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WRATIE10TET 1 | Kational Assessment Cendre Sorvices - Uibi
ENTRY DATE & TIME: 2000872018 17:.07
SUBMITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor coractly tha details of fhe accident o speed up the claims process,

2, This Form must be completed by the Policyholder and/or the Authorised Diriver

3, Informabon provded mast be as ruthlul and accurale as posside. Any willlul misregpresantation or witholding of material tfacls may allow inaurance companias o
repudiale policy abilty.

4. The sswe and accepiance of thes Form by insurance companies is not an admission of palicy liabilily on the gan of the insurance companies

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

b. This raport will bo forwardged by tha insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) Tor
archiving and thal copies of this repan will, for a fee, be made svailable upon application by interested pasties.

7. By the lndgement of this repar Lo e insurers, you hereby consant o the archving of this repor at the cenlre and o copies of the repor bang mada avallabla
aforesaid.

ACCIDENT STATEMENT

Date Of Repar
Date Of Accident

Exact Location OF Accident

Country/State of Loss

20/0872018 17:07
20/08/2018 0D8:45

AYE TWDS TUAS BEFORE CLEMENTI RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJP4429T

Insured/Policyholder

Mame OFf Registered Cwner TAKASAGO INTERMATIONAL (S) PTE LTD
Co Reg No %

Email Address MOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-91122331

Vehicle Particulars

Manufacturer MWISSAN
Madel LATIO

Exact Purpose for which vehicle was being used at

time of accident COMmEREI.

Are you claiming under your own insurance policy NO

for repair o your vehicle?

If No, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number 18-08295131-R09

Cover Note Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gandar

Mabile Number

Fax Number
Cantact Number
EMail Address

NISHIMURA TAKESHI
GA365560L

28/09/1971

INDOOR

28/09/2017

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-86736273

NOEMAIL

Page 1o 11



Address 38 HANDY RD #08-06
Pastcade 229239

Was drver an employee of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditians CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelvad in this aceident? NO
Mumber of vehicles invalved in the accident

Was any body injurad in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| h?‘"ﬁj been appmau:.he-:i by untnﬂwn pErsanis) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the acciden! reported to the police? (o]

If ¥Yes Please state which Police Station

Was notice of intended Frosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLET430C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly 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 withhalding 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 liabifity on the part of the insurance
companies,

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

6. The 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 lodgment 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)
| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/oar 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) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall ba collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of 1

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[il) inwestigating the accident and/or my claims;
(i} carrying out andfor dealing with my instructions or responding to any enguiries by ms;

[iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axtarnal cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
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 and/or Gl4 to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpaoses,

{d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under {d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court ordars.

Putiwhﬁ'l'a.;r's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) Name:

Date & Time MRICSFIN Mo.:



SKETCH PLAN
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Date & Time: MRICSFIM Mo




Emarl: s & idac.com.se
Tel no: 6555 6888 Fax no: 6454 327¢

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accudent: E.-’D_&fllllﬂnid.fmm.-'}'yl Time of Accident D‘E : &E\. i 24-HR-FORMAT)

Vehicle No.: SAPEI8T Vehicle Make & Model: _(higan  Ladio

ik ocation or Avsdent: TR el Toasy h&«_w;,_ﬂumu; M [Pl

Policyholder's Name / IC No, : Tﬁ‘&om&n eadol (S | 06 W

Driver's Nanie /1C No. : At wus. Tekesh QR L5Sko T (As Above) [ ]

Driver's Contact No. 3{;]‘5 LU . Company Contact No: qu'“l'- 113y X
Driver's Address: -E"g L"-'{né':{} Ré Aok - E'& Eﬁn (41 Mll,_‘,.-‘!,.-'ﬂ S ,{_llc(\:g_‘gﬂgj .
Insurance Company: AW mﬂg_.‘u\_n‘_ Email address (il any):

Relationship between Owner & Driver: (Please CIRCLE one nn[;,.r). =

Owner f Spouse / Children / Friend / Parents / Sibling / Relative / Emiployee ! Hirer or Others specify:
e

What de yeu wish to claim? (Please TICK one only)
D Own Insurance ;/Zﬂ-‘)rjmr Vehicle (The one vou want to clain ageinst) |___] Reponing (For Record Purpose)

cxuct purpose for which the vehicle

Was being used at time of accident? Oceupation (nature of job) E{ndmm’ I:l Outdoor
I:l Private use / %’irrk purpose

3

M [ Pass rs (Including Diriv
Passenger Name : Gender : Male ! Female
Passenger Name : Gender : Male / Female

Weather condition & Road con ns.” (On the day of accident

E.f.‘.ir:;n‘ & Dy / I:I Raining & Wer/ I:I After-Rain & Wet / I:l Drizeling & Wet / Others:
Was there any video captured by vour Car Camera? D Yes IE’ Ny

Any Injuries: I:I Yes -’ﬁ No (ITYES) Injured Person’ Name:
Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: | | Yes/ [ | No (If YES) Which Police Station:

The Other Party(s) Details:

I. Drover's Name / [C No Vehicle No: Et{ﬂru;?,ﬂ(,_,
Driver's Contact No: Insurance Company (17 any):
2. Driver's Name / IC No: Vehicle No:
Driver's Contact No: Insurance Company (I any):
*Independent Witness (11 Any): Contact No:
Preterred Workshop Name: Contact No:

FIf no proper documents wre produced. IDAC should not file the report. Informazion will he discarded after one seek
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