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SINGAPORE ACCIDENT STATEMENT

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

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.
6. This report will be forwarded by the insurers of the insurers of the GIARecords Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application byinterested parties.

7. Bythe lodgement of this report to the insurers, you hereby consent to 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

12/12/2017 14:31
11/12/2017 21:20

ST MICHAEL'S ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy for
repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

Address

SJZ7141A

HITACHI CAPITAL ASIA PACIFIC PTE LTD
199400399N

NOEMAIL

(LOCAL) +65-98715059

Office-98715059

BMW
5251-2.5 XL (A)

YES

PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700054139

CHEW HOCK (ZHOU FU)
S73402452

14/11/1973

INDOOR

23/02/2011

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98715059

NOEMAIL

BLK 217C COMPASSVALE DRIVE #06-584
SINGAPORE



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

Vehicle 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 foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

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

Number 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 THE ATTACH STATEMENT RECORDED BY PEIWEN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 6741 5336

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour
Details Of Properties
Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

543217
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
RAINING
WET

NO
NO
YES

NO

NO

NO

YES
NO
NO

SHC4528H



Sketch Plan

IMPORTANT NOTICE

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

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to rapudiate policy liability.

4, The tssue and acceptance of this Form by insurance companies is not an admissien of policy liability on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Assoclathon of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgmant of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aferesaid,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to collect, usa,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to &l Insurer{s) who have insured vehicle(s) involved In this accident {all insurer(s) who have insured
vehidle(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
of :

(i} processing, handling and/or dealing with my claims including tha settlament of the claims and any necessary
Investigations refating to tha claims;

{ii} Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v} complying with applicable law In administering, processing, handling and/or dealing with my clalms.(collectively the
"Purposas”)

(b} @M Insurer|s) who have insured vehicle(s) invalved In this accident and the Insurars’ lawyerslaw firms, may/are permitted
to collect, use, dischose and/for process my Personal Information for one or mare of the sbove Purposas; and

{c}  my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or
agants(including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims history for the purpese of frawd detection,
investigation and management in present and all future clalms.

[e) the information so collected under (d) above may be shared / disclosed:

{I} toall insurers and/for any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law unl'nrcﬂnent and governmant agencies as reasonably required for the purposes stated, or

wﬁm EAIS& rﬂuf!‘lrnurlh under any regulations, laws or court orders.
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Policyholder's Sunlmn Driver's Signoture- Reporting Centre Personnel’s Signature
Diate & Time: {IF driver Is nat the palieyholder}
Dare & Time:

73
GIARMC SetehPlantarm_\3 }'—_ﬂqw

Sketch Plan #2

AR No: wﬁ\\)@‘f‘

L



I 1 R |
' : Vehic ]
EHE AR A A R R e A
T £ L . B ‘f—’:,fli'é‘b’&-f
I R . R
HH
| L
- : 3 '
1 ! T |
: I : E -egend
i ' grﬁu
' A
L . 1 | e |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Mame of Policyholder  : Hitachi Capital Asia Pacific Pte Ltd Vehicle No. P SJET1414
Period of Insurance 1 19 Sep 2017 To 18 Sep 2018 Poliey No. : 1700054139
Engine No. : TO404333N52B25AF Endorsement No.
Chassis No. 1 WBANUS2010CZa%562 Issued Date 110 Oct 2047
ABOUT THE COVER
Makaihiodel : BMW 5251 XL
Engine Capacity/Tonnage : 2,497.00 CC Sum Insured @ Market Value First Year of Registration : 2008
Driver Restriction T NA O Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Enfitled to Drive*
Ay perien wha I deéving oo the Palicyhalders teder o with thelr permission.
This Pokicy will inderrify 1o Policyholder o any sutherised sivar ooly f halshe mests he spesiSed sga condiion.

Ve v £ pay an adddional sum of $R000 23 “Young andler Insaperianced Deiver Evcess™ ("YIDR"# Yoy ane or Your Authesited Devar [named o2 unnaened] i under the age of 23 sndioe has less
Fan 2 yenet deiving sxparence.

Age Condition : All Age Condition

Limilation as to use®
U ety for gl domestic s plagiure potpodes and for the Pefisphelers businoss.

This Policy does net ever upe for Mas or iewand, Srivieey hitipn, drivng levl racing, pace-making. reliabady nal & SpasHaning, the carvage of oods sthe: Ban samples in consssson with 2y trage or
butinest or Gpe o 2ny purpass in eznnection wilh Motor Trads.

Loss of Use 15006 - 1600cs Cptional

* Limitptions rendered inspertive by Sestion 1) of the Motor Viesveles (Thisd-Pady Risks and Coreateation) Ao (Cop. 159} and Sastiza B5 of the Rosd Teaadson Acl, 1587 llalysla) a0 nol S0 Ba
inckiied Wrded Terse headings.

REXCEBS: S o e i e e R ey T SN

Seclion 1
Fire - 50 Owir Danage - 800 Theil - 50 Flood Conr - 30

Settien 2
Pregarty Damage - 50

‘Windseragn : 5100

Mamed Driver and EXCEss iwhem appacatie)
Cheew Hock (Ther Fu)- 5800 (O Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Reponing Cealies AMG Avthoresd Rozaiers. [For claiss related repains)

Ay Beocidast repains |o the Vahicle e3n ba caried cul al the reparirer o Yoo thoica funless specieatly archued by Us] .

For Anproved Reseaing ConlrasiilG Autharised Repaiers, ploace contact ow 24-hour pasidant emangeasy hoting a $59 £138 G200, Mnnathesly, yeu may refer fa AN weitdits v sigcomag & AIG
5G Moble App. Simply semeh ke Sowrizad “AIG 567 foom Tunes of Gaogln Py,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA |

It hraby cartily tha the pelicy % witich this Cerifcato of [nsursnds relates | isteed In pocevdanse with e provisions of the Mot Vehioles(Trid Pasy Rizks snd Compensafon) Azt (Cap, 188), Pael IV of
the Roed Trangsst Aol VEST (Madwysia) and Mot Vighicies [Trind Party Risks) Rudes, 1055 (M i3k

D50E080011
ant

ZEM PTELTD

B SHENTON WAY #1303 AXA TOWER

SINGAPORE 058811 AlG Asia Paclfic Insurance Pte. Lid,
Underaritien by AN Aska Pacific Insurance Ple. Lit AUTHORIEED REFRESENTATIVE

g SO7EIR0 | Tt i 4000 15 : g Featy ; Al sl Pacfia Insumnee Pl L2,

DRIVER'S PASSPORT



" THIS PASSPORT IS VALID FOR ALL COUNTRIES
' EXCEPT THE FOLLOWING:
%] L e U Fpor P

PASSPORT M REPUBLIC OF SINGAPORE

Typa  Cosnley Code  Passport Mo
PA  SGP E39307808

Mame

CHEW HOCK
(ZHOU FUY

Sex  Mationality

W ° SINGAPORE CITIZEN

Date of biath Place of kirth

146 HOY 1973 SINGAPORE.

Date of Issue Due &f explr

05 JunN 2013 11.-FEB 2019

Madifieathea therily = i)

SEE PAGE 2 ‘MINISTRY ©F HOME AFFAIRS
Watienal IT Na ) e
BYI402452 ST

PASGPCHEW<<HOCK<<<<<<C<C€<<<<<<0<<CCCCE0 <<
E3930780B1SGPT311143M1902112573402457<<<<<84

DRIVER DRIVING LICENSE






Accident Photo




Accident Photo

—

hu | N

s Ve ol \ U
v Ve ) |
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