MMIL17150569 / Motor Image Enterprises Pte Ltd - Leng Kee

ENTRY DATE & TIME: 13/11/2017 19:08

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz 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 ability.

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 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

13/11/2017 19:08
11/11/2017 13:25
WOODLANDS STREET 31
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?
If No, Please state action to be taken
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

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLF1541A

ISHIWATA TADAYOSHI
S2679813B
ISHIWATA@PSERAYA.COM.SG
(LOCAL) +65-98475115
OTHERS-98475115

SUBARU
OUTBACK-2.5 |-S CVT AWD SR (A)

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
2100478696-01

ISHIWATA TADAYOSHI
S2679813B

29/04/1966

INDOOR

04/11/1997

20 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98475115

OTHERS-98475115
ISHIWATA@PSERAYA.COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Refer Sketch Plan

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 618 JURONG WEST STREET 65
14-424

640618
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
NO
NO

NO

2

NO

NO

YES
YES
NO
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Sketch Plan Pg. 1

Siugapore Accident Statement

Accident Date & Time: N RO \/ 20l —-l ot 132.S hVS
Accident Location: : WDDA ip"w\/’{ QT:’!&*G"I' e ]
iVeI:u‘cle Number: SLE 154 A MakeModal: o YRR 00 OvTI;AcK? S-S
! Palicyholder Name: - ]gh‘-‘ \',. &ﬁb,\ ‘D,w/f AycS ]f\ 1
= ) , - I 3 P — g
IWRIC- S2%7461 3 B | Motile: QB4 rYe 115
l Email Shiwatn @ pSeynya . com.sg
L Iusurance Cempa;zy A )
! Policy Number: o6 §I864 'c: - ’ Cover Note: _ ‘
} Policy Coverage Comprehensive( \/j Third Party{ )} Third Party Fire & Thefi( )

; State Action Taken: Claim Qwn Policy{ )} Claim Third Party(\/j Reporting Only( )

f Driver Name: jg}{:‘.’ VATA THADK ’]'oé‘ H’ 1—
j Mobile: @ S ENIAY

f NRIC: g3 1m4 5138 , :
F)ate Of Birth: 24 AP rz- 1} bt | Driving Pass Date: | s Ok 200>
’ Gender:  Male(y/) Female( ) Océupat—ic‘m' Indoor(y,”) Outdoor( )

’ Address: 4\%6 | % UL NG LA/&S»T ST és") -ﬁ; |4("—-q.:2,“: gé%"(,/ L(( 8
Yes( ) No(L-7

i Is driver an employee of the Tasured's Company

IfNo Relatmnslup of the Driver with the Lnsured; o
OWﬂer(\/s Spouse( ) Friend( ) Relative( ) Children( ) Sibling( )
| Weather Conditions: Clear( ) Raiming(,/] Others{ )

| [Road Surface: Dry( ) - Wet(\/j Others( )
[r Was any foreign vehicle involved in this accident? Yes( ) No(x/ )
| Was any body m_]ured in the Accident? Yes( ‘)/ NO(\/ )
Yes(”) No( ) HVfowd oy\l%

L

| Was there any video captured by Car Camera?

’! Number of Passengers (Including Driver): >

| Was the accident reported to the police? Yes( ) No(v/")Aitach Police Report, if any

Td . . 7
!l_ 3" Party Name: \pramer BuSGFF S70 SEEN L MopHAMED
i Vehicle Number: < 4 4433 S J Make & Model: ;) Ip A |

| Witness Details (if any):
l%’cher Details (if any):

L
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Sketch Plan Pg. 2

SKETCH FLAN

(MPORTANT NOTICE

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

2. Tnis Formmust be compieted by the Policyholder andlor the Authorised Driver
information pravided must be as truthfuf and accurate as possible. Any wiiful misrepresentation or w ithholding of material facts may

3. mat i ¢
allow insurance campanies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companiss is not an admission of policy liabilty on the part of the insurance

conmpanies.
5. Any false reporting mav be referred to the Police for invesiigation.
6. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association

of Singapore (GIA) for archiving and that capies of this report will for a fee be made avaflable upan application by interested parties.
7. By the lodgemeint of this report to the Insurers, you hereby cansent to the archiving of this repart at the centre and to copies af the

report being made available aforesaid.
8. Consent under the Personal Data Protection Act {PDPA}

lunderstand, ackniow ledge, agree and consent that :
(a) My mnsurer , my w orkshop and the General insurance Association of Singapore (“GIA®) may/are permitted te collect, use, disclose

andfar process my personal data/pers onal informatian set aut in this ffarm] and any other personal information pravided by e or
possessed by my nsurer (callectively the *Personal iInformation®) and disclose and transfer such Personal mformation to all insurer{s)
w ho have insured vehicle(s) invelved in this accident (all insurer¢s) w ha have insured vehicle(s) invalved in this accident shall be :
colectively referred to s the “Insurers™), the Insurers’ law yers/law firms, the Monetary Autharity of Singapore and any relevant

gavernnent ag.encyi:autﬁori&y (such as the police), Tor the purpasée(s}of
(i) processing, handling and/ar dealing w ith my claims including the sefflement of the claims and any necessary investigations relating to

the claims:

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

(ifly carrying out and/or dealing with my instructions or responding to any enquiries by me

(iv) administering my claims (including the mailing of corrsspondence, staterments, invaices, reports or notices to me, w hich could invelve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); andfor
(v} complying with applicable law in administering, processing, handling and/or dealing w ith my claims

(collectively the “Purposes”)
(b} afl nsurer(s} w ho have insured vehicle(s) hvelved in this accident and the Insurers’ law yers/law firms, may/are permitted fo collect

yse, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Iformation may/can be disclosed by any of the hsurers 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

M:ﬂ:‘, = § ?
; { V\ﬂtnesse‘a"ﬁy Reporting Centre

Driver's Signature (I driver is nof the policyholder) / Date
& Tirre Personnel

Policyholder's Signature f Dafe &
Time
Sketch Plan

2( ved s
C)} - Sreet 3 i
L CAL W"ﬁk—

Q 6’1"&7(;’;“’6 (Aué ‘o M‘(Vuv\f
(¢ Vi GTQF '

@ Her From behs J

Wood lnwd< Ave A e
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Sketch Plan Pg. 3

Dascribe Circumstances of the Accident
| S

Cn 1L NoV 2oy ot 132S hws, My coy (SUEISHIA) was
Rt Tovia o the right

Aviviae g ML’NAL’Q street Bl .
+o Can naw—k Tsfront l0vry @€ was <-+um> and also _my car-
1 sk after Pt

(SLE IT41A) was sloe dovd and =
Tax| (SHD $4335) wag hTt ny v (SCPISHA) Trom

)’}ZJ’}I\/»,

l
i
)
|
!
!
-

J
?
|
|
}
L
l
|
!
!
J
l
I

Beclaration

IZWie declare the faregoing particulars are true i every respect

Driver's Signature (I driver is nof the policyholder) / Date V\ﬁtnessé‘ff’gy Reporting Centre

Poncyholcfer s Slgnature / Date &
Personne!

& Time:
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Sketch Plan Pg. 4

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Ishiwata Tadayoshi Vehicle No. : SLF15841A
Period of Insurance : 16 Aug 2017 To 15 Aug 2018 Policy No. : 2100478696-01
Engine No, ; FB25Y¥357538 Endorsement No.  :

Chassis No. : JF2BSIKC2GG039245 Issued Date : 06 Jul 2017

| ABOUTTHECOVER. =~ = ol
Make/Model : SUBARU QUTBACK 2.5 1-8
Engine Capacity/Tonnage : 2,488.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction o NA Off Peak Car : No Insuring with COE/PARF : Yes

Parson or Classes of Persons Entitled to Drive™ .

elor
on who fs driving or

with hisfher permission,
er only if hefshe meets the specified age condition,
Vit You are or Your Authorised Driver (named or unnamed) is under the age of 23 sndior has less

Age Condition . All Age Condition

Limitation as to uge*

his Palicy does nat cover use for hire of reward, driving tuition, driving test, racing, pace-making. refiabifity tial or
ness or use for any purpose in connection with Moter Trade,

yholder's business.
Hith any trade o

foss of Use (10 days) 1500c¢ ~ 1600¢s
ve by Section & of the Motor Vehicles {Third-Parly Risks and Compensation) Act (Cap. 189) and Section B8 of the Road Transport Act, 1987 (Malaysia). are ot to be

Beetion 1

Fire - §0 Gwn Damage -~ $1400 Theft - § -tood Cover « 50

Section 2
Properly Damage - $0

Windscress : $100

Named Driver and EXCess twhere anuhcable)

Ishiwala Tadayoshi « $1400 {Own Damage)

| APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

apore 3182588 64170100

image Enterpnses Ple Lid Add:

Hre Jhour secident smergeney holfing at +66 8338 6200, Alternatively, you may refer to AlG website www aig.com.sy

| IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

] live horaby certify that the policy to which this Cortificate of Insurance relates is Issued in accordance with the provisions of e Motar Vehicles(Third Party Risks and Compensation} Act (Cap. 188j, Part 1V ot
¢ ine Foad Transpart AGL 1987 (Malaysia) and Motor Yenicles (Third Party Risks) Rules. 1959 (Malaysia).

0500619214

TAN CHONG CREDIT SUBARU-TCK

s 211 BUKIT TIMAH RCAD
AIG Asia Pacific Insurance Pte. Ltd.

% SINGAPORE 589622
Underwritten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE

SBIRHG
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Sketch Plan Pg. 5

REPUBLIC OF SiNG e ' DRIVING LiZENCE

ISHIWATA TAD

Rade:
JAPANESE
Daterof @ity
29-04-1966
Country é Birth
JARPAN

5

8274937

L

- wcne 526798138

| ! Class 2  Motor Cars and Motor Tractors the weight of 04 Nov 1997
T i which does not

Mationality:
JAPANESE

Slogd Group  Gals o issuie
L 24-02-1998

i | | e Wil
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