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MMAS 10020583 { Madional Azsensmeni Canire Sendces - Bul Menah
ENTRY DATE & TIME: 14025078 1054
SUBMITTED BY ROSL| BiN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/02/2019 11:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comeclly the detalls of the accident to speed up the claims process,
2, This Form must be compleled by the Policyholdar and/or the Authorised Driver.

3, Information provided must be.as fruthful and accurate as pessibie. Any withsl misrepraseniation or withalding of matoriat facts may siow nsurance companies io

repudiate pabcy liability

4. The issuo and acceptance of this Form by Insurance companies |s not an admission of policy ligbilty on the part of tha Insurance companias

&, Any falso reparting may be referred to the Police for investigation,

&, This repart will be forwarded by the insurers of ihe GUA Records Management Centre esiabfizhed by the General Insurance Association of Singapore {GIA) for
archiving and that copies of thie repart will. for @ fae, be made available upon application by interasted parties

7. By the Indgement of this report o the insurers. you heraty conaant to the archiving of this raport at the centre and to copies of the repon baing rmade available

aforesand

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/02/2019 10:54
29/01/2019-21:30

YUNG HO ROAD TOWARDS CORPORATION ROAD LIP NOS

SINGAFORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Ca Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Plaase state action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Name of Driver

Passport Mo/FIN

Date Of Birth

Qecupation

Date OFf Driving Pass

Driving Experienca

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMDB345R

GOLDBELL CAR RENTAL PTE LTD
200710651D

HIROYUKI SUGAWARA@SEP EPSON.COM.SG
(LOCAL) +85-296435208
OFFICE-B64352098

NISSAN
SYLPHY

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL YEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE
NO

999994316

SUGAWARA HIROYUKI
Z3494521M

11/05/1974

INDOOR

24/07/1982

26 YEARS AND 6 MONTHS
MALE

(LOCAL) +B5-064 35288

OTHERS-86435298
HIRDYUKLSUGAWARA@SEP EPSON.COM.5G
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Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured In the Accident?

Was any Injured conveyad 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)
Passenger 1

Details of Police Action

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

Police Station Address

Police Station Contact

Was nolice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

9 ALEXANDRA VIEW
#27-14 ECHELON

158742
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES
MO
2

MNAME:
GENDER:

T KOIZUMI NORIHISA
: MALE

YES

NANYANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 JURONG WEST AVENUE 5 , POSTCODE: 849482 , COUNTRY:

SINGAFORE
TEL NO: 1800-7529959 - FAX NO:; 67912972
NO

YES

YES

WITH THE POLICE OFFICER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Mama of Driver

MRIC/Passport Mumbear

FEF7349L

MOTORCYCLE



Contact Number

Address

Posicode

Insurance Company Mame

Mature Of Damage

Mo, Of Passanger (Including Driver) 2
Passenger 1 NAME:
GEMNDER:
MName UNKNOWN RIDER
Approximale Age
Injuries Sustain SLIGHT INJURY
Injured persan in which vehicle? FBFTA48L
Werae saat balls worn?
Was this injured conveyed to hospital by YES
ambulance?
Address
Postcode
Mama UNKNOWHN PILLION
Approximate Age
Imjuries Sustain SLIGHT INJURY
Injured person in which vehicle? FEBFTO45L
Were seat bells wom?
Was this injured conveyed to hospital by YES

ambulanca?
Address

Postoode
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|
SKETICH PLAN
T

IMPORTANT NOTICE [

Pnlrm,mdr.lcr L1 El.nnrﬂu-re . - Neiver's Spnatur
Mate & Yirno! {IF driver [s ot u-upullwhnm:

. Please repest correctly the detalls of the accidont to sperd up the clalms process.

This Form must be completed by the Policyheldor and/ar the Authorised Driver,

| ’
information provided most be 3s truthful and acenrato ne prssibie. Amy wilful misroprettntation or withtiolding of mateelal
facts rmay nllaw insurance companies (o repudlace policy Hability.

