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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 09/10/2018 10:34
Date Of Accident 05/10/2018 18:00
Exact Location Of Accident CTE TWDS AYE
Country/State of Loss SINGAPORE
Vehicle Registration Number SJM1493S

Insured/Policyholder

Name Of Registered Owner ETO, TOMIHARU FU-CHUN

NRIC No S8227011F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91799694
Alternative Phone No OFFICE-91799694
Vehicle Particulars

Manufacturer SUBARU

Model IMPREZA
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE
Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number MT/00342562/01

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

ETO, TOMIHARU FU-CHUN
S8227011F

12/09/1982

INDOOR

26/06/2007

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91799694

OFFICE-91799694
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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 Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

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.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 113 BUKIT PURMEI RD #13-218
090113

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SJM3215R

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ETO, TOMIHARU FU-CHUN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJM1493S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze report correctly the details of the accident to speed up the claims process.

i po ; sible. Any willul misrepresentation or withholding of material

facts may allow insurance mmpat

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance
comipanies.

6. The report will be farwarded by the insurers of the GlA Recards Managemont Contre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available wpon application by
interested parties.

7. By the lodgment af this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&, 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/fare permitted to collect, use,
disclose and/or process my personal data/pessonal information set out in this [form) and any other personal infarmation
provided by me or passessed by iy Insurer [collectively the “Personal Informatlon"} and disclose and transfer such
Personal Information to aill insurer(s) who have insured vehicle{s) Invalved in this accident {all insurer(s) who have insured

vichicle{s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapare and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i} processing, handiing andfor 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/or dealing with my instructions or responding to any enguiries by me;

{Iv} administering my claims {including the malling of correspondence, statements, involces, reports ar notlces to me,
which could imvalve 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/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)
(b} all insurer{s) who have insured vehicle(s) invalwed in this accident and the Insurers’ lawyersflaw 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 Persanal iInformation may/can be disclosed by any of the Insurers andfar GIA 1o their third party service providers or
agents{including their [awyers/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 purpase of fraud detection,
Investigation and management in present and all future claims,

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

(i) toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaiors, law enforcement and government agencies a5 reasonably required for the purposes stated, or

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

I:a A m”m

F'uilc','thnr‘l Signature Driver's hnarure Repaorting Contre Personnel's Signature
Date & Time: {If driver is not the policyholdar] Mama:
Date & Time: MNRIC/FIN Nao.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REF 7o folics gspriy ?T/E-ar&’;ooé/-?ﬂrj’_

DECLARATION
Ifwe dr:l:la_l"; the foregaing particulars are true |n every respact. 'ﬂ'l
I 1 1 |

L (1!

Palicyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the palicyholder) Nama:
Date & Time: WHIC/FIN Mo,
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POLICE REPORT

SINGAPORE
POLICE FORCE R R

TrRRO1B1006/7013
Police Station COf Origin: kR
Traffic Polica Division HO Rapan No, T/20181006/7013
10 Ubi Averue 3 SINGAPORE 408866
Tel Mo: 65470000
REFORT OF A TRAFFIC ACCIDENT
DatalMima Report Made: Vige Report No.. Station Diary No.:

D6/10/2016 14:01

; Name of Informant: - [ Address:

ETO TOMIHARLU, FU-CHUN APT BLK 113 BUKIT PURMEI ROAD #13-218 SINGAPCRE
080113

ID Type ! 1D MNo.: Contact No.:

NRIC NO /| 5822T011F Home/Office: Mobile: 91799694

Mationality: Email:

SINGAPORE CITIZEN tomi_eto@yahao.com

Sex: Age: Datle of Birth: | Type of Informant:

Male 36 12/08/1982 Drivar

Race: Language: Institution / School MName:

Japanese English

Occupation: Driving Licance Information:

Safety Officer Class: 3 Date of Expiry:

CENTRAL EXPRESSWAY
Weathear: Road Surface:; Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:;
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

SJM14938 | Car SUBARU IMPREZA | White Seriously |0

5D 1.5R Damaged

AWD AT
SJM3215R | Car TOYOTA Wish Silver Sericusly |0

Damaged
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POLICE REPORT

PORE '
POLICE FORCE L G

Police Station Of Origin: SR
Traific Poiice Division HQ Raport No. TR20181006/7013
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 85470000 CONTINUATION OF REPORT

SJM14835 | DIRECT ASIA INSURANCE MT/00342562/01 | 27/11/2018 | 26/11/2018
(SINGAPORE) PTE. LTD.

Any Pedastrian Invalved: No

Mo. of Pedestrians | : NIL NA

Name ETO TOMIHARU, FU-CHUN ID No. S8227011F

Related Vehicle | SJM1493S (Car) Contact No.| 91799694

Hospital/Clinic | ISLAND ORTHOPAEDIC CONSULTANTS | Classof | Class: 3

PTELTD Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | 06/10/2018 Date Discharge | 06/10/2018

No. 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 SJM3215R collided into me.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Poiice Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenua 3 SINGAPORE 408855

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A FRD AR
Tr01B1008/7013

dofd
Reporl Mo, TR2018100&/T013

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of interpreter: Date/Time:
Mot applicable 06/10/2018 14:01
Officer In Charge Of Case: Classification Of Case:

TP/ TPIB /
ANG YI TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp
WP168
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

& FUJI HEAVY INDUSTRIES LTD.
0142001/11640438
JF1GH3KS586019202

‘
5
9
0

E 1000kg

VIN JFIGHIKSSB0019202 Applied Mode! GH3AK3S
Trim Code (30 Color Code 37) Option Code 6]
Engine Type:ELIS4LPIMA  Transmission Type: TZIBBLAIAA

LTV ST T |
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