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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 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.

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 29/10/2018 14:33
Date Of Accident 26/09/2018 08:45
Exact Location Of Accident STAMFORD ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SCE400S
Insured/Policyholder

Name Of Registered Owner TAKESHI KIYAMA
NRIC No S2740911C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96649617
Alternative Phone No Others-NOPHONE

Vehicle Particulars
Manufacturer TOYOTA
Model RAV4 PREMIUM 2.0CVT

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

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

Policy Number 2100501515

Cover Note Number

Driver

Name of Driver TAKESHI KIYAMA
NRIC No S2740911C

Date Of Birth 08/09/1943
Occupation INDOOR

Date Of Driving Pass 06/06/1988

Driving Experience 30 YEARS AND 3 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96649617
Fax Number

Contact Number OTHERS-NOPHONE
EMail Address NOEMAIL

Address ::1 ;QL\IJONG RHU ROAD
Postcode 436896

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

ambulance? NO
Was any other material or property damaged? YES
| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

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 GBF7889B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 withholding of material
facts may allow insurance companies to repud liey I

4. The issue and acceptance of this Ferm by Insurance companies is not an admission of policy liability on the part of the insurance
companias.

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 repart 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 coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for 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 dischose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be 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 police), for the purposa(s)
of:

{i} processing, handling and/for dealing with my claims including the settlement of the claims and any nacessary
Investigations relating to the claims;

(ii} investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); andfor

v} complying with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”)

{b} allinsurer(s) who have insured vehicle(s) involved 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 more of the above Purposes; and

{c]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or mere of the above Purposes,

{d} my Personal Information will also be collected and used o compile claims history for the purpose of fraud detection,
Investigation and management in present and all future clalms.

{e] the information so collected under [d) above may be shared / disclosed:

{i} wallinsurers andfor 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

{if} for complying with requirements under any regulations, laws or court orders.

"'1:!1: rhalder's i«gnaw Driver's Signature Reporting Centre Personnel's Signature
Dt B Tirme: {If driver is not the policyholder} Name:
Date & Time: NRIC/FIN Mo.:



SKETCH PI.AN )

DESCRIBE CIHCU MSTANCES oF THE AIZCIDENT

LICENSEFLATE: S E &pol ACCIDENTDATE & TME: 26/09 /208 0F &5 am, |
CONTACTNUMBER: @707 95 o5 E-MAIL ADDRESS:
LOCATION:
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWH DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATIOMN

Flease alale:
{ }Claim Own Palicy { )} Claim Third Party { ) Claim ODITP at alher warkshap Lm Ondy

DECLARATION
If'We declare the Iuregoing particulars are true in every respect,

R

Ider's Sﬂnatl*re Driver’s Signature Reparting Centre Personnel’s Signature
e & Time: (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Folice Station Of Qrigin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449298

Tel No: 1800-4428399

REPORT OF A TRAFFIC ACCIDENT

TI201B100172188

10f3
Report No. T/20181001/2186

Date/Time Report Made: Vide Report MNo.: I Station Diary MNo.:
01/10/2018 23:07 Ef20180926/008 102

Name of Informant; Address:

TAKESHI K'Y AMA 11 TANJONG RHU ROAD #12-04 SINGAPORE 436896
ID Type / ID No.: Contact MNo.:

NRIC MG f S2740811C Home/Office: Mobile: 96649617
Nationality: Email:

JAPANESE

Sen: Age: Date of Birth: Type of Informant;

Male 75 08/08/1943 Driver

Race: Language: Institution / School Name:;
Japanese English

Qccupation: Driving Licence Infarmation:

ENGIMEER Class: 3 Date of Expiry:

General Information of the Accident : :
Type of MNon-Injury Drink Date/Time of & Type of Location:
Socsant: Others Drrive: Accident: Straight Road

Mo  126/08/2018 08:45
Lecation:
Along Road 1
STAMFORD ROAD
along Stamford Road
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Oine Way Not Confrolled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

MNo
| Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | Mo of Passenger
GBF7888B | Van FIAT DOBLO Biack 0
CARGO
MAXI 1.6
MTJ BMT
GLAZE

SCE4005 | Car TOYOTA RAVSE Grey Slightly |1
FREMIUM Damaged
20CVT




S
POLICE FORCE TR

Tr2ME1001/2188

Police Station Of Origin: Eotd
Marine Parade N.P.C Report Mo, T/20181001/2186
300 Marine Parade Road SINGAFPORE
449296 CONTINUATION OF REFORT

Tel No: 1800-44285949
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SCE4003 AIG ASIA PACIFIC INSURANCE PTE. | 2100501515-01 24/02/2018 | 23/02/2019

LTD.

Brief Details.