. The issue and aceeptance of (his Form by nsuranco :umpanl|‘\slr. not an admission of policy abllity on the part of the insurance

COMpanics. |
ALy falue reporting miay be seferred 1o the Polico for invostigation,

. The report will be forwarded by the insurers of the GIA Hmu!:h Management Contro cstablishod by the General Insuranee

Asspciation of Singapare (GIA) for archiving and thit coples of this report will for 7 fee be made availpble upan application by
mlerosled portles

By thir badsment of this repar 1o 1the inwurers, yoi herely eansent 10 1the archiving of this ropott at the eentre and 1o copies of
the repott bring made tvaikable afaresaid, ]

Consent under the Prrsenal Bata Protectlon Act [PODPA)
| undertand, schnowiedpe, aproe and consent that:

[is) Wy snsanrin, iy weodl=haop and L Goneral bnsurance ALImJan of Singapore {"GHA™] may/ore pormitied 1o collicr, ey,
hisc ot anidfor procis my persenasl dia/personal Infurrnalmn st out in this [form| and any etlier personal informintion
pravided by me or possessol by o msuier lmlu:uwh' the “Personal information”) and discloce and tansfer such
Poronal Infarmation toall incuror(s) who Have insured -ummlt.-hl imvalved in this sccident (sl insures{a} who have opused
vehiele(s] invahied In this secident shall be collectivihy r,,-rerrm to s thee "Insurers™), the inserers’ Bvyers (kv firma, the

Morelary Authority of Sinpapare and any reievant anw:mmm apencyfautharity [such ag the police), far the purpose]s)

=L I

(1] processing, FEndiing andfor dealing with my chims including the setiiomant of the cliaims and any necessary
Inwestigations retating to the claims;

{iF) Invessigating the accident and/or my claime;
Vi) carrying oun and/ar dealing with my ins ractions of :'b'..nmdinu 1 Ay engulivs by e

(v} addministering my clalos fincluding e mailing of cosrespantiones, Stements, invoicos, [Epars or nolices o me,
wahich couiled invalve disclosure of cortain pntmrdj'll'l aboist mit o bring abowt delvery of the same ag wielf s on he
extenal cover of eovelopes/mall aackages); nnﬁnrl

{¥) complying with apphcakile law in administering, p-rcu, essing handling and/or dealinp with my cliime, | collect by th
“Purposes) |

() oll Inswrar]e) who hiave insored vehicle(s) invabeed in thik mecident and the Insticees lawryersflaw lirms, magfate permitled
to calloet, wse, disclose and/for process my Personal information far one om0 of the nbave Parpoues; and

el iy Feranal Infarmation mayfcan be diclosed by any ¢§'I the Insuress and/oe GLA o thedr thisd priy service providers or
apenis{mcheding their lmwyersftaw liims), which may bt sied outside of Singapore, for one-or more-ol the above Purposes.

{d] my Fersonal Informatian will alsa be collected snd wsed o compile claims history for the pumose of fravd detection,
Irvestipation and manepemeit in present and all 'I’uturnfrhims..

{e]  the informinion so collccted under {d) sbove may hnh||-1 vl [ diacloseed!

[i} toall insuecrs gndfor ony othor third partios that ase et in evaluating, investigating, cantralling or manging frul,
repulators, low enforcement and government apone os i reasanably cequired for the purpasos stated, or

{i1] lur comphylng with reguirements under any I'l!ﬂuhli;r‘lﬂi. lewes o conirt ardiere.

b

Data & Time:




) Smp BER
&) Fur 1L

SHETCH PLAN

‘,5@

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L s making g (J-turn pond 0y car was slishtly turned fo its right

and was ready to make 4 U-furn.

Suddenly. one motercyele co {{Mg'@f oo mf rear right side bumper.

The rider and_his pillion 4ell 1o the S-r‘ﬁuﬂrl'

Awmbulance was alse at scene and conveyed both the rider and

Pillion e hospital.

1 wigh 4o ¢ate thal fhere was & Pﬁﬁwﬁﬁy" in my caf.

| Beth m:f F&ﬁaﬂiﬁf and I were rnof :mur‘ﬁd in_the &ﬁﬂdﬂ"l’

ot BT T/ XY OT] ¢

13

DECLARATIONZENTA; s
|Mmthrn£\®n rileubies are trug o peery tespect, //
.";..J"'
D

Podicyholder's Sl|_m| e Drrver's Signature rHing Cemife Frrsom Sl rn
et & Tiune: I e 18 not the nulﬂhﬂdnr] g
Date & Tumes NRICTIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Origin,

