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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.

ACCIDENT STATEMENT

Date Of Report 27/08/2018 09:35

Date Of Accident 25/08/2018 10:15

Exact Location Of Accident CTE

Country/State of Loss SINGAPORE

Vehicle Registration Number SKH9349M
Insured/Policyholder

Name Of Registered Owner KOBAYASHI MASAHIRO
NRIC No S6964838Z

Email Address MKOBAYASHI@ME.COM
Mobile Phone No (LOCAL) +65-98302053
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer MAZDA
Model 3-1.5 (A)

Exact Purpose for which vehicle was being used at

time of accident PERSONAL USE
Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100331286 - 05
Cover Note Number

Driver

Name of Driver TAN PING PING
NRIC No S7484874E

Date Of Birth 10/11/1974
Occupation INDOOR

Date Of Driving Pass 16/05/2009

Driving Experience 9 YEARS AND 3 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-86710283

Fax Number (LOCAL) +65-63712692
Contact Number

EMail Address SYLVIA.TPP@GMAIL.COM
Address 40 KEPPEL BAY DRIVE #04-89
Postcode 098655

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

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? YES

Was any injured conveyed to hospital by

ambulance? YES

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : KOBAYASHI MASAHIRO
Gender: : Male

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KRETA AYER NPP

Police Station Address ROAD: 32 NORTH CANAL ROAD , POSTCODE: 059282 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-5359999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE RPT

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 SLV9078J

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category PRIVATE CAR

Name of Driver ANG WEE TECK
NRIC/Passport Number S1449143J
Contact Number 93379478
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Passenger 1 Name: : UNKNOWN
Gender: :

Name KOBAYASHI MASAHIRO

Approximate Age 49

Injuries Sustain SLIGHT

Injured person in which vehicle? SKH9349M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode



Sketch Plan

KETCH
IMPORTANT NOTICE

Flease repart comuctly the details of the acckdent ta specd up the claims process,

Loy

2, Thig Form must be li r riv
3. Indarmation provided must be as teythiul gnd accurate a5 possible. Any wiliul misrepresentation or withholding af material

facts may allow insurance companies to repudiate pelicy Hakiity.

d. The lssue and acceptance of this Form by insurance compantes is ot an admission af policy liability om the part of the insurance
COMpanies.

5. Any false reperting may be referred ta the Palic far igvestization,

6. The report will be forwarded by the insurers of the GlA Records Managemenl Centre established by the Geneval Insuramce
Assaciation of Singapore (GLA) for archiving and that copies of this report will for a fee be made avallable upan application by
imerested partles,

7. By the lodgment of this report to the fnsurers, you hereby cantem 10 the archiving of this repart at the centre and ta copics of
the report being made avallable Morezaid,

8. Consent under the Persanal Data Protection Ao [POPA}
lunderstand, acknewledge, agroe and consent that;

{al My insurer, my workshop and the General Insurance Assaciation of Singapare [*GIA®) may/are permitted to collect, use,
discloze andfor pracess my personal data/persanal information st ot in this [ferm] and any other personal information
provided by me of possesied by my insurer {colieclively the “Personal Information”] and disclose and transfer such
Personal Information te all insurer{sh who hove insured vehiclo(s) invebeed in this accident (all insureris) wha have insered
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers” , e Insurers’ lawyers,low firms, the
Monetary futharity of Singapore and any rebevant government agency/authority (such as the podice), tar the purpase(s)
ol :

(i} processing. handling and/ar deabing with my claims including the settlement of the elalms snd any necessany
inwestigations relating to the claims;

{Ii] Investigating the accident andfor my elaims;
{lii} careying out and/or dealing with my instructions ar responding ta any enquisies by me;

{iv) administesing my claims (inchuding Lhe mailing of corespondence, statoments, involoes, reparts of notices 1o ma,
which could involve distosure of ecrtain porsanal data abiout me to bring about delivery of the same as well 35 an the
extornal cover of envelopesmail packapes): andfor

{v) complying with applicable law in administesing, processing, handiing and for dealing with my elaims_[callectively the
“Purposns”]

b} all inswrer(s]) whe have insured vehicle(s) invalved in this accident and the [nsurers’ lawyersfTaw finms, mayfore permilted
to eallect, use, disclose and/or process my Personal Ifarmation for one or more of e sbove Purpeses; and

