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WA RD127243 | Natonal Assessmont Sorrg Sarvices - Buct Maah
EMTRY OATE & TIME: ZR002010 17:86
SURMITTED BY: ROSLI BIN ARDLUL WAAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/09/2019 18:05

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plesse report cormecily the datalls of tha accident 1o speod up the ekl process,
4. This Form must be complated by the Policyhalder and/or the Authorised Driver

3. Infofmation provided must be as truthful and accurate as possibles Arvy wilul misrepresantation o witholding of maleral facts may allow insurance companias 1o
repudiate palicy Habiity

4. The issus and accapiance of this Form by insurance comgpanies i§ not an admission of palicy liabilty on the part of tha insurance companies
5. Amy false reporting may be referred to the Pallce for investigation,

B This report will be forwarded by the inguwtars of the GlA Recorgs Management Contre established by the General Insurance Association of Singaporn {34} for

archnong and thal copios of this repon will, for a fee, b

made avaclable upon applicaton oy inferesied pertes

7. By tha lodgemant of this report to the insurers. you harety consant to the are hiving of this report &l Ihe centre and ko copies of the repon baisg made avallable

nforesas

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

25/09/2019 17,56

17/08/2019 07:35

BASEMENT CARPARK ENTRANCE OF D'LEEDON
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registared Owner
Co Reg No

Email Addrass

Mobille Phona No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Moidel

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own insurance policy
for regair to your vahicle?

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MNRIC No

Datz Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SMC3TaoL

GOLDBELL CAR RENTAL PTE LTD
2007106510

KIYAHARU HIRUTA.PVEBHITACH|.COM
(LOCAL ) +65-80B83170
OFFICE-20883170

TOYOTA
COROLLA ALTIS-1.6 (A)

COMMUTE

N

REPORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

YES

9999594316

HIRUTA KIYOHARLU
G34542T6M
03011977

INDOOR

210272018

0 YEAR AND 6 MONTH
MALE

(LOCAL) +85-00BB3170

OTHERS-30883170
KIYAHARU HIRUTAPV@EHITACHILCOM
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LEEDON 2
Address #03-05, LEEDON ROAD

Fostoode 267829
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Reglstration Number of Oriver's Own -
Vehicle 2

Insurange Campany of Driver's Own Vahicla -

Geoneral Information of the Accident

Type Of Accidenl COLLIDED INTO PROPERTY
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any loreign vehicle invalvad in this accident? NO

MNumber of vehicles (including cwn vehicle)

Involved In the accidant L

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or proparty damaged? MO
| have been approached by unknown person(s) NO
soliciting/offering accldent claims assaislance.

Number of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? MO
If Yes Please stale which Police Station

Was notlce of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video capiured by Car Camera? NG
Was thare any audio recorded? NO

Pags 2 of 14
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SKETCH PLAN
IMPORTANT NOTICE

b Plensa repint goiraclly the dataita ol S accidend 1o spaed up (he claims process
Tt Frrm misd be compbeled oy the Palicyholder andior ihe Authodsed Dier.

3 Infieetion prouded mast e es Wil sl scoyree 35 prssiply. Ay wilyl misrepresenlation or withholding of matacdel facts naey allo
insurincs companies o poudite policy llataiy.

4 The asus and sconplance of (his Farm by insurance companies in nel an admission of poficy latilily on ths part of ihe ingre.ce companins,

4, Thin nlu-nﬂ will be Toraardad ty ihe ineuears §o the GIA Records Mlnnlmtnt Ganim astabisad by thn Gonsral rsurenee Association of
Singapann (GA] Tos archiving and Bt coplns of ik oepord will for @ fue ba made gvailaide opon applicelion by nlgresied panies.

B By the oot of s o o e inseans, you ety consent o e ascniving of this mpor & the centre and lo coplas of the
repart balng made avwllihla aforesald.

i Comzand under the Parmonal Data Protootlan Act (POPA])

| ruferatand, mchnowiadge, sgres and sonaem thal

() My Inmirer | my Wik hop and the Genoral Ingearcs Assacalion of Singapare (GIAY) mayhars parmittod to callact, s, divcione

andia process my pereonal datapersanal itk sed g in i form] and any diver pereanal infonmation provded by ma or

ranssnad by my Insures (collocthely the "Pamoanal infarmation™) and discioan sod ransier guch Peisonad infommation lo ol inseare)

witio hye Inaainedd veshicieda) ineotvad in (i wouidend (sl Inauwieria) who hel insuied vehicleds] insohwed B Bis scciden stiall by

collachvely rafarmd b as The Tsuies), e ks lw yeesflaw s, fhs Monetery Authorly of Singapare ang any reloyan

govmrrimenl sguncyfaulieily (auch as the pallcs), &30 tha porpose(s) of |

(1) pracesuing, handing analor dealing w il my cialms inciuding the seflloment of the claims and any neasssary immsligations redaking fo

thn olama;

(] investigatng the sccident andior my caims;

{I0) errying oul andiar dealing wilh my rstracions or responding io any anguires by ma;

(I} wihmirvigtiering pry cluima (inchuding e maling of coraspendance, stalomanty, imalaes, reparts or notices tome, whish enuld invelu

digtleoure of celain parsonsl dats tbout me bo bring sboul delvery of tha game sn W eit 88 on he axdarns covae of srmiapanmall

packages), wihdior

{v] conglyvg w ity spplicabie law m adoinistaig, processing, hangdSog wrdior dealing w il my claims.

