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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 28/01/2020 14:55

Date Of Accident 29/11/2019 20:30

Exact Location Of Accident T-JUNCTION OF CLEMENCEAU AVENUE/PENANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT9192X

Insured/Policyholder

Name Of Registered Owner YAMATO TRANSPORT (S) PTE.LTD.

Co Reg No -

Email Address WILLY.ANG@YAMATOSINGAPORE.COM
Mobile Phone No (LOCAL) +65-97119885

Alternative Phone No OFFICE-97119885

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

Exact Purpose for which vehicle was being used at

. ) GOING BACK HOME
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 REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number J 300204224 MCX

Cover Note Number

Driver

Name of Driver TOKUMOTO MICHIHIRO
Passport No/FIN GXXXX675M

Date Of Birth 30/04/1975

Occupation INDOOR

Date Of Driving Pass 20/02/2016

Driving Experience 3 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97119885
Fax Number

Contact Number OTHERS-97119885

EMail Address WILLY.ANG@YAMATOSINGAPORE.COM
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BLK 150 THOMSON ROAD
#12-02 THOMSON EURO-ASIA

Postcode 307605

Was driver an employee of the Insured's Company YES

Address

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 SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2369999 - FAX NO: 62268438

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND POLICE REPORT T/20200122/2199

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMN2588Z2
Vehicle Make/Model/Colour MAZDA
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

RT NOTICE

. Please report correctly the details of the sceident to speed up the claims process.

. This Form must be oo

- Information provided must be as truthful and accurate as possible. Any wilful misreprosentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

. The lssue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
comparnies,

, The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GlA] lar archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By thie ledgment 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 svailable aforesaid,

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

1a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA®) may/sre permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer (collactively the “Personal Information”) and disclose and transfer such
Personal Information to all insurens) who have insured vehicle(s) invalved in this sccident [all insurer(s] who hawve insured
vehicie(s] involved in this accident shall be collectively referned to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
of:

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

(i) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {Including the mailing of correspondence, statemants, involces, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well s an the
external cover of envelopes/mall packages); and/or

[¥) complying with applicable law in sdministering. processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
(6]  all Insureris) whe 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 infarmation lor ane or more of the above Purposes; and

{el  my Personal informaticn may/can be disclosed by any of the Insurers and/ar GIA 1o their third party service providers ar
agents{including their lawypers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alss be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future daims.

(8] the Infarmation so collected under (d) above may be shared / disclosed:

(i)t all insurers and/or any other third parties that assist in evaluating, investigating, controfiing 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.

&QM /}fﬂ

Driver's Signature aarting Centre Pe mZe
(IF diriver i not the policyhokder) MName.
Date & Time: o . NHIC;FIH Mo Lﬁq j’- {m}
af/ | 2020
10: 35 AM
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Accident Sketch Plan

SKETCH PLAN ?)wd ""1.“'1"~€ f ","#Tl;’ @
o _—“—:Eh-ﬂ _w‘-.:'..;_nqﬁfw Ao Emmmy
5 T&eT =
= &
RE_amem =2
: V. &

CLamésschiu W RALURA
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
gﬁm Clawendeau Ayg To

Mb) Ewu.{ 4 LS Bl of et h el hadd R lawrag
Iw\.‘_'-. e fLE wiast f‘\t..H Jﬂwg. wohilp 1 woes Mkh thy li‘"‘r{' i 1o

ﬂﬂn_ﬁh_ gﬂg [5 lmg 1 Gl o ke from +u_u, brcke o w_valuidg. it

. I_r f-l'ﬂ‘-l:.-L ':'l\ l“"
mﬂ. EJH‘-EF (i LIns e ﬁPL"{ Mazde, [ ter }?i.m‘fi L 5‘5’*5552}. A - feliz o

—rt
s B Ears oYXy igf RPT S ViEiE, 1 sood -H-d 7 diel vat

aqutt o imalp ﬂ.ﬂ} Claims £om hor pud Hen p o

Tol(h__ Kbl ﬂ'wmf/ 259

DECLARATION
1 We declare the foregoing particutars are true in every respect.

=) a. VL% / )(/m /?07‘7
T Fo oot o e
Date & Time: MRIC/FIN No.:

ag/( 1029

(03 AM
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POLICE REPORT
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POLICE FORCE I leu!rgggqmgwummmun
Police Station Of Origin: 1013
Bukit Merah East M.P.C Report No. T/20200122/2199
A 381 New Bridge Road Police Cantonment

Complex SINGAPORE 088762

Tel No: 1800-2369899
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo Station Diary No..
22/01/2020 21:12 . 177
Wﬁiﬂﬂﬂﬂll’l“ SHE St il - e - o
Mama of Informant: Address:
TOKUMOTO MICHIHIRO APT BLK 150 THOMSON ROAD #12-02 THOMSON EURQC-
ASIA SINGAPORE 307605
ID Type / 1D No.: Contact No.:
FIN NO .' G31516875M Home/Office: Mobile: 87119885
Nmuunailw Email;
JAPAMNESE
Sex; Age: Date of Birth. | Type of Informant:
Male 44 300411875 Driver
Race: Language: Institution / School Name:
Others Japanese
Occupation: Driving Licence Information:
Chief operating officer/Genaral Class: 3 Date of Expiry.
_Manager
iform ﬂtﬁwﬁﬂm : -;-ﬂﬂ_i-*—:%uq: e . o :‘--.—'ﬁ:‘“-‘ij‘:ﬂl - |
Type of MNon-Injury Drink Date/Time of Type of Location:
: Drive: Accident; T-Junction
AREment ' No __|29/11/201920:30
Location:
Junction of Road 1 and Read 2
CLEMENCEAL AVENUE
PENANG ROAD
_ T-Junction
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Controf; Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

T'DYDTFA Blue Slightly 0
Damaged
SMN3588Z ir:ar MAZDA Red 0
mﬂ“n INVOIVOd i g i eyt = s ol v, Sl e
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT
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POLICE FORCE ]mlllllﬂurgmﬁ!glﬂll[llﬂl
Police Station Of Origin: 20f3
Bukit Merah East N.P.C Report No. T/20200122/2193
A 381 New Bridge Road Police Cantonmant

Tel No:; 1800-23688999

Oriver=oma.

L Tl I TN Ik 2 'fﬁ;" i

Name TOKUMOTO MICHIHIRO | IDNo. | G3151675M

Related Vehicle | SJT9192X (Car) Contact No.| 67119885 y

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Dale

Date Treatmant | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and place, | was making a |eft turn at a T-Junction from Clemenceau
Ave to Penang Road. It was raining at that time. The one way road had 3 lanes, and | was on the most
right lane. While | was making the left turn to Penang Road(5 lanes), | felt a knock from the back of my
vehicle, After that, the other driver (female) and | came out of our cars to check on the damage. The other
car was a Red Mazda (Car plate: SMN358BZ). After realizing that the damage on our cars were not
severe, | said that | did not want to make any claims from her, and then we drove off

| am making this report as Traffic Police advised me to lodge a report.
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POLICE REPORT

POLICE FORCE IMIllHﬂﬁTﬂfléaléuldﬁ!algllllllﬂll
Police Station Of Origin: 30f3
Bukit Merah East M.P.C Report Mo. T/20200422/2189
A 391 New Bridge Road Palice Cantonment
Complex SINGAPORE 088782 # CONTINUATION OF REFORT

Tel No; 1B00-236999%

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax @ copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
Al of
Sgt 2 PANG LIN TONG I 7
a i & -
G [0 F
Signature Of Interpreter; Date/Time:
Mot applicable g 22/01/2020 21:12
Officer In Charge Of Case: Classification Of Case:
TPIGIAT
Staff Sgt WONG SIEU LUI
Contact No.: