SNO08216T0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 29/06/2021 09:40 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (29/06/2021 09:40 (SGT))

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

29/06/2021 09:40 (SGT)
28/06/2021 14:20 (SGT)
PIE, Singapore

EXIT TOWARDS EUNOS
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN08216T0001

SLR1424S

Yes

HITACHI CAPITAL ASIA PACIFIC PTE. LTD.
TXXXXX399N

charmtsw@yahoo.com.sg

(Phone) +65-98556612

+65-98556612

Audi
A4

Private use

No - Reporting only
Private car

Auto

1395

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ20-005022

CHARM THIRI SOE WIN
SXXXX709D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road 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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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 Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN08216T0001

24/10/1983

Indoor

17/09/2007

13 YEARS AND 9 MONTHS
Female

(Phone) +65-98556612
charmtsw@yahoo.com.sg

32 KEPPEL BAY DRIVE #05-58

098651

No

OWNER (LEASING)
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

HELPER
Female

No
No

Yes
No
No

SMS9023X
Mitsubishi

Private car
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SN08216T0001

(Phone) +65-88920609
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SKETCH PLAN

HPLA
IMPORTANT NOTICE
1. Pease report correctly the details of the accident to speed up the claims process.
2. This Formmust be complete e Pol nd/or the Authorise
3. nformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of material facts may
allow insurance companies to repudi liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabity on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA”) may/are permited to collect, use, disclose
and/or process my personal data/personal information set out 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 Information to all insurer(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
collectively referred to as the “Insurers”), the lhsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(#) investigating the accident and/or my claims;

() carrying out and/or dealing w ith 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, w hich couki involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

{v) complying w ith applicable law in administering, processing, handling and/or 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 yersflaw firms, may/are permitted to coliect,
use, disclose and/cr process my Personal nformation for ene or more of the above Purposes; and

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

W ZE/6 /702 ) ///t/’rz?/(é/éwm

Policyholder's Signature / Date & r's Signature (if driver is not the policyholder) / Date /WNnessed by Reporting Centre
Time & Time Personnel
Sketch Plan

A LRy S
B ame Gosny
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

Jg/ 222 /
Goor T deln

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhokier) / Date essed by Reporting Centre
Time & Time rsonnel
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OTHER DOCUMENTS

HITACHI

Inspire the Next

HITACHI CAPITAL ASIA PACIFIC PTE. LTD.

Agreement Date: 31/07/2017
Aprecment No.: 13616

(Lessor) Name

: Hitachi Capital Asia Pacific Pte. L1d.
Addeess  © 111 Somerset Road #11-05 Singapore 238164

111 Somerset Road #11-05 Siagapore 238164
AUTOMOBILE LEASE AGREEMENT

H

UEN No. @ 199400399N

(Lessee) Name  : CHARM THIRI SOE WIN NRIC/PP/UEN No: S8375705D
Address - 32 KEPPEL BAY DRIVE {#05-38 SINGARCRE 098651
(Guarantor) Name NRICPPAIEN No :
Address
DESCRIPTION OF VEHICLE (“Vehicle™)
MAKE  MODEL AND DISTRIBUTCR OF VEHICLE COLOUR REGISTRATION NO.
Make / Model : AIIDIL
Chassis / Eagise No. m43'h071992 / CVWHSZ RED SLRLAZAS
Distributce: PREMIUM AUTQMOBILES (Distribotor™)

Commaencement Date; 31/07/ 2017
Pericd of Lease: From _31/07/2017 &

30/06/2027

119 nonths) (“Lease Perind™)

i

2

3

TERMS OF RENTAL PAYMENT
1.

2

3

| 4. Sccerity Deposit: SGDS____(1.00

Lnitial Payment of SGDS___16,622,83  Plus GSTSGDS_1,163.60 _ (“initiat Pay
SGDS____ 1,669,672 exch PiusGSTSGDS 116,87 (*Rental”), due on the

") and thereaf! 118 ty rental of
__ 31ST gay of cach month (payabie in advance) (“Due Date™,

Mileage Uimis: ‘I’E&u S omctercvery+ 4

OTHER TERMS OF LEASE (* Except foc Iters 8, 12 & 13, please delete the option clearly if innpplicable)

Service - PisterbrriePuckepedibackigels Lessee 1o pay for own service at | )

Metor inctededdnReninl | Not-inclueded {n Rental
Roud-Tax:+rerededdni 1/ Not-included in Rentad

24 Hr Emergency Break down & Towing in Singapoce: ¥E§ / NO
24 Hr Emergency Break down & Towing/in Malaysiz: ¥E6-/NO
Collision Damage Waiver (CDW): 485+4 NO

Mandatory Excess SGDs_600.00
§.  GPSTncking : YES (Please refer to Clause 17.3) /56

10, Provisico of Counesy Car | 3 R-uirjesi-de-Clawsadvd; / NO

RN~

12. Coatractor (pursuant 1o Clause 12.1.1)

(in Singapocs) and SGDSM(:n Malaysia) in respect of each and every singke accident,

11, Replacernent cost of Vehicle's Tyres : dnciodedmnerenge / Paguble by Lessec

|13 Estimated Residoal Value (For refe onlyy: $13,877.93

FULL “PULL PARTICULARS OF MAIN NAMED DRIVER

Name CHARM THIRI SOE WIN Date of Binh :
Company : Naticaality
- Address Contact No ¢
NRIC/FINPP No = 88175709D Driving Licence No
FULL PARTICULARS OF OTHER NAMED DRIVER
Name Date of Bisth
Campany - Naticnalsty :
Address Conuct No -
NRIC/FINFP No : Daving Licence No :
WITNESS o 1 Signal SIGNED b 4
—_— for and on behalfof urnUl]'ﬁﬁiﬂ' AR ARG P ATED. o)
.
/ : S (% .... ST
Ida Faridah % ANGSIMON (MR)

Name /881118132 Authorised SIgAstoey 50 Vmicie, Bewtion
NRICTP No.: i 3

WITNESS to Lessee Signature SIGNED by OR for and on behaif of LESSEE:

Witness Signature Name: Quw Lessee Sigaature (Name : (IARM THIRT SOE WIN ) ;
NRIOPP No S5 \0F 1T
WITNESS to Guaranter Signature SIGNED by GUARANTOR:
Witness Signature Name: Guarantor Signature (Name : B3
NRIC/PP No
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