUR CHOICE ORAT ANY MSIG AUTHORISED WORKSHOP LISTED
INTHE ATTACHED.

This Certificate ks not transferable to 9 new owner of the vehice. if for any reason the Policy is terminated during Its currency, the Certificate must ba
returned to the Insurer within 7 days of the teemination or if the Cartificate has been lost or destroyed, & Statutory Declaration to that effect must be
made. Fallure to comply with this chilgation is an effense under the Motor Vehides {Third Party Risks and Compansation) Act (Cap, 185},

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is ssued 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,

M3IG Insurance (Singapore) Pte, Ltd,
Approved Insurers

&

Craig Ellis
Chief Exgcutivie Officer

SESGAMLWI0I00HIII033



