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RANA4 10 1 3E5E-01 | Mational Axseswmeni Casbra Sorvices - Fuki Marsh
ENTRY DATE & TIME- FATR2078 1833
SUBMITTED BY! ROSLI BIN ABDUL WAHAB

Your NCD will be affacted due ta late reporting
Actual e-Fllling Submission Date & Time: 04/09/2019 12:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaaso meport carracily the detaits of the acoident to spesd up ihe claintd process.
2. This Form must be completad by the Palicyhalder andlor the Authorisad Drivar,

3, Infarmation provided must ba as tnuthiul and accurale as possibie. Any wilful reseepresentatian or withalding of madarial faots may

repudiate pohoy Gabitity

allow insurance companies o

4, The issue and accoptance of thiz Farm by insurance companies is nol an admission i policy liability on the par of the infurance comoanios
5 Any false reporting may ba referred to the Police for investigation.

& This report will ba forwarded by the insurers of the GiA Recards Managemant Centre astablished by the Ganeral Insurance Assogiallon of Singapora (GIA] for
arehiving Bnd that copies of this report will, for a f2e, be made avaliable upon application by inleresied paries

7. By the lodgemant of this-report 1o fhe inaurars, you harsby cons ent io the archiving af this repod at the centre and 1o cogias of the report baing mada availabla

aforesaid

Date Of Report
Date Of Accideant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
28/0Br2015 1813
25/08/2019 11:00

INTERSECTION OF LORONG 4/LORONG 1 TOA PAYOH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Cwnier
Co Reg No

Emall Addrass

Mobille Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpuse for which venicle was being used at
time of accident

Are you claiming under your own insuranca policy
for repalr to your vehicle?

if Mo, Please state action 1o be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Paolicy Number

Covar Mote Number

Driver

Mame of Driver

MNRIC Na

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gander

Maobile Number

Fax Numbar

Contact Number

EMail Address

SKP418TD

GOLDBELL CAR RENTAL PTELTD
2007108510
SEICHIRD,IS0DA@WISMETTAC.COM
(LOCAL) +85-B2187633
OFFICE-B2187633

MAZDA,
6

ON THE WAY TO LUNCH

MO

THIRD PARTY
COMMERCIAL VEHICLE

AIG AS|A PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

YES

999994316

SEICHIRD ISODA
F2166195M

19/03/1961

INDOOR

30/11/2015

3 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82187633

OTHERS-B2187633
SECHIRD.ISODA@WISMETTAC.COM

P 1 of 22



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Numbar of Driver's Own

Vahlcle

Insuranee Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foralgn vehicle involved in this accident?
Mumber of vehicles {(including own vehicle)

invalved in the accident

Was any body Injured In the Accidant?
Was any injurad conveyed to hospital by

ambulance?

Was any oihar material or property damaged?

| have bean approached by unknown personis)
soliciting/affering accident claims assistance.

Mumber of Fassengers (Including Driver)

Detalls of Police Action

Was the accident reported to the police?
If ¥as, Plaasae state which Police Station

Police Station Nama
Police Station Address

Police Station Contact

Wase notice of Intended Prosecution given?

It Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Celour
Details Of Proparties
Vehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name

B ENGGOR STREET
#ag-02

079718
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
NO

YES

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 640818 . COUNTRY

SINGAPORE

TEL NO: 1800-26853599 - FAX NO: 62672438

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SDPBSM
AUDI A3

PRIVATE CAR
MS YEO HUI YIAN, VIVIEN

81277387

Page 2 of 22



Mature Of Damages
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SENCHIRO IS0DA
Approximate Age

Injuries Sustain NECK PAIN
Injured person in which vehicle? SKP4187D

Were seat balts worn? YES

Was this Injured conveyed to hospital by NO

ambulanca?

