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SN09213B000G / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/03/2021 16:01 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (11/03/2021 16:01 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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.

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

11/03/2021 16:01 (SGT)

10/03/2021 20:30 (SGT)

PIE, Singapore

TWDS JLN EUNOS (AFTER EXIT 9)
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 SN09213B000G

SMQ1181K

Yes

HITACHI CAPITAL ASIA PACIFIC PTE LTD
IXXXXX3I99N
JASONKCAPL@GMAIL.COM

(Phone) +65-96901811

+65-96901811

Honda
Fit

Private use

No - Claiming third party
Private car

EQ

Comprehensive

No
DMPPHQ2E-EE6846

TAN S| YING SHENISE
TXXXX882C
01/03/2001

Indoor
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Date Of Driving Pass 01/08/2019

Driving experience 1 YEAR AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-96901811

Alt. Phone Number -

Email Address JASONKCAPL@GMAIL.COM
Address BLK 526 BEDOK NORTH ST 3 #08-460
Address complement =

Postcode 460526

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name TAN SZE MIN ZENEVIEVE
Gender Female

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

REFER TO STATEMENT.

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 SKF6923K
Vehicle Manufacturer -
Vehicle Model "

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver i
Contact Number =

@Accident report SN09213B000G Page 2 of 22



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SN09213B000G

TAN S| YING SHENISE

BODY
SMQ1181K
Yes

No

TAN SZE MIN ZENEVIEVE

BODY
SMQ1181K
Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detaills of the accident to speed up the claims process

2 This Formmus! be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any w lful msrepresentation or w ithhelding of material facts may

allow insurance companies (0 repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is nol an adnission of policy hability on the part of the insurd
companies
5. Any false reporting may be referred to the Palice for investigation.

nce

6. The report will be forw arded 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 o the msurers, you hereby consent lo the archiving of this report at the centre and o copies
reporl being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent that

of the

(@) My insurer , my workshop and the General surance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose

andlor process my personal data/personal information set out in this [form) and any other personal mformation provided by me or

possessed by my msurer (collectively the “Personal Information’) and disclose and transfer such Personal Information lo all
w ho have insured vehicle(s) involved in this accident (all insurer({s) w ho have insured vehicle(s) involved m this accident shall

nsurer(s)
be

collectively referred fo as the “Insurers’), the Insurers’ law yers/law firms, the Monetary Authorily of Singapore and any relevant

governmant agency/authority (such as the pelice), [or the purpose(s) of

(i) processing. handling and/or dealing w ith my claims including the settiement of the claims and any necessary nvesligations relating to

the claims,

(i) nvestigating the accident and/or my claims,

(iit) carryng out and/or dealing w ith my nstructions or responding 1o any enquines by me.
(iv) administering iy claims (including the mailing of correspondence, statements, INvoiceas, reports of Nolces (o me, which cou

d involve

disclosure of certain personal data aboul 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 n administering, processing, handling and/or dealing with my claims.
(collectively the "Purposes’)

(b) all insurer(s) w ho have insured vehicle(s) nvolved in this accident and the Insurers’ law yers/law firms, may/are permitled to collect,

use, disclose and/or process my Personal Information for one or mare of the above Purposes, and

(c) my Personal information may/can be disclosed by any of the Insurers andior GIA 1o their third party service providers or age
(including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

ol Boksons Deostment A o

ants

Paolicy holder's Signature ;‘6&"1;8“-“ Driver'sfg’?ﬁﬁ}e (If driver is nat the policyholder) / Date Witnessed by Reporling Ce
Time & Time Personnel

Sketch Plan

\ ArsMaigix
S ST \ ] B SKF 623K

entre




Describe Circumstances of the Accident
On 10.03.207) of about 20:300M. I WoS hﬂ\w“lf% ME Yowords Yolan Eunos ( A¥er

it 0. 1 wos slowing down and_sopped o _cheek ncomind velncle . Suddenly

yehicle B fiy Yar ?m‘ﬁon-

Declaration

We declare the foregoing particulars are true in every respecl.

HITACHI CAPITAL ASIA PACIFIC PTE. LTD.

.....

