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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. Anywilful 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 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 21/02/2018 17:07

Date Of Accident 20/02/2018 21:20

Exact Location Of Accident PUNGGOL ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ2747J
Insured/Policyholder

Name Of Registered Owner HITACHI CAPITAL ASIA PACIFIC PTE LTD
Co Reg No 199400399N

Email Address WAYNE.HO@SSTC.EDU.SG
Mobile Phone No

Alternative Phone No Office-97430423

Vehicle Particulars

Manufacturer TOYOTA
Model C-HR HYBRID-1.8 S CVT (A)

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

Are you claiming under your own insurance policy for NO
repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1700023588

Cover Note Number

Driver

Name of Driver WAYNE HO

NRIC No S79259252

Date Of Birth 11/09/1979

Occupation INDOOR

Date Of Driving Pass 14/03/2008

Driving Experience 9 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97430423
Fax Number

Contact Number
EMail Address WAYNE.HO@SSTC.EDU.SG



ddress EA_&S%C ANCHORVALE LINK #13-30

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

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by ambulance? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHB1310T
Vehicle Make/Model/Colour CHEVROLET
Details Of Properties

Vehicle Category TAXI

Name of Driver GOAY KOK CHUAN
NRIC/Passport Number S6908527Z2
Contact Number 98326807
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Register New Vehicle (Acknowledgement)
Vehicle Particulars

Vehicle No.: SLO2TATS

Vehicle Type: g;:&mﬁﬂﬁﬂg‘&%, Vehicle Scheme: Normal

Vihicle Altachment 1: Mo Attachment

Vehicle Attachment 2. - Vehicle Attachment 3. -

‘Vehicle Make: TOYOTA Vahicle Madel: C-HR HYBRID 1.8G CVT
Chassls No.: IE103041389 Enging Mo.: 2ZRE112054

Matar No.: 20317408823 Trailer Chassis No.:

Propellant: Petrol-Elciric Passenger Capacity: 4

Engine Capacty: 1797 co Powar Raling: S3.0KW

Maxirmurm Pawer Qutput-90.0 kW [ 120 bhp )

Unladen Weight: 1440 kg Maximum Laden Weight1715 kg
Primary Calour: Sitver Secondary Colour:
First Regisiration Date: 30 Jun 2017 Origlnal Fagiatralion 0 jun 2017
Manufacturing Year; 2097 Opean Market Value: $31,730.00
PARF Eligibility: Yes Minimum PARF Benefit: $3,211.00
. Additional Registration  First $320,000.00 (100%), next
No. of Transfers: 0 Fee Rate: $11,730.00 (140%)
Aciual ARF Paid: 56,422 00
Owmer Particulars
HITACHI CAPITAL ASLA PACIFIC
Crwner Marme: BTELTD
Cwner 1D Type: Company
Owner 1D: 199400395M
. Private Residential (Conde Apt or
ﬁ:ﬂﬁ’mﬂ Addess  ouse) § Shapping / Office
P Complexes
Registered BlockiHouse ,, .
Mo,

Registerad Street Name:SOMERSET ROAD
Registerad Unit No.: & 11- 05

Registerad Building

s TRIPLEOME SOMERSET
Registered Postal Code: 238164

COE No. / Expiry Date:  2017060103002434E / 29 Jun 2027

B - Car above 1800cc or 97RW
(130bhp)

QF Paid: $53,001.00
Transaction Details

ximisTmnsacﬂan 201706301 55015240378
Business Transaction

COE Bid Category:

Diate: 30 Jun 2017
Business Transaction i
Time: 15:59:15
Message

The above vehicle has been successiully registored.

Flease note that $10,816.00 will ba deducted from your GIRD account,
Please note that the name you have entered is different fram LTA'S record,

hitps:/ltalink vil.lta.gov.sg/lta/vil/action/acknowledgeNewReg PFUNCTIO MN_ID=F010... 30/20)7




AUTOPLAN PRIVATE VEHICLE

Tho follovdng risk desmribed on this Cevor Nade is horely HELD SOVERED o B enee 204 sondlions of o ooy isousd 1 the Pelcpbaldor

MName of Policyhalder  : HITACHI CAPITAL ASIA PACIFIC PTE LTD Wehicle Ho. B
Period of Insurance 2 30 Jun 2097 1o 29 Jun 2018 Cover Mote Ha, 1700023588
Engine Ma. : Z¥YX10-2041389 Endorzement Mo,
Chasis No. : 2ZR-B112054 kssued Date : 30 Jun 2017

MakaMode! : TOYOTA C-HR 1.8
Engine CapacityTonnage : 1,797.00 CC Sum Insured  : Market Value Firgt Year of Regisration - 2017
Driver Restriction A Ofi Peak Car - Mo Inguring with COE/PARF  : Yes

Perzon or Classaz of Persons Entitled to Drive® |
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