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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 19/08/2019 17:24

Date Of Accident 17/08/2019 08:15

Exact Location Of Accident YISHUN AVE 2 / YISHUN IND PK A
Country/State of Loss SINGAPORE

Vehicle Registration Number SJW3248T

Insured/Policyholder

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

Email Address DANIELCH.LIM@HCSPL.COM.SG
Mobile Phone No (LOCAL) +65-96467477
Alternative Phone No OFFICE-68336271

Vehicle Particulars

Manufacturer CHEVROLET

Model CRUZE-1.6 (A)

Erﬁicgrgég%seenror which vehicle was being used at PRIVATE USE

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 AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number P2300937

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

23/06/2019 - 22/06/2020

RAHIM BIN ALI
S8014061D

17/05/1980

INDOOR

01/12/2008

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96467477

OFFICE-68336271
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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?

Number 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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN BY DRIVER
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

348A YISHUN AVE 11
#08-541

761348
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
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)

SLW3072S

PRIVATE CAR
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Sketch Plan Pg. 1

U SKETCH PLAN

IVIPORTANT NOTICE

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

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
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
companies,

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

- The repart 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 coples of this report will for a fee be made avallable upon application by
interested parties.

policy Hzbility on the part of the insurance

v

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 report being made avallable aforesald,

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

{a} My insurer, my workshop and the General Insurance Association of Sin
disclose and/or process my personal data/personal information set ou
provided by me or passessed by my insurer (collectively the *Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s} involved in this accident (all insurer{s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

gapore ("GIA") may/are permitted to collect, use,
tin this [form] and any other personal information

(i} processing, handling and/or dealing with my claims including the settlement of the clair
investigations relating {o the claims;

Ws and any necessary
{ii} investigating the accident and/or ry claims;
{iff) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the maifing of correspondence, statements,
which could involve disclosure of certain personal data about me to bring abou
external cover of envelopes/mail packages); and/or

invaices, reports o notices to me,
t delivery of the same as well as on the

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims. {collectively the
“Purposes”}
all insurer(s) who have insured vehicle(s) involved In this accident and the insurers' fawyers/lav firmns, may/are permitted

ta coflect, use, disclose and/or process my Personal information for one of more of the above Purposes; znd

{c} o Personal Information may/ean be disclosed by any of the Insurers and

for GIA to their third party service providers or
agents(including their lavryars/law firms),

which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to com

pile 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} toallinsurers andfor any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

rlITACHI CAPITAL ASIA PACIFIC PTE. (TD.

KELVIN GHANG (MR
Manager

./7' bavrraraaaniiesan veew

Vehicle Beiutions /"\ )
TRt oL IRE b parent Driver'$Signature ReportingCentr onnel's Signature
Date & Time: {If driver is not the policyholder) Name: d ¥ ’
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

Date of accident: W‘M ‘lcl
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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My workshop =
Email address :

Email address :

[CJ claim OD/T® at Ah Lim Motor

Remarks ¢ Please forward a co

&myself ¢ pmelth i @ L«.L&'Y\. Y

Note: Please take note that your insurer have 1
you own policy. Kindly check with Your own in

] clzim opyrp at other workshop

[JReporting Only
Py of my efile accident report to

4 days timeframe for you to submit own damage ¢laim under
suret for more information,

DECLARATION aH
TR BRI AL AR A BB IFACIRTE s Etrue in rery respect. Y 2
) 4 Q_-'c' pa)

............................................ N - A

LVIN CHANG (MR) M 40

?&%‘&hmsﬁgnatufe Driver‘s"siignature Reporting Centre Persay ‘ge‘l";Signature
:gdaYe el Botutions Depariment (H driver is not the poficyholder) Name:

Date & Time: NRIC/FIN No.:

AR T e Y |

Page 4 of 20



2y

AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Centre #01-21

Tel:1800 8804888 Fax:-
Websile:www.axa.com.sg

GST Registration Number: 199903512M
customer.care@axa.com.sg

Sketch Plan Pg. 3

CERTIFICATE OF INSURANCE

8 Motor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) =Hotor Vehicles {Third-Party
Risks and Compensation) Rules. 1960 =mRoad Transport Act. 1987 {(Malaysia) =Motor Vehicles (Third-
Party Risks) Rules, 1959 (Malaysia}