Totsl Vehicle Bakuions Deosrtrant :
Driver's Signature (If driver is nol the policyholder) / Date Witnessed by Reporling|Centre
Personnel

Policy holder's Signature / Date &
Time & Time




EQ Insurance Company Limited

: SvatlwnimeMMNDmmeoesmplssnzam|
!zlssmﬂmimoqimunmm.qmmlwmnﬂ y ; 3

CERTIFICATE OF lNSURANCE
ROAD TRANSPORT ACT 1987 (MALAYS!A) : :
THE MOTOR VEHICLES (THIRD-PAHW RISKS) RULES, 1959 (FEDERATION OF PALAYSIA) o A

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP
‘ OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDI‘HON(F{EPUBU(; OF S)lMGaAFN
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTlON THEREOF. -

189 OF 'fHE REV%SED EDIT[ON) |RE

; nsuroncef

ORE)

PRIVATE CAR

% Comprehensive
Certl!h:ate No.: Mppuoze-eesm :

|. Index Mark and Reglstratlon Number of Vehicles e
smcuxsxx :

082, Name of Poitcyholder i
: HITACHICAPITAL_ A\ F cmcmuow-

Tl i it O A sl o el

3 Effectlve Date of the Cnmencement of
‘ sonolz.zo

4. Date of Expiry of Insurance
09/10/2021 ;

5. Person or
Pe 0 Classes ~of Persons e JA&S"?{@

,,,,,

entitled i i e é@;}

(a) The Poli dhold er : : x ;mlig%ldeﬁ,s ‘order or with

S w

(b) Any other person who Is driving on A

the POI icyholdei+s order or with :i";’b%i_ﬂ-c'*f“""““‘.? with the licensing GIIT‘QY""G_" laws or

_his permisslon

"Pruv déd that the person driving Is permltted in acmrdance w}t
to drive the Motor Vehicle or has been permltted and is not dis

Vehicle. And provided i
s reglstered under the :
cance[ied at the tlrne 5

6 Llrnita ons asto use"

{a) use for hire or reward

e gFarrn MXZ
TaliExcess: i T
hNamedDmtr - 5GD500. e
=.._umun¢domnMdSGoz,owee
~ YEID.  Additional S603,00@

inenFaRee for fho purpon of t

' Road Traffic Act has not been_
of ﬁccldenf Ioss or damage. b s

Hoﬁinl

| "6311 3211

_£olmatomcddm - Ee

qualiﬂed by order ofi Cnun of Law ar by 7
reason of any enactment or regu|ation in that behalf from driving the Motor e nueu ,. aitan m :
- further thaV the Motor Vehicle ' L

(b) use for raclng, pace-maklng, retlabﬂity trlals or speed testlng g

:’UBUC S



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / [C No.
DRIVER'S Date Of Birth
Relationship of Owner & 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):

: 10.03.72021
- PIE_Yowards dalon Funos

:Ton % Ying_, Shemse (10)05882C)

19690 181 2) i
: l@ \ QUTDOOR (c.g. working inside or outside o[ﬁcc]

Yasonkeap| @ gmn). Com —

: c@m{ \RAINING & WET \ AFTER RAIN & WET
-
|

: Reporting Only \ Cla@w \ Claim Own Insurance

Accident Time: 2030 2[1] (24-HR-Format)

e Bt Q)

:SME 181K Make/Model: chda fd |
£Q Policy No:OMPPHQR?® - 0P6RU6

Mhocki CogtalAgia acibic_Pe . Hd. (199400399N)

pr——

Ovwmer’'s Hp Company fI‘el

.0 May 200 DRIVER’S License Pass Date 0 | &49 }{'2!3

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

. 8ll 52 Berlok North Sreet 3 H 0&-460 Simapore Lbsos:zg

| Driver ., | anmp

B E—

Was (here any video Captured by car camera: @\ NO

Exact purpose for which vehicle was being us

Any njury (If YES, Pls state):

at the time of accident: Pri@e \ Work purpose |

|

Other Party Driver’s Particular (if any)

Vehicle. No:  SKE 423K (wéhicle 8) Vehicle. No:___ #
Yehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver: |

IC No. Driver/Contact:

[C No. Driver/Contact;

* NEW - Passenger’s name & gender:

female - Tan Sze Min , Zenevieve 2

HITACH! CAPITAL ASIA PACFIC PTE. LTD.

KELVIN CHANG



