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SMOG214L0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME; 30004/2027 12:33 [SGT)

SUBMITTED BY: Roslinda Binle A, Wahab

VERSION: 1 (30042021 12:33 (SGTY)

IMPORTANT NOTICE

1. Please repon correctly the detsils of the accident to spend up the claims process,
2. This Form must be complelad by the Policyhekder and‘o; e Authoriged Driver
3. Information provided must be as truihiul and accurate 25 possible. Any wilful misrepresentation or withold ng of material f

podicy liabifay,

4. The issue and acceptance of this Form by insurance companies is nol an admissior

. Any false repoding may be referred to the Police for investigation,

6, This repor will be forwardad by the Insurers of the GIA Records Management Centre establshed

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

tof policy liability on the part of the insurance COMpanies

and that copies of this repor will, lor a fee, be made availabla upon application by inlerested parties.

1. By the locgement of this report to the insurers, you hereby consent 1o the archiving of this repen at the centre and to copies of the repo

Date of Submission

Date of Accident

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

300472021 12:33 (SGT)
28/04/2021 22:30 (SGT)
Bukit Timah Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

aCis may allow insurance companies to repudiate

by he General Insurance Association of 5 ngapare (GLA) for archiving

M being made svailable aforesaid,

A i USTARB ORONN VBAGAE % Ml L

Vehicle Registration Number
INSUREMPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variam

Exact purpose far which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Dnver
NRIC No

& Accident report SN09214U0001

SKVA502X

Yes

HITACHI CAPITAL ASIA PACIFIC PTE. LTD.

1A XK A90N
leelajesudason@amail.com
{Phone) +65-67341222
(Office) +65-67341222

Hyundai
Weloster

Private use

No - Claiming third party
Private car

Auto

1581

AlG Asia Pacific Insurance Ple. Lid.
Comprehensive

Mo

180015224301

LEELA JESUDASON
SHXHXAR0
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Date Of Birth
Oceupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

FPostecode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Ownad by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
FReoad Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?

Was notice of intended Prasecution given?

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

20/09/1965

Indoor

13/09/2001

19 YEARS AND 7 MONTHS
Female

{Phone) +65-96659334

leelajesudason@amail.com

BLK 530 BUKIT BATOK STREET 51
#03-44

650530

Mo

Friend

MNe

Collision - Head to Rear
Clear
Diry

Mo

Yes
Mo
Yes

No
Mo

Yes
No
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colaur

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

-
M

) Accident report SN0O9214U0001

SMAB25G

Private car

Page 2 of 12



Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURELD 1

Name of injured person

Address

Address Complement

Fost Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat baelts worn?

Was this injured conveyed 1o hospital by ambulance?

& Accident report SNO9214U0001

LEELA JESUDASON

SLIGHT
SkKWVA502x
Yes

Mo

Page 3of 12



ETCH
IMP ANT NOTICE

1. Rease report correctly the details of the accident 1o speed up the claims process,
2. This Farm must be le te ha P older for th hor! iver.

3. Information provided must ba as truthful and accurate as possibla. Any wiful misreprasentation of withholding of material facts may
allaw insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies s not an admission of policy llabifty on the part of the insurance
companies.

5. Any false reporting may be referred to the Pollce for investigation.

E. The report will be forw arded by the insurers of the Gia Records Management Cenlre established by the General insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upon application by interested parties,

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the
report being made available aloresaid.

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

| understand, acknow ledge, agree and consent that

{a} My insurer , my workshop ang the General nsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andior process my personal data/persanal inforretion set aut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Wformation to all insurar(s)
w ho have insured vehicle{s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coflectively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the setlement of the claime and any necessary investigations relating to
the claimrs:

(il} investigating the accident andior my claims;

(iii} carrying out andlor dealing w ith my instructions or res ponding o any enguiries by me;

{iv) administering my claims (including the mailing of correspondance, stataments, invoices, reports or notices to me, w hich could irvolve
disclosure of certain parsonal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); andior

{v) complying with applicable law in administering, processing, handling andior dealing w ith my claims.

(collectively the “Purposes"”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, mayfare permitted to collest,
use, disclose and/or process my Personal Information for one or more of the ahove Purposes; and

(c) my Personal nformation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

HITACHI CAPITAL ASIA PACIFIC PTE, LTD.

............................................

* o //.:l,

wer's Signature (I driver is not the policyholder) / Date  Witnessed by Reporing Centre
& Time Parsonnel

oA Vehict AT SKVAS0 %
-] Vehicte B SMA 6256
)

Teamt
Time:
Ske tch Plan

| cmm—— e e

Bukid Tiskh




Describe Circumstances of the Accident

Jn Fr stede] Jofe J Fre, T veicke A beadne (SKVALiry
Waqs Jcmu?ﬂidj S*M:Jn# LT line . As e vBlhice Wfrn® of e
Stop T Hillowed sut and cane Jo & (orldere siop. Saide

*t a ‘hq-:lq, 'mipr:au} Evo o My @aC vehde. T den AI'*“}Hrzi af

alised Taat  vehick B bEMdj (SMAILSE ] hit enfo Lo vekiCle -

WZ Deon EHCHMJE, ?mrkmw and et .

