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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correcily the details of the accisent 10 speed up the clasms process.

. This Form musl be compleled by the Poboyholder andior the Authorised Driver,

3. nformation provided must be as truthfid and sccurate as possible. Any wilfl misrepresentation or witholding of maserial facls may allow Insurance companies 1o
repudiate poficy liability

4. The issue and acceptance of this Form by InBurance companes is nol an admission of policy lability on the parl of the nsurance companies

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

6. Thes report will be forwarded by the naurers of the GLA Records Management Centre astablished by the General Insurance Association of Singapore (GLA) for
archiving and that copias of this report will, for a fee, be made available upon application by interested parties.

7. By the ledgement of this repon 10 the nsurers, you hereby consent 1o the archiving of this repor al the centre and 1o copies of the report being made avaitabhe
aforesaid.

ACCIDENT STATEMENT

Date Of Repor 09M10/2018 10:34
Date Of Accident D5/M0/2018 18:00
Exact Location Of Accident CTE TWDS AYE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SIM14935
Insured/Policyholder
Mame Of Registered Owner ETO, TOMIHARLU FU-CHUN
MRIC No SHZ2T011F
Email Address NOEMAIL
Maobile Phone Na (LOCAL) +65-01799604
Alternative Phone Mo OFFICE-21799694
Vehicle Particulars
Manufacturer SUBARU
Madel IMPREZA

Exact Purpose for which vehicle was being used at

Y6 af accldent PRIVATE USE

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

NO

Wehicle Category
Insurance Company

Name of Insurance Company

Typa Of Coverage
Fleel Policy

Policy Mumber
Cover Note Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY

NO

MT/00342562/01

ETO, TOMIHARLU FU-CHUN
S822T011F

12/09/1982

INDOOR

26/06/2007

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91799604

OFFICE-91799694
MOEMAIL
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Addrass

Postcode

Was driver an employee of the Insured's Company
If Mo, 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 Acciden]

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 113 BUKIT PURMEI RD #13-218
090113

MO

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
MO
YES

NO

¥YES

TRAFFIC POLICE DIVISION HCQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAFORE
TEL NO: 65470000 - FAX NO:
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle MakeMaodel'Colour
Details Of Properties
Vehicle Category

MNama of Dnver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

SJM3IZ215R

PRIVATE CAR
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MNo. Of Pagsenger {Including Driver)

DETAILS OF INJURED PERSON 1

MName ETO. TOMIHARU FU-CHUN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJM14835
Were seat belts worn? YES

Was this injured conveyed to hospilal by
ambulance?

Address
FPostocode

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Autherised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) 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:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or procass my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 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 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 paolice), for the purpose(s)
of

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

(i} investigating the accident and/or my claims;
(i) carrying out and/for dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve 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); and/for

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

(b) allinsurer(s) wha 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 more of the above Purpases; and

(c} my Personal Information 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 Singapore, for one or mare of the above Purposes,

{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} theinfarmation so collected under (d) above may be shared [ disclosed:

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

(i) for complying with requirements under any regulations, laws or court orders.

M

\ LS
Pulicthder's Signature Driver's éﬁgnature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyhalder) Mame:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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SINGAPORE ACCIDENT STATEMENT

Tehwiwor ,

ACCIDENT DATE: oS p(7 2015 TIME: ; foe apy. (hh:mm) 24 hrs Format

LOCATION CTe 7wkl Avs .

VEHICLENUMBER sgm /4G2¢

INSUREDNAME  £70  Tpm/HARA _, Flu— chent N .

NRIC/FIN S@12FelI(F. CONTACT: 91399694

MAKE < BARU MODEL /mPR224 sP (SR pA~D AT

Are you claiming under your own insurance policy for repair to your vehicle?

( ) Yes, If No. Pls Select : ( —~") Third Party  ( ) Reporting Only

INSURANCE COMPANY ©)RscT AfA  ZpSedinCs

TYPE OF POLICY () COMPREHENSIVE ( ) THIRD PARTY ( ) TPET

POLICY NUMBER : MmT /oo3%25462 /alf'

NAME DRIVER : () SAME AS INSURED

NRIC / FIN CONTACT:

DATE OF BIRTH: (2 S£f !7§82.

DRIVING PASSDATE : 2£ 74~ _2ovF

OCCUPATION: ( —7)INDOOR ( ) OUTDOOR

GENDER : ( ~)MALE { ) FEMALE

EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER: Bik 3. Buk] Pubmes Rp #i3-2:5. S(e9003)

Number Of Passenger Include Driver: 41 DRvep

Was driver an employee of the Insured's Company? () YES ( _~INO

If No, Relationship Of The Driver With The Insured

( .~ Owner ( ) Spouse ( ) Friend ( ) Relative ( ) Children ( ) Sibling ( )} Others

Does The Driver Own Any Other Vehicle? :{ ) YES ( i YNO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: { ") Clear ( ) Raining  ( ) Drizzhing } Others
Road Surface of ) Dry ( ) Wet { ) Others .
Was Any Foreign Vehicle Involved In This Accident? ( yYES | 2 ) NO

Was Anybody Injured In The Accident? ( _~ ) YES ( ) NO

If YES, Injured details : £70 7empnRU  Fu - ¢Hun  T< (82270llF

Convey By Ambulance: ( JYES ( _—NO

Was There Any Video Capture By Car Camera? {( )YES ( ~)NO MWM

Was There Accident Reported To The Police? ( ~ ) YES ( ) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contact

VehB sTm 22(5 K.

