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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commectly the details of the accident fo speed up the claims process.

2, This Form must ba completed by the Policyholder and'or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withalding of material facts may allow insurance companies ta

repudiatle policy lability,

4, The Issue and acceptance of this Form by insurance companies is not an admission of policy hability on the par of the insurance companias.
5. Any false reporting may be referred to the Pelice for investigation.

&. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving &nd 1hal copies of this report will, for a fee, be made available upon applcation by interested paries,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/03/2020 11:22

06/03/2020 16:10

MEWTON CIRCUS ROUNDABOUT
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
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 to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover MNote Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Number

Contact Number

EMail Address

SKEN4502X

HITACHI CAPITAL ASIA PACIFIC PTELTD
1A 39ON
NOEMAIL

OFFICE-B8T7341222

HYUMDAI
YELOSTER FS 1.6 DOHC ABS A/BAG AUTO

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

MO

1900152243

LEELA JESUDASON
SXXKX450)

20/09/1965

INDOOR

13/09/2001

18 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-96659334

OFFICE-96659334
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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,

Mumber of Passengers (Including Driver)
Passenger 1

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 STATEMENT.

Attachment(s)

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

BLK 530 BUKIT BATOK STREET 51
#03-44

650530
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES
NO
2

MNAME: ;-
GEMDER: . MALE

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
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

SBS3369T
VOLVO

BUS
MOHAMMED YAHYA BIN ZAINAL AZMAN
SHHAAB2SC
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MNo. Of Passenger (Including Driver)}
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder andfor the Authorlsed Driver,

3. Informatlon provided must be as truthful and accurate as possihle, Any wilful misrepresentation or withhelding of material

facts may allow Insurance companies to repudiate policy liab|liey,

The Issue and acceptance of this Form by Insurance companles [s not an admisslon of palicy liabllity 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
Assoclation of Singapare (GIA] far srchiving and that coples of this report will for a fee be made avallable upon application by

Interested parties.
BY the lodzment of this repart (o the InsUrers, you hereby consent to the archiving of this report at the centre and ta coples of

the report belng made avallable aforesaid.
Consent under the Personal Data Protectlon Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My Insurer, my workshop and the General Insurance Assoclation 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 passessed by my Insurer [collectlvely the “Personal Information”) and disclose and transfer such
Personal Information to sl Insurer(s) wha have Insured vehicle(s) Involved In this accdent {all Insurer(s) who have Insured

vehlcle(s) Involved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharlty of Singapere and any relevant gevernment agency/autherity (such as the police), for the purpose(s)

of:
{i) processing, handling and/or deallng with my clalms Including the settlement of the clzlms and any necessary

Investigations relating to the clalms;
(if) Investigating the accldent and/or my dalms;
(ili) carrylng out and/ar dealing with my Instructions or responding to any enguirles by me;

{iv) adminlstering my claims {including the malling of correspondence, statements, Invoices, reports or notices to me,
which could lnvolve disclasure of certaln persenz! cata about me ta bring 2hout delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
{v} camplying with applicable law In administering, processing, handling and/or dealing with my clalms, (eollectively the
“Purposes”)
(b} allinsurer(s) who have Insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
lo collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

e} myPersonal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents{inclucling thelr lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purjoses

{d] my Personal Informatian will also be collected and used to compile claims history for the purpese of fraud detection,
Investigation and management In present and all future clalms,
the information so collected under [d) above may be shared / disclosed:

{i] 1o all nsurers apd/or any other third partles that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposas stated, or

(e)

[ii} for complying with reguirements under any regulatlons, laws or court orders.

HITACH!I CAPITAL ASIA PACIFIC PTE. LTD.

—_—

KELVIN CHANG (MBS
Managar

i
Vehicle Solutions "
Téra Vehicle Solutions Depariment A

Policyholder’s Signalure Wlme Reporting Centre Persunﬂ’ul's Slgnature
(Il dlriver [s nol the policyholder) Name:
MRICSFIN Ho,:

Dale & Time:
Dale & Time:
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Date of Accident

Accident Place

\ehicle Reg. No. (Car Plate No.)
Viehicle Malce/Model

F —
[nsuranc Cf;mp E:IV

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of ﬁwnﬂi' & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

: E;l 3‘102{? Accident ije‘& [{210 (24-HR-Tormat)

FU{GM (iviug [Rt}wcfﬁbm-{ ‘\

¢ Ky &4gorx

Hynds | veiosh,
AL

Policy No,_ 1400 IS 1243

Hitechi (ﬁrﬂ&[*ﬂgh o cfic  Pte t’.f'a’

(hwner or Calmpa.ny Name [ICNeo. :

