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a1
SUBMITTED BY. Rosinca Binte

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasze reporl correctly the detalls of the accident to speed up the claims prOCEsS
Z. Thig Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as Iruinful and sccurate as possible, Any willu! misrepresemation o witholding of material facts may allow insurance companies to
repudiate policy liabdlity

4. The is5ue and acceplance of this Form Dy INSWANCE COMpanias is nol an admission of policy Rabiily on the part of Ihe insurance companies

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

. Thia report will be forwarded by the insurers of the GIA Records Managomant Centre eslablished oy thie General nsurance Association of Singapore (GIA] Tor
archiving and that copees of this report will, for a fee, b= made available upan application by interesied partes,

[

By the lodgament of this repart to the insurers, you hereby consent to the archiving of this report at the conire and to copies of the repon belng made available
aforesasd

ACCIDENT STATEMENT

Date Of Report 06/11/2019 16:54
Date Of Accident 05/11/2019 18:55
Exacl Location Of Accident TPE TWDS PUNGGOL
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number 5LB5315G
Insured/Policyholder
MName OF Registerad Owner HITACHI CAPITAL ASIA PACIFIC PTE LTD
Co Reg Mo 199400399M
Email Address NOEMAIL
Maobile Phone Mo
Alternative Phone No OFFICE-99990990
Vehicle Particulars
Manufacturer HYLIMNDAI
Model TUCSON

Exact Purpase for which vehicle was being used at

3 PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to yvour vehicle? o

If Mo, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NOQ

Paolicy Mumber 2100464588-03

Cover Mote Number

Driver

Mame of Driver DEVIKA PRASAD
Passport Mo/FIN G5134022T

Date Of Birth 2001111987

Occupation INDOOR

Date Of Driving Pass 26/03/2016

Driving Experignce 3 YEARS AND 7 MONTHS
Gender FEMALE

Maobile Mumber (LOCAL) +65-91690808
Fax Mumber

Contacl Number

Ehail Address MOEMAIL
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Address

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

Vehicle Registration Number of Driver's Cwn
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 invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accidant

Vias any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown personis)
soliciting/offering accident claims assislance

Mumber 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 ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

BLK T8 HOUGANG AVE 7
#15-32

534260
MO
OTHER - HIRER

COLLIZION - HEAD TO REAR
CLEAR
CRY

[
2
MO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Celour
Details Of Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SLH86130D

PRIVATE CAR
CHAN KAM WING
57304146E
873358204
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SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation 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 copies of
the report being made available aforesaid,

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

{a} My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/authority {such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(1) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/aor dealing with my claims {collectively the
“Purposes’|

{b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpozes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/oar GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

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

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

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

(i) for complying with requirements under any regulations, laws or court arders,

/i

R

Policyh nlder{.ls Signature Driver's {ignature
Date & Time: (If driver is not the policyholder)
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Q”tﬁ{i “+o ﬁrﬂ\_\g_y ; l :

DECLARATION
I/ We decfafe grticulars are true in every respect:

il

/ | = \\:“_,5- s
— ST ar e 7 +
F'ulic-,lholder'g-.ISignz:?hre-"/ Drriver's Signature Reporting Centrise

Date & Time: \If driver is not the policyholder)
Date & Time: Llll‘}}tﬂl
i TR o wa

MName:
NRIC/FIN No.:




Annex 1

On 05.11.2019 at about 1855hrs, | was driving in my vehicle (A: SLB5315G) along 1* lane of TPE
towards Punggol. Vehicle (B: SLH8619D) ahead stopped but | couldn’t stop in time. Thus, my
vehicle’s front portion hit onto the rear i+ portion of vehicle B.

Vehicle A (SLB5315G): No passenger on board.

Vehicle B (SLHB619D): No passengers on board.




SINGAPORE ACCIDENT STATEMENT '
IMPORTANT NOTICE .
| 1. Please report CORRECTLY the details of the accident 1o speed up the claims process.
2. This Ferm must be completed by the Policyholder and! or the Authorised Driver.
| 3. Information provided must be as truthful and accurate as possible. Any willful misrepresentation or withholding of material facts
| may aliow insurance companies to repudiate policy liability.

| 4. The issue and acceptance of this Form by insurance companies is not an admission of poticy liability on the part of the insurance
| companies,

| 5. Any false reporting may be referred to the Traffic Policy Department for investigation.
6. This report will be forwarded by the insurers to 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 |
interesled parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor at the centre and o copies of the
reporl being made available aforesaid.

