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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 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. 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.

ACCIDENT STATEMENT

Date Of Report 02/05/2019 17:50

Date Of Accident 28/04/2019 01:10

Exact Location Of Accident TPE NEAR BLK 497J TAMPINES ST 45 TOWARDS PUNGGOL
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT5233M

Insured/Policyholder

Name Of Registered Owner HITACHI CAPITAL ASIA PACIFIC PTE LTD
Co Reg No 199400399N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-98899641

Vehicle Particulars
Manufacturer TOYOTA
Model HARRIER-2.4 (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? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100463235
Cover Note Number

Driver

Name of Driver OH XUAN MING
NRIC No S9709332F

Date Of Birth 23/03/1997
Occupation INDOOR

Date Of Driving Pass 20/07/2016

Driving Experience 2 YEARS AND 9 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-98899641

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 271C PUNGGOL WALK #05-529
SINGAPORE

Postcode 823271

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : BRYAN
Gender: . Male

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

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 SLD4956C

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GERALD YIM
S9940253I



Sketch Plan

IMPORTANT NOTICE

1, Please report comrectly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Agsociation 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 copkes of
the report being made available aforesaid,

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

la] My linsurer, my werkshop and the General Insurance Association of Singapore ["GIA™) may/fare permitted 1o collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
prowided 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 vehiclefs) involved in this accident [all insurer{s) who have insured
wethicle(s) invaolved in this actident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Maonetary Avthority of Singapore and any relevant government agency/authority [such as the pofice), for the purpose|s)
of

[} processing, handling and/or dealing with my claims including the settfement of the claims and any necessary
investigations relating to the claims;

[ii] inwvestigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[} administering my claims (including the mailling of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages); and/or

(¥} complying with apgplicable law in administering, processing, handling and/or dealing with my claims,|collectively the
“Purpases”)

{B) allinsurer(s) wha have insured wehicle|s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor 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 nsurers and/or GLA to their third party service providers ar
agents{inchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
imestigation and management in present and all future claims.

[e] theinformation so collected under |d) above may be shared [ disclosed:

{i] toall inswrers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complylng with requirements under any regulations, laws or court orders,

IC PTE. LTD.
& 'd /
“ 3 Driver's Signature Reporting Centre Personnel's Signature
Date B Time: (oF driver is not the policyholder) Hame: {l,m
Date & Time: NRIC/FIN No.: WQ‘N
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DECLARATION

"We declare the foregoing particulars are true in every respect.

; plmuﬂﬂipcmwlhclanngalm1 own poficy mast be made i (e stjpulated timaframe
your policy fod more details.

.............. ol
Driver's Signature morﬂmmlrel'&ml’ihmm
(M driver Is not the policyholder) Marme: 'Wﬂ.ﬂ
Date & Time: MNRIC/FIN No.:

Cl



A I G v i HOTLINE TEL: {65) 6419-3000

FAN: (65) 64153723
It

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1887 (MALAYSIA}

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1550 (MALAYS1A)

=

11'We hereby Cartify that the policy te which this Cenificate relstes |s fsaued in accordanes with the provisiens of the Muator Vehicles (Third-
Pany Risks and Componeation] Azt (Chapter 1820 and Pant IV of the Road Transport Act, 1987 [hnlaysia) .

Issued in Singapore 12 Apr 2017 AIG Asia Pacific Insurance Pte, Lid,

504388-100

FRIVILEGE CAPITAL PL - HITACH!

MAPEX BUILDING

37 JALAN PEINIMPIN #01-01 '
SINGAPORE 5TT177

ORIGINAL S439EPCPL,

AlG Building, 78 Shentan Way #07-16 Singapare 079120 2 Asle Pacifis indwsnco Pin. Lid.

DRIVER NRIC & LICENSE

o Fag. Hp, 29100540488



REPUBLIC OF SINGAPORE

HRGHE
-54T08332F

rmﬂ i :
IH“. hnmqnmunmwr-mmmmmmuwum
® winiod detey 13 Savinal blarpower Bate o sy Props SSon _)I

By orusuToosRsRIE ———
EFF [ HE o Catonrt
Ciassd  Watar weeigh =< 3000kg Wi =€ T 20 Jul 2016 SITORIE i
unladen =t = s
3 pﬂmmﬂﬁumﬂmm Rate 3 #ﬂlh‘l -
wohicias with ualadan walght =< 2500y CHINESE R
Db CF Bivth Gty OF Bty
OIS SINGAPCRE
Sarvcs aes 1 pagmry Pank Btz
HEF ' EWLISTEE
Addeas
BIk ZTIC PUNGEOL WALK
: 25 529 SMGAPORE SEIIT1
e et s e



Accident Photo




Accident Photo







Accident Photo




Accident Photo




Accident Photo
1




Accident Photo

Mo




Accident Photo




Accident Photo

SUNPIVR ()

___|__r-\

._.o__._ ihn\_..c._.




