MEHHT30TTT11 F Adas Mars P Lid - Bukit Mesah
ENTRY DATE & TIME:; 14062019 1550
SUBMETTED BY: Joanne, Tham Pei Yan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the delass of the accident to speed up the Claims process

£, This Form must be completed by the Polcyholder andor the Authorised Driver.

3. Information provided must be as ruthful and accurate as possibée. Any wilful misrepresentation or witholding of material facts may akow MSUTANCE COMPAanEs 1o
repudiate policy lizbility

4. The issue and acceptance of this Form by insurance companies s nol an admission of pol icy liabitity on the part of the insurance companies

5. Any false reporting may be referred to the Police for in vestigation.

B. This report will be farwarded by the insurers of the GlA Records Management Centre established by the Ganeral insurance Associabion of Singapare (GI4) for
archiving and thai copies of this report will, for a fee, be made avaZable upon application by interested parties

-'-'{ By the Indgement of this report to the insuners, you hereby consent to the archiving of this report at he cenre and 1o copies of the report being made availabie
aforesaid,

ACCIDENT STATEMENT

Date Of Report 14/06/2019 15:50
Date Of Accident 13/06/2019 18:00
Exact Location Of Accident AYE NEAR BUONA VISTA EXIT
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKU2623Z
Insured/Policyholder
Name Of Registered Owner TOKYO CENTURY LEASING (SINGAPORE) FTE LTD.
Co Reg No 197901535G
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-B5411780
Vehicle Particulars
Manufacturer TOYOTA
Madel HARRIER ELEGANCE 2.0 A

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
far repair to your vehicle? ;

If No, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE {SINGAPORE) FTE. LTD.
Type Of Coverage COMPREHENSIVE

Flest Policy YES

Palicy Mumber JA00045904MCY

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

KITAGAWA KEN
G33639210

03/05/1956

INDOCR

13/07/2018

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-81231002

K_KITAGAWA@KANAMOTO.CO.UP
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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
Yahicla

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 (including own vehicla)
invalved in the accident

Was any bady 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
Was nofice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

MIL

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

(]

NO

NO

YES

NO

NO

NO

| SKU2623Z was was driving along AYE city on the 1st lane.As | was driving,the traffic ahead staried to slow down and to
stationary position.So | slow down my vehicle and stop.As my vehicle was stationary.a few seconds later | felt an hard impact
coming from behind.| immediately get down from my vehicle and discover that the 3rd SHAS87Z party had collided onto my rear
vehicle.l manage to take some photos and exchange particulars with the 3rd party.No injuries was involved at the scene and the

3rd party admit that it was his fault.
Attachment(s)

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

Was there any audio recorded?

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

Mama of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHAL97Z
MERCEDES BENZ f E 220 CDI BLUEEFFICIENCY [ WHITE

TaxXl

ANG LYE HENG
516982302
92379799

Page 2 of 18



Sketch Plan

q o N vy

—he R - bt ) s
e pok e Hhep m' ferra e Monsiary Auhonsy of Segapots i Ehy A GO =
@ . 0 mrckior ,‘wmmnmdnmmﬂmwwﬁ

P D T el Chatl ettt

T clawrm,
1':: m""""i‘""lﬂ The BOCKlend aradvor My Claee,
BNGRO daing weih Ty SMIrUCTIONS. OF MOOREING B0 STy Sfeuenes DY T
i) Srenintnnng ry chaime (nck.ling the rasing of Sondwhoh BislemETIL aroeee, MRS O pr
Cwrtaan e BOoul e 15 brng stoul desery of (e s 56 el 85 O S ST G asvpinpanireal
PEchaCes) e
] CRTanhing wilh, apgde iy e & SIS OCEaey Pandeg §dir Saahng Wi My CaeTE
[ L]

Encivsiry of

Cataoee
(M%lhmh|ﬂﬂrh”mﬂm_hﬂtnz’pdum SO
f.. [;.'—t . HAMBAAD SUMARD BIN
\ B
§ MOHD AFFAND! |
Poacynoioers Sgpaature | Dam & Time ey s TDate & Troe  VWinessed by Rmporing Lentr
Sketch Plan
FUEY ¥ L R
R | | HHHU{EH
N A e EE
T
(T EEAEERRERE
Ly HERATANBER!
L1111 HELERNREAREN)
JERNEN HEENARRRRE]
YL HRAERERNRE)
|| ARERN!
i £ i s £ i g ‘]1]1‘_‘
= : B 1 - lll
L B lj_!
i b TR
'.'i.*i

Fage 3 of 18



Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

| SKU2623Z was was driving along AYE city on the 1st lane.As | was driving,the traffic
ahead started to slow down and to stationary position.So | slow down my vehicle and
stop.As my vehicle was stationary,a few seconds later | felt an hard impact coming
from behind.l immediately get down from my vehicle and discover that the 3rd
SHAQ97Z party had collided onto my rear vehicle.| manage to take some photos and
exchange particulars with the 3rd party.No injuries was involved at the scene and the
3rd party admit that it was his fault.

Tax! Voucher Mo.:

DECLARATION

|AWe declare that the above particulars & information provided above are true in every aspec

VERIFIED BY AJAX MARS REPORTING OFFICER -
MUHAMMAD SUMARDI BIN MOHD AFFANDI

(l

MARS Officer
Registered Owner or Driver's Signature

Job Comglete DateTime DateTime:

14 June 2019 at 3:01 PM 14 June 2019 a1 3:01 PM
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