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MIRATTSTBZIST | Natoral Assessment Cenire Services - Uil
ENTRY DATE & TIME: 10/1.2:2015 11:07
SUBMITTED BY Raoslinds Binte Andul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report CDrr'&:CU'i thas details aof the accidant (o speed up the claims procass

2. This Form must be camplated by the Policyholder andlor the Authorised Driver

3. Infarmation prowided must be as truthful and accurate as possible. Any witful misrepresentation o withokding of matenal facls may allow iNsurance companies @

repudiate policy Hability

4. The issue and acceplance of this Form Dy indurance coMpanies 15 not an admassion af policy liakility on the parl af the insurance CoOMpanses.
G Any false reporting may be referred to the Police for investigation.

&. This report will b forwarded by the insurers of the GLA Records Management Cenlre esladlished by the General insurance Association of Singapore (G4} far
archiving and that copies of tis report will, for a fee, be made available upon application by interasted partias
7By Ihe lodgement of his repont 1o the insurers. you hénaby consent 1o the archiving of this report ai the canire and o copigs of e repor beng made ayailable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Numbaear
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phona 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 to be taken

Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Mote Number

Driver

MNarne of Driver
Passport NolFIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Mumber
EMail Address

10/12/2019 11:07

09/12/2019 15:00

KEPPEL RD TWDS KAMPONG BAHRU RD
SINGAPORE

DETAILS OF OWN VEHICLE

SJGE220L

FUKUYAMA ENGINEERING & CONSTRUCTION PTE LTD
AYA@FUKUYAMA.COM.SG

(LOCAL) +65-91867311

OFFICE-67470159

HOMDA
cvIC

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

MO

D19MFLOOOS3TO

YOSHIMITSU AYA
GS7E0751W

19/12/1964

INDOOR

05122011

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91867311

AYAEFUKUYAMA COM.SG
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Address

Poslcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

YWeather Conditions

Road Surface

Other information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

VWas any injured conveyed 1o hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengars (Including Driver)
Details of Police Action

\Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)
Ara accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recarded?

9YISHUN CLOSE
#14-20 SYMPHONY SUITES

TEA008
NO
OTHER - DIRECTOR(SHARE HOLDER)

CHAIN COLLISION
CLEAR
DREY

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Calour
Details OFf Properties
YWehicle Category

Mame of Driver
NRIC/FPasspart Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

XE2602P

COMMERCIAL VEHICLE
YANG SHICHUM
G2047760T

90829858

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber

SBT4004
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Vehicle MakeModelColour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver MANIMARAN S/0 PILLAIINOT CLEAR)
MRIC/Passport Number S68089622

Contact Number 91767835

Address

Posicode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame YOSHIMITSU AYA
Approximate Age

Injuries Sustain MECK & BACK
Injured parsonin which vehicle? SJGE220L

VWere seat belts worn? YES

VWas this injured conveyed to hospital by

ambulance? N

Address

Postcode

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Farm 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 withholding 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. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm) and any other persenal information
provided by me or possessed by my insurer {collectively the “personal Information”| and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclels) involved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purposes)
of

{ij processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and,/or my claims;
(iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packagesh andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{6) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

id} my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

. r
“ &
| A ' / /i 2 /[ ﬁi
| (e L pa
Policyholder's Slgnatlﬂz Driver's Signature Repnrtmg%n‘cre Perzsonnel’'s Signature
Date & Time: [If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/O/;- f’c:/f;ﬁ/ A0 Ao g tlacleol ¢fatermenT
7

DECLARATION
I/We declare the foregoing particulars are true in every respect.

| r” Jé"‘* e /:“}

Policyholder's Signatulre Driver's Signature REDGMEEHHE Fersonnel’s Signature
Date & Time: {If driver is not the policyholder)} Mame:
Date & Time: MRIC/FIN No.:
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Keppel Rd

5IG 6220L

B

Kampong Bahru Rd

Keppel Harbour




Accident Report

9'" December 2019 at 3:00 pm,
Reported by Yoshimitsu Aya; Driver Honda Civic S1GB220L
Location Keppel Rd.

During Honda Civic SIG 6220L was waiting signal at KeppelRd Junction which is crossing Kamppon
Bahru Rd, heavy trailer XE2602P collided behind Honda Civic 851G 6220L.

Due to this impact Honda Civic 51G6220L front collided to Toyota SBT 400A behind same time.

Driver Heavy trailer XE2602P; Yang Shichun  Licence Number G2047760T Hp 9082-9853
Driver Honda Civic 5JG 6220L; Yoshimitsu Aya Licence Number G5760751W Hp 9186-7311
Driver Toyota SBT 400A ; Manimaran S/0 ( Not clear words) PILLAI

Licence Number 56808962Z Hp 9176-7835



Accident situation and Car damage.
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CERTIFICATE OF INSURANCE

MUTHE VEICLES ¢TIERICPARTY RISKS AND COMPENRATION) ACT (CHAFTER 15%)
SHOTUR VEHICLES ¢ THIRDAFARTY RISKS AND COMPESNSATION) BULES, 1960 BOAT TRANSPORT AT, (98T (AIAL AYS1A)
MOTOR VEHICLES s THIRD-PARTY RISKS1 RULES. 195940 ALAY S

All Accidents must be reported within 24 hours of the incident repardless of whether it will lead (o a claim.

CERTIFICATE NO.: DISMILODO5370 COVER: Comprehensive
1. Todex Mark and Registration Nomber of Vehicle : SJG62201.
Chassis No ¢ FIRT4IHE0Y
EI. Name of Polieyholder ¢ FUKUYAMA ENGINEERING & CONSTRUCTION I'TE. LTD.
'3 Effective date of Insurance i 09 Oce 219
4. Expiry date of Insurance ¢ 26 Sep 2020
5. Persons or Classes of Persons entitled to drive®

Agry person wha is driving on the Policyhalder's order or with their permission.

Provided that the person driving is penmitied in sccordance with the leensing or other laws or regulations o drive the Motor Vehicle or hus been so
permitied and is not disqualified by order of a Cowt of Law or by reason of any enactment of regulation in that behalf from driving the Motor Vehicle

f,  Limitations as to use®
Use only for social, domestic and pleaswee purposes and for the Policybolder's business.
The Policy does not cover

Lige for hire or rewand, racing, pace-making, reliability trigl, speed-testing. the carriage of gonds other than

samples in capnecton with any trade or business or Use for any purposs in connection with e Mator Trade,
“Limitations rendered inoperative by Section § of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter |89 )and Section 95 of the Road
Transport Act, 1957 (Malaysia), are not t be included under these headings.

Windscreen Excess 1 80GD IR
Hire Purchase Company PNA

Exvess Sect 11For Employees) D BGDT,
S ()
Excess Sect | (For Non-Employees) - SGD2,
(R0

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/0R LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, ADDITHINAL
FXCFSS OF 825000 ON SECTION 1 WILL BE APPLICARLE

['We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Farty
Risks and Compensation’ Act (Chapter 189 and Part 1V of the Rowd Transpo Act, T9ET {(Malaysia)

AgentTmker 0 AGRIN02E Tan Shi Jack For India International Insurance Ite Lid
[ate of lssue CO201S 10: 270 12
ALX. 4 - PRIVATE, CAR (Company's use) RD

s,

.r-'.-....-.-

Auhonsed Sgnatary

Teywen 0/ 102019 10: 27: 12 04102009 [4:35:09




