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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa repor -::u::-rre-::ll'E Ine details of the accident 1o speed up the claims process.
2, This Form must be completed by the Policyholder and/for the Autharised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding af material facts may allow insurance companies to

repudiate policy labiliy,

4, The issue and aceeplance of this Form by insurance companies is not an admission of policy liabilty on ihe part of the insurance Campanies
5. Any false reporting may be referred to the Police for investigation,

& This report will be forwarded by the insurers of the GlA Records Managemen! 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 inlerested parties.
7. By the lodgemant of this report to the insurers, you hereby censent to the archiving of this report at the centre and fo copies of the report belng made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

10/12/2019 11:12
091 2/2018 1316
PIE (TUAS) BEFORE LOR & TOA PAYOH EXIT

Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMAZ2310B
Insured/Policyholder
Mame Of Registered Owner KINOSHITA CHIKAKD
NRIC Mo ST0BT59TG
Email Address MOEMAIL

Mobile Phone Mo
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, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

(LOCAL) +85-968740144
OFFICE-96740144

JAGUAR
F-PACE 2.0P RWD

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1800063470

KINOSHITA CHIKAKDO
STO8TH9T7 G

05/09/1970

INCOOR

0722012

7 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-96740144

OFFICE-96740144
NOEMAIL
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65 CAIRNHILL ROAD
#23-02

Postcode 229721
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Read Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have_ heen approached by unknown Ipersnn:s} NO
soliciting/cffering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

YWWas the accident reported to the police? [
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

VWas there any audio recorded? (i [@]
Vehicle Registration Number SLJE0E4G
Vehicle Make/Model/Colour BMW & SERIES

Details Of Properties
Vehicle Category FRIVATE CAR
MName of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number FEL5156P
Page 2 of 17



Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Including Oriver)
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SKETCH PLAN

IMPORTANT NOTICE

1 Plepis report corpgetly the details of tho accident (o tpead wp the claimy process

Ihis Form must be completed by the Policyhelder andfor the Authorlsesd Drlver

informatton provided must be as iruthful ond accurale as possible. Any wilful misrepresentation ar withholding of material
facty may allow Insurance companies o repadiate polley Hability,
The lssue and acceptance af this Fonm by [nsurdnce companies Is nat an admission of policy fiahility on the part of the surance

companies,
5 Arny false reporting may he referred to the Police for Investigation,

6 The report will be forwarded by the Insirers of the GI4 Recards Management Centre established by the General Insurance
Asscclatlon of Singapore (GIA} for archiving and that coples of this repoarnt will for a fae he made avallabie upan applicatlon by

interested parthas,
By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart 8t the centre and to copliasaf

the report belng made avallable aforesald

& Consent under the Personal Dala Protection Act [PDPA)

| understand, acknowledge, agres and consent thal;
fa) My Insurer, myworkshop and the General Insurance Assoclation of Singapore ["GIAY) may/are permitted to callect, use,
dlsclose and/or process my personal data/parsonal information set out In this {form] and any other personal Infarmation

provided by me or possessed by my Insurer (collectively the “Personal Infarmatla n") and disclose and transfar such
Personal Information to all Insurer(s) wha have Insured vehlcle(s) Invalved in this accident (all insureris} who have Insurad
vehlde(s) Involved in this aceldent shall be collectively referred to es the "insurers”), the [nsurers’ lawyers/law firms, the

Maonetary Autharity of Singapaore and any relevant government agencyfauthority [such as the police], for the purpose(s)

of :

{i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
lnwestigations relating to the claims;

(i) Investigating the accident and/or my clalms;

{iii} carrying owt and/far dealing with my Instructlons or responding to any enquiries by me;

{ivladministering my claims [including the mailing of correspondenca, statements, invoices, reporis or notices to me,
which eould Invalve disdosure of certain personal tfata about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/cr

) complying with applicable law In administering, precessing, handling and/or dealing with my claims.{colle ctively the
"Purposes”)

b} ellinsurer{s} who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permiited
to collect, use, disclose and/or process my Personal Infarmation for ene or more of the above Purposes; and

{c]  myPersonal information may/can be disclosed by any af the Insurers antlfor GIA to their third party service providers or
sgentsfinclucing thelr lawyers/law firms), which may be sited outslde of Singapore, for one or mere of the above Purposes

{d)  ray Personal Information will alse be collected end used to compile claims history for the purposa of fraud detaction,
investigation and managemeant In present and all future claims,
the infarmation so collected uneler (o) above may be shared / disclosed!:

[i} te all Insurars and/or any other third parties thal assist In evaluating, lnvestigating, contralling ar managing fraud,
regulalars, law enforcement and government agencies as reasonably required for the purposes stated, er

[e]

{11y for comalying with requliements under any regulations, laws or courl orders,

o - A\
Reporting Centre Pers H'i Slgﬁa.u:re

Driver's Signalure
{IF clriver Is nol the polieyholder)

Dale & Time:

Name:
MIIC/FIN No.:

icyholder's Slgnature
Dale & Time:
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DESCR!::E CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregolng particulars are true In every respecl.

Reparting Cenlre i"mqgﬂélKlg nayre

Name:

(Ul driver Is nol Lhe policyholder)
NRIC/FIN Mo

Dale & Time:
Data & Time:

[ F T BT [P T TR ]




Date of Accident

Axcident 'lace

Vehicle Reg. Mo (Cer Flate No )
Vehicle MakeModel

[nsurance Company

Owner or Company Name /IC Na.