Manyang M.P.C

2 Jurong West Avenue 5 SINGAPORE
5494832

Tel No: 1800-7928599

REPORT OF A TRAFFIC ACCIDENT

RO

201901 29/218

10f3
Report No. T/R201001 282184

Date/Time Report Made:

Vide Report No.: Station Diary Mo

29/01/2019 23:36 J/20180128/0126 220
Informant's Particulars
Name of Informant: Address;
SUGAWARA HIROYURKI APT BLK 9 ALEXANDRA VIEW #27-14 ECHELON
) SINGAPORE 158742
ID Type /1D No.: Contact No.:
FIN NO / G3484521M Home/Office: Mobile: 96435298
Nationality: Email:
JAPANESE
Sex Age: Date of Birth: | Type of Informant:
Male A4 11/05/1874 Driver
Race: Language: | Institution / School Nama:
Others English ! -
Occupation: Driving Licence Information.
Product Engineer Class: Date of Expiry.
Type of Injury Dirink Date/Time of Typg of Location:
Accident: Attended by Folice Drive Accident: Straight Road
: - Mo  |29/01/201921:30
Location:
Along Road 1 Traveling Toward Road 2
YUNG HO ROAD
CORPORATION ROAD
_Lamp Post Number. §
Weather Road Surface: Road Speed Limit.
Clear Dry e
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled | Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Yes
Vehicle No. | Type Make Model | Color Condition | No of Passenger
FBF7949L | Motorcycle Slightty |1
Damaged
SMDE345R | Car Slightly 1
Damaged |

e

1
i

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




ROLICE FORCE AR

T/20190129/2184
Palice Station Of Origin: i
Manyang N.F.C Report No. T/20180129/2184
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT
Tel No: 1800-7925999
Name SUGAWARA HIROYUKI | ID No. G3494521M ‘
Related Vehicle | SMD6345R (Car) Contact No. | 96435298 B
HospitaliClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
) Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL =]
Brief Details.

On 29/01/2019 at about 9:30pm, | was driving my car, bearing registration plate number SMDE345R, and
was travelling along Yung Ho Road. Thereafter, | was making a U-turn and my car was slightly turned to
its right, and was ready to make a U-turn. Suddenly, one motorcycle, bearing registration plate number
FEFT949L collided onto my rear right side bumper. The rider and his pillion fell to the ground.

Subsequently, traffic police were at scene. Ambulance was also at scene and conveyed both the rider
and pillion to hospital. My car was equipped with camera. Thus, the traffic police took the SD card from
me and provided with an ‘Acknowledgement Slip’ stating the report number J/20180128/0126. The
investigation officer in-charge is |O Farhan, Tel: 65476224.

| wish 1o state that there is a passenger in my car. The passenger is only in Singapore for visiting and his
name is Koizumi Norihisa, HP: +B1 80 4403 0381. Bath my passenger and | were not injured in the
accident.




SOLICE PORCE ) O A

Ti20190129/2184
Police Station Of Origin: 303
Nanyang N.P.C Repor No. TZ01801282184
2 Jurong West Avenue 5 SINGAPORE
640482 CONTINUATION OF REPORT

Tel No: 1800-7929899

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report If you don't have
the certificate with you now, please fax a copy to 63474885 stating the report number as reference.

“Signature Of Officer Recording The Report 1 [Signature Of Informant:
Ji "
Staff Sgt MUHAMMAD SAIFUL LIZAM BIN | / A r’ A
MASTOR .
Signature Of Interpreter. Date/Time: '
Not applicable 29/01/2019 23:36
Officer In Charge Of Case: “Classification Of Case:
TPIGIT/
S| THABAGESH JEYATHESH
Contact No.. 65476232
R L S

Aﬂmanticaﬁﬁn- Stamp
MPIGE |

l. Signiure ‘_"_.'v'g" =
Singapore Police Force




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

L Mease report goprectly the detalls of the pecldent to gpoed up the clabms procee.

