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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 27/05/2020 10:49

Date Of Accident 26/05/2020 20:25

Exact Location Of Accident PASIRRISDR 1

Country/State of Loss SINGAPORE

Vehicle Registration Number SKX6773G
Insured/Policyholder

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

Email Address SYLVESTERLTWL@GMAIL.COM
Mobile Phone No

Alternative Phone No Office-92478392

Vehicle Particulars
Manufacturer HYUNDAI
Model SANTAFE

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? YES

If No, Please state action to be taken

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 1900252893

Cover Note Number

Driver

Name of Driver SYLVESTER SOON PIN KEONG
NRIC No S9425562G

Date Of Birth 18/07/1994

Occupation INDOOR

Date Of Driving Pass 19/02/2018

Driving Experience 2 YEARS AND 3 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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?

I 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 ATTACHED REPORT

Attachment(s)

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

Was there any audio recorded?

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

MALE
(LOCAL) +65-92478392

SYLVESTERLTWL@GMAIL.COM

BLK 547 JURONG WEST ST 42 #06-153 S640547

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

SFA6608G

PRIVATE CAR
NA

NA



Address NA

NA
Postcode NA

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

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 b

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 admissicn of policy lability on the part of the insurance
COMpPanies.

6. The report will be forwarded by the insurers of the GIA 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 available upon application by
interested parties. i

7. Bythe 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

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

{al 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 infermation
provided by me or possessed 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 1o as the “Insurers™), the Insurers’ lowyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} 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 correspondence, 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/for

v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”]

(b}  all insureris) who have insured vehicle(s] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for ane or more of the above Purposes; and

[c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/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 compile elaims 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} to all insurers 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, o

(i} for complying with requirements under any regulations, laws or court orders.
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DECLARATION
I/'wWe declare the foregoing particulars are true in every respect.
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Driver's Signature
{1f driver is not the policyholder)
Date & Time:

INTERVIEW FORM

Reparting Centre Personnel's iignaluru
MName:
NRIC/FIN No.:




AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM
NAME (DRIVER) ; ?3] ‘ﬂm{-::}w Soen Pu ke arqg .
VEHICLE NUMBER : Skx 6Q 436,
DATE/TIME OF ACCIDENT -1~ .|[ s{a030 202X |
PLACE OF ACCIDENT : Pase Y3 01 X
THIRD PARTY VEHICLE (IF ANY) : SFRGLeEG .
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WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?

?ﬂ-ﬁir g G—l\ﬁ-h-ﬂ_L_ - ‘_;r_‘;*-ﬂ':rr— Dir 1o

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON YOU? IF YES, WHAT IS THE RESULT?

T

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?

‘F‘run"‘F‘ ho Ean_v"

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

N,

-h-clwe.n?q..r %-m,..,
L Affirmed The Above Information Is Given To My Best Knowledge.

Identification Card



REPUBLIC OF SINGAPORE g

IDENTITY CARD NO. SO425562G *{5}:!
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

MName of Policyholder  : Hitachi Capital Asia Pacific Ple Lid Vehicle No. » SKXBTT3G
Period of Insurance : 23 Dec 2019 To 22 Dec 2020 Policy No. : 19002528593
Engine No. : GAKJFATS1068 Endorsement No.  :
Chassis No. : KMHSU8185GUS00583 Issued Date : 04 Dec 2019
ABOUT THE COVER
Make/Model HYUNDAI SANTA FE 2.4 2.4 [SUV]
Engine Capacity/Tonnage © 2,359.00 CC Sum Insured : Market Value First Year of Registration . 2015
Diriver Restniction A, Off Peak Car : No Insuring with COE/PARF . Yes

Person or Classes of Persons Entitled 1o Drive®

Aty parson wha 1 drivng on B Poliopholier’s Gooer or wih T panmndeon
This Pobcy wil isdemely ihe Pabcyholler or sny Suherised derver onfy il hafshe masis e specifed age condion

Vi vl B0y B0 SOl s of §3 OO0 a3 Y oung andsor inaspenances) Driver Excsss” CYIDRT) i Viow ane o Yol Authored Driser (namied o usdamed) o under i oo of 23 godior hag leis
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Age Conditicn All Age Condition

Limitation as io usa®
Usa anfy for seasl, domentc and pltanas purposss and lor the Policyhoiders Business. This Polcy doas nol cover use Sor hire or eward, driving lelion, drisng 18yl racing, pacs-making, rekatebty mal of
spesd-lesteg, e GRTEgE of gosds D INE BEMPIES ) CMNECRS wilh any S OF Tusiness o use kor 2y PUTOSS i CoMecian with Moo Trads

* Limitabont sendensd ncpevalies by Secion i of e Mokr Veticles {Thid-Party Bk sad Compenaation) At (Cap. 1880 Secion 59 of P Road Trankpan Act 1907 (kislayus) s Rosd Trassgen
[Ameradmeni) Act TS, are ol 1 b srchaded under hese Peadngs

| Section 1
| Fire- 50 Own Damags - 3500 Theit - 30 Fiood Cover - 3500
m e

Eection 2
Peoperty Damage - 50

Vindscrean ; $100

| Mamed Driver and EXORSS twhere spphcabie)

Soon I-lc\-m.;iu'v'\r; SG00 [Cram Damage) S0 (Flood Cowver]

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

|

|

| Approved Reporeng Cantes’ ANl Auhonsed Repisrers (For ciisms related regas)
Aury aotaieni repiers 1o The Vihacls can o camied oul ol e rapsiner of 'eur cheste juniidl Specitcaly axchudsd by U |
For Appecrepd Faparing Cesires Sonsed Feparens, Peise contact o 24800 Bockienl emarpency hols i +85 BIM 300 Alkrnalvaly, you My el i AN websis www B 5 o U0 50
Mobda App Samply Seach arel Sownlasd "8G S0 from (Tures of Google Py

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MA

Ve hossby corsly Wl tha poliy 18 mfech fis Cenifcats of Inparance retaled is issusd in socondance with ihe provisions of the Moo Vehicles{Trind Pany Risks and Cospensation] Ad (Cap. 1850, Pan IV of
Pt Rozad Trarspon Ad, 1987 (Malaysa), Road Transport (Amendmant) Ao 2019 and Maier Viehicles {Third Party Rigks) Rutes, 15950 (Matayna)

- AlG Asla Pacific Insurance Pte. Ltd.
G&M FTELTD This compuder generated document does nal require a signature.

B SHEMNTOMN WAY #13-03 AXA TOWER
SINGAPORE DesB11
Undereeritben by AIG Asia Pacilic Insurance Plo, Lid, i

;T8 Shanion Way #0318 AIG Bulidieg SOTE120 | T;05 6418 5000 | wew.aig 50 AIO Asta Pacific Insurance Ple. Lid.
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