ACCIDENT STATEMENT
ob-\1. 203 (& 1) &80k

Date of Report

| Date of Accident 05-11.>0\0 (W N el
| Exact Location of Accident L dworls ‘R\W{w- \

DETAILS OF OWN VEHICLE
Slhkal s

| Vehicle Registration Number

Insured/ Falit;yrhul.d;r-

Hiadhi Cardal A Po<stic pipy |64

! Name of Registered Owner
. FIN/ Passport Number 1994 0 3GaN

' Vehicle Particulars

Vehicle Make

Type of Vehicle
| Exact Purpose for which vehicle was being used
| at the time of accident
I F'trel you c1aim1’ng under your own insurance \@5‘: No
I policy for repair to your vehicle?

Huwnda®  News Teson -0

Privake Uk

| Vehicle Category Proerd o
'__ — IR EEE——— N — _— v — e e ]
| Insurance Company
% Mame of Insurance Company Bi&
| Type of Policy
| Fleet Policy -
Policy Number 26 deYbsqg-05
Motar CI
| Driver R
Name of Driver Movikg  Pawnd
| FIN/ Passport Number CRIRALDDT
i Date of Birth =
[ . b . 1 S % I"LI-':.‘i
| Occupation :
1 o T TV £
| Year of Driving Experience n"y; Ao LU LS
| Gender Male/ Femate
| Contact Number Al oS00 o aonue = B 1532 ST (2 BIOLG |
| Address Rk 38 L GUOTNEy nenee .
Email Address devika b WEGHOR Cown
Was driver an employee of the Insured's ol
| Company? ND

| If no, Relationship of the Driver with the Insured V2
| ]

S TR L



AUTOPLAN PRIVATE VEHICLE
Name of Policyholder  : Hitachi Capital Asia Pacific Pte Ltd Vehicle No. : SLB5315G
Period of Insurance : 13 Apr2019 To 12 Apr 2020 Policy No. ¢ 2100464582-03

Engine No. : GANAGUATEOAT Endorsement No.
Chassis No. : KMHJ3813MHUZ08679 Issued Date : 05 Apr 2019

ABOUT THE COVER
MakeModel CHYUNDAI NEW TUCSON 2.0

Engine Capacity/Tonnage : 1,9898.00 CC Sum Insured : Market Vaiue First Year of Reqistration : 2018
Driver Restriction A Off Peak Car : Mo Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive®

| ou Fave to pay an aoditional sum of 3,000 & ""Young andior Ingxgenanges Drwer Evcass! "YIOR") I You are-or Your Autharised Drver (named or unnamed T under the &ge of 23 angior hgs iees 1han
| YEEME IWVIRG 8xpensnce

| Age Condition All Age Condition

i I g - F g
<} wese whiis! drawing a iraier except [he towing (othe of Pewand} of any bled using & mechanically propslisd vahiclk
3} use Tor the camage of passengers for re of reware by any parson lo whom the Vehicle i% hirad: and

A1 s Tor ey purpase in convection with Motar Trade

Logs of Use 1500cc - 16800ce Optonal

* Linflaticrs rendanad inoperative by Section 8 of the Moior Vehasles [Third-Party Risks 2nd Compensation) Act (0 #0. 188} ane Seclion 35 of the Road Transpart Act, 1967 (Makaysial, 8re rai o be
inzluded undes hess baadings
1N " - 3 =

Saction
Fire - 30 COwn Damage - 3600 Thefi- 30 Flood Cover - 50

Section 2
Fropery Damage - 50

Windscrean ; $100

Named Driver and EXCeSSs iwnare apsicabis

Crewika Prasad - S600 (Own Damaae)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Reporting Candres! A1G Ayshorized Repairers (For clams reisied reg
Any Scoigent repairs to ihe Vehicls can be camed sul & the rapainer of
Far Approved Reporling Cenlras/als Autharised Repersrs. pioass oo
3 Mobie Ape. Simply ssarch end deanload “A10 56 fram iTunes o Gaoge Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: NA

airg
CE {unless speciicaly sxcluded by L)
our 28-hour accident emergancy hotkne at +25 6333 6200, Altermalively. wou may reler io Al wabsiie www aig com e ar 41G

Ve hersty certify that the palicy 1o 'which this Cerlfisale of Insursnce rekales is issued in accordance with she srovisions of the Matar Vehicles(Third Party Risks and Compensation) At (Can 1880 Pan iv =
the Road Transpor Act 1B87 (Malzysa) and Malse Vehicles {Third Parly Risks) Rules, 1858 Malgysia).

0504050011
{;:\F

GE&EM FTELTD

B SHENTON WaY #13-03 AXA TOWER

SINGAPORE DB2814 AlG Asia Pacific Insurance Pte. Ltd,
Underwritten by A1G Asia Pacific Insurance Pte. Ltd, AUTHORISED REPRESEMTATIVE

GE&M Pie. Lid