Owneror Company Contact No.
DRIVER'S MNanie / IC Na.
DRIVER'S Dats OfBirth
Relstionship of D.wnﬂr & Driver
DRIVER'S Address

DRIVER'S Contact Mo./ Alt Mo,
DRIVER'S QOccupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (ncloding Driver): 0 [

i _EMF?_ Accident Time: J ;I'l;

___J_‘_LE Towardy fu_afj bear ( grp-i? b 7o ’P';Zw’;
Smi 24108 |

_{24-HR-Tarmat)

' ‘?ﬂéﬂu&rk _EFM{
Al
; }’{rn{};‘.ﬁ-fq Cﬁai%

: ‘?é?ﬁi ﬂfﬁ'l}; Owmer's Hp
chilt o

Palicy No.
T4 759 7 (5

Company Tel

einuchiln CTETER T

DEIVER'S License Pass Date

: Spouse \ Pavents \ Children \ Sibling \ Employes\ Others;
. {5 Coirnrll Rond #2302 22472

1) 96340140 2)

QF. A\ OUTDOOR (=.z. working inside or outside office)

: INP
. Adwmwn B wmyear .5

-
: CLEAR & DRY \RAINING & WET (AFTER RAIN & WET )

: Reporting Only WClalm Other Party 3Claim Qwn Insurance

Was there eny video Captured by carcamera: YES {NO
Exact purpose for which vehicle was being used at the'time of accident: Private use \ Work purpose

Other Party Driver’s Pavtienlar (if anvy

Vehiele Reg. No:;éj {G {4 C?

Vehicle Rog. No:. 8131567

Yehicle MakeWlodel; BMYY 5 Seres Vehicle Make\Model:
Mame Duver: Mame Driver:
1C No. Driver: . IC No. Duiver;

Diiver's Contact & Add;

Driver's Contact & Add:

N i W




CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (JAGUAR) PRIVATE VEHICLE

Name of Policyholder  : KINOSHITA CHIKAKO Vehicle No. : SMA29108
Period of Insurance ¢ 31 May 2018 To 30 May 2020 Policy No. : 1800083470
Engine No, S ATOT2TY013TPT204 Endorsement No.
Chassis No. : SADCB2AX4JAZ65809 Issued Date : OF Jun 2018
ABOUT THE COVER
Make/Modal (JAGUAR F-pace 2.0 Petrol Prestige
Engine Capacity/Tonnage : 1,997 00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction o MWA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive®

a) The Poleyholdar
By Ay atfhes persen whio s drivng on ihe Palicyholder's peoer oe with hishar PFEEIDN,
This Poicy will ndemnify the Palicynolder or ary aulbarissd driver only if hedshe mests tha speciliod oe candidian

Yau hawe Lo pay an agdifionsl sum ol 53,000 AE "¥oung and'or nexpovienced Driver Excess™ ("YIDR") # You are or Your &uthedscd Drver (named of unramed) s undar e age of 23 andiar has aes
than Z voars' driving exparancs.

Age Condition - All Age Condition

Limitation as to use*

Mse only for social, domestic and pleasure puracses and for the Palicyholder's Susiness
This Poficy does not cover use for hig or feward, driving uition, dring test. racing, pace-making, relabibty inal or speed-testng, the cariage of goods other than samgles In coraection with any tragde or
business or use far any purposs in conmection with Medar Trada

Loss of Use 2000ce

* Lim&ations rendercd incperative by Seclion 8 of tha Mator Vehides (Third-Farly Risks ardd Compansation) st (Cap, 183 and Seclicn 85 of 1ho Road Tramspar Act, 1587 (MakEysia), are nal bo ba
irsluded urder these hapdings.

B G S R ol 033 SNBSS 5 3 b’ Sl S i e S|

Section 1
Fire - 30 Cwn Damage - $300 Thoft - $0 Flosd Caver - 50

Sectlon 2
Propesy Damage - $0

Windscreen : 5100

Mamed Driver and EXCess jwmee apphcablo)

KINOSHITA CHIKAKD - £300 {Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1. Wearmnes Autamative Pla Lid  Ad 45 Leng Kee Road Sagapore 158103 63788333

For ather Apgroved Repariing Centras/aiG Authorised Ropairars, plosss contsst our 24-hour acciden grergency hollng at +65 G138 G200, Altematialy, you may fefer 1o A1G wedals wiw.aig.cam sg
or AKS 56 Mabile Anp. Simply acarch snd download "AIG 5G° fom iTunes or Gaogle Play

IMPORTANT NOTES |

Hire Purchase Company/Employer's Loan: NA

W hereby cortify that the policy lo which this Cantificate of Insurance ralatas |s 550 i accordance with the provisions of e Mosar Vehicles(Third Parly Risks and Compaensagion] Act {Cap. 109), Part [V of
the Road Trarspor Act, 1987 (Malaysia) and Motar Vahicies {Third Party Risks) Rulas, 1555 {Malaysia),

0503486651
aMt
WEARMNES AUTOMOTIVE - KC{JLR)

Co. Reg. Mo N00MIMM | Copymight © 2018 AlG Asia Paclhic Insuianen Pia. L4,

45 LENG KEE RDAD
SINGAPORE 158103 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific Insurance Pte. Ltd, AUTHORISED REPRESEMNTATIVE e

25 Sheriion Way #07-16 AIG Bulhrig 6070120 | T:485 5419 3000 | F:+85 6415 3723 | www.k.com 5 AISS Asi Pacilic Insurancs Pis. Lid,




