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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 GIA Records 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 by interested parties.

7. By the 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 13/03/2018 12:11

Date Of Accident 10/03/2018 19:45

Exact Location Of Accident BLK 926/927 YISHUN CENTRAL 1 MSCP (LEVEL 2B)
Country/State of Loss SINGAPORE

Vehicle Registration Number SDX9995X

Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-92214559

Vehicle Particulars
Manufacturer TOYOTA
Model SIENTA

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 2100456911-02

Cover Note Number

Driver

Name of Driver KHAIRUL FARID WEE EE YANG
NRIC No S9703684E

Date Of Birth 04/02/1997

Occupation INDOOR

Date Of Driving Pass 13/10/2016

Driving Experience 1 YEAR AND 4 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-92214559

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 15 KOVAN ROAD #14-04
Postcode 548189

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 Name: : GOH QI HAO BRANDON
Gender: . Male

Passenger 2 Name: : BOEY MAO JUN NOLGENE
Gender: : Male

Passenger 3 Name: : RANMEL TABULINA CARIN
Gender: . Male

Passenger 4 Name: : MUHAMMAD ZAHID BIN GHAZALI ABDULLAH TAN
Gender: . Male

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 SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER

Was there any audio recorded? NO



Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SGK9510U

PRIVATE CAR
WONG SO0 HAI
S8414999C
98201845



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accldent to speed up the clanrs process.

2. Tils Form must be comoteted by the Palieyholder and/or the Authorlsed Driver.

3. Infarmatlon provided must be as truthiul and aceurate as possible. Any villul misrepresentation or withholding of materlal
facts may allow Insurance companies to pepdiate polley lablily,

4. Theissue and acceptanee of this Fanm by Insurance conrpanles 1s not on admisslon of pollcy Habifity on the part of the Insurance
campantes. . _

5. Any false ropo e refer I

6. The report will be farwarded by Uhe Insurers of the G1A Records Management Centre established by the General Insurance

Assockation of Singagore (GIA) for archiving and that eoples of this repert will for o fee be made avaflable upen application by
Interested partics,

7. Wy the lodgment of this repert to the Insuress, yau hereby eonsent to the archiving of this repork at the centre and to coples of
the repoert being made avallable aloresald. .

B, Consentunder te Persanal Date Probectlon Ack (PRPA)
| undlerstand, zcknowiedge, sgree and consent that:

{al My insures, myworkshap and the General Insurance Assodiation of Singapere {"GIA™) may/fare permitted to colbect, use,
dlselose and/for process my persanal datafpersonal Information set eut in this [form] and any ether personal Information
provided by me or possessed by iy Insurer (collectively the "Personal Infermatbon™) and disclose and transfer such |
Porsenal Infarmation to all Insurer(s) who have Insured vehiele(s) involved in this accident (all Insurer(s) who have Insured
vizhlclels) Invobed in thig acchfent shall be collectively referred 1o as the "Insurers”), the Insurers’ lovyers/Taw firms, the
fanetary Authority of Singaporo and any relovant government ageney/authority {such as the police), for the purpose(s)
af:

{I} processing, handEng and/or dealing with my cdalms Including tha setthement of the clalms and any necessary
Inwestigations relating to the clalms;

I} Investigating the accldent andfor my clatms;
_{lit) carrylng out andfor deallng with my Lnstructions of respending to any engulries by mo;

(v} adminlstering my cialims (Inchrding the malling of correspondenca, statements, lnvelees, reports or notlces to me,
which eauld Invalve disclosure of certaln personal data about me te bring about delivery of the same as well as on the
external cover of envelopesimall packages); andfer

(v} complying with appilcable law in administering, processing, handling and/for dealing with my elalms, [collzctively the
"Purposes”)

{b) ol Insurer{s) who have Insurad vehlcle{s) Invoived in this occident and the insurers’ laveyers/law firms, mayfane permitted
to collect, use, dischase and/for process my Personal Infarmation for one or mere of the abave Purposes; and

() my Parsanal infermation mayfean be disclosed by ony of the Insurers sadfor GIA ta thelr third parly service providars o
agents{including thelr lnwyers/lave Arms), which may be sitod outside of Singapore, for ene or mere of the above Purpeses,

{d) oy Personal lnformation vl alse ke cofected and used to complle elalms histary for the purpose of frawd detection,
Inwastipation and management In present and oll future dalmes.