1{:3.-?3 Li'I 1-2-1- OW[\.&-I"S Hp ':‘ﬂmpany Tel

+ Loela . Teradasei -

: Spouse \ Parents | Children \ Sibling \ Employee\ Offe:

: 'Zd,f“qgfq £ S DRIVER'S License Pass Date_|3 SEP 2o¢ |

Linfey |

20 PBukt Bafek Stefd Sl #o3-4y

2665 934 2

\ QUTDOOR. (e.g. working inside or outside office)
{-EE Fr.,q j':Z.S L4 G‘:’ﬂ_fc?ﬂ@_ ﬁﬂ-ijf} oA Ia.dlnhin @n-1 m.r.gj

: CLEAR DRY\MH\ING&%T\MM&W‘ET

: Reporting Only \ Claim Other/Party \ Claim Own Insurance -
Privir —3 [FBimall, #o 1w VY
8 ' ——— FM'EJBMLE-F m~ l“u’lﬁli ib"',».q»-.j L)

Was (here any video Captured by car camera YES

Exact pumose for which vehicle was being used at th r.-. of accident: P@usm \ Work purpose

Other Party Dyiver’s Particular (if
Vehicle Reg, No: 58 2364 T Vehicls Reg. No:
Vehicle MakeModel:__ ¥ 8% YO Vehicle Make\Model:
Wame Dover, Hr.hﬁnw:,_a‘ Yﬁh Htl bm Wame Driver:
IC No. Driver: enimsl S":i{}jq 0 sC 1C Ma. Driver:

Driver's Contact & Add:

Driver's Contact & Add: T



CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : Hitachi Capital Asia Pacific Ple Lid Vehicle No. : SKWV4502X
Period of Insurance : 18 Sep 2018 To 17 Sep 2020 Policy No. ; 1900152243
Engine No. : G4FGFU368580 Endorsement No.  : 000000000305118
Chassls No, : KMHTCB1CMGU270705 lssued Date : 23 Sep 2019
ABOUT THE COVER
Make/Model : HYUNDAI VELOSTER
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction : MA Off Peak Car : Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive®

Ay parsan whi i3 driving an tha Polioghoidar's ordar of wilh (balr pemission

This Prlicy will indamnify iha Poloyhoider or any aulhorised driver anly [f ha/she meats the specified sge condilien.

You have to gay 80 additional sum of $3,000 as "Young andor nesperienced Driver Excess” (7Y IDRT) i You are o Your Aulhorised Driver (named or unnamed] is undar the age of 23 andior has loss
thian I yaers' driving axpanience

Age Condition : All Age Condition

Limitation as to use®

Lise criy for social, domastic and plaasure purposes ard far the Palicyholder's business.
This Policy doss not cover use for hina or reward, driving 1uition, driving 1asl, racing, pace-making, relabiliy Irial oe spead-lesiing, the camage of goods ather than semplas in conneclion with any rade or

bassingss or usa for any purposs in connection win Molor Trade,

* Limiations randared inaparative by Sectian 8 of Ihe Motor Vehiclas (Third-Parly Risks and Compansation] Act (Cep, 185), Sectian B of the Road Transpor Act, 1957 (Malaysia) and Road Trarsport
(Amendmant] At 2018, ane not to be included undar esa headings,

Section 1 :
Fire - 30 Own Damage - $1000 Theft - $0 Flood Cover - 30 |

Sectlon 2
Propery Damage - 50

Windscreen : 5100

Mamed Driver and ExXcess jwhars applicabin)

Lesla Jesudagan - §1000 (Own Damage)

REPORTING CENTRES/AUT

APPROVED HORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Raparnng Cantras AlG Autnorised Repairens (For claims related repars)
Arvy Bcclient repairs 1o fha Vebicis can ba camed out &t (he repairer of Your chodea (uniasa spacifically excluded by Ls) .
For Approved Reparting Centras/8lG Autnorised Repaiers, plaade conlact our J4-hour sccidant emergancy holline at +83 6338 6200, ARornatively, you miy refed ko AIG webells www.aig.com 55 or MG

86 Mobila App. Simply search and download *AIG SG* from Tunas or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

e heraby caniy that the palicy ta which this Cenificaia of Insurance relates i issued in pccordance with the provisions of the Molor Vehiclas{Third Party Risis and Compensation) Act (Cap. 188), Pert IV of
the Raosd Tranapon Act, 1567 (Malaysia), Road Tranaport (Amandment) Act 2019 and Metor Vehicles (Third Party Risks) Rules, 1859 (Malaysia).

0504080000

W
GE&M PTELTD
B SHENTON WaAY #13-03 AXA TOWER

SINGAPORE DEBA11 AlG Asila Paclific Insurance Pte. Ltd.
AUTHORISED REPRESENTATIVE

Underwritten by AIG Asla Pacific Insurance Pte, Lid,




