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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Please report gorrecily the details of the accident 1o speed up the clRims procass,
2. This Form must be completed by the Policyholder and/or the Authomnsed Driver.

3, Information provided must be as truthful and accurate as possiobe, Any wilful misrepresentation or witholding of material facts may allow insurance companies i

repudiate policy liabdity

4, The wawe and acceptance of this Form Dy msurance companias is not an admission of poficy labidty an thi pan of the insurance companes.
3. Any false reporting may be referred to the Police for investigation,

6. This raper will be forwarded by the Insurers of the GLA Records Management Centre established by the General Insurance Association of Singapora (GLA] for
archiving and thal copies of this reporl will, for a fee, be made avaiable upon application by interesied parties.
7. By the ledgement of this repord 1o the insurars, you hereby congent 1o the archiving of this report at the centra and to copees of tha report being made available

atoresaid.

Date Of Report

Data Of Accident

Exact Localion Of Accident
Country/State of Loss

ACCIDENT STATEMENT

1711042018 15:31
1THEOE 08:40
ALONG STILL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone Mo

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 Mo, Please stale aclion lo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Drving Pass

Drriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SKZ58TTL

HITACHI CAPITAL ASIA PACIFIC PTE LTD

HOEMAIL

OFFICE-24790507

MERCEDES-BENZ

PRIVATE USE

g le]

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

MO

2100461382-02

CHUA LI YEE JULIA
SB8036196C

29/10/1980

INDQOR

05/06/2000

18 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-84730807

MOEMAIL

Page 1af 13



Address 186 JALAN EUNDOS #04-03
Postoode 419537

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaather Conditicns CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? [o]

Was any injured conveyed 10 hospital by

ambulance?

Was any other matenal or property damaged? YES

| hgv_e heen apprcrached by unknown Iperson{s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drver) 1

Details of Police Action

Was the accident reporied to the police? NO

If Yes Pleass state which Palice Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment? YES

Was thera any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? WO
Vehicle Registration Number SHDG39TZ

Vehicle Make/Model/Colour

Details OFf Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)

Page 2 of 13



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 withhelding of material
facts may allaw insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Any false reportin b ferr the Police f igation.

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 available 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 repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(2) My insurer, my workshop and the General Insurance Assoclation 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 ar possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invalved 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/authority (such as the police), for the purpose(s)
of :

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

{il) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

[iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or 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/for dealing with my claims.(collectively the
“Purposes”)

(B) allinsurer(s) who have insured vehlcle(s) invalved in this aceident 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

e} my Personal Information may/can be disclosed by any of the Insurers andjfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

e} theinfarmation so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(if) for complying with requirements under any regulations, laws or caurt orders.

B

Policyholder's Signature I:?Fi".rrer's 'Signature Reparting Centlr'e Personnel’s Signature
Date & Time: (if driver is not the policyholder) MName:

Date & Time: MNRIC/FIN MNo.:




SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.  _

A

Policyholder's Signature Driver's Signature Reparting Cenitre Personnel’s Signature
Date & Time; (If driver is not the policyholder) MName:
Date & Time: WRIC/FIN Mo.:




Date of Accident
Aceident Place
Vehicle, No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / [C No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DEIVER'S Address

DRIVER'S Contact No./ Alt No.,
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

| S
. SK ZSETU Make/Model; MLl
Alls PolicyNo: 2! 60 ¥6(3 200

Hifps! copited fsy peiti Pl
: Owner's Hp Company Tel

 Chua B Yeo  Sulin [S€036096C
; Q*q!‘ﬂ{fq{DDRNER'SLicmsaPassII]ute S[4f e

|f7/1 < fi? Accident Time: ). ¢ 0 % “1 (24-HR-Format)
AN
J

: Spouse \ Parents \ Children \ Sibling \ B H}ﬂlm's:
8 Soden Fump fow-e3 S4§g3z

12 1190901 2)
)d"_'.
: mgt/}ek \OUTDOOR (e.g. working inside or outside office)

: CLEA RY\RAH\TNG&WET\AFI‘ERRAIH&WET

: Reporting Only \ Claim @Pm Y Claim Own Insurance

| Deivas”

