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SMNO82CA0006 ! National Assossment Centre Services [ 159721]
ENTRY DATE & TIME: 0471 22020 15:18 |5GT)

SUBMITTED BY. Rosll Bin Abdul Wahab

VERSHIN: 1 (041272020 15:18 (BGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comectly the detalls of the accident o spaed up the claims process
2. This Farm must be complated by the Policyholder andror the Authorised Drlve

3. Information provided must be as truthful and accurate as possiole Ay witfl misrepresentation of witholding of material facts may allow insurance companios 1o repudiste

palicy Hability

4, The: bsaue and accaptance of this Form by Insurance companies i not an admission of policy llabiliny on the part of the insurEnce companies.

4. Any false reporting may be refemed o the Pollce for Investigation,

& This repon will ba forwarded by the insurers of the GlA Records Managemant Cantrs established by the Genaral Insurance Association of Singspode (GIA} ler mrehiving
and that copses of thia repont will, Yo a fee, be made avallabie Upon appBcation by interested paries

7, By the ledgamant of this repart to the insurers, you haraby consent to tha archiving of this repor 81 e centre and to copies of the report bolng made avallable aforesald

Date of Submission

Date of Acciden!

Exact Location of Accident
Additional Lecation Information
Country/State of Loss

0411212020 15:18 (SGT)
03NM2/2020 10:25 (SGT)
Clementi Ave 2, Singapore
NEAR CALTEX STATION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phane Mo

VEMICLE PAATICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used al ime of
accident

Are you clalming under your own insurance policy for repair 1o
your vehicla?

Vehicle Categary

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Flaet Policy

Policy Mumber

Cover Note Number

DRVER

MName of Driver
NRIC Nao

SMS4835C

Nao

TAKUMA MIZUGLCHI
SHEXXG6I
takumamizuguchi@gmail.com
(Phona) +65-97211285
+65-07211255

Mazda

Yes
Private car

MSIG
Comprehensive
Mo

S 300283537 QMY

TAKUMA MIZUGUCH|
SXXXXER3I



Date Of Driving Pass 13/08/2013

Driving experience 7 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-97211255
All. Phone Number +§5-97211255

Email Address

lakumamizuguchi@gmail com

Address 9 LEEDON HEIGHTS
Address complement #01-22

Posicode 267954

Is the driver the policyholder? Yos

If Mo, Relationship of the Driver with the Insured -

Does Drver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Qwned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Haad to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved In the accident? Mo
Mumber of vehicles involved In the accident 2
Was anybody injured in the Accident? Mo
Was any Injured conveyed to hospital by ambulance? .
Was any other material or property damaged? Yas
Mumber of Passengers (Including Driver) ]
Has the driver been approached by unknown personis)

soliciting/offering accident claims assistance? No
PASSENGER 1

Mame SON
Gender Male

DETAILS OF POLICE ACTION

Was the scaident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos avellable for attachmeant? Yes
Was there any video captured by Car Camara? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLWS56BG
Vehicle Manufacturer Volvo
Vahicle Modal 5

Vahicle Variant
\fehicle Colour -
Vehicle Category Private car

o



Contact Number

Address

Address complemant

Posicode

Insurance Company Name

Nature Of Damage

Details of property damaged In accident
No. Of Passenger (Including Driver)

(Phone) +65-96926324



SKETCH PLAN

IMPORTANT NOTICE

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

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

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liakility.

. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies

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

. The report will be forwarded by the [nsurers of the GIA Records Management Centra established by the General Insurance

Assaciation of Singapare {GIA) for archiving and that coples 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 aforeszid.

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

(@] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
proyided by me or possessed by my insurer |collectively the “Persenal Information”] and disclose and transfer sich
Perscnal infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) invalved in this accident <hall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monctary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpase(s)
of:

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii} earrying out and/or dealing with my instructions or responding to any enguliries by me;

(i} administering my claims (including the malling of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well az on the
external cover of envelopes/mail packages); and/or

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

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the abave Purposes; and

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

{d) my Persanal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation so collected under (d) above may be shared / disclosed:

(i toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requlrements under any regulations, laws or court orders.

/| pboo

Palicyholder's Signature Driver's Signature
Date & Time:; | | o [If driver is not the policyhalder) Mame:

arting Centre P mlet's gna n

3 Pec 2420 Date & Time! MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

e

W/ M U’fWﬁ 1

F‘ullwhnider 5 Signature

Date & Time: 3 Pee 2029 (It driver is not the palieyholder) Nalfe;
\eb . L&O Date & Time: NRIC/FIN No.:

Driver's Signature Reporfing Centre Pmmﬂ’s Sigrature |
f



ACCIDENT STATEMENT: S =
AEC#DENTDATE.{Q i | flﬂ HDDJ"MMMW}.«TiME[! é J (HH:MM)~

LOCATION: thr n‘[' J'luff..

