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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 23/11/2020 09:55

Date Of Accident 22/11/2020 11:25

Exact Location Of Accident BALESTIER ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number SLM4398R

Insured/Policyholder

Name Of Registered Owner HITACHI CAPITAL ASIA PACIFIC PTE LTD
Co Reg No TXXXXX399N

Email Address KELVINCM.CHANG@HCSPLS.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-67341222

Vehicle Particulars

Manufacturer OPEL

Model ASTRA

Exact Purpose for which vehicle was being used at

; . PRIVATE USAGE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SI120V02690/VPZ/R01

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

FURUTANI YOSHIO
SXXXX391H

21/02/1982

INDOOR

23/06/2006

14 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90231003

2102YOSHI@GMAIL.COM



BLK 271B PUNGGOL WALK
#03-523

Postcode 622271
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - LESSEE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : NG SIEW SIM

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHD4774H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name INDIA INTERNATIONAL INSURANCE PTE LTD
Nature Of Damage



No. Of Passenger (Including Driver)



Sketch Plan

SKETCH M
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. Please report goerggtly the detalls of the accident to speed wp the claims process.

. This Farm must be compl 1y the Poll Ider and I heariss I
. Information provided must be a5 trgthiul and accurate as possible. Any willul misrepresentation or withhalding of material

facts may allaw insurance companics to repudiate policy lability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy llabllity on the part of the insurance
Coampanias.

Thee report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assocation of Singapore [G1A) for archiving and that coples of this report will for a fee be made available upan application By
interested parties. ;

. By the ledgment of this report te the Insurers, you hareby consent to the archiving of this report at the centre and to coples of

the report being made avalable aforesaid.

. Consent under the Personal Data Protection Act [PDPA]

1understand, ackmowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore [“GIA™] may/are permitted to collect, use,
diselose and/for process my persanal data/persenal information st aut in this [farm] and any other persanal infarmation
provided by me or pessessed by my insurer {cellectively the “Personal Informathon”) and disclase and transfer such
Personal Information ta all insurer|s] whao have insured wehicle[s) invobved in this accident [all insurer(s] who have insured
wehicle(s) inwohaed in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law fioms, the
Muonetary Authority of Singapore and any rebevant gavernment agency/authority [such as the police), for the purpesels]
of :

(i} pracessing, handling andfor desling with ry elaims including the settlement of the claims and any necessary
investigations relating to the claims;

[} treestigating the accident and/or my clalms;
[} carrying out and/far dealing with my instructions or responding to any enquiries by me;

|iw} administering my claims {including the mailing of correspandence, statements, invoices, reports ar notices to mae,
which could invobee disclosure of certain personal data about me ta bring about delivery of the same as well as on the
eaternal cover of envelopes/mall packages); and/for
{v) complying with applicable law in administering, processing, handling andfor dealing with my claims. {collectively the
“Purpoies”)
(b) all insuren|s] who have insured vehiclefs) involved in this accident and the Insurers’ lawyers/Tlaw firms, mayfare permitted
1o collect, use, disclose andfor process my Personal Infermation for one ar more of the above Purposes; and

(e} my Personal Infarmation mayfcan be disclesed by any of the Insurers andfor GlA ta their third party serdos providers ar
agentsiincluding thelr lawyers/law firms), which may be sited cutside of Singapore, far one ar mare of the abave Purposes.

[d} ey Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all futwre claims.

{¢] the information so collected under [d) abowe may be shared § disclosed:

{i] toalinsurers andfor any other third parties that asstst in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies a5 reasonably required for the purpases stated, or

{ii} For complying with requirements under any regulations, laws of court anders.