{e} the Informatian so collected under {d) abave may be shared [ disclosed:

{1} toallinsurers and/or ary other third parties that assist In avalisating, Irvestigating, eentrolling ar menaglng fraud,
regulators, law enforcement and government agencles a5 reasongbly required for the purposes stated, or

{1} far eomplylng with requirements under any regulations, kaws ar court orders,

A PACIFIC PTE. LTL

Bislo Dl Ve Signature REeTUE A Peee s Slgme |
[IF lriver 1s ot the pelleyholder) Hame:
1.3 MAR 2018 Do & Tima: 13 MAR 20%8 NRIC/FIN No. éggg;zli%

GLENC ShetchPlanForm Vi 1




SKETCH PLAN .

LLET] [ [
A by E 1k 1
. P Y P o
| G el 4 L
= A i f M
] - b ) .
e / "
;ﬁ' A Smp———r k
AL i1 ¥
WJ-, X
n
RN ) A"
A= It
AREGREEE LT
AR
1 l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reder o Satoment fmv‘rM

L [Repartimg onty

fou hiad baen advsad by workshop that in the event thatyou wish £e elalm |
lagalniet your awn poliey [OD elalm), there s o Fourteen (19) doys elousa Claim oD

whereby the dlalm must be made within the stipulated timefrome from |__ ciim TR

the tiay of occurance, [ clalm OO0/ TP at ather workshop

ﬂ MWAFMEWEEM I every rospoct,

T RS -

Driver's Signatura Feeparting Centra Parsannel’s Signatare

{IF driver {5 not the pelicyhalder) Hame:

Date & Tline: ' MRIC/FI Mo Jenny UST“H
13 MAR 2018 86927273,

Accident Report




To whom it may concemn,

On the evening of 10 March 2018 at approximately 1245hrs, my car (SDX9995X) was ata
stationary position at block 926/927 Yishun Central 1 multi story carpark on level 2B awaiting for
a carpark lot. Several cars had earlier drove past me without any incidents. A sedan
(SGKI510U) driven by Mr Wong Soo Hai (S8414999C) drove past my car and made a sharp
left filter causing his rear left bumper o come into contact with my front right bumper which
resulted in several sratches.

Incident was witnessed by 4 of my friends who were my passagers in my car.
a) Goh Qi Hao Brandon (S9939328[)
b) Boey Mao Jun Nolgene (S9814325D)
¢} Ranmel Tabulina Carin (S97736028)
d) Muhammad Zahid Bin Ghazali Abdullah Tan (S981306B)

Above serves as a written report of the incident.

Regards,

£

Khairul Farid Wee Ee Yang
(S9V03684E)

10 March 2018

Owner's NRIC
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IDENTITY CARD
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Certificate of Insurance



Co Fieg. e SEIB0MOIM | Copyright © 3610 ABD Asia Puils besnie Pie, i

CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : Hitachi Capital Asia Pacific Ple Lid Viehicle No. 1 SDXO005X
Period of Insurance : 02 Mar 2018 To 01 Mar 2019 Policy No. : 2100456811-02
Engine No. : ZNRB545123 Endorsement No.

Chassis No. : NSP1T707010984 Issued Date : 27 Feb 2018

ABOUT THE COVER

MakeModel : TOYOTA SIENTA 1.5G (A) I
Engine Capacity/Tonnage : 1.495.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction MA Off Paak Car : No Insuring with COEPARF  : Yes

Person or Classas of Persons Entitled 1o Drive*

Ay pirsan wha i dréng on P Policyholder's orde o wih S parmission
This Pabey wil mdamny the Paolcyhalder o any aulhansas dereer enly i el maets T apecdsd age condien
Yiou hawe o pay an addsonal wam of 53,000 a5 "Young andlor inaspenenced Dnver Excass” ("YIDAT) @ You iee of Your dutorsed D {named or unnamed) s undar e aga of 23 anaor Fas lass

PN T phirs aang BxperencE

Age Condilion All Aga Condition

Limitation as to use®

Use only for 5000l domesic and plelsune Dapases and
spend-lahng T clenige of good ather than samphes

cyholider's Duseness. Tres Poboy 0083 N0Y Condr WS Aor hre O newand, O
wihh any Irace of Dutendes or uls lor any RS K Connection wih I

. (NTANG BeSl, FRCINg. pace-makoryg, relabity mal or

Loas of Use 1500cc - 1800cc Optional

* LimAstans endensd moperstve by Seckon 8 of P Molor Versas (Traro-Pany Rasio, and Companianen) At (Cuo 180) ind Secson 85 of he Road Tramsen Ao 1087 (Malagus) o rol 1o be
nohuded under ase Feadngs

Section 1 |
Fin « 50 Owen Damage - S600 Thefl - 5 Flood Cower - 50

Section 2
Progey Dusmags - $0

Wimdscresn @ 3900

MNamed Driver and EXCE85 jwhere appbcatia)

