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ENTRY DATE & TIME: 30/04/2018 14:09
SUBMITTED BY: Wong Kee Nyuk

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 30/04/2018 14:09

Date Of Accident 27/04/2018 15:30

Exact Location Of Accident ALONG AYE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP1630Z2
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96524682
Alternative Phone No OFFICE-96524682
Vehicle Particulars

Manufacturer HYUNDAI

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? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number VPX/P1945210

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

CHOY CHEE LEONG
S7018380C

11/05/1970

INDOOR

22/08/1994

23 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96524682

NOEMAIL
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Address

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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 attached report.

Attachment(s)

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

Was there any audio recorded?

NO
OTHER - HIRER

SIDE SWIPE
RAINING
WET

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

SLN2582H

PRIVATE CAR
ONG CHEE MING
S7236964E
93842516
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Sketch Plan Pg. 1

| SKETCHPLAN

IMPORTANT NOTICE

1. Plgase report g a‘rrécﬂ!‘cha detaéls of the agcident to speed 3 the claims nrocess:

2. This Form must be completed by the Pohcvholder ‘ahdfor ihe Author:sed Driver.

$. information provided must be as truthful and accurate as m}ssable Any witful mlsrepresentat ton or w;thho[dmg of. matena!
facts may allow i insurance compames &1 egu&late gﬁin:y fiatili tg

4. The issue and acc&ptance of this Form by Instranee ccmpame‘s is notan admlssten of pﬂhcy i;abmty an-the part of the nsurance s
COmpames. ’ : . IR

_ 5, Any false reporting may be referred to the Police for mvestiga ign.

6. The report will be forwarded by the insurérs of the GIA Records Management Centre astablished by the Genera! lnsuranCP
- Assogiation of Singapore {GIA) for archwmg and that coples nf thns repurt w;i‘ fmr a fee bh made available upan appizaaﬂen by
mterested parties. - : : .

7. Bythe Ios}gment of thts report to the msurers you hereby cuneent to the arv:hwmﬂ of thiS re;:;ort at the-centre-and 10 capies of:
the report being made available aforesaid. :

8. Consent underthe Perscnal Data Pratection Bt PQPA}
iunderstand ackm}wtedge agree and consent that .

{a) - My insurer, my warkshnp ané the Gengrat lnsurance ASSOCEattBﬂ o; Smgapom (”Gm”‘ ma‘y/a re permztted ta cgiiect use,
disclose and/ar process my personal data/personal information set'out in this {form] and any other personatinformation
provided by mé or possessed by rmy insurer (collectmety the “Personal Information”} and disclese and transfar such '
Personal Information to all insurarlsy whe have instred vnhscle{s) et ved in this. acc;den’e {all insureris) who fave Insured
vehic e{s} involved in this accident shall be oo Hegtively refarrad-to as the “lasurers”); the Insurers” lawyers/law firms; the
Monetary Atithority of Sitgagore and any rélevant government agencyfamhcrrsty (suth 33 the police}, forthe purpsse{s)
of - - :

4i). processing, handling and/or dealmg wr:h my clainis mc!udmg the settiement of the daimsand any necessarv
investigations relating to the claims;

{ii] investigating the aceident and/or iy claims;
(it} cafrying out’ and/ar dealing veith myinstructions or fespandmg toany er]qumev by me;

{iv }admmistorsng rry claims (mdud ing the mailing of correggondence statements, mvoices reports o notices to me, )
which cauld involve disclosure of certaly personal-data about me to bring abeu‘c delivery of *he same as well 35 on the
_external cover of envelopes/mall packages); and/for

-{v) complying with-appiicable lawin admmistermg, processmg handlmg and,fm dealing with my claims.: §coi§ec‘t:veh! the
“Purposes”)

(b). allinsurer{s} who bave insured vahm!e( ) involved in this accident and the Insurérs iawyérsflaw firms, may/are pe?mi_tted .
to collect, use, disclase and/or process my Perscma lnformatmn forone or more-of the above ?urposes and :

gl ' my Personat Information may/ean be disclosed t by any of the insurers afdior GlA to their third paity seyvice previders or -
agents{including thelr lawyers/law firms], which may be sited outside ot Singapore, for one or more of the above Purposes:

{d} - ‘my Personat Information will also be collected and used to compite da;mb hlstow forthe purpose of fraud detection,
mvestagatzon and management in present and &l future claims. :

-{&} the mformatlon so-coltected under {d) abave may be shared [ discdosed:

{i} toaltinsurers and/er any other third ;aames that assist in evalusting, investigating, cnntrgllmg or mianaging fraud,
regulators; faw erzforcemem aﬁd gavern ment agenmm as reasonably requlred far the r.}urposes ststed ar

'{n} for complying with requirements under any regulations, lgws or court arders,

e

Pc)lic'yhoidar‘s Si_gnémre . B ' Driv:er_’s Sig?_{a't_u e} S Raporting Centre Pﬁ:’sonnefs Slgnaturﬁ
pate & Time: . - .. : ' “{if drivier is not t&e ) alicyholder} o Nama; .
: : Date & Time: ' NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCHPLAN e o

suu v.sm

_E:!"—-_

—osu wz; :

GESCRIBE C!RCUMSTAN{:ES OF THE ACCIDENT

Rubver Moy Shuce 4 ’\?M ralce padel
Unel o San) Ao oy~ AORS -@\aaw!r
“the \/\év A Front Cov aud teles~e  teool
Jcl/uz, Q’L&u&m N o (\/l/\mvae, meu, TWS “H«L

DECLAR;‘-\T#ON

i/We declare the foreumng particulars are _ue in glery. resnect ' . - :
T Earwré' k&ﬁ‘tamre ' Reporting Centre Pe;sonne% 5 S grature

" it driverisnot the pohcyha!der} | Name:
: Date & Timie - . ) : NRIC/FIN Mo w

Foﬂcvhblder'a Si-gnémre .
" Date & Time:
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Date:

Tor Owner of Vehicle Nurmber: . 4 fé\ doi

The following has been a'd'vised 10 you via your workshop, _ A é??i W through their '
staff, Pt W e

Sketch Plan #6 Pg. 1

redefiving /msirance

3o lwl1f

Please tick the apphcab%e box if you had been adwce on the content 4s seen below

Lg]

)

)

()

)

v

)

You had been advised by the workshop that inthe case that you wish to claim against your own policy,
there is a Fourtéen {14} days ciause whereby the claim must be made within-the stipulated tlmeframe
from the day of bccurrence, :

‘-(_cu had been adVEsed by the Wbrksho.p. on thé liab_ility apd merits of the case acc.ording%y-.'

You had been adiised by the workshop on the clalms procedure far the type of ciaim that you we!l be -
making due to this atcndent : . :

Th'ere will be defay to your vehicle repair due to the-unavailability of spare parts focally and there is no -

other option except to indent it from overseas.

There will be no cancellation/withdtawal of the Cwn Damage claim once-the order of the spare parts

have been placed. ¥ you wish to cancel fwithdraw the claim, you shall bear all costs, expenses &far
related charges incurred directly &/orindirectly to the procurement of the spare parts.

The e.sti'maté.d waiting time for the spare parts to arrive is ___ ' - - . The
estimated arrival time does not include the repair period.

You will be driving the vehicle out despite belng advised by the workshep mechanic/personnel that the
- vehicle may.not be road worthy.

'(\/)"

Eor vehicles betow Three (3) years old, your Insurance Company will use only genuine original parts to
repair your vehicle.

~ Forvehicles above Three (3} years oid, ycur'lnsu_r.ance Company will be carrying out repairs using ony

combination of genuine original parts and/or originat-equipment manufacturer (OEM) parts.

You had been advised by the workshop of.fhe Twelve {12} months warr'a_nty for Own Damage repairs
on workmanship related tothe accident. .

For vehicles that are under warranty with a local distributor, you have been advised by the workshop

to check with your acai distributor en any effect te your warranty prior to making this Own Damage

claim.

Others

Signed and acknowledge by:

Namef

1l ) ignature af palicyhoidér/_a_i.lthor_ised driver

4
L

- Mame and sign_at'ure bf workshop persannei ;nc?udmg company stamp
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Accident Sketch Plan
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Accident Sketch Plan

s Cars and Motor Taactors the weight ot
+h unladen does not exceed 2500 kilograms
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Accident Photo
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Accident Photo
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Accident Photo

-

—

Page 11 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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