Veh C

Veh D

Veh E

Veh F

Veh G




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

IR AR AL

TI201B1008/7013

1of 3
Report No. T/20181006/7013

DatefTime Report Made:
06/10/2018 14:01

Name of Informant:
ETO TOMIHARU, FU-CHUN

Vide Report No.:

[ Address:
APT BLK 113 BUKIT PURMEI ROAD #13-218 SINGAPORE

Station Diary No.:

080113
ID Type /1D No.: Contact No.:
NRIC NO / S8227011F Home/Cffice: Mobile: 81799694
Mationality: Email:
SINGAPORE CITIZEN tomi_eto@yahoo.com
Sex: Age: Date of Birth: | Type of Informant:
Male 36 12/09/1982 Driver
Race: Language: Institution / School Name:
Japanese English
Occupation: Drriving Licence Information:
Safety Officer Class: 3 Date of Expiry:

. an

of | Typeof Location:
: Accident: Straight Road
RERN 05/10/2018 18:00
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

'SJM1493S | Car SUBARU

Seriously

5D 1.5R Damaged
AWD AT
SJM3215R | Car TOYOTA Wish Silver Seriously | 0
Damaged




SINGAPORE
POLICE FORCE T A

T/204181006/7013
Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20181008/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

T —

| SIM1493S | DIRECT ASIA INSURANCE MT/00342562/01 | 27/11/2016 | 26/11/2018

y Pedestrian Involved: No
n. of Pedestrians Injured: NIL

Mame -

ETO TOMIHARU, FU-CHUN | IDNo. | S8227011F
Related Vehicle | SIM1493S (Car) Contact No.| 91799694
Hospital/Clinic ISLAND ORTHOPAEDIC CONSULTANTS | Class of Class: 3
PTELTD Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/10/2018 Date Discharge | 06/10/2018
MNo. of Days granted Medical Leave | 08 Degree of Injury | Serious

Brief Details.
On 05 Oct 2018@ 1800hrs, | was driving along CTE twds AYE. As the front vehicle stooped, | follow suit,
suddenly the back vehicle, toyota wish SIJM3215R collided into me.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenus 3 SINGAPORE 408865
Tal No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

N

TI20181008/7013

3o0f3
Report Mo, Tf20181006/7013

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
06/10/2018 14:01

Officer In Charge Of Case:
TP/ TPIB/

ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP168
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Contact us at

direct Hotline: (65) 6532 2888

asia E-mail: CustomerService@DirectAsia.com

finsuronce

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the "Act")
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia)

Maotor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

This docurment forms part of your contract with us and should be read tegether with your Policy Schedule and your Palicy
Details. Do let us know if any of the details shown here need to be amended or updated,

Certificate No. i MT/00342562/01
Type of Coverage / Driver Plan . Car Third-Party Only {Value Plan}
1} Vehicle Registration Na. o SIM144935

Chassis No. . JF1GH3KSS58G019202

2) Name of Policy Holder Eto, Tomihart FU-CHuR

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act O 2A11/2017 00:00

4) Date/Time of Expiry of Insurance . 26/11/2018 23:59

5) Persons or Classes of Persons Entitled to Drive

(a) The Insured
(b)  Any person wha is named on the policy who is driving an the Insured’s order or with his permission.

The person driving must have a valid driving licence to drive in Singapore and must not be under suspensian or
disqualification from driving.

6) Limitations as to use”

Lise only for private purposes, in accordance with the declared car usage stated on your Palicy Schedule. The policy
doas not cover use for hire or reward, tuition, driving test, racing, pace-making, rellabllity trials, speed tests, the
carriage of goods far payment or for any purpose in cannection with the motar trade business,

"Limitations rendered inoperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading.

_SIII:I'I Insured g Market Value
Own Damage Excess : 5% 0.00 {hefore any applicable G5T)
Windscreen Excess : Mot Applicable {before any applicable GST)
Choice of workshop : DirectAsia approved workshops
Finance company / Hire Purchase
Main driver 3 Eto, Tomiharu Fu-Chun
Named driver 3 Mone

Important Mote; This policy is on a named driver basis. Any unnamed drivers will not be covered.

I/We hereby certify that the Paolicy to which this Certificate relates is issued in accordance with the provisions of the
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia),

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 17/11/2017 }

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
88 South Bridge Road Singapore 058716
wiww. DirectAsia,.com