3. “Thts Parm must be comploied by the Policyholder angfor the Authorised Driver,

&, Information provided must be 2: truthlul and accurate a8 passihle. Amy titful misropresentation nrliuﬁhhnldlngnimlm-a.l laers may allaw
insurance companies to repudiate policy liability. '

5. The insurance and accepiance of this Form by Insurance companies [s nitan admlssion of the policy lllnhlllqr o the part of the inserance companies,

ACCIDENT STATEMENT : ' '

Date and Time of Accldent ¥ Date: :._f ‘,.i’aj' /'_.1 af:‘? i'ﬂl‘l‘lﬂ: Qfedo
Exact Location of Accident 1 'ﬁlﬂﬁ" He ‘,{’(_,43'

DETAILS OF DOWN VEHICLE

Vehicle Registration Number a | s EIYS £

INSURED / POLICYHOLDER [OWN VEIICLE)

[]
|
Mame of Registered Owner {See Insurance Cert) |
Pergenal Identificalion - MBIC (Slugaporean/PR) |

- FIN/Passpart Nurmbeor

INSURLANCE COMPANY [OWN VEHICLE]

= Not Applicable

VERICLE PARTICULARS (OWN VEHICLE)

Vehlele Malke J Model Manulacturer; Model;

Typeof Vehicls 2 Ssaleen O My O Ry 0 vam O Loy
O Bus O Migee O Others

| Evaci Purpose for which velicle was belng used &t the af .l

aceldent L Visiter.s fl'?ﬁﬂ-ffﬁrﬁ

Are you claiming under own insurance palicy for repair to .

iz velieled @) Yes (O No[IfNo Pisselect Qf Third Party () Reporting)

Mame of Insurance Company

Type of Palicy O Comprehensive E:} Third Party Fire & Thelt 2 Tronly
Flect Palicy C ¥ O e
Policy Mumber |
Motor Gl |
DRIVER £ Swine ag Insured above
Name of Driver y SUGANWARA AHiRotvk /
Personal Identification - NRIC (Singaparaan/PR) " |
« FIN/Passpore Number " GalTYess /M,
[Date ofBirth % 7 a | & /mm /77K v
Driving Date Pass “ Y ed T ojmm T8 my
Year of Driving Experlence - .J'_é; Year(s) Month(s) £ Month{s)
Ocoupation - @ idoor O Outdoor
Gender 4 |@ Male O Female
Contact Mumber / Mabile Phone / Fax Mo, " ‘?55.{_3 fdjﬁ




Address of Driver

Alexandra View Singagore. /53792

ECHELON #27-14

Emall Address

hiroyki. svawiodn @ sep. spsor. com. 5%

Was Driver An Employee of the Insured’s Company?

If Wo, Relationship of the Driver with the Insured

O Y O Ne

Vehlcle Registration Number of Driver's Cwn D Y5 O M

Vehicel Registration Number of Driver's Own Yehicle (If

applicable)

Insurance Company of Drivar's Own Vehicle (Il applicable)

GENERAL INFORMATION OF THE ACCIDENT

Tyre of Colllsion [Ef, Chein Collision, Head-0n Collision, Side X .

Swipe, Front to Rear] & §r4[-£- LwWIPE —

Weather Conditions " @ Qer O Ralning O Others
Road Surface W@ oy O wa O  others
CTHER INFORMATION '

it Wag anybody injured In the accidenc? ) Yes O M
{5, Was any nther velicie or porperty damaged? (Including

Witness} o e O w

DETAILS OF MPOLICE ACTION

Was the Accident reported to the Police? 4 | @  ves O Nolifves please state which Police Station)
Police Station Name Mﬁ-ﬂfﬂﬂﬁ M Ao

Police Sation Address 2 Jurong Wect Avenue 5 S/NEGAPORE
Palice Station Contact Tol No. /800 -79) 7979 Fax No.

Y 3

Was notice of Intended Prozecution glven? D & O {h.! TS NnG whow)
DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Repistration Number i

Vehicle Make/ Model/ Colour

REF 77491

Detalls of Propertivs

Name of Deiver

Perzonal Identiflcation - MRIC [Singaporeon/PR)

- FIN/Passport Number

Contact Mumber

Vehicle Male/ Medel/ Calour

Address of Driver

Hamae of Insurance Company

Na. of Pagsenger (Inclading Driver)

[Mota - Pleage use page & [ you neod to add more vehicles]




( EMPLOYMENT PASS

P Employment of m ntm (Chapter $1A)

Emprloy wr
SINGAPORE EPSON INDUSTRIAL PTE LTD.

Hame
SUGAWARA HIROYUKI

FIN
GIGEISZIM

T o

VIS HASS
Immigration Fl_lnnul‘-lﬂnns

13-0b- 20T
Hama

SUGAWARA HIROYUK!

