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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor CI:-"ECEIE thix datails of the accident to speed up the ClRims process
2, Thig Form miust be completed by the Policyhaldar andfor the Authorised Driver,

3 Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurancs companiss io

regudiate palicy abiliy

4. The Esue and acceplance of this Form by insurance companies is nat an admission of pokey liability an tha part of the insurance companies
5. Any false reporling may be reforred to the Police for investigation,

E. This reporl will e forearded by the inswrers of tha GLA Recorgs Management Centre eslablished by the General Insurance Association of Singapore {GLa) for
archiving and that copses of this report will, for & fee, be made available upcn application by interesied paries,
7. By the lodgomant of this report o e insuners, you hereby consend to the archiving of this rapon at the centre and 1o copies of the report bring made available

afaresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/06/2018 15:22

21/06/2018 18:15

SLIF RD FROM BOOM LAY WAY INTO CORFORATION RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

hobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

It Mo, Please state action o be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Drivar

NRIC Na

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

SLL96305

HITACHI CAPITAL ASIA PACIFIC PTE LTD
188400399N
NOEMAIL

QFFICE-68336263

BMW
1301

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100507987

PEGGY LEE
582358240

05/10/1992

INDOOR

14/10/2011

6 YEARS AND & MONTHS
FEMALE

(LOCAL) +65-88090963

NOEMAIL
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BLK 275D JURONG WEST ST 25
#09-63

Postcode 644275
Was driver an employee of the Insured's Company WO
If Mo, Relationship of the Driver with the Insured  OWNER

Address

Vehicle Registration Number of Driver's Own -
Wehicle 3

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 fereign vehicle invalved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Numiber of Passengers (Including Driver) 3

Fagsanger 1 NAME: . UNKNOWN
GEMNDER: FEMALE

Faesengpr2 NAME: - UNKNOWN
GENDER: . MALE

Details of Police Action

Was the accident reported to the police? ND

If Yes.Please state which Police Station

Was notice of intended Prosecution given? N

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FRONT ONLY

Was there any audio recorded? WO

Vehicle Ragistration Number SKF7234)

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passporl Mumber

Contact Number

Addross
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Postcode
Insurance Company Mame
Mature Of Damage

Mo, Of Fassenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame PEGGY LEE
Approvimate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLL9630S
Were seat belts worn? YES

Was this injured conveyed to hospital by

M
ambulance? e

Address

Postcode

Page 3 of 14
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NOTI

1. Blesse report gorrectly the details of the aceident to speed up the claims progess.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be a5 truthful and accurate as possible, Any wilful misrepresentation of withholding of material
facts may 2llow Insurance companies to repudiate policy liability,

The Issue and acceptance of this Farm by insurance companles Is not an admisslon of policy liabity on the part of the insurance
companies.

3

!.I'I

o

=

ny false re| ay be referred 1o the P for in igation.

The report will be forwerded by the Insurers of the GIA Records Management Centre established by the General Inturance
Associstion of Singapure (GIA) for archiving and that copies of this report will for a fee be made avsilsble upon application by
interetted parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report 2t the centre and 1o coples of
the report bieing made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

L understand, acknowledge, agree and consent that!

{a)

My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this {form] snd any other persanal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invelved in this accdent [all insurer{s) wha have insured
vehicie[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/suthority (such 25 the police), for the purposeis)
of:

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

{1} Investigating the accident andfor my claims;
{11} carrying out end/jor dealing with my instructions or responding te any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, stalements, invoices, reports of notices to me,
which could involve 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); and/or

[v} complying with applicable law in sdministering, processing, handiing and/or dealing with my clalms.[collectively the
“Purpases”)

{b)  all insurerls] who have insured vehicle(s) Involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the sbove Purpases; and
¢} myPersonal Infarmatisn may/can be disclosed by any of the Insurers and/or GIA 10 their third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
fd} my Personal infarmation will alse be collected and used to complle claims h:smw for the purpose of fraud detection,
irvestigation and management in present and all future claims.
le} the Information so collected under {d) above may be shared / disclosed:
(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and govarnment agencies as reasonably required for the purposes stated, or
[ii} for complying with requirements under any reguiations, laws or court orders,
i
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Pulicyhedder's Sigrature Driver's Sighature Repdaling Centra Parsonnel's Signature
Date & Timeg: (Il driver s not the pelicyholder) MName:

Date & Time: NRIC/FIN Mo,
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DECLARATION
1fWe declare tha foregoing particulars sretroaln every respact

S
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Driver's Slgnntur%
(if delver [ not the pelicyhioldar)
Dare & Time:

Palcyholter's Signaturs
Date & Time:

NEECIEIN Ya




Vehicle No. SLL @b s Model / Make @ mws 130, .