{c]  my Personal Infacmatian may/can ba disclosed by any of the lnsurers and/or GIA to thair third party service peoviders ar
apenitsfinduding thir lawyeesflaw firms), which may be sied oulside of Singapare, for one of more of Use above Purposes,

{d} vy Parsonal Information will alss ke collected and wsed 1o camplle claims history for the purpose of fraud detectian,
Imvestigation and management in present and 3l fulre claims.,

fel  the information so collectod undar {d] aliove may be shared [ disclosed:

(-t all ingarers and/or any othes third parties that assist In evaluating, investigating, canteelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirernents under any regulations, lws or court orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please refe fv e pelice repaci

DECLARATION
IfWe declare the foregeing pasticulars are trug in cvery respeer.
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Kreta Ayer NPP

32 Morth Canal Road SINGAPORE 059282
Tel Mo: 1800-5359999

REFORT OF A TRAFFIC ACCIDENT

[N e

TRO1E0826/2043

1of3
Report No. T/20180825/2043

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/08/2018 11:38 A20180825/0087

Name of Informant: Address:

TAN PING PING 40 KEPPEL BAY DRIVE #04-88 SINGAPORE 098655

ID Type / 1D No.: Contact No.:

NRIC NO / ST484874E Home/Office: Mobila: 86710283
Mationality: Email:

MALAYSIAN

Sex; Age: Date of Birth: | Type of Informant;

Female 43 101111874 Driver

Race: Language: Institution f School Name:
Chinese English

Qceupation: Driving Licence Information:

ACCOUNTS MANAGER Class: 3 Date of Expiry:

S T e T T R

Injury Drin Date/Time of Type of Location:
Attended by Police Drive: Accident: Straight Road
No 25/08/2018 10:15
Location:
Along Road 1
CENTRAL EXPRESSWAY
towards ant r
Weather: Road Surface: Road Speed Limit:
Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

e o

SLVA07E)

Damaged

Any Pedestrian Involved: No

it e i e e e B o e T

D R A T s s ey

P

Mo. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA




SINGAPORE '
R

Police Station Of Origin: 2013
Kreta Ayer NFF Report No. T/20180825/2043
32 Morth Canal Road SINGAPORE 058282

Tel Mo: 1800-5358999 CONTINUATION OF REPORT

Name TAN FING PING ' ID No. S74848

Related Vehicle | NIL Contact No.| 88710283

HospitaliClinic ML Class of Class: 3
Driving Dale of Expiry: NIL
Licence &
Expiry Date

Date Treatment | MIL Date Discharge | MIL

Mo, of Days granted Medical Leave [ MIL Degree of Injury | NIL

Brief Details.

On 25/08/2018 at about 1015hrs, while | was driving my vehicle SKH2349M iravelling along CTE towards
merchant Road, | knocked in to the rear of another vehicla SLVI078J. Traffic Police attendead to the
accident. My husband who was a passenger in my vehicle was conveyed by ambulance to SGH.
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Police Station Of Origin: i
Kreta Ayver NPP Report Mo, T/20180825/2043
32 North Canal Road SINGAPORE 059282

Tel Mo: 1800-5359999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please altach a copy of your vehicle's Insurance Cerfificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

Af

S1 FOO SHAN Y1 SUNNY " r]j%/-"‘_

L

Signature Of Interprater; Date/Time:

Mot applicable 25/08/2018 11:38

Officer In Charge Of Case: | Classification Of Casa -

TP/GIT/ T

Sr Staff Sgt SHAHRUL NIZAM BIN smagﬁl &,3 = ,(

Coniact No.: 65476904 & hw g [
Authentication Stamp TG !
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Hame of Pollcyholder  : Kobayashi Masahis Vehicle No. : SKHI349M
Period of Insurance : 30 Jan 2018 To 29 Jan 2019 Policy No. + 2100331 286-05
Engine No. © ZBABZO9E Endorsement Ne,
Chassls No. ¢ JMEBLI0Z2C0342622 Issuod Date : 03 Jan 2018
Make/Mtodel T MAZDA 316
Engine Capacily/Tonnage © 1,588.00 CC Sum Insured : Markel Value First Year ol Regislration ; 2013
Drivar Restriction © NA Off Peak Car : No Insuring with COEMPARF  : Yes
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