Wiz BT 1908801 ( VAC - Kaki Buki
ENTRY CATE & TIME: 15062018 16.44
SLIBMITTED BY: SITI FADHLOM BETE ABRDUL “ADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the sccident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Autharised Driver.

3. Information provided must be as truthful and accurste as possitle 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 ol policy hability on the part of the insurance companies

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

. This report will be forwarded by the insurers of the GlA Recorgs Management Centre astatlished by the General Insurance Association of Singapare (GlA) for
archiving and that copies of thiz repodt will, for a fes, be mada avalable wpan applcation by interesied partes

7. By Ihe lodgemant of this report ta the insurers, you heraby consent to the archiving of this report at the centre and to copeas of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 13/09/2018 16:44
Date Of Accident 13/08/2018 13:10
Exact Location Of Accident ALONG BEACH ROAD > LAVENDER
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLXBY46A
Insured/Policyholder
Mame Of Registered Owner HITACHI CAPITAL ASIA PACIFIC PTE LTD
Co Reg No 198400309N
Email Address NOEMAIL
Mobile Phone No
Alternative Phone Na OFFICE-67341222
Vehicle Particulars
Manufacturer HOMDA
Model VEZEL-1.5 (A)

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? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage COMFPREHENSIVE

Fleet Policy NO

Policy Number SO18V03TI1IVPZ/R0O0D
Cover Note Number

Driver

Mame of Driver NG KEAN HENG

NRIC No STAT4E10F

Diate OF Birth 307978

Occupation OUTDOOR

Date Of Driving Pass 14/09/2000

Driving Experience 17 YEARS AND 11 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-90252366

Fax Number
Contact Number
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 Mumber 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 personis)
soliciting/offering accident claims assistance.

MNumber of Fassengers {Including Driver)

Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 811B CHOA CHU KANG AVE 07 #17-809
682811

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
YES

NO

NO

NO

YES

YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBFTE46K

NISSAN NV350 PANEL VAN 2.5 SAT SDR EURO V

COMMERCIAL VEHICLE
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Accident Sketch Plan Pg. 1

IMPORT TICE

Please repart carredtly the detaily of the accident 1o speed i the: elaims proces

Thiy Farm must be licyholder r the Authorised Driver
Infarmation previded must be gy a rate a5

faets mayalow Irsuraace companies 1o repudiate policy lability,

The lssie and acceptance ol this Form by insurance campahies & not-an sty of
Eampan e

- By false reporting may be referred 1o the Police for investigation.

- That rerort will b forwarded by tha inserers of the GIA Records Management Centre established by the General Insutance
Accociption of Singapors (GHA) for archiving and that coples of this repars will for 7 fee be made svailable upan apslication by
miterested parties,

Ay wilful misroprewatation o withholdisg of matesial

poficy lak'ity on the part of the insurance

« By ihe lodgment of this feport Lothe insuress, you hereby consent 1o the irchivicg of this repot 2t the cemre and ta copkes of
the report belng made svallable sforcepid

Coment under the Personal Data Protection Act [POPA)
undesstand, acknowledpe, sgroe and content that-

lal My insaer, my workshop and the General Insuranee Atsaciation af Singapore {(“GIA" ) mayiere permitted to collect, vse,
disclose andfor process my personal data/personal information set out in this [fetm} and any other persoral information
pravided by me or possessed by my insurer [collectively the “Persenal Infarmation”) and disclase and ransler such
Personal Information 1o al! Insureris) whao have insured vehiclels} involved in this sceident {all insurer{s} wha have irsured
vehicle(s) invalvesd in this accident shall be colectively referred to as the “Inswrers”), 1he nsurers’ lawyers/Taw lirms, the

Monetary Avthorty of Singapore and any relevant government spencyfouthority (such a1 thie police), for the purpose(s)
of ;

(1] processing, hendiing sndfor dealing with my tlaims inthding the settlement of the chaimi snd any necessary
Insestigations relating to the olame;

[} imvestigating the-accident and/or my tlain:
(6} carrying out andfor dealing with my nstructisns o responding Lo any enguirits by me:

tiv} administering my claims {including the mziling of correspondanes, stetoments. invelees, repans of natites 1o me,
witich could irvolve distiosure of cerfain persoral data about me 10 bring about Selvery of the same as well as on the
external cover-of envelopes/mall packages); sndior

v} eompbying with applicahle law m adminmtenng. procesuing, handiing angfor deabing with sy claims {poffectively the
"Pufpotes’ |

(B all irsureris) who have inoured ve ik El8) krwvolved tn this acoident and the inveren! lewyersylaw Tirms, may/are permitied
1o coMect. e, disclose and/or process oy Persana] Ieformation for oone o ircre of The aBoe Pursoses: gl

le]  my Perional Information mayfcan e disclosed by s of the Inaurecs andfor Gl to their third pary servles proyidess o
agenzsfincludimg thelt layers/law firms], which may be sited outside of Sicgapore, for nne or piore of the aoove Plrposes

(e} myPessonal intarmation will also be coltected and wied 10 compie cdairma histary for the purpese of freed detecvan
Imvestigation snd managemant in present and all future claima

(&) the o miatkon so eollvcted under [d} above may ke shared / disebesed-

U] toattinswers andof 2ry othier third paitiesthal sésisn in vvaliating, ‘nvest gating, centrallisg ar managimg fraud,
regulators, lew enforcemernt and goverament agencies oy reasonably required for the purpotes stated, or

(it} for complying with reguirements Unger-any regulations, lws or court orsors

A s IDAC KAKE BUKIT(VAL
:muhr;_ﬂ:'|5q--;fuu-_ - VErewt's Mignature o “r:-rﬂ“ﬁ']ﬁﬁiﬂ'ﬁ[lfﬂ?‘.i%i
iste B Tone {If drreee i5 not the pateyholder Haimp- !imgﬂpurr 415933
Dare & Time NE ) Mo Tel: 67416697

Fax: 674923035
Ematl: vackbisingndl.com.»

Page 3 of 13



Accident Sketch Plan Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

thidlt J fﬁrﬂmﬁ# 1 | *
*‘ﬁ*a‘f 4 S&.}-‘}t#; )

on .f.?.ﬁ:,of 2008 #F aepimes 1204pm, X Was fmwﬂ ,;;q,,,, Leach

keacl Yoward lavewder . Muw T Was goig) stoagght 2y line, svddenly

vehitle B ( GRE7Exek) nt info my lane withow! Signal , ‘bang’ 1o

my fart pockion. #nd IXUSU my vthicte Yo scrafch aguinst the « (enter *

divider

DECLARATION

1/We declore the foregaing particulars are true in every rpspect.
-~
T

Pof hl' s 5 i Driviet's Sgraluse
Dite & {1 driver ls not the policyhalder)

Dane & Tirme:

IDAC KAKI BUKIT(VAC)
23 KAKI BUKIT AVE 4

—Gingapoie 415933
Reparting ContepEpromgebpaignatura
Riarme Fax: 67492305

HRIC BRI vaokbitsingnet.com.sp
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