[collectvaly the “Purposas’)

[uh @il lnmprarie) whao e inpseed vapkcla(e) invonmd in e seciderd and ne inswen’ lwyemtaw irmas, msgar parmiiled o coliwct

use daslose srdfor process my Passorel i mabion loe g o s gl B abovs Perpozes; and

(el my Pamangl infarm sllon maycen by dacipasd by any of (e nsears ambfor GIA 1o their ined poeny seedon peoulderns oF sga

{neiushing taelr Invaryersfewe Rrmn}, which may be sdlisd cutslde of Singapem, for ons of more of ihe shove Purpases.

* WJ‘] /'Jﬁfﬁ (9082007 JP#L

Opteer's Signature (4 drivar hmu-p-ﬁ;pd-hr]m-.
& Tiosa

olch Plan 4

1'
&
1
I

R T e it o S




Dascritie Clrewrstance of e Acchisnt 4

Acedent ploge s in leedon. (287208)

The lef f e i renTof _k!ﬁﬁt.’t?y MMTmﬁe_&wﬁd iﬂ&ﬂﬂffﬂn&ﬁ
Tetor on e 0% fie Jang

__heor Jhe cen mﬁmiﬁ_l cui_ﬂﬁzﬁnm!’ff z‘aum@& 7o avoid cmm?‘

Caclaration

e declare e Tormgoing padlcuboeg aie Tros o every respocl
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SINGAPORE ACCIDENT STATEMENT

1 i I ol [

i ﬂ'lem rapo m {he detadds of |h|r lczldnnl I lpn:t -un the diml. pm:au.

2. This Forrm mist e goog)s e Pl i i [ 5

4. Inbermaten prwh:lu:rmust b @ mumjmmm A.n]r ull'ui rnurnmﬂﬁlm o vilihholding of msteral fach may alow
insurance companies to rapudiate policy labillty.

£ The meda wnd m:mllnu of this Farm by madrancs uumpmm I8 P m admission uf pﬂlw ety on the pan of the insurencs compaeliag,

ACCIDENT STATEMENT

DOate and Time of Accldent % D““‘J’f '\.‘_ﬁf_lf?.r‘? Time: 7'].);

Exact Location of Aceldent M me in ol ot MMP_&(*:EMH

DETAILS OF DWN VEHICLE

\fahicia Ragiatration Mumbar * l ‘SMC ».? :/"::,' ol

INSURED / POLICYHOLDER (OWN VEHICLE)

Meme of Regisierod Ownar (Ses inguwrance Carl.)
Parsonal ldetillcation - NRIC (SingaporsaniPR)
= FiN/Passpan Mumber

= Not Apphicatis
VEHICLE PARTICULARS {OWN VEHICLE)
Wihicts Maka ! Model Manutacturar Modet
.I'I[ﬂ_l;-l:f";!f-iitlﬂ' () saloan __.:l NH_’\I'__{_}BH? k___,'.'lu’-ri () Lony

(:_} Bus () Mieyols (_) Dihers,

Exacl Purpase far which vehicle was baing ueed sl fime of o
aceidant * Cem rh LLTK_

ArE you duu;m\q under your own insursnce policy far repalr tn )Y“ "} No (M Mo, Pla sstect: L N Third Party ('!}‘I(:;nrl.hm
yue yehiols? :

Viahicle Calegary* (") Privais ) Commerclal ) Motoreycle

INSURANCE COMPANY (OWN VEHICLE )

Mama of Insurance Company *

ﬂ;e.n;nh:v () Comphensive () Thim FIH'FF""-! & Thef f‘.\} TP Only
Fine! Policy ' 15 Yas () Na -
Policy Humbar S .
Moo C
DRIVER 1.':) Same as Insured above
s i 9 WIRUTA yTYOHARU
quu.nrrul Iden’ulmﬂmn - NHIB [Singapmeean/PR) L

L rweeeee b G34E4aM
st POV - | _&JMMFZ’W
o o P SR Y B P £
Year ol Unving Expangnce o 4 3 v ‘Year(s) Q Mmlh{;i _—
Ceiupatan ) L] . ,‘Eﬂ mﬁﬁf‘ Mhdmr {_} outdoor
Giande ¥ fta‘/h!du (. ) Female
Gantact Number | Mobia Fhons | Fas No. * ?ﬁ?ydj gf?{




