MPA418066250 / Premium Autocare Centre - Alexandra
ENTRY DATE & TIME: 21/05/2018 18:01
SUBMITTED BY: Wong Khong Seng, George

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 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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/05/2018 18:01

21/05/2018 15:25

AT THE END OF ORCHARD BLVD BEFORE GRANGE ROAD
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

SKJ7354A

SHUSUKE TSUKIOKA

S7287133B
SHUSUKE.TSUKIOKA@TOTSA.COM
(LOCAL) +65-96608992
OFFICE-68494242

AUDI
A6 C7 AVANT 2.0 TFSI MU

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

SHUSUKE TSUKIOKA
S7287133B

01/02/1972

INDOOR

17/08/2005

12 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96608992

OFFICE-68494242
SHUSUKE.TSUKIOKA@TOTSA.COM
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Address 91 GRANGE ROAD #02-03
Postcode 249613

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © MIORI TSUKIOKA

GENDER: : FEMALE

Passenger 2 NAME: : KISHO TSUKIOKA
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

OUR CAR WAS IN ORCHARD BLVD CLOSE TO GRANGE ROAD TOWARD " GRANGE RESIDENCES " (91 GRANGE ROAD)
AT LEFT LANE OF 3 LANES. THE LORRY CAME FROM MIDDLE LANE WITHOUT TURN SIGNAL TO LEFT UNTIL THE END.
SLOWLY IT CAME VERY CLOSE TO OUR CAR AND HIT AND SCRATCHED IN RIGHT BACK SIDE FROM DOOR TO UPPER
CAR TYRE.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBD6883J

Vehicle Make/Model/Colour WHITE/LORRY

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Number

Contact Number 96207126/82000497
Address
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Postcode
Insurance Company Name LONPAC INSURANCE BHD
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Plesse report porrectly the details of the secident 16 ipeed wp the clairs process.
. This Form mnt be g0

1. wformation provided must be as truthdel and accurate as possible. Any willul misrepresentation or withholding of matesal
facts may allow insurance companies to repudiate policy Fakbility,

4, The lssse and acceptance of this Form by indurance comparies i not an admission of policy lability on the part af the insurance

6, The repan will be forageded by the msurers of the Gl Becond s Mansgement Contne established by the General Insurance
Axsociaticn of Singapors [GIA) for archiving and that coples of this repar will fer a fee be made avallable upon application by
mnbieresled pamies,

7. By th lodgmont of this report to the irsurers, you heveby corsent 1o the archiving of this repoet at the centre and to copies of
thir repon being made avallable aforesaid.

8. Consent under the Personal Data Pratection dct (POPA)
| understand, acknowledge, agree and consent that:

[a] My insunes, my workshap and the General inswrance Association of Singapode {"GLA™) mayane permitted 1o collect, use,
diselose ahdfar process my persednal datafpersonal information st gut in this [farm] and any ather personal information
pranvided by o posseised by ey inpurer (oollectively the “Persanal Infarmatian™ and dacloss and transfer such
Personal Information 16 all inguren(s] wio have insuned vehiche(s) imvoboed in this accidens [all insurer(s] whe have insured
wihiclie|s] involved im this secident shall be coliectively referned to as the “Iniuners™], the inpeen’ lesserslaw firma, the
Bhanetary Anbarity of Singapone 3nd any relevant government agency/suthorty (such 3 the palice), for the purpose](s)
af:

I} peceessimg. handlng andor dealing with my daims including the settlernent of th claims ard any necessary
investigaticons relating to the claim;

(i} investipating the accident and/or my claima;
{iiil) carrying ol anedfoe desling with my indlnegtsans of responding to any enguiries by me;

(i} adeninistering mey cladms finchading the mailing of commespondende, Statements, invaices, reports o notioes 1o me,
which ceald invehoe daclosure of certain personad data about me to bring et delvery of the same as well as on the
external cover of envelopesfmail packages]; and/or

] camglyirg with applicable law in adminisbering. processing. handling and/for dealeng with my claims. fcollectively the
“Purposes”]

{b] &l irsureris) wha Bave insened vebiele[£] invahsed in this accident and the Insurers” lawyenslw fisms, may/ane permitted
to coflect, use, dsclode and/or process my Pefional Infarmation for ong or more of the above Purpases; ard

{e}  my Persanal Infarmation mayican be Eclosed by any of the lrsurers ard/oe GUA o their thind party serdice providers or
apentafincluding their lrwyersflaw firms), which may be sited outside of Singapare, for ane or mate of the above Purposes.

{d}  my Personal Informatson will asa be colected and used to compile dlaims Ristery Tor the purpose of fraud detecticn,
investigation snd managesnent in present ard all future claims.

[e} the informaticn so collected under (d) above may be shared | discloped;

{i] % all insarers andfor any other third parties that assist in evalusting, investigating, controling or managing fraud,
segulatens, law enforcement and government apencies i restonsbly requited foe thi purposes stated, or

(] for complying with rbquirements under any regulations, Lyws or court onders,

2 ll}ﬁzs‘-”

Fodcyhaider's Hgnature Brover's Signature Centre Pessonnel's Signature
Date & Time: {1 driver & ot the polieyholdar) Name: /[y fesoesh dEnds .-':;-rif{
?.r-"u‘;,l'rJ‘ﬂ.!:' Dt B Timse: NRICIFIN M (o 1a ot o

LT
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Sketch Plan #2
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DECLARATION

We deciare the faregoing pieticulars S0e 1108 i faEny respect.

25

?I:I.;l'h!l * D’y Signartune ;
Date B Time: [ drives is norl b poleyholdr| Mame: [~fenl B Lefeata Bl ,-L.,.E“{
2 fagfang ik NRICTNE: G 29797142
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Accident Photo
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