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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiaase rapor corredtly the details of the accident to speed up the claims process.

2. This Faem must be completed by the Palicyhelder andior the Authorised Driver.

3, Infasmalion provided must be as fruthful and accurate as pessible. Any wilful misrepresentation or witholding of material facts may allow insurance comganas io
repudale policy al:uhl\_,-

4, Tne issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the pan of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

B, Thes repan will be fonwarded by the msurers of the GIA Records Management Centre established by the General Insurance Assoclabon of Singapare (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesled paries.

7. By the lodgement of this repart 10 the insurers, you heraby consant bo the archiving of this repor af the centre and 10 copias of the report being made available
atorasasd,

ACCIDENT STATEMENT

Date Of Report 2000772018 151
Date Of Accident 19/07/2018 10:00
Exact Location Of Accident 14 TUAS AVE 20
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLVS895T
Insured/Policyholdar
Mame Of Registered Owner HITACHI CAPITAL ASIA PACIFIC PTE LTD
Co Reg Mo 198400399N
Email Address MOEMAIL
Mablle Phone No (LOCAL)Y +65-977T0157
Alternative Phane No OFFICE-QT7T0157
Vehicle Particulars
Manufacturer HONDA
Model SHUTTLE 1.5G CWT

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

WORKING

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

If Mo, Please state action 1o be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy WO

Palicy Number
Cover Note Mumbear
Driver

MName of Driver

DMPPHQ18-000451

ANG YONG PEOW (HONG YONGBIAOC)

MRIC Nao S75015074

Date Of Birth 060171975

Cecupation INDOOR

Date Of Driving Pass 25/011988

Driving Experience 19 YEARS AND 5 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-97350427
Fax Mumber

Contact Number OFFICE-9T350427

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 forgign vehicle involved in this accident?
Mumber 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 proparly damaged?

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

Mumber of Fassengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Stalion

¥Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

BLK TBEE WOODLANDS CRESCENT
#02-208

735788
NO
SPOUSE

SIDE SWIPE
CLEAR
ORY

MO
2
YES

MO
YES

NO

NO

NO

¥ES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Paszenger 1

YMNS251P

COMMERCIAL VEHICLE
KERISMA S/0 SAMUVALU
521716648

2

MAME:
GENDER:
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DETAILS OF INJURED PERSON 1

Mamea ANG YONG PEOW (HONG YONGBIAQ)
Approximate Age

Injuries Sustain BACK

Injured person in which vehicla? SLVEELGAT

Were seat belts worn? YES

Was this injured conveyed to hospital by ND

ambulance?

Address

Postcode
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SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

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. The 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 avallable upon application by
interested parties.

7. By the lodgment 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.

8. 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, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved in this accident {all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s}
of :

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) 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, invoices, reports ar notices to me,
which could involve disclosure of certain persenal 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 administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”)

(b} all insurerls) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d)  my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the infoermation 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 government agencies as reascnably required for the purposes stated, or

(ii] for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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ON STATED DATE AND TIME, | WAS TRAVELLING ALONG TUAS AVE 20. AS |
WANTED TO MAKE A LEFT TURN ONTO NO 14 TUAS AVE 20, | TURN ON MY
INDICATOR LIGHT AND CHECK MY BLINDSPOT BEFORE | PROCEED. SUDDENLY
VEHICLE B HIT ONTO MY VEHICLE REAR LEFT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( 1A / % /& )joD/mmevrey), ime 10 DD [HH:MM)
LOCATION: . 4 Tuay  Ave O

1. DETAILS OF VEHICLE
G)VEHICLE NUMBER:_§ L\ TE4S T
BJINSURAMCE COMPANY:  EQS X
ZJPOLICY NUMBER:
diFQLICY TYFE; {CDMFJ-’:‘EHENSIVE { THIRD PARTY / THIRD P ARTY FIRE ETHEFT}
o) MAKE & MODEL:
FITYPE [SALODOM / IC."C]LIF‘E S MPY VAN LORR‘T ! MOTORCYCLE / OTHERS)
IVEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MDFDR!"‘YCLEJ

hIPURPOSE OF USING AT ACCIDENT TIME:____ [y
NARE YOU CLAIMING UNDER YOLUR W IMSURAMCE
IF NO, PLEASE STATE (THIRD PA@IM / FEPORTING O

2. INSURED / POLICY HOLDER

AlNAME: [MALE / FEMALE]
bINRIC/FIN/PASSPORT: SFLI0 %0y F conTAaCT: ¥t

c]ADDRESS: g

* CONTIMUE TO 3.d IF DRIVER ALSC POLICY HOLDER

e o f pessen . DRIVER A
G <\ alNAME:_An o € org Yomgligo [MALE ) FEMALE)

) 1.f+ 4J|r'-r_1| chrar ) bj'\fRICf’Fﬁﬁ_&‘s BH€ CONTAC m’g“
{_'L:'] =) ADDRESS: D“(m lﬂ‘d_.mtﬂf ﬂmﬂ 8 {:5:5 k¢ )
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&) OCCUPATION: (I A/ OUTDOOR)
fIYEARS OF DRIVIM

£ RERIEMCE: 3¢ ! Ii E]ﬂa
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @

IF NO, RELATIONSHIP DFDR_WER WITH INSURED: R

5. QJWEATHER CONDITIGN (q R} RAINING / OTHERS - !
bjFOAD SURFm‘_TE:@
. WAS ANYBODY INJ -

“d)DATE OF BIRTH: |

OTHERS. . !

— Baclc
Q|REPORTED TO POLICE (YES /fNO)
IF YES, PLEASE STATE WHICH ﬁCE STATION:
_ 8. THIRD PARTY VEHICLE
A ssger a) VEHICLE NUMBER: YNG2S (R MODEL:

L bichoing diivee B) DRIVER'S NAME:MI:],EH‘;J&}_U_MJH | o
: ' SA3)e 8 CONTACT;

MEIC /FIN/P ASSPORT:

|

) 9. THIRD EARTY VEHICLE
rin Do A} VEHICLE MUMBER: MODEL:
'I' 'I' 7, Mo &) DRIVER'S NAME:
YA S ) ) NRIC/EIN/P ASSPORT: COMNTACT:
l:_?mﬂ;{ o ﬁlmﬂ\'
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DRIVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S7501507J
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