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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 28/08/2019 18:13

Date Of Accident 25/08/2019 11:00

Exact Location Of Accident INTERSECTION OF LORONG 4/LORONG 1 TOA PAYOH
Country/State of Loss SINGAPORE

Vehicle Registration Number SKP4187D

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD

Co Reg No 200710651D

Email Address SEIICHIRO.ISODA@WISMETTAC.COM
Mobile Phone No (LOCAL) +65-82187633

Alternative Phone No OFFICE-82187633

Vehicle Particulars

Manufacturer MAZDA

Model 6

Exact Purpose for which vehicle was being used at

. ) ON THE WAY TO LUNCH
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 THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999994316

Cover Note Number

Driver

Name of Driver SEIICHIRO ISODA

NRIC No F2166195M

Date Of Birth 19/03/1961

Occupation INDOOR

Date Of Driving Pass 30/11/2015

Driving Experience 3 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82187633
Fax Number

Contact Number OTHERS-82187633

EMail Address SEIICHIRO.ISODA@WISMETTAC.COM
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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 (including own vehicle)
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 SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

8 ENGGOR STREET
#38-02

079718
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438
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

SDP89OM
AUDI A3

PRIVATE CAR
MS YEO HUI YIAN, VIVIEN

81277387
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SEIICHIRO ISODA
Approximate Age

Injuries Sustain NECK PAIN
Injured person in which vehicle? SKP4187D

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
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE O ORI
SONECR0N 204

POLICE FORCE N~

POLICE REPORT (NP288) Repart No. J20180802/2042

Folice Station Of Origin

Jurong West N P.C

700 Corporation Road SINGAPORE 645818
Tel No: 1800-2885080

Date/Time Report Made . \Vide Report No. ‘Staton Diary No
02/09r2019 11.20 N | e ——
Name Of Informant Edam :
SENCHIRO ISODA ENGGOR STREET #38-02 SKYSUITES@ANSON

e . SINGAPORE 079718
ID Type ! ID No. Contact No.
FIN NO / F2166185M Home/Cffice Mabile .

82187833

Natioraitty Email Address
JAPANESE RS L
Occupation SEx Age Date of Birth  Race
Managing ;!!!m@h@!.mmm_wr_r_wﬂ_ﬂ_ﬂﬁi Wapanese =
Institution/School Mame Ingmnﬂ
Date/Time Of Incident ILocation Of Incident
25/08/2019 11:00 193 LORONG 4 TOA PAYOH MKT/HAWKER (83 TOA

|PA-VDH LOR 4)* SINGAPORE 310063

Brief details.

On 25.08.2019 at about 1100hrs | was driving my Car bearing the plate number SKP 41870 | was al the
filter lane traveiling towards Toa PaYoh Laor 1 as my vehicie is stationary on the turning roadway |

stopped my vehicle behind a Vehicle After | have stopped my vehicle the other vehicle bearing the plate
number SOP BAM thie driver is namely Yeo Hul Yian Vivien SB823395F, collided on to my rear driver
side bumper. | am lodging this report for insurance claimant purposes

Signature Of Officer Recording The : Signature Of Informant:
= ____T_,_.-—*f-'—-
J/5C2 LINUS LEOK Y1 QUAN — ,7;_( N

Signature Of Interpreter. DataTime:
Mot applicable 03/08f2019 11:20
Officer In-Charge Of Case: ] Classification Of Casa

J | Bukit Batok NP.C /
Staff Sgt 5 VIKNESHVARAN 510 SUBRAMANLAM
Contact No © 67910000

Authentication Stamp
f—
f ‘-.. - -I1‘ _-_-_—_‘_-__-_L._'_‘—‘-h______\—_r-_d_
- ":' . J a\‘l f:‘f} I|I
||ri_-.-‘_-“-:'_-_ r
v ..J-- I:ﬂ“.., .-” 3 _'_'"———__;
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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
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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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Identification Card
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Driving License
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Addendum Sheet

= GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTERE
[ € Bt Bk W1B B2 YA gipes DEHLE
1 Bl W) BB GOLE ¥ pa (RSG R E2A OOW
i Dewralng mours © Monsay e Frdey, 02 00 - 17400
STTaRT mak R T T ST A AR BRI [ ONT Mg e ALY
IMPQATANTNOTE: Picaseswbmitthe completes Addendum form to the game Auth atised Reporting Certre
with wham you sublmitted the Original Report

ADDENDUM

{Al PARTICULARS OFPER mumﬁ THEAMENDMENTS:

Crigimol ReportNa ; Jf Wﬁﬂ’ﬁi‘g’ Wekiche Registration stf I{WD
- SPe | _MIWMD‘Q _MRC/FINPasscortNe F}féé’ ?rrl'ﬁ“

lyar [ Vehicle Dwner) ) Pleate gélete at 3pproorate

N
| *We
Addres JNEARD

Cantact [Tel| webibe he ng

Email ACdrens ! -
N ™7 /7| ¢~ AN | (-

e kgaisw}wv e lobwA | 7&@‘3‘?'

irgurance Company

(8] mnmo@unmmnwamummu

| v mace d reporl on the abave menboned sccident ant would) ke tainel ude agditlanal inlgrmatiss o
maks the faliomng amenadmEnts

® Timih 18 Injury .
@ wrwrn fouch Lugok7 7)niNuhe3 2072

q"_-?u

Policyhatder [ Driver's Signature
Hate
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