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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comacily the details of the actdent to speed up the clams process

2. This Form must ba completed by the Policvholdar andior the Autharized Drver,

3. Information provided must be as truthful and accurate as possible, Any wiliul misrepresantation or withalding of material facts may allow insurance companies to
repudiate policy liabdity,

4, Thae msue and acceptance af this Form by msurance companies i5 not an admession of polcy babilly on the parl ol the insurance companes,

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

&, This report will b= forwarded by the insurers of the GLA Records Management Cendre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repor will, for & fee, be made available upon application by inerested parties

7. By the lodgemeni of this repor to the insurers, you heraby consent to the archiving of this report at the centre and to copees of the repor being made availabhe
aforesaid.

ACCIDENT STATEMENT

Date Of Report 04/03/2019 11:01

Date Of Accident 03/03/2019 08:45

Exact Location OF Accident HEMDERSON RD JUNCTION OF ALEXANDRA RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKM7048T

Insured/Policyholder

Marme Of Registerad Owner HITACHI CAPITAL ASIA PACIFIC PTE LTD
Co Reqg No 199400399N

Email Address JUNTAIYO@HCSPL.COM.SG

Mabile Phone Mo

Alternative Phone Mo OFFICE-64663022

Vehicle Particulars

Manufacturer AUDI

Model A8 L-3.0 TF3I QU (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE

Ara you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please slate acticn to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company SOMPO INSURAMCE SINGAFPORE PTE. LTD.
Type OFf Coverage COMPREHENSIVE

Fleet Policy MO

Palicy Number D18MTRENTOO0118

Cover Note Number

Driver

Mame of Driver JOHAR B JOHARI

NRIC No 51551242C

Date Of Birth 19/M10/1962

Occupation QUTDOOR

Date Of Driving Pass 13/02/1981

Driving Experiencea 38 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-03687458

Fax Number
Contact Mumber

Ehdail Address NOEMAIL



BLK 264 TAMPINES 3T 21
#03-112

Postcode 520264

Address

Was driver an employea of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - LESSEE

Wehicle 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
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Number of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

MNumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notlice of intended Prosecution given? NO
If Yes,.against whom?

Circumstances of Accident

REFER TO ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHC3039)

Vehicle Make/Model/Colour HYUMNDAI BLUE COMFORT TAXI
Details Of Properties

Vehicle Category TaX]

Mame of Driver

MNRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Campany Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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IMPORTANT MOTICE e

1 Pleasereport carrectly the details of tha accident 1o spesd up the daims process

(]

This Farm must ba complated by the Policyholder and/or the Authorised Driver
3 Inlarmation grovided must be as truthful and accurate as possibla. Any wilful mesreprasantation ar withh olding of material

facts may allow Insurance companies to repudiate palicy liability.

4. The issue and azceprance of this Form by insurance companies is nat an admisslon of policy Eability on the part of the insurgnca
companias.

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

6, Tha raport will be forwardad by the insurers of the 514 Racords Ma nagement Cantra estaclished by the General Insurance
Asscoation of Singapore (GIA) for archving and that copies of this rapart will far 3 fee be made availabla upan application by
intarestad partias

7. By the lodgment of this racort to the injurers, you hereby consant to the archiving of this resoret at the cantse and to copres of
the report being made available aforasaid

& Consent under the Personal Data Protection Act [PDPA)
| undarstand, acknewladge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Assaciation of Singapors {"GIA”) may/are permitted to collect, use,
disclose and/'ar process my persanal data/personal information sat out jn this [farm] and any ather parsonal infarmatien
provided by me or possassed by my Insurer (collectively the “Parsonal Infarmation”) and disclase and transfar sueh
Personal Information to all insurer(s) who have insurad vehiclals) invalvad in this accident {all insureris} who have insured
vehicle(s) involved in this actident shall be eollectively refarrad to as the “Insurers”), tha Insurars’ lawyers/law firms, the
Manetary Authority of Singapare and any relavant govarmant agency/autharity (such a3 the police), for the purpose(s)
of :

(i} procaszing, handling and/or dealing with my claims including the settlement of the daims and any necessary
imvestigations ralating to the claims:

{it) investigating the aceident and/or my claima:
{iii} carrying aut and/or dealing with my Instructions or respanding to any enquires by me;

(] admiristaring my claims {including the mailing of cerrespandence, statgments, invoices, reports or natices tg me,
which could imnive disclosura of certain personal data about me to bring about delivery of the same 25 well 35 an the
external caver of ervelopes/mall packages); and/or

[v] complying with apglicable law in administering, processing, handiing and/or dealing with my claims.(collectively tha
"Purposes”|
{B] @il insurers) who have insured vanicle(s] invalvad in this aceident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, discloss and/or process my Persoral Infarmation for ane or more of the sbove Purposes; and

{z]  my Persanal information may/can be disclosed by any of the Insurers and/or GIA te their third party service providsrs ar
agantsiincluding their lawyersflaw firms), which may be sitad outside of Singapore, far one or mara of the above Purpases.

{4} my Personal Infarmaticn will alse ba collected and usad ta compile claims history for the ouroose of fraud datection,
inwestigation and management in prasent and all future claims.

(#) the information so collected under {d) abgve may be sharad / disclosed:

li} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasan abby required for the purposes stated, or

lii} for complying with requirements undar any ragulations, laws or court arders.

Reporting Cantra Parsonnal's Slgmmm_ a
e (I driver is nor tha policyhalden) Hame,
Date B Timad MRICFEM b
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Hewdason B,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
on 31215014 , abowd 8:4Fam . T wae AWk gimioesy
algog,  Hendersen  Poad  Upen e beflie purdun  of
Mecovdra Ruad , He  draffic L] fiaed ced . Hene 3

1 -stewzd—aene Stoppe d Lohile Lia'r'h';.w te levt Tfo

furn aven , evddealy thire wag a Paxr  SHC 30343
l;ﬁrug “Bom behicd ! Thees Wil Q padsercers  In -t
tod and w dfiries deelved %\, 1o f

DECLARATION
IWe declare the faregoing pasticuiars are tré in every respect e
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