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ENTRY DATE & TIME: 15/02/2021 11:34 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (15/02/2021 11:34 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/02/2021 11:34 (SGT)
08/02/2021 18:00 (SGT)
Paterson Rd, Singapore
TWDS KIM SENG RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS1Y212F0003

SLT1509X

Yes

HITACHI CAPITAL ASIA PACIFIC PTE LTD
TXXXXX399N

raymond.mf@gmail.com

(Phone) +65-97373909

+65-97373909

Audi
A3

Private use

No - Claiming third party
Private car

Etiga
Comprehensive
No

MA011308

TUNG MENG FATT
SXXXX005A
23/07/1984

Indoor
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Date Of Driving Pass 01/08/2013

Driving experience 7 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-97373909
Alt. Phone Number -

Email Address raymond.mf@gmail.com
Address BLK 333 KRETA AYER ROAD #10-21
Address complement -

Postcode 080333

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 08/02/2021, | WAS DRIVING ALONG PATERSON ROAD TOWARDS KIM SENG ROAD. | STOPPED AT THE JUNCTION.
SUDDENLY, VEHICLE B COLLIDED INTO MY VEHICLE.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMX2722G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TUNG MENG FATT
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLT1509X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

ETCH PLA

IMPORTANT NOTICE

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

2. This Formmust be compl he Paolicyholder andfor the Author Driver
3. Infermation provided must be as truthful and accurate as possible Any wilful misrepresentation or w thholding of material facts may

allow msurance companies to re iat licy liabili

4. The issue and acceptance of this Formby insurance cempanies is not an admission of policy liability on the part of the insurance
companies.

5. Any fal rtin f he Police f vestigation.

6. The report will be forw arded by the insurers of the GIA Recerds Management Centre established by the General nsurance 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 repert at the centre and to copies of the
report being made available aforesaid.

& Consentunder the Personal Data Protection Act (PFDPA)

I understand, acknow ledge, agree and consent that :

(a) My msurer , my w orkshop and the General hsurance Asscciation of Singapore ("GIA") may/are permated to cofiect, use, disclose
andlor process my persenal data/personal infermation set cut in this [form] and any other personal infermation provided by me or
possessed by my insurer (coliectively the "Personal Information”) and disclose and transfer such Personal Infermation to all insurer(s)
w he have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers™), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(i) investigating the accident and/or my claims;
(i) carrying out and/er dealing with my instructions or respondng to any enquiries by me;

(iv) admnistering my claims (inchuding the mailing of correspondence, statements, inveices, reporls or netices 1o me, w hich could involve
disclosure of certain perscnal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), andior

{v) complying with applicable law in admnistering, processing, handling and/or dealing w ith my claims.,

(collectively the "Purposes”)

(b) allinsurer{s) w he have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to coliect,
use, disclose and/or process my Personal nformation for one or more of the above Purposes; and

(c) my Persenal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including their law yersfiaw firms), which may be sited outside cof Singapore, for one or mere of the above Purposes.

,-/{7/” | 8- Loam

Policyhelder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reperting Centre
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SKETCH PLAN #2

‘Describe Circumstances of the Accident

ON  offerf 25 e RVING pasnie PATTeRIO  ROAD  7wDA  Kim  Sead
RP T S7efPzpd A1 THZ AUNCHON - Supp o] it i D
Coltbtpep sanie MY Ve L,

Declaration

e declare the feregoing particulars are frue in every respect.

Policyholder's Signature / Date & Driver's Signature (if driver is not the policyhokder) / Date Winessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #3

AN O ‘
eTiQa
Insurance
INTERVIEW FORIM

Name (Driver) s Tun G

Policy No . Mhou el
Vehicle No o SLT )Se9 R
Place of Accident L TMTTER SN

Insurved Drives’s relationship with Inswred :

Drink Driving of Insured and/or Insuied Driver: _N1e

No of passenger(s) in Tnsuved vehicle 1 Ao 2

Injury to Insured andfor Insured driver, please indicate which hospital:

PRIVER LeMIRAL 2% 4R

{ Tamp ~3 34 )