On 26/09/2018 at about 0840hrs | was sending my wife to her appointment location at Ngee Ann City. |
was driving my vehicle SCE400S, | was travelling along Stamford Road. | came to a junction whereby |
can choose to take the tunnel or turn right. | slowed down as | am not very familiar with the area. When |
decide to tum right, | felt an impact from behind. | then realized that a van has hit onto my vehicle. | then
alighted to make a check. The driver of the vehicle shouted at me but | could not understand what is the
driver saying. | wanted to exchange parficulars with the van driver but he refused. As such we did not
exchange any particulars. | saw that the damage was very minor as such | just drove off as | was rushing
for time.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428939

Sketch Plan
Informant is not able to provide sketch plan

TrRO181001/2186

Jof3
Report No. TR20181001/2188

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:

G/ 7
b

Sgt 2 MAK YIK MENG, EUGENE

Signature Of Informant;

fggfld\:ﬁ‘w“‘-’f

Signature Of Interpreter:
Mot applicable

Date/Time:
011102018 23:07

Officer In Charge Of Case:
TPIGIA Y
Staff. Sgt WONG -SIEI Lk} ~mmrm e miimeinn

Contact No; 65476151

Classification Of Case;

4 msEprT EANCS
Eﬁ iehtication Stamp
MP168 ;}
SIGHATURR
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CERTIFICATE OF INSURANCE

AUTOPLUS #RIVATE VEHICLE

Name of Policyholder  : Takeshi Kiyama Vehicle Mo. : SCE400C
Period of Insurance : 24 Feb 2018 To 23 Fab 2019 Policy Mo. 1 2100501515-01
Engine No. 1 3ZRBS11801 Endorsement No.

Chassis Mo, : JTMDEREVZ0D108429 Issued Date 26 Jan 2018

ABOUT THE COVER

Make/Model . s TOYOTA Ravd Pramium 1
Engine Capacity/Tonnage : 1,987.00 CC Sum Insured : Market Valua First Year of Registration : 2017 ]
Driver Restriction . NA Off Paak Car : Mo Inguring with COEIPARE : Yes !

Person or Classes of Persons Entitted to Drive® :

] The Policyhalder

] Aurvy athar parson who b5 deving on Thie Polioyholders oeder oF with haSer pevmission

Ty Palicy will inchevnify tha Policyholcdar or ey authorised driver only if Bafshe meets the spesified bos tondilion,

You have lo pay an acdtionsl S of 33,000 &3 “Youfg A58 Ingaparkanced Oriver Excasa™ [TVIDRT] I You ans or Yeur Autharised Deteer {nistid or ovaenad) ks under the oga of 23 andior foa kass
Hiin 2 years’ driving experionog.,

Age Condition - All Age Condition

Limitation as o usa®

W ity for asclal, domestic and pleasans punposas and for the Polephaiders Butingss., T Pelicy dous not cover ws for bl or rewand, driing buison, diriving besk, Mg, pate-emaling, relishiity trisd or
speat-iastng, hy chriage of godds other than samples in connection wilh any imde oF tesitss of uie ke any purpots in coocection wilh Mot Trade.

Loas ol Liaa 1500cc - 1600oc Optional

* Limitatinn cendenid inoperslive by Seclon 8 of the Molor Vesioes (Thind-Pamy Rinks and Compesiation) Act (Cap, 183) aad Secticn 25 of the Hoad Transport Act, 1887 (Malwysia), &% not 18 ba
pChoacied unhr b Brpaciegs,

Sectioa 1
Feo - 30 Owm Damage - 51500 Thel - 20 Flood Cover - 50

Seetion 2
Proparty Damage « 50

Windscroen : 5100

Mamed Driver and EXCe55 (whers appicabls)
'I'ﬂﬂh:ﬁl‘(arm = S50 [Own Dnmaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

ELATED REFPAIRS

Approved Reporting Cantres! A0 Autharted Repainen (For cialoa relatod repains)

Ay Rocde ropairs [ the Vehida rmush be carried ot By on of Gur Awthonsed Flepafnors. Within tha Sirst 3 years of te Rrst registeation of the Viehizy i Siegapens, You have ha opon of hiving Bw
aookdent repairs canried cull o the Sude Agents warkshon,

For oibar Apprmsnd Reporting CentresiUG Authorised Repaien, plamte cortict gur Di-bour sccident omangandy haling ot +05 BI30 B200. ARmnathealy, You may refer 85 AIG welite w8l £0m 59
of AlG 50 Moble Apo. Simply ssanch sed dosniosd "AKG 557 from Tarves er Gaogls Pley.

IMPORTANT NOTES

Hire Purchase CompanyEmployer's Loan: TOKYO CENTURY LEASING (SINGAPORE) FTE LTD 1'

Wi hawelyy cartily thal i poliey o which this Carilicale of Insranco rofalos |8 ssued in acoondance with the previsions of the Mot Vietilea[Thisd Pacty Risks sad Compansation) Act (Cap. 18], Par IV of
vy Rioad Transpod Acl, 1927 (Malaysinh and Moter Wehiches (Thind Party Rigis] Rubes, 1959 [Maiaysia).

;
8
g

D302 10000

ant
AIG ABU PACIFIC INSURANCE FL
TH SHENTON WAY 207-16 AG BUILDING

SINGAPORE 079120 AlG Asia Pacific Insurance Pte. Ltd.
Undarwritten by AIG Asis Pacific Insurance Pre. Lid, AUTHORISED REPRESENTATIVE

FACTER




Driving License
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Accident Photo
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