Address

Fostocode

Page 3 of 22
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP288)

FPolice Station Of Origin
Jurong West MN.F.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2682899

A

1of 1
Report No. JI20180803/2042

Date/Time Report Made Vide Repart No. |Station Diary No.
03/09/2019 11:20 52
Name Of Informant Address
SENCHIRD ISODA B ENGGOR STREET #38-02 SKYSUITES@ANSON
SINGAPORE 079718
1D Type ! ID No Contact No
FIN NO | F2166195M Home/Office Mobile
82187633
Mationality Email Address
JAPANESE - :
Occupation Sex & Date of Birth | Race
Managing director/iChiefl executive officer Male ’:; [18/03/1861  |Japanese
Institution/School Name

Language

Date/Time Of Incidant
25/08/20189 11:00

éLnr.:atEnn Of Incident
93 LORONG 4 TOA PAYOH MKT/HAWKER (83 TOA

PAYCH LOR 4)* SINGAPORE 310083

Brief details.

On 25.08.2019 at about 1100hrs | was driving my Car bearing the plate number SKP 41870, | was at the
filter lane travelling towards Toa PaYoh Lor 1 as my vehicle is stationary on the turning rcadway |

stopped my vehicle behind a Vehicle After | have stopped my vehicle the other vehicle bearing the plate
number SDP 88M the driver is namely Yeo Hui Yian Vivien S8823395F, collided on to my rear driver '
side bumper. | am lodging this report for insurance claimant purposes

S_u;natura Of Officer Recording The Report: 7 Signature Of Informant:
i I =N
J 1 SC2 LINUS LEOK Y| QUAN - 4%f nj";;ﬁﬁr?%{i“

Signature Of Interpreter)
Not applicable

DatalTime:
03/08/2019 11:20

Officar In-Charge Of Case;
J [ Bukit Batok NP C /

Staff Sgt S VIKNESHVARAN §/0 SUBRAMANIAM

Cantact No.: 67910000

Authentication Stamp

J|’-~—=.._

C_Ia!i-s._iﬂcauun Of Case




It Mo, Hetatjanship of e Drver with [he Ingured

ehicte Ragmtration Muribsr of Dilvar's Own Vehicie {d
Apnscatla)
fnzurance Sompany of Drivess Chien Vihicla (f applicable}

Watuels Rraguitrahon Munther of Drived's Qwn -y

& Erw.-:. gt #ay-ox

Arkrl :

diriress. al D 1 Padicade [ ) 247
Email Adorsa - A ’ '.«Tei}ti-'ll-ﬂ. liﬂild Muwnsnettie, (om
W diver an englayes of he Inswied's Sompany? SR

I

GENERAL INFORMATION OF THE ACCIDENT

Typn of Callmon {Eg Chan cobson, Heod-On mﬂl:nun.Elﬂni

Suipe, Fronl lo Rew) - Paad R —
\dminiher Coneilnns ¥|' Ve Clesr ! 7 Raning {1 Ciihers,
Rose Surface £ 'g./ﬂqr EY s L} Dihas

OTHER INFORMATION

n Was anpbody injured in {he aesident? » it

Wiktnass)

. Yeb
b Wi any other vishicle o property damaged? {Intluding " ke

Wiag

"A e But jrad Sim '*’i Lrthy My, neel

| Mo

DETAILS OF POLICE ACTION

Was notles of intended Prosacabon gleen®
|

ra
A/“ Nu (i ¥ap, please siale which Palica Siakon |

Wan ko Aecident igporied o the Potice? uokF Yes

l'-_’nlin:e Station Mame

Police Station Address

Pafice Station Contaci [ Tel o, Fan Mo
- {71 yes \_! Mot Yes, sgams whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Wishiels Regialiston Mol 4
WVeniele Makel Modall Colour

.Dctalls £l Prapertics

Hame ol I.':;m:;

Farmonal I:iu:.nhnm;n = RHIC [(SingopereanPR)
- FIN'Fagsport Humber

Crontac) Humbar |
Muddrodn

]Hﬁmn ol lngurance Carpany

Flo of Pagsangsl (Inghumng Ot

(ote « Plaanw e page s ol yen nesd roeadd noaee enbieies |

SPPagM
Asdi A3 Rad Wae Colesr

fily F:‘..: Hu Toan. Mowien
SRE2IFTEM

127 1387
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Gemplela and sl labs F A T hesipan o Contta (ARG ol aflll

