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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport correctly the details of the accident to speed up the claims process.

2. This Form mast be completad by the Policyholder andfor 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 lo

repudiate policy llabiity.

4, The issue and acceptance of this Form by ingurance companies is not an admission of policy lability on the part of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

. Thig repon will be forwarded by the insurers of the Gla Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parlies
7. By the lodgement of this report ta the msurers, you hereby consent 1o the archiving of this report at the centre and 1o copes of the report being made avadable

afaresaid,

ACCIDENT STATEMENT

Date Of Repont

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/06/2019 16:15
27/06/2019 13:30

NORTH BUDONA VISTA RD
SINGAPCRE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholdar
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 state action o be taken
Wehicle Categorg;

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expenence

Gender

Mabile Number

Fax Number

Contact Nll..lmber

EMail Address

SMD53358B

HITACHI CAPITAL AS|A PACIFIC PTE LTD
192400399N
NOEMAIL

OFFICE-81281223

ALIDI
Q2 1.0 TFSI S TRONIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

MO

VPXP2172111

MG YING LING (HONG YANLING)
57825770

02/09/1978

INDOOR

14/02/2002

17 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81281223

LINGZASYLUMEGMAIL. COM
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Address

FPostocode

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

Yahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station
Was notice of intended Proseculion given?
If Yes,against whom?

Circumstances of Accident

BLK 18 DOVER CRESCENT #17-38
130018

NO

PAID DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NG

MO

NO

DATE : 27/06/2019, TIME : 13:30PM, ROAD ; NORTH BUONA VISTA ROAD. | WAS DRIVING STRAIGHT FROM A TRAFFIC
JUNCTION WHEN | FELT AN IMPACT FROM THE RIGHT SIDE OF MY CAR. PLEASE REFER TO ATTACHED VIDEOQ.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Mame of Driver
MRIC/Passport Number
Ceontact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SHD3240M

HYUMNDAI | 40, COMFORT DELGRO

TAXI
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Sketch Plan

IMPORTANT NOT

L. Please raport cpmectly the details of the accident to speed up the dalms process.

1. This Form must be gomplated by the Pallevholder and/or the Authorised Driver.

3. Information provided must be as methlul and sccurate Az pestible. Any willul mirepresentation or withholding of material
facts may allow inpeance companies Lo pegudiate policy Rability.

& The ssue and acceptance of this Form by Insurance comparies is nol an admigian of policy lability oa the part of the infurance
companies.

5 erred to lerw

&. Tha report will be forwarded by e insurers of the 518 Records Managemenl Centre established by the Genersl Insurance
Assaciatiun of Singapore [GIA} for archiving and thet coples of this report wik for a fea be made pvailable upon applieation by
Interested partes,

7. By the lodgment of this raport to the iasurers, you heraby content 1o the srchiving of this report at the centre and to coples of
the report beirg made available aforessid.

§. Consant under the Personal Data Protection At [PDPA)
| undesstand, scknovwledpe, agree and consent that:

[ah My insursr, my workshop and the General inmirance Association of Singapore {“6IA"} may/are sermitted to collact, vee,
discipse and/or process my persanal datafpersonal Information set out in this [form] and any ather parsomal information
provided by me or possessed by my indurer (collectivels the “Personal information”] and discloss and transfer suth
Personal infarmation to &l tsurerfs) wha have nsured vehiclals) imvolved ia this accident (all imsurer(s) who have insured
wehiclefs} imvobved in shis accident shall be eollectively referred Lo 28 the “Insurers”), the Insurers’ lawyersflaw firmes, the
Monatary Authority of Singapare snd any relevant governmant apency/autharity [such 25 the police], for the purposels)
ol:

[i} processing, hendling andfor dealing with my dalms including the sertlement of the daims and any Recessary
Imsestigatons refating o the calmy;

(4] Investigating the accidant sndfor my claims;
[} earrying out and/or dealing with my instructions or respending to sny arguilries by me;

(i) mdmiristering my clabms [Including the mailing of correspondence, STItRMEnts, Nvolces, FERGrts of NOTICES 1o me,
which could mectve disclnsure of certaln personal 2ats about me to bring sbout delivery of the same a5 wall a5 on the
enternal cover of emvelopas/mall packagesk; and/or

[} comptying wita applicsbile law in sdministering processing, handiing and/or dealing with rmy caims [collectively the
“Purpesas”)

(b} adl insurersh who have ingurad vehicels) nvalved In this accident and the Insurers’ lawyperslaw fiems, mayfere perminted
to colloct, use, disclose and/or process my Fersoned Infarmetion for ene or moee of the sbave Purpases: and

fc) o Persoesl Informatien may/can be disclosed by any of the Insurers and/or G4 to ther third party senvice providers of
agents(incuding their lawyers/Taw firms), which miy be sited outside of Singagore, for one of mere of the sbove Purposes,

{4} oy Personsl infecmation will also be collected and used @ compile slaims history for the purpess of fraud detection,
ineESTIEAtIon an0 management in present snd &l fature claime,

(&) the information sa collected under §d) above may be shared [ disclosed:

[} to all meurers andfer 2y other third parties that assist ic evaluanng, invesSgating, cantralling of managing fraud,
regulatass, lmw enfarsement and government agencies is reasenably requined for the purposes fated, or

(W) for complying with reguiraments under any regulations, laws o wourt orders.

HITACHI CAPITAL ASta PRCIFIC PTE, LTC.

KELVIN GHANG (MR
Harm
Wahle . .
Tenl o] Driver's Signatise g
Dute & Time: (IF deivmr Iy not the policyholder) . Hame: pandly EHo~ .;E.«-E.,Gan'g
gt & Time; HRICFI Now: G-.'ﬂrn#);l

B e L e B P
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Sketch Plan #2
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