Ve Chin Hin Kenneth ) Khaii Wee - $500 (Own Damage)

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

Approwved Baportng Centresd AlG Autronsed Reparers (For damn related repass)

| Ay sesten repaes i tha iy ¢ b carad out il the rep@ner of Your chasca Jurkes Epaafically mchuded By Lis

| For Approved Reporing Cenes utonsed Reparers, plaase oo our 24-haur pociden emerngency hotine ol +B5 5328 8200, Abematreely, yOU Mary refer 10 AN walsin W 2ig Com 53 of AKG
S0 Mobds Apn. Simply ssarch ind dowrltsd "AIG 55 from (Tunes o Googhe Play

IMPORTANT NOTES

Hira Purchase CompanyEmployer's Loan: MNA

1A Paraty corsly Thal B palicy 16 which T Carficate of Infurencs retiled it ittued in sccondancs with the provisiond of tha Motor Vahicies{Thrd Pacty Ragks and Comparaistion) Act (Cap. TES, Par I of
the Rosd Trarspon Act. 1987 (dalaysia]) and Motor Wiehacles (Third Pary Riskes| Fules. 1053 (Malwysia)

Q504080011

,5:\.‘
G&M PTELTD

8 SHENTON 'WAY #1303 AXA TOWER

SINGAPORE 0&8811 AlG Asia Pacific Insurance Pte. Ltd.
Undararittan by AKG Asia Pacific Insurance Ple. Lid, AUTHORISED REPRESENTATIVE

WAARMLEI]. DML AlG Asla Pacifc Insurance Fre. Lid.

BAM e L. .



24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

LOSS OF USE CAR REPLACEMENT BEMNEFIT

Applicable only if this benefit is included in your motor insurance. Please refer to your Policy Schedule for details. Policy terms
and conditions apply. Please call our customer service hotline numbser (65) 6418-3000 for assistance,

The Certificate of Insurance (Cl) should be produced without demand whean collecting the Rental Car and the Rental Car Company
resarves the right to verify the identity of the hobder. The Cl s the property of AlG and its use iz subject to the terms and conditions
contained in the Loss of Use Endorsemant under the policy issued to the policyhaolder,

Steps to activate Loss of Use Car Replacement Benefit and Important Information

1. To activate your loss of use car replacement, please contact the Rental Car Company (listed below) afier filing/reporting your
accident claim.

2. Your rental car will be made available within 5 working hours of activation with the Rental Car Company,

3. At the time of collection of tha Rental Car, the original insurance policy and schedule issued by AIG, a copy of the Accident
Report from the Workshop must be produced.

4. The number of days is based an the period your vehicle is in the repair workshop unless the number of days of loss of use

entitlemant is stated in the Policy.

Rental cars are strictly for use in Singapore only.

Extension of rental bayond repair period approved by AIG surveyor will be chargeable by the Rental Car Company on per day

basis.

Upgrada of Rental Car is available upon requast subject to addittonal charges by the Remtal Car Company.

The rental car will be delivered (within Singapore), and MUST BE RETURNED BACK TO the Workshop upon collection
of your accident car.

m

oo

Rental Car Company: BKW Rent A Car Pte. Ltd.
Activation Hotline: 67387777
120 Lower Delta Road #02-15 Cendex Centre Singapore 169208
Operation Hours: Monday to Friday: 9am to 6pm Saturday (Half Day): 9am to 1pm

*The Renial Car Compary's Terms & Condians spply (Le., refundabls secunly deposs, escass kabdiy for the Renial Car Collsson Damags 'Wive?, Sici
s, —
IMPORTANT NOTICE

If you zell your motor vehicle, this Notice is IMPORTANT and MUST be comphbed with. Policyholders are heraby wamed that under the
Mator Vehicles (Third Party Risks and Compensation) Act (Cap.99), it shall be unlawiful for any person to use or cause or permit any
other person to use a8 motor vehicle without a valid policy of insurance under the Act.

The Policyholder is further wamed that on the sale of 8 motor vehicle, they must surrender the Certificate of Insurance and the Policy to
the insurance company. If the Cedificate of Insurance has been lost or destroyed, a Statutory Declaration to that effect must be made.
Failure to comply with this obligation is an offence under the Mator Vehicles (Third Party Risks and Compensation) Act (Cap.88).

This Policy will ceaze to be valid once the motor wehicle has baen sold to another person unless the transfer of interest has been duly
natified to and agreed to by the insurance company concemned. If the insurance company agreas to cover the new owner, they will issue
a naw Certificate of Insurance in the new cwner's name. The premium chargeable may vary acconding (o the new owner's profile,
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