—

Address of Dilver

_Leedon 2 #03-08 2L esders Poodd

Fostoode {_e- J_?,_F.'l /

Email Addreaa

L

\Wan drlver an amployes of tha Jn:urm:l‘n t}mnpnny'?
It N, Rulnrlll:mhlp of the Drlvar with the fisured

or yg%h-ruﬁq v@hiTach,, Lom

b Was any ulher venichs ar

properly damaged? (Inciuding
Witnes) $ [ ves

Vahicls Registration Numbar of Driver's Own ‘J Yeas {:} Mo
Vahicle Regintration Number of Drivars Gun Vehigie iT ——1—— —— e
apnliahle) —
[rsurance Company of nrrm-u O Wahicls :u apokoahia)
GENERAL INFORMATION OF THE ACGIDENT
pe slon [Eg. Chain collson, Head-0On collialon Sid
e i) DT T T i
Viaafhar l‘.‘:andlllnn- * {LX Clear f } R-Jnlnn { ,i nlhm,_____
Road Sufage KXoy O wet () Omers,
(OTHER INFORMATION )
2 Was anybudy Injured in ihe sccident? 1; _J Yon Kﬁfﬂu

A

DETAILS OF POLICE ACTION

@F Ko (If Yo, pleasa stale which Palice Siation ]

W the Accidant reported to the Polica? % [() Yas

Police Siation Neme |

Folice Stalign Address

Police Station Contact R Tel No.
e A

Fax No.

() Na (it Yes, against whom?)

WWaz nolice of Inended Proseculion glven?

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehlcle Regiatratinn Muriber
Vehiake Make! Modal Colour

+

Dintails of Propsries

Marme of Criver

F‘lrlnnﬂ Iﬁml.l!malmﬂ MNRIC tEinpupmnrdPR:-

= FINWP asspart Mumber

Cantést Mumber

Adrlese

Nume of Insurapce Company

Mo, of Passenger {including Driver)

[Mnte - Pluase uae page 8 11 you need o add mire vehiclas ]




HOTLINE TEL: [f5) f418-3000

AlG
CERTIFICATE OF INSURANCE

FATTEIR VESIDLER [ YRBDFANTY RIS SND COMPERBATICN) AGT {CHATTER 1nn)

MOTOR VEMICLES [ TR0 B ASTY RiSKS ANL GUMPENSATION) RULES, 18560

ROAD TRANEPORT ACT. {087 [MALATEA)

MOTOR VENMICLES | THIRD-PAATY FAEGSLS} BULES, HED | MALEYS8) M 400

(Tha Eslows eacess (5 subjet in G5T)

Comprehensive Commercial Metor

CERTIFICATE NO. 899004318
WINDSCREEN EXCESS 5§100.00
SLUIM INSURED Mtarkel Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION ND. SMCIT30L

2 ) NAME OF POLICYH OLDER Goldbell Car Riental Pra Lid

1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT 01 January 2018

4 | DATE OF EXPIRY OF INSURANCE 31 March 2020

9 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Provided that tha perzan divirg in permiried @ aecordance sdth Ihe Ecavising or other laws or regulabons ta dive The Mptor Vishicle or hay bosn st pormed gad 5 nos disqualified by creier
040 Dot ot Live o by ceanon of wny atecimont or raguation I that behalf fram défving . linlor Vehicle

& ) LIMITATION AS TO USE®

11 Use for sachyl, domestie, plaasum pupnses and Dusness purpasss of Raurod
2] Use lor social, dounestis, ﬂmwmulrﬂhﬂmhﬁﬂldwmﬂm the viekichs iy hoedl

The Poley dems mal cover
ulhhruﬂm,mmﬂhu.rﬂlﬂuywjrwm

71 Linm wihial draeing a trailne aunegt e iowing (ol fhan for eward) 6f any one disatind mecharicaly progsiled wahicls
1 UlllﬂmumﬂwdwhmHmwwmhm the Vehich {5 hired

4] Ll for any pumicss i connmelion wilh Moo Trads

LOSS OF USE Kot Incleded

HIRE PURCHASE COMPANY DBES Bank Lid

Limi pmans rondared Fopeaboe by Seclion §af ik Moo Velicies [Third-Finty Rizks and Comgennation) At (Chagtor 1A0) and Saction &5 of tis Feoeed Trivmsdion Act, 1H87 [Milaysa),
are Aot o he inchuted uader ihane headings

| 1V gty ity e It prolicy o wehich this Catificate ralahon i saued in scotifancs wiih the provtsions of dha Maler Vebicln
|Tharct- Parly Riths and Campanaalion] Act {Chigier 3N ard Fan 1Y al e Rood Trenspar Al 1087 | Malaynia)

lzsugd In Singopore 16 Jan 2048 AIG Aws Pacdic Insurance Plo. Lid

0301 22-000 AN

of>

AUTHOWISED BEFRESENTATHE
DRIGINAL BEFRW