7 Fieeso wpod canpecily fho detofln of the aceiden| (o spoed ep the clalmn poeess.,

Y Th= Fuomep rinial bis g | i Aot ot T

A Infernane pevidod most bg as il and Jecurpts oo pogsible. Any wilil misreprosoation seihbolding of maerial facts may aliw

insurance companies {o repudiate policy latilty.,
5, T iasye end scespinnee of [fis T anm by inpurancs companies @ not an odmissian of pofisy Sntlily on the part of e insurancs cempanies

3 Ay dals gl wiay e soferred b the Tratlis Polics Usoarimant fo investinmian,
ACCIDENT STATEMENT
Date and Time af Accidant - % | Date: 35,/&_&"_{".5&'!{ e oo e =
Cithi] Lgitives yEAcolint h ! at the intergection o LorY and Leel Tea Bgph
DETAILE OF QWN VEHICLE
Wehicie Registration Numines * | o KP LR D

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Dwroer {See Irisuranea el )

Forgonal Idontfication - NRIC (SmgapsreanH)
- FINPusspont Hurnbar

3 Mot Applicabio

VEHICLE RPARTICULARS [OWN VEHICLE)
atiche Make ! Model tanuipeterer Medal e
Type of Velucla® t Ealoon ¢ .IL N JBRY ' Man o ) Lomy

i Bus {73 Mieyele 6.} Qthery,

Evast Purpsae for which vebiche wis baing used of ime of

accident C o b R _* Sﬂlﬂﬂﬂ / an the uJ-L":Z fi lu,m{-\

Are you claiming urder yoor own surance palicy fof repaicto | ves ¢+ ) No (it No,Plo neléct t\lﬂﬁ;‘w ¢ "} Reporting)
ot vehicla? i /b g = i b e
Wehicle Categary® L I Pwete L ) Commeocal L haioicycle

INEURANCE COMPANY (OWN VEHICLE }

Wame of [nsurange Compony * |

Type of 'F‘tlb-t:;f L Compheasve U Thed Party Firg & Th;fl FdTR dnlv
Fiest Peilcy £ 1 Nes T_0 o
|l-"»;1h=9 Husibar .
[Mater o i
DRIVER l . Same as Insured above
Namve of Drivr L Reqichire ssedp
Perzanil ldanificatan - RRIC (SingapsreanPR)

= FINIPazapon Number b Fett e 75V _
Driader ol Beril l‘-l dai i ey i {l o _j",: L i
Dnlng Dpie Pags * i il ey e 1= S N
Yenr ol Qreang Expenencs 4 .PE: Yens) & Munthis)
Dettpalne % . v Indoor Dutdoer
MerEm ooV ohaa I el

T ezt M 1 W shike Plare § Tac Ny il ?}@ Lbls;

——— e



ror LKK/NAC Use Only
For LA/ NAC Use UilY

™ . Y JFR TI1289e72

A 150DA
© Mt
SETICHLIRG

JAPAN 19 MAR 18861

- e

N TOKYO

¥y . N

10 NOV 2017

10 NOV 2027 N S
bl F il

® [kt

P JPN LSO A SE L I CH IR Cf e T edee

AL s

PI123RFT2TIPNGI0I178M2T11106<<cctcxnec




1O L LTSRS 10 G NS % DML S,
st st
Tann g Ummn-lh-mmﬁnm'---' L L LU AL

| R, 0 SR e (il e
hme—— I == Py

For LKK/NAC Use Only

Ili N ~I 1 'H'Ill




HOTLIME TEL: | 5] G4 19-2000

AlG
CERTIFICATE OF INSURANCE

METOR VEHICLES |THHD FARTY AINKS AND COMPENSATION] ACT [CHARTER 108
MOTOR VEHICLES THIRG-PARTY RIGKS AND COMPESBATION] RULEE, 1860
ROAD TRANSPORT ACT, 1087 {MALAYSIA|

MOTOR VEMICLES [TeEIRO-PARTY RIGHS} AULES. {800 I ALAYHIA) (il
[Ths heony eveons (= subyoct in GET)
Comprehensive Commercial Motor POLICY EXCESS 581,200.00 * ()
CERTIFICATE NO. 805094916
WINDSCREEN EXCESS $3100.00
SUM INSURED Market Valus
INSURING WITH COE/PARF  Yes
1) VEHICLE REGISTRATION NO, SKP&£18TD
2 ) NAME OF POLICYHOLDER Goldbelt Car Rental Pra Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 01 danuary 2018
4 ) DATE OF EXPIRY OF INSURANCE 31 Mareh 2020

5] PEREON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Any person who is driving on the Insured's arder or with thiir pormisgion.