Third Party Vehicle No (ifany)  :_om% 2 122 &

No of passenger(s) in Third Paly Vehicte : _woT

Injury to Thivd Party driver andfor passenger(s), please indicate which hospital:

Type of collision and the extensiveness of the damages to all vehicles/Third Party propenty involved:

HeM) To  ReAp

Any witness to the necident (if yes, please indicate Name, Contact No and a copy of the statement):

Please obtain o copy of the dviving licence of Insuved drviver and/or work permit (where foreign

worker is involyed)

N
- ,‘/'}:/’

4%‘ 5f

| 5 | y
Driver (Name & Signature) /Datg

I, affivmed Oie aliove information is piven to
my best knowledge

Etlga loswance Ple Lt
One Raffles Quay
fzz:01 Honth Tower
Sinzapore 048583

Y 465 63360477
F+05 63352109

waw.eligaeesssy
Conpriy Fea ta iy mash
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Attended by (Naﬁ'&“ Signatue) / Date

Waorkshop Name:

ot S ———— S e e $

YRy GDMZ)V!IEIII[( L)
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OTHER DOCUMENTS

X4
£0000008

.
e I lQa Cov. Type: Comprehensive

" Tlnsurance
CERTIFICATE OF INSURANCE

*  MOTGR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT {CHAPTER 188) ® MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION)
RULES, 1860 * ROAD TRANSPORT ACT, 1387 (MALAYSIA) * MOTOR VEHICLES [THIRD-PARTY RISKS) AULES, 1959 (MALAYSIA)

4 B
CERTIFICATE No. MAO11308
1. Index Mark and Registration Sr1spex
Number of Vehicle
2. Name of Policyholder HITACH! CAPITAL ASIA PACIFIC PTE LTD
3 Effective Date of Commencement of 19/10/2020 Excess: Named Drivers b3 S00
Insurance for the purposes of the Act Excess: Unnamed Drivers s$ 1,000
4. Date of Expiry of Insurance 18/10/2021
5. Persons or Classes of Persons entitled to drive Engine No 1 CH2551385

Chassis No T WAUZ2Z8V21016626

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER GR WITH THEIR
PERMISSION.

TUNG MENG FATT {DENG MINGFA)

Previded that the person driving is permitted in accordance with the lizensing or other laws or regulations to drive the
Moator Vehicle or has been permitted and is not disgualified by order of 2 Court of Law or by reason of any enactment or
regulations in that behalf from driving the Mater Vehicle,

6. Limitations as to Use

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURFPOSES AND FOR THE
POLICYHOLDER'S BUSINESS.
THE POLICY DOES NOT COVER:
i} USE FOR HIRE OA REWARD.
i1} USE FOR RACING, PACE-MAKXING, RELIABILITY TRIAL OR SPEED-TESTING.
iii) USE FOR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS

{iv] USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE, Y oee Brolane

Az A
<"" ‘z‘-,i\'a €;<»1“,E~.

-

ANIKA ISURANICE
Y CONSULIACTS PTE
Co. Reg, How 152

® Limitations rendered Incperative by Section 8 of the Motor Vehicles |Third.Party Risks and Compensation) Act (Chapter 189) and Secticn 95 of the
Road Transport Act, 1987 (Malaysia), are not to te included under these bindings.

N e— >

Policy Owner's Protection Scheme

This polcy Is protected under the Policy Owner's Protection Scherme which is administered by the Singapore Depasit Insurance Corporation (SDIC). Coverage for your poliey

Is automatic and no further action is required from you. Far moce information on the types of benefits that are cavered urder the scheme as well as the fimits of coverage,

where applicatle, please contact your Insurer or visit the GIA / LA or $iC websites (www.gla.ong sg or www.lia,ong.sg or waw sdic. org.25).

1/WE HEREBY CERTIFY that the policy to which this Certificate relates Is Issued in accardance with the provisions of the Motor Vehidles (Third-Party Risks and Compensation)
Act (Chapter 185) and Part IV of the Road Transport Act, 1537 [Malaysia),

For and on behalf of Etiga Insurance Pte. Ltd,

Approved Insurer
ETQFEU 15/10/2020 12:50:20

T R Authorsed Snoture
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