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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/09/2018 11:40

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.

Date Of Report
Date Of Accident

Exact location Of Accident

ACCIDENT STATEMENT

18/09/2018 10:36

16/09/2018 21:10

BRAS BASH ROAD THE FAIRMONT LOBBY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMD1733L
Insured/Policyholder
Name Of Registered Owner HITACHI CAPITAL ASIA PACIFIC PTE LTD
Co Reg No 199400399N

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

JUNTAIYO@HCSPL.COM.SG

OFFICE-64663022

TOYOTA
ALPHARD ELEGANCE MR (AUTO)

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D18MTRENT000651

MASNOR BIN NORMIN
S7718420A

08/07/1977

OUTDOOR

09/10/2002

15 YEARS AND 11 MONTHS
MALE

(E_OCAL) +65-84986917

NOEMAIL
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BLK 412 BUKIT BATOK WEST AVENUE 4
#13-312

Postcode 650412
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - LESSEE

Vehicle Registration Number of Driver's Own -
Vehicle 2

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information i

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. O

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE
Police Station Address gngAF?&EéJK]T BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Details of Witness 1

Name MR ROBERT

Phone Number

Email Address THE FAIRMOUNT HOTEL DOORMAN
Vehicle Registration Number SHD8878M

Vehicle Make/Model/Colour MERCEDES TAXI WHITE

Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number

Contact Number
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may aliow Insurance compariles to rapuclate golicy liability.

4. The issue and.acceptance of this Form by insurance compa nies 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.

§. The report will be forwarded by the insurers of the GIA Recards Management Cantre established by the General Insurance
Association of Singapora (GIA} for archiving and that copies of this repart will for a fee be made available upon application by

nterested parties,

7. By the lodgmert of this repart to the Insurers, you hereby consent ta tha archiving of this report at the centre and to copias of
the report being made avallabie sforesald.

8, Consent under the Personal Data Protectlon Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(d)

(e}

My insurer, my workshop and the General Insurance Assoclation of Singapare [“GIA") may/are permitted to coliect, use,
disclose and/or process my gersonal dats/personal informatien set out in this [form] and any other personal information
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 vehicle{s) invalvad in this accident {all insurer({s) who have insured
vehiclels) involved In this accidant shall be coilectively referred to as the “Insurers”), the Insurers’ lawyers/taw firms, the
Monetary Authority of Singapore and any relevart government agency/authority {such as the police], for the purpase(s]

of :

(i) processing, handling and/or dezling with my clalms Including the sett'ement of the clalms and any necessary
Investigations relating to the dlalms;

{1i) Investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructiens or responding to any enquiries by me;

(iv) administering my claims (including the mailing of corresponcence, statements, involces, reports or notlces to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”)

all Insurer(s) who have Insured vehicle(s) Involved in this accident and the Insurers’ ‘awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar-more of tha above Purposss; and

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

my Personal \nformation will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

the information so collected under {d) above may be shared / disclosed:

(1§ toall Insurers and/or any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(ii) for complying with reguirements under gny regulatlons, laws or court orders.

I 2
Poiicyhefde“r:"sqsé’gh’a'ture Driver's Stgkiture Reparting Centre Personnel’s Signature
Date & Time: (If driver Is Abt the policyholder) Name:

Date & Time: . NRIC/FIN No.!
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Sketch Plan Pg. 2

SKETCH PLAN

RENN

S8l 5 T G A L G O T TN ! 5 0

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple_yefer the police Repart .

spect.
. %) i :

i [ )
Pollcyhoﬁe‘&d.srgﬁgture Driv ature Reporting Cé“n!f@qﬁfbﬂ@'s Signatura
Date & Time: (If driver fs ot the policyhaldar) Name!

Date & Tinle: NRIC/FIN No.: ’
St
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POLICE RPEORT Pg. 1

@) s R A
Police Station Of Origin: 10f3
Bukit Batok N.P.C Report No. T/20180916/2106
21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:

16/09/2018 23:3 128

Name of Informant: Address:

MASNOR BIN NORMIN APT BLK 412 BUKIT BATOK WEST AVENUE 4 #13-312
SINGAPORE 650412

ID Type /1D No.: Contact No..

NRIC NO/ S7718420A Home/Office: Mobile: 84986917

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 41 08/07/1977 Driver

Race: Language: | Institution / School Name:

Javanese |

Occupation: Driving Licence Information:

COMPANY DRIVER Class: 3 Date of Expiry:

S i iy e e
OrMAtIoN- 0l tne o

Non-Injury | Date/Time of

) ) Hit and Run Drive: Accident: Roundabout
e No 16/09/2018 21:10
Location:
Along Road 1
BRAS BASAH ROAD
THE FAIRMONT LOBBY -
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

. Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

SHD8879M |

SMD1733L Slightly |0
Damaged
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POLICE RPEORT Pg. 2

L2 poLice FoRcE ACTIVREMRT LI W

Tel No: 1800-6659999

Brief Details.
On 16/09/2018 at about 2108hrs, | dropped off my boss at The Fairmont in our company vehicle bearing
registration number V1) SMD1733L. [ parked at the side of the lobby and went in to the hotel to use the

toilet.

When | returned back to V1, the doorman of the hotel informed me that a white Mercedes taxi bearing
registration number V2) SHD8879M, had hit onto the rear right side of V1. He informed me that he had
whistled to V2 however the driver drove off.

There is CCTV at the hotel's lobby and it was captured as informed by the Hotel Manager. V1 has an in-
car camera however, it does not record when the engine is switched off.

There are some scratches on the rear right bumper of V1.
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POLICE RPEORT Pg. 3

R IR AR
POLICE FORCE T/20180916/2106
Police Station Of Origin: 30f3
Bukit Batok N.P.C Report No. T/20180916/2106
21 Bukit Batok East Avenue 4 SINGAPCORE
659840 CONTINUATION OF REPORT

Tel No: 1800-6653999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have |
the certificate with you now, please fax a copy to 65474885 stating the report number as reference. |

trftor

Signature Of Officer Recording The Report: { | Signature
J/
Staff Sgt SITI FATIMAH BINTE ISMAIL 4 /Z A
Signature Of Interpreter: Date/Tiefe: 7
Not applicable 16/09/2018 23:32
Officer In Charge Of Case: Classification Of Case:
TP/HRT/
Sr Staff Sgt ESTHER CHONG ‘_
—Contact No-85476368-_..... j"lu ‘ }
1 i
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