Additiznal Excess of $1000 spphes o all tiaims for Drivees below 23 years ol nndior with Driving Exporinnce less than 12 manths
Additanal ancess of $500 apphes o o daims for soeidant oulside Singapara

* Policy Excess vary according b Vehiels Usags. Ratar ko Policy for more details,

Pruvided Ikl fw peron dmang ks permitpd mmruuhﬁnlcmmnrmhuumwmmwdmm Molee Yetecln or fins teen so pemmitted and is not disquaifiod by order
of o Courd ol Law o by moawon of any enocsmen or raguilation i that behall from deiving 1he Meter Vahiclo

6] LIMITATION AS TO USE*

15 Use lor social, damiesie. plesuirn parpetes snd business porposes of Insurad
T st for socks, demestic, plessdne purposes pnd business pumeses of any passon whom B vehich s bared

Thee Prilcy fors not covmr

13 Wsw far racing, pace-rraking, ridisbiiny inal or

25 Uz wihile. drarwineg @ irailor ascept ihe Sowing (lhar than fue reward] of ary one diaabied mechancaty propulad vahicie
3) Use far it corrings of passengors Fear birm o revnd Ly sty porson 1o whim ths Vihisl in Rred,

] Usw for any pumess in coraeciion with Moter Trade,

LOSS OF USE Nol Included

HIRE PURCHASE COMPANY MN.A

“Limiahens rervdove wapesative by Seclion 8 of the Molor Webncles { Third-Party Mishs and Compenzation) Azt (Chapier 189) ard Sectan 55 of il Road Transpor! Ast, 1867 [Malayaia)
Attt il do e inchadesd under oo haodings.

|1 W herminyg Carfily thit 1he patey io which this Cerndeale relnsas in imvied in iscordancy Wih Bie provisiens o b Mot Vehicles
(Third- arly Righs and Catgiemsalizn) Act {Chaptir 1093 and Par 1V of g Fioad Tramenot Acs, 1087 (Malaysta)

lasued in Singapora 16 Jan 2018 AlG Asia Pacilic Insurance Ple. L.

0123000

Acom Infernational Matwork Pie Lig
42 Changl South St 1 Level 3
SINGAPORE 286720

ALITHORISE D REPRESENTATIVE
ORIGINAL 5P




e GENERAL INSURANCE ASSOCIATION OF §INGAPORE RECORDS MANAGEMENT CENTRE
1. g;] GEMNERAL & Batiarh Cwdy #1850 Lingrpaa DIRA0 )
i !!'!J;“MHI:E torl 6% B2 REOCA0 e 85 AT B0

- =]

Operstng moury * MesZay 18 Friday, 8200 =170

il eEdn et S8 b Wi HASEERIDE AT ey e EAREELTTIR

IMPORTANTNOTE: Pleasesubmitthesampleted Addendum formto tho same Authorised Reporting Cerira
with whom yeu submitied the Original Repor!

ADDENDUM

[A] PARTICULARS OF FEH.’%&HLNG THEAMENDOMENTS:

AUADRAE oot o, SEF YETD

Criginal Repost o oA

P RITTHO g2 oh s K ;Sﬁf[g#]gb Extolg _ NAC/FIN/PossponiNe | ; )l’bél_ﬁ/&"\

(*vehieie Driver / Yehicle Qwner) |7 Pleaze deiete as acprogniale

Address SinEagore i

FnET6RR

Contact {Tel)

Nobile Ko

En:sll Agdress

Date of Accidem m %L/?\

Timeof Accident: __

t-oo
Flace of Accident LM !f‘lﬂg“-\(:}tw Ci"' W \/I/LQM f ?ﬁff%‘f
indisrance Company; &1 (..

(8) numnounmmmn / AMENDMENTS:

| have riage o teport ornthe above mentoned pecldent and wolla e Lo includeadditional informananor
moke the fallnwing amendments)

& a0 Ivjuly .
@ o (auch [agol7 7)miNeges [2642

Policyhotder / Driver's Signature
Dae