Was there any video Captured by car camera: . WYNO

Exact purpose for which vehicle was being u

Any Injury (If YES, Pls state):

at the time of accident: Private use \ Work purpose

Other

Driver's Particular (i

Vehicle. No: = H D-Ié .4 T T 65"_ Cr]ﬂ Vehicle, No:

Yehicle Make\Model:

Vehicle Make'Model:

Mame Driver:

Wame Driver:

TC Mo, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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_CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Hame of Policyholder  : Hitachi Capital Asia Pacific Pte Ltd Vahicle Nao. T SKELBTTL
Period of Insurance v 14 Apr 2018 To 13 Apr 2018 Palicy Ma. 1 - 2100461362-02
Engine No. » 27181031356546 Endorsement No, :

Chassis Mo,  WDD2040462AT30015 I$sued Dats 05 Apr 20118

ABOUT THE COVER

MakeModal . MERCEDES BENZ C180K
Engine Capacity/Tonnage @ 1,796.00 CC Sum Insured © Market Value First Year of Registration : 2042
Driver Restriction D NA Off Peak Car . No Insuring with COE/PARF : Yes

Person or Classes of Parsons Entitled to Drive™

Ay pirson who is dising on ha Palicsholder's amer or wilh Iheir permisicn.
This Poficy wil indemndy 1he Polcyholder ar ary audhorsed dives only ¥ helshe maats that apacfisd age candion.

¥'0u hawe It pay an addiiional sum of $3,000 &s “Young andior Inespararcad Driver Excass® [“YINR") # Yéu s or Your Aulhorisod Cvivair {namaed or unnamad) is undes e sge of 23 andior hes ks
tham 2 yoars' dnving axperionss

Age Condition  All Age Condition

Limitation as to use®

Lisix only for spcal, domestic and peasum pupesss nd b (he Polcyhoider's Dusiness. This Policy dons nol sver use for him or reward, driving hition, oriving Bkl nacing, petesmaning, ralabilily s o
apead-iasting, \he camage of gands oier (han samples in cannecten with &y Irade or Businass of wse for BNy SUrpoS B N coraecl on silh Motor Troda,

| * Limations rendered inoparlive by Saction @ of Lhe Molor Vehidos [Third-Party Risks and Compansaticn) Act |Cap. 185) and Section 95 of te Aoad Transport Acl, 1887 {Molaysia), are rol 1o b |
L irachaded under thase headnga. [

_ |

Section 1
Fire =50 Cwan Damnesge - 51500 Thef - 30 Fiood Cover - 30

Section 2
Propgearty Damagas - 50

Windscreen : $100

MWamed Driver and EXCess jwhss sppiabioy
Chua U Yes Julls - 51500 [Own Dameage), hilachi capilal asia pacific pla id - $1500 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA

IMS RELATED REPAIRS)

Approved Raperiing Canimea! AlG Aurhorisnd Rapainans (For clasims redaled repais]

Ay accidant repairs 12 e Viehice can be camed oul at ha epainer of Your chains (Uniess speciically sxchded by Ls) .

For Approwed Reporting CentrasiA)G Authorised Repairers, plaase canlae! our 24-hour accident smevgancy hoing ol +88 G338 5200, AReakively, you may relar (o AIG websib www,ig,com a5 of AIG
50 Mobio App. Simply sesch and dowrload “A0 50" frem Munes or Google Plary

IMPORTANT NOTES .

}?irﬁ Purchase Company/Employer's Loan: Hitachi Capital Asia Pacific Pte. Ltd, |

Lo herelry cortfy that e gollsy to which this Cantlbeale of inmtiarce relales |s ssue in Aszordande wilth the provasions of B Motor Vehicles [ Third Panty Risks i Cormperantion) A (Tap, 108), Far 1V ol
¥ Feed Tramspon Act, 1887 (Malaysia) and Motar Vohicles (Thind Prety Rishs) Fudes; 636 (Malaysia). s ;

0504358100 ¥
'ﬁ.\.ﬁ
PRIVILEGE CAPITAL PL - HITACH! =

MAPEX BUILDING 37 JALAN PEINIMPIN 201-014

SINGAPORE 577177 AIG Asla Pacific Insurance Pte. Ltd.
Underwritten by AlG Asla Pacific Insuranoe Ple. Lid. AUTHORISED REPRESENTATIVE i
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