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ENTRY DATE & TIME: 24/06/2019 09:54
SUBMITTED BY: Patrick Tia Jee Kiang

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 24/06/2019 09:54

Date Of Accident 23/06/2019 21:15

Exact Location Of Accident CHANGI AIRPORT MAIN RD AFTER TERMINAL 1 EXIT(PIE)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS8303G

Insured/Policyholder

Name Of Registered Owner HITACHI CAPITAL ASIA PACIFIC PTE LTD
Co Reg No 0

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-94552572

Vehicle Particulars
Manufacturer SUZUKI
Model SWIFRT 1.2 HB

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 REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1800118785

Cover Note Number

Driver

Name of Driver TIOH SHU YAN CASSANDRA
NRIC No S8733530E

Date Of Birth 23/10/1987

Occupation INDOOR

Date Of Driving Pass 13/02/2008

Driving Experience 11 YEARS AND 4 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-94552872

Fax Number

Contact Number

EMail Address TSYCASSANDRA@LIVE.COM
Address 238 LOR 1 TOA PAYOH #17-06
Postcode 310238

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

Vehicle Registration Number 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? 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

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: : PASSSENGER 1
Gender: : Female

Passenger 2 Name: : PASSENGER 2
Gender: : Female

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 REPORT ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SHC8981E

Vehicle Make/Model/Colour COMFORT TAXI /HYUNDAI 140

Details Of Properties



Vehicle Category
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

TAXI
MR LOH

94525989
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r SKETCH PLAN
IMPORTANT NOTICE

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

2, This Form must be complated by the Policyholder and/or the Authorised Driver,

3. Information provided rmust be as ruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facks may sllow insurance companias to repudiate palicy lability.

4. The issue snd acceptance of this Form by Insurance companies s nat an admission of policy labillty on the part of the Insurance
COMpanies.
5. Any false reporting may be referred to the Police for investigation.

6. The raport will be forwarded by the insurers of the Gla Recards Management Centre established by the General Insurance
Asseciation of Singapore (G1A) for archiving and that coples of this report will for a fee be made availzble upen application by
interested parties.

7. &y the lodgmant of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made availsble aforessid,

8. Consent undar the Personal Data Protection Act [PDPA) -
funderstand, acknowledge, sgree and consant that:

{2} My insurer, my warkshop and the General Insurance Assodiation of Singapore {"GIA") may/are permitted to collect, usa,
disclose and/for process my personal data/persenzl information set cut in this [form] and zny other personal information
provided by me or passessed by my insurer (collectively the "Personal Infarmetion”) and disclose and transfer such
Personzl Information to 2ll insurer{s) who have insured vehicle{s) invalved in this accident {all insurer(s) who have insured
viehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
hionetary Autharity of Singapors and any relevant government agency/suthority (such as the police], for the purpose(s)
of :

{I} precessing, handling and/or dealing with my clalms including the setilement of the claims and any necessary
investigations relating to the claims: !

(i) investigating the sccident andfor my claims;
{iiit} carrying out and/for dealing with my instructions or responding o any enquiries by me;

(v} administering my claims (including the mailing ui:ﬂrrapuﬁdzme, staternents, invoices, reports or notices to me,
which could Involve disclosure of certaln personzl data sbout me to bring about delivery of the same 25 well as on the
external cover of envelopes/mail packages); and/for

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposas”)

{o} &l insurer(s) whe have insured vehicle(s) invalved in this accident and the Insurars’ laveers/law firms, may/are permitied
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purpases; and

(e} my Personal Information may/can be disclosed by any of the insurers and/for GIA to thelr third party service providers or
agents(including their lawyers/fTaw firms), which may be sited outside of Singapore, for one or more of the above Purpases,

{d} my Personal Informatien will also be collected and used to complie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared [/ disclosed:

{i} tozllinsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(if) for complying with requirements under any rggulaﬁnns, l2ws or court orders.
-

At wsFl TAL ASIA P ! q 4
............................... _ﬂ,h J-d;”"‘ éL\ 5 ‘l-‘f [ b ‘ﬁ 5

HELVIN CHANG (MR} ‘LI

T“E'E.Z‘F@'ﬁ%&%;ﬁw

Elrhler'silgna‘r.'ure Reparting Centra Personnel's Signature
Dtz & Time: {IF driver Is not the palicyholder) Mame:

Date & Time: MEIC/FIN No.:



3 A

AUTOPLAN PRIVATE VEHICLE

Mame of Policyholder  : Hitachi Capital Asfa Pacific Pte Ltd Vehicle No. i 5L58303G
Period of Insurance 1 06 Oct 2018 To 05 Oct 2019 Policy No. 1 1800118785
Engine No. : K12C5157740 Endorsement Mo,
Chassis No. : 20535104504 Issued Date 210 Oct 2018
Makelodel ¢ BUZUKI SWIFT 1,2
Engine Capacity/Tonnage : 1,242.00 GG Sum Insured  Market Value First Year of Registralion : 2017
Driver Restriction : MNA Off Pgak Car © No Insuring with COE/PARF : Yas

Persen or Classes of Persons Entitled to Drive® :
Persan wh & eriving on the Policyhcider's order or wilh this persission.
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FRET drting auperience

Age Condition : All Age Condition
Liritation as to use*
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Loas of Use 15006 - 160000 Opticaal

* Limitatons rondined inoneratve by Smammmvmmwﬁmmwmum 184) and Swclion 55 of the Rosd Transpon Asy 1507 (Malaysin], B fet 3 Ba
indiuded urder s hadngs

Seetion 1
Firn - S0 Crem Damage - $600 Theft - 50 Flaod Cover - 50

Section 2
Property Dpmage - 50

Windscrean : 5100

Narned Driver and EXcess mwhee appicasi)
Tiah Ehu *ae, C - 5500 (Crvn Damage)

AREROVEN REPDRTING CENTRES/IAUTHORISED REPAIRERS RELATERIREF
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Hire: Purchase Company/Employer's Loan: NA

waammwmﬂwwMMWHmm-mhmhmmmmmmmmmmmm Rizks and Companiaton) At (Cap 183, Fen v of
the Road Transpee Act, 1587 (Maiaysia) and Melor Vishatios (Thad Party Risks) Rusas, TRES (Malaysin)
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SINGAPORE 082811 AIG Asta Pacific Insurance Pie. Lid,
Underesitian by AIG Asia Pacific aurance Pie. Lid., AUTHORISED REPRESENTATIVE T
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