CERTIFICATE NC. : VPX/P2300937 Account Ne. : 13075
Coverage : Comprehensive
Sum Insurxed : Market Value At The Time Of Loss

, _ A 00 3G
Name of Policy Holdex : HITACHI CAPITAL ASTIA PACIFIC PTE LTD
Vehicle Registrxation No. : SJW32487T
Period of Insurance : From 23/06/2019 To 22/06/2020 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person who is driving on the Hirer's crder or with their
permission.

Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations tc drive the Motor Vehicle or has been so permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

(a) Use for the carriage of passengers or goods in conmnection with the
hirer's business

(b} Use for social,domestic and pleasure purposes and business purpose
of any person to whom the vehicle is hired

The Policy does not cover

(a) Use for racing, pace making, reliability trial ox speed~testing

(b} Use whilst drawing a trailer except the towing (other than for
reward) of any one disabled mechanically propélled vehicle

(c} Use for the carriage of passengers for hire or reward by any
person to whom the vehicle is hired

{04)
EXCESS :
Sect I - Any Authorised briver : SGD 600.680
Windscreen Excess : SGD 100.00

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Paxty Risks and
Compensation] Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not
to be included under these headings.

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation} Act, (Chapter 189) and Part IV
of the Road Transport Act, 1987 (Malaysia).

AXA INSURANCE PTE LTD

i

e

Avuthorized Signature
Issued by - SGIFASE2 on 27/068/2019

IMPORTANT :

Policyholders are warned that on the sale of a motor vehicle they must surrender che Certificate of
Insurance and the Policy to the imsurance company. If the Certificate of Insurance has been lost or
destroyed a Statutory Declaration to the effect must be made., Failure to comply with this

obligation is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act (Cap.
189).

The FPremium Warranty Clause reguires the premium to be paid in full within a specific period
failing which there would be no liability under the policy, renewal certificate, ¢overnote and
endorsement etc.
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Sketch Plan Pg. 4

| REPUBLIC OF SINGAPORE
| IDENTITY cARD NO. S8014061D

Name

RAHIM BIN ALI

Race

MALAY :
Dale of birth Sex 480140810
M
Ao U, 7y
Ne 1 .
1 %
Wo viglew
\}Lw:
%—\
- gfiggo?usgf»x
\ ¢O® .
\ S A s e
5511414 )

Class 2B Motoreyeles =< 200 o¢
Class 2A Motorcycles between 201 ¢c and 400 ce
Class 2 Motorcycles > 400 cc

Class 3

i
=" 17 Feb 2006
04 Dac 2007
Motor Cars=< 3000kg with =<7 passengers, exclusive 01 Dec 2008
of the driver; and other motor vehicles =< 2500kg

1

1. 58014061

Dato of iszue

25-07-2015

Addrap:
Llcence No: S8014061 APT BLK 348A YISHUN AVENUE 11
AN R e

SINGAPORE 761348

NP 428A Hm

RN
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Sketch Plan Pg. 5

To Whom It May Concern,

Accident involving my vehicle no. _ JgW2W48T o \H‘?’[(" (date) with
{Lw ok (other vehicle no) along Mighaun  Ave "’/ Viglan |~ fk

L M lap 1ol Wie fppe W (4 Nric No. | A4 00 2%+

Owner of vehicle no. 43 W3V 43T o1 aware of the accident of my vehicle on

trlehiq {Date) while car was driven by ___[lalam  Bia AU
. {601 4060p
AR ;

KELVIN CHANG (MR)
Manager .
VEMtE - Sotatons—

Totaf Vehicle Solians Heparinent
Name

i hereby, authorise him / her to make the report.

Date:

reeabie to claim my owprinsurance for the

.............

lraELVIN CHANG (MR)
anager
Vehicle Solutions

Total Vehicle Solutions
Name

Date:
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Accident Photo

Page 8 of 20



Accident Photo
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Accident Photo
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Accident Photo
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SJN3248T/
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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