Declaration

VWe declare the foregoing particulars are true in every respect,
nlTACH! CAPITAL ASIA PACIFIC PTE. LTD.

i
........................................ i 2
KELVIN CHANG (MR == Tl =SSN /
anager > = i
“ehicle Salutions = s
Todad i

F'nlityﬁugar‘s %ﬂiu‘m Fiae & _—Fer's Signature (f driver s nat the policyholder) | Date Witnessad by Reporting Centre
Tirre < & Time Fersonnel




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

Insurace Company

Owner or Company Name /IC No.  : Hrl'htl‘d'l C"f‘*"“‘t HS"& P‘:“i'ﬁ(- ﬂﬂ H,l

Owner or Company Contact No,
DRIVER’S Name / IC 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):

: 022/{]%/;511 Accident Time: 3150 (24-HR-Format)
: BdK‘,l( Tieh Rd
: SKVAS0LX Make/Model:_ HTVADA' VELOSTER

. AlG Policy No:_[9001522 43 - 01

- Owner's Hp _ €7 341222 Company Tel
LERLA JESUDASON (Stbg-ﬁ“r.fﬂ,}'f)
: 20/09 /65~ DRIVER'S License Pass Date !B!B‘Trliﬂﬂ'
: Spouse \ Parents \ Children \ Sibling | Employee\ Otgérs: M
_BLUCK 530 BWT BATop sTReex 51 #Ho34¢ 50530
1y 694 2) —
QUDOOR) OUTDOOR (e.g. working inside or outside office)

leela [escdaton @ s con
7 i

CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
: Reporting Only {TClaim Other Party \ Claim Own Insurance

el

Was the accident reported to the police? YESED)
Was there any video Captured by car camera: YES \@L} ) J
Exact purpose for which vehicle was being used at the time of acciden

Any Injury (If YES, Pls state):

@ \ Work purpose
D~

Other Party Driver’s Particular (if any)

Vehicle. No: SMAILB &

Vehicle. No:__

Vehicle Make'\Model:

Vehicle Make'Model:

Name Driver:

MName Driver:

IC No. Driver/Contact:

IC Wo. Driver/Contact:

* NEW - Passenger’s name & gender:



Ca. Rag . hn SOHIR40MM | Copyrighl € 3090 MG Ay Pl dngumsncs Pln. LIS

AUTOPLAN PRIVATE VEHICLE

CERTIFICATE OF INSURANCE

Name of Policyholder  : Hitachi Capital Asia Pacific Pte Lid Vehicle No. 1 SKV4502x
Period of Insurance ! 18 Sep 2020 To 17 Sep 2021 Policy No. : 1900152243-01
Engine No. ¢ G4FGFU369590 Endorsement Na.
Chassis No. i+ KMHTCE1CMGU270705 Issued Date : OF Sep 2020
ABOUT THE COVER
MakeModel : HYLINDAI VELOSTER
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Valus First Year of Ragisiration : 2015
Driver Restriction P NA Off Peak Car : No Inzuring with COE/PARF : Yes
Perscn or Classes of Persons Entitled to Drive* |
Any persan who ig driving an lha Policyholgers arder or wil their parmis
This Polkzy will ndeminity the Pelicyholder or any suthorsed drier anly il he'she messs sk B cond o

Ihan 2 yaare crving oxparience

Age Condition
Limitation as fo use*
Liea anly far sceial, damestic and pleasurs PLrposes and for he Policyhaliar's businass

: Al Age Condition

business or usa Tor any puwpaEs in conmecton wilh Molor Trada

" Limitationa rerdered noperatve by Sectian 8 of the Malor Vehicles [Thirg-Parly Risks and
(Amendmant] Act 2019 are nod 4 be ncluced wider ihese headings

¥iou have Lo pay an additonad sum of 3000 88 "Youn] andiar inerparerced Diiver Excasg" |

This Palicy Gaes nof oover Jie for hire of feward, grivng lullian, diving test, racing, pace-maning, rliabiily ina o spaed-beitng. the carviage of goods olher (Ran samoles i g

"YEDR™) # Yau arg o Your Authonsed Drver (namsd o+ urramed) is undsr te age ol 23 @halor has less

Mileage Condition ¢ Unlimited Mileage

TELON 'wiN &Ny Fade or

1587 {Malaysal and Road Trarsporn

Comgangalion] Aot (Tap, 159). Section %5 of ihe Foad Trawsgrin At

Saction 1
Fira - 50 Own Damage - $1000 Thefi - $0 Flaos Cover - $4000

| Sactian 2
Propey Damage - 50

Windscramn ; $100

o T e s s g

Named Driver and EXcess (whers sapizasie)

Lemla Jasugason - 57000 {Own Damage), 51300 [Food Cover)

54 Moile App. Bmply search and dewnload “AIG SG° from Turss ar Google Play

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS R

ELATED REPAIRS)

Approved Raporting Cartresd AlG Autonisan Fepairers [For chams relatsd repairs JAnY acoident repairs to the Vehide can be camsed oul at e repaire of Yous chaice [unless specficaly sacladed By
o= For Aperuked Reparing Canires/AIG Autnerised Repairers, please contact our 24-nour accdet emorgancy oting a +85 6338 §200, Altamatively. you may relar io AIG websie www.oig.ag o AIG

IMPORTANT NOTES

Hire Purchase Company/Emplover's Loan: NA

[#a Favabry corlty that ihe policy to whizh this Cadificale of Insurence fefalon is issued in Bcoordence with the prosians of e Makr Weticles(Third Party Risks and Comparaation] Ac! (Cap, 188), Part 1V of
[he Road Transpon Act, 1887 (Malayala), Rosd Transpent (Amandmant] Act 2018 and Metar Viahides [Third Party Risks) Fules, 1959 (Malaysgia).

DO30305000
GAM PTELTD

B SHENTON WAY #13-03 AXA TOWER
BINGAPORE 058811
Underwritten by AIG Asia Pacific Insurance Pto, Lid.

T8 Shanton Way FOS-16 AlG Buildsng 5078130 | T'#65 6415 0D | w34

AIG Asia Pacific Insurance Pte. Ltd.
This computer generated document does not require & signature.

P X Lien Teo

AIG Asia Pacilic ngd Ple. Lid.