Pt

G3404521M

Late of Drth Sarn
11-05-19749 L
Nuthonality
JAPANESE

MULTIPLE JOURNEY VISA ISSUED

O SURAE THES CARD WHEMN IT IS CANCELLED
#H:FE;FIHEB U‘H‘mﬂll'E M A NEW CARD 15 |5SUED TO YOU.

DAL
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INTERNATIONAL MOTOR TRAFFIC

B OpR M R S 5F G
INTERNATIONAL DRIVING PERMIT

LR BRI R RRE Bl ] ep T N e R ]
CONVENTION ON ROXD TRAIFIC OF 19 SEPTEMBER 1138

Hantny  SOMAGATA, JAEAN

Dusufinn,. . SUL -O2_2018

Dt uf Jasten . .

18-00444-249101349370

mow WM om w B Rn A
PRSI PUBLIC SAFETY COMMISSION
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HOTLINE TEL! [65) &4 132000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHECLES [THIRD-FARTY RIBRS AND COMPENSATION) ACT (CHAFTER 150)
MOTOR VEHICLES [THIRD-PARTY REEKS AND COMPENSATION) RULES, 1560
ROAD TRANSPORT ACT, 1847 (MALAYSIA|

MOTOR VEHICLES [THIRD PARTY RIGKE) NULES, 1958 (WALAYSIA] M40
{Tha befow sacess & sulject (o GST)
Comprehensive Commercial Motor POLICY EXCESS SHE800.00 ™ (I}
CERTIFICATE NO. 509984316
WINDSCREENM EXCESS S5100.00
SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1 ) VEHICLE REGISTRATION NO. SMDB345R
2 ) NAME OF POLICYHOLDER Goldbell Car Rental Pie Lid

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT

01 January 2016
4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"

Any parson who i diveg on the Insufed's arder or wilh Thesir permissan

Addidional Expess of 51000 appéas to all claime for Drivess below 73 years old andfor with Onving Expensnce less than 13 mosdhe
Addillonal excess of 5500 applies to all claims for accident outside Singspore

** Policy Excess vary according to Vehice Usage. Refar to Palicy for mare detalls

|PI'ThHI:IEI.II‘!‘Ii'Iﬂ'I‘DpEfIﬂﬁ wrivirg ix permitied in acoordance wilh the Boensing or alher Wwe or regulafions 10 drive e Molor Vehicle or hat bean so permdied and s nol dsgqoaliiied by onder
of @ Court of Law or by reason of any enacimen! o regudalion in that behat from drivieg fie Molor Vehicle.

6 ) LIMITATION AS TO USE*

Ty Use lor socia, domesiic, pleisure purpores and business purposes ol msured
&) Use for socisl, domasilo, pleasune perposes and business purposes of any person whom (e vehicla @ himd,

Tha Policy does nal cover

1} Usa for rocing, pace-making, fellabiity iral or speed-testing.

2} Usa whilsl drowing a irailer gxcept the bowing {oihar than for reward) of any one disabled mechanically propaited vehiche.
3) Usa for tha carriage of passanrgers lor hine ar rewand by any person bo whom ihe Vehicl & sed,

4) Uiz for any purposs iIn connechion wih Motor Trade.

LOSS OF USE Not Included

HIRE PURCHASE COMPANY DBS Bank Lid

*Lim&acans rencered Inoperative by Becton B of the kalor \Vanicies [Thirg-Party Risks and Compensation) Aol {Thapter 186 enad Soction B3 of iha Raid Transpart Act, 1587 (kalaysia),
arm mol 1o ba incluted under hese hasdings.

11 Wa haraby Ceriify that the pohcy b which (s Cerillicale mlales is Esand in accordance with lhe provisions of e Molos Vebices
{Thire- Paty Risks and Campensalien) Act (Chiapler 188) and Part |\ of the Road Transpor Acl, 1887 (Malaysia)

Issued in Singapora 16 Jan 2019 AIG Asla Pacific Insurance Fla Lid.
030123-000 o

Acom Infernational Network Pie Lid ol

48 Changl South 51 1 Level 3

SINGAPQORE 485130

AUTHORISED REFAESERTATIVE
CRIGINAL SEPHWL