. F Vi
" aIVEHELE MuMpR__ 28 SMS 4226 C

BJINSURANCE COMPANY:___MC [ (7

c|POLICY NUMBER: 0283537 (MY

dllPOLICY TYPE: lcm& /TH / THIRD P ARTY-FIRE LIHEFT)
©JMAKE L MODEL: Moz o F

ITYPE:(SATQON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / nmeres}

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] - (
re &

h)PURPOSE OF USING AT ACCIDENT T
ARE YOU CLAIMING UNDER YOUP OWN TSURANGE - pot decid< yef
IF NO, PLEASE STATE [THIED PARTY CLAIM / REFORTING OHNLY) i

2. INSURED / POLICY HOLDER _
AJNAME T d|me H-;uquu;\. { / FEMALE)
b} NRIC/FIN/PASSPORT: §ggzﬂ£ 31 CoNnTACT:__972[ j2£¢
c}ADDRESSL Le€ eighfs -.ﬂjr-).g i) 26??5‘?

2 CGNT!HUE TD 3.d IF DRIVER ALSO POLICY HOLDER

o of passan g DRIVER +
Cinelodie 4 ) Q) NAME: . .___[MALE / FEMALE)
") AVEC) B INRIC/FINP ASSPORT: CONTACT:
(_) ) ADDRESS: :
*dl)DATE OF BIRTH: 0L 1A10 jmommpv )

OCCUPATION: (IN: OUIDOOR
o) I OVROM s ot fnr

b41E OFDRIVING jl,_\gég
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. a)WEATHER CONDITION: { J RAINING f OTHERS 1

b)JROAD suwaciﬁ / wg / OTHERS v e . )
6. WAS ANYBODY INJURED (Yes /(K3) _ o p

7. O)REFORTED TO POUCE (VES / s
IF YES, PLEASE STATE WHICH POUCE STATION:

8, THIRD PARTY VEHICLE Z
GMe of pascrager @) VEHICLE NUMBER: SLw 546G MODEL: Volve Tz
C wduding dvivaey B) DRIVER'S NAM
G ddar) c) NRIC/FIN/PASSPORT:_S 7 €32 .“}'5 G C’QNTACT g692 4 iL?‘

f,___) 9. THIRD PARTY VEHICLE

& o o) pasings- O VEHICLE NUMBER: MODEL:_
F PR ) DRIVER'S NAME:
U’"-"“#'hﬂf} Wer) ) NRIC/FIN/PASSPORT: CONTACT:..

C

' ;
Chatl =

To..lc..mﬂ'\ﬁ-rm i Zujnb}];@jmﬁ ir‘{+ com
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MSIG

MSIG Insurance (Singapore) Pte, Ltd.

4 Shermton Way, 821-01, 56X Centre 2, Singapare 068307
Tel +65 6827 7888, Fax+65 6827 78O0

Co.Reg Mo, 200412212G GS5T Reg. No, 20-0412212G

A Member of REREENNE (NSURANMCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPOAT ALT 1387 (R _AVEIA SCAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSEA)
THE MEDT ERUCIEL ITHED-PARTY RISKS) RULES, 1959 |MALAYSLA)
THE MOTOR VERICLES [T=imD-SaaTr #rfat and COMIENSATION) ACT [CAP. 189 OF THE REVISED EDITION]
REFUSLC OF SINGAPORE]
WD COMPENSATION| RULES, 1996 EDITION {REPUSLIC OF SINGAPORE)
OF S0 SASENORSENT ACT OF ACTS PASSED IN SUESTITUTION THEREGE

MOTORMAX PLUS

Comprehensive
| Cerrificats Na & IDOZEISTT CAIY Excess : SGO700
' Windscreen Excess : SGD100
1 =iy Mt 3 Rpgstration Nombsr of Vehicle
i NEme of Policyhoider
3, Effective Date of the Commencement of Insurance for the purposes of the Act
27/02/2029
4. Date of Expiry of Insurance
26/02/2021
5. Persons or Classes of Persons entitled to drive*
Takuma Mizuguchi
Any other person provided he |s driving an the Policyhalder's order or with the Pollcyholder's permission.
*prgvided that the person driving is permitted in sccordance with the licensing orother laws or laws ar regulations ta drive the Motor Vehicle or
nas bean so permitted and is not disqualified by arder of @ Court of Law or by reasan of any enactment or regulation in that behalf fram driving
the Metor Vehicle,
6. Limitations as to Use *

Use only for social domestic and pleasurs purposes and for the Palicyhaolder's business. The Palicy does not cover use far hire or
rgward racing cace-making reliabilty trial speed-testing the carriage of goods other thap samples In connection with any trade

of Businass or uea for amy purpase In connection witn the Motar Trade

* Limisations randered inoparstive by Section 8 of the Metor Vehigies (Third-Party Risk ang Compensation) &ct [Chapter 169) ang Chapter 95 of

the Roed Trangport Act, 1987 (Mataysia), are not to be included under theee headings.

FLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BECARRIED OUT AT ANY WORKSHOPR OF YOUR CHDICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED
N THE ATTACHED.

This Certificate is not transferable to & new owner of the vehigle. if *ar any reason the Policy is terminatad during Its currency, the Certificate must be
returmed to the insurer withln 7 days of the termination or [f the Certificate has beer lost or destroyed, 2 Statutory Dedaration to-that effect must be
made, Failure to comply with this obligation is an offense under the Motar Vehicles [Third Farty Risks and Compensation) Act {Cap, 185,

|/\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
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

Craig Eflls
Chief Executive ONicer

SGSENXT202002281531