Date of Accident 50§ bir g

Time of Accident _ R HRS |
Location of Accident | Sue Read B BoeR LAn weA  ww Goree Ll vy
Exact purpose use during accident  ®RIVATR 3@ _ﬁ"“'m"‘:}‘""“ o
Name of O_wner ] HiTRuA Yy AP yTARL Amsvdm BRARC PTR U709 |

Telephone No. H/P: Home: Office: Lgy> 2B
WNRIC | aasoo aaa N L Seme)
Address | 1, somiegt Zoas &\x-o5-1x WPRONG Somarsi™ !
Claim type oD TH(RD PRRTY  REPORTING ONLY sCaaiby) |
insurance Company A Gy ram—- _h___!
Type of Coverage |Com@rehitnsive Third Party Third Party / Fire /Theft

Policy No.

Lo SEF ATH

Name of Driver

As Above If " Pice Cet

NRIC SAL™s L4 D Any Passengers *}:C_[ AR, | Fﬁ:ﬂﬁbi_j
Date of birth O% F v/ 1NN _ _
Occupation Outdoor /  dowr ]

Driving License Pass Date

V& 0L s\

Gender

Male /

Contact No. _

H/P : 88 0a mg“j-. Home : “Ofﬁce

s_'ﬁ.l:idrESS

Bl 13T D ESMML‘ wi.-‘.'.'f 5T 15 'ﬂ-ﬁ"l L'!n- 5(5{_\41.'4’?)

Driver have any own vehicle

{8 If yes, Reg No.

Relationship Emplo}ée, If no, state Ol Wi ,J_’ main DRWER
Weather condition QEE._; Raining Other :

Road Surface BT Wet  Other B

Any Injuries No, If YesyWho? _
Name And Contact No. = = _ )

Name And Contact No. - -
Police Report do>  If Yes, Where? B ]
Vehicle B No. " { Sk 343 Any Passengers : ]
Name of Driver B Contact No. ; ) e
Vehicle C No. Any Passengers : R
Vehicle D No. ! ) Any Passengers :

|Vehicle E no. Any Passengers :

Vehicle F No. . Ary Passengers .

Vehicle G No. I1 Any Passengers :

Witness Name Witness Contact :

Accident Portion Lipe

Camera Recorder T8/ No  FremT AW |
Email Address |

[PARTICULAR WORKSHOP T NCAR BWOMotive  PTE  LTO

CONTACT NO. 6842 0051 [/ 6744 0510

CONTACT PERSON | e

[FAX NO |6741 0510

WORKSHOP Email APDRESS

<alds @ nS(- om -39




REPUBLIC OF SINGAPORE
IDENTITY CARD MDD 59235324_]

SINGAPORE  DRIVING LICENCE |

Hner

PEGGY LEE

£ B ut

CHINESE ” _
e of birth B :ISHE-

ps-10-1892 F P —

Country of Birth \II llll

SINGAPORE -
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et 892358244 offver mmgﬁnhdu withoud clulch pedals =< F5Mkg

Diea &F limus

04-10-2007

APT BLK 2750 JURONG WEST STREET 25 #059-63

SINGAPORE 644275 |ILW“ 4 59’235&'-‘4-1‘"'
MRIC Mo:  cn336B24.) Date:  qgi0412017 MNP 4264 H..HIHI“'I



CERTIFICATE OF INSURANGE

AUTOPLAN PRIVATE VEHICLE

Name of Policyhelder  ; Hitachi Capha! Asla Facific Fis Lid Vehicle No. r BLLEGARI0S

Ferled of Instirance 1 20 Apr201T To 21 Apr 2018 Folicy No. : 2100507967
Engins No. ¢ T4404338NEZBI0AF Endersement No. : 0000000001507 351
Chazzizs Ne., * WBALIENZ2020VET2068 Issued Data D11 Ot 217

ABOUT THE COVER

| MakeModel LBMW 1301
| Engine Capetity(Tannags : Z.8986.00 GO Sum Iasured @ Market Valus First Year of Registeation - 2008
| Driver Restriction LA, Off Pagk Car 1 No Insuring with COE/PARF - Yes
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