COMFORTOELGRO ENGINLLHING PTE 1TD
320 UB HOAN -

4 x e

Palicyholder's Signature Diver's Sghature £ % Reparting Centre Personnel's Signature
Chate & Tirmé: [IF driver it nat the palicyhalder) Nama:

Date & Time: NRICFIN Mo 2
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DECLARATION
IWe declirs thie foregaing particulars are true In awery sel. G PTE LTD
ENGINEERIN
AN RPN A PR BT LT, {:GHFDBTDE!—GHI::MI ROAD 3
% T o \! smﬁnPDH.E ADRGAD
Palicyho &;;_Si:l;ua!u re Driver's Wurz - Reporting Centre Personnel’s Signature
Drate & Time: [¥F deiver is ot the peficyhalder] Mame:

Date & Nime: MRIC/FIN Ma.:



) 1800-LIBERTY i At L
LI])CI" [1800-5423783] 51 Chts Seent
G e — i I.u'n ml. mﬂ
Insurance ﬁ;i\, o Tel: [£9) 6221 8511 Eax: [65) 6725 6350
B MRS ik Wit Billathwiaiw EDO i IrInte com. i

CERTIFICATE OF INSURANCE
MUTOR, VEHICLES (TIIRD-FARTY RESKS AND COMPENSATION) ACT (CIAFTER 139)
MOTOR VIHNCLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1957 [MALAYSIA)
MOTOR VEHICLES (THIRD-ARTY RISKS) BULES, 1959 (MALAYSIA)

Diste of lowe: 02-Mar-2020

1Inddex Mark and Regisiration Mo, of Vebisle: SLMAZIER

2.Chassis mumber of Wehicks: WOLBESECKHGI2I691

3 3ams of Pulicyhalen: HITACHI CAPITAL ASIA PACIFIC PTELTD

4 FilTeetive date of Costeset restez il of Insurance J0-MAR-2020 0000
TFor the perpase of the Aec '

£ Thuse of Expiry of Insrsace: 20-MAR-1021 23:59

& Perpons or Claasss of Pérsadi FOO CHAT LING MRS FURUTANI YOSHIOFURUTANL YOSHIO
ertitled 1 drive™!

Any persan who is driving on the Palicyhobler order or with their permission of to whom the vehicle is hired.
Prowided that tae peormga driving it penmimed in sccoidanos with the licensing or other o of pepulations o drive the Mosee Vickicke or las beon 5o ponmitied and iy pet Sitgaalified by ondor of

aCoun of Law or by reason of amy erdcirml 6f segaliiien by i bebalf from drivieg the Moite Vehicle.
Al proswicded Tonler thod the Modor Vahicle it rgiileed urder the Rond TrafTic Actand s registeation wader the Read Traific Act has mol boen caseelled ot the time of the accideat i o¢

T.Limitatiore 20 to uss®;
A) Use For carriage of passengers or poods in connection with the Pelicyholder's business,
B Ulse fior social, domestic, pleasure and business purposes of any persan to whom the vehicle is hired,

A Pidizy dais b COve!

A) Usz for mcing, pace-making, retiability trial or speed-testing.

) Use whilst drawing  trailer sxcept the towing (ather than for rewand) of any one disabled mechanically propelled vehicle.

) Use far the caminge of passengers for hire or reward by any person to whom the vehicle is hired,

*|_imiunrian rendersd Insperstive by Scerion § of the Mates Vielizles (Thind Party Rinks ssd Comperatioal Act (Chapier 139 sad Section 75 of the Reud Tearpont Act, 1987 ars pot 1o be
inghaditd wader ihepe beadings.

VW berdiey certily oot the Palicy v ehbch ths Certificass relstes i Hesed i aecandance with the peorisices o1 the Matos Viehicles {Thind Party Risks and Compensatioa) et (Chapter L) and
Part 1V of the Road Trasport Act, 1997,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(9

“Authorised Signature

Ensr Informa oy u b

COVERACE: Connprefengive, Linlsioed Windscroo
SUN INSURED (533 MARKET VALUE AT THE TIME OF LOSS
EXCRSS {55k Sestian | - Fod FOO CHAT LING MRS FURLTANID YOSHIO and FURUTAN] YOSHID Daly - Sasgapere 56007 Outside Singagars 31.200000,

Soction | - Uniawsied Drvers - Sagapare S51 100 Cratiide Singspese 52,200,00, Additional Excees - All Clades - Young., Elderiy & Inapericnced
Durivors. 55.000,00, Windiszecn Freess 510000
FINANCE COMPANTY:

PRODUCER BAME: HITACH] CAPITAL ASIA PACIFIC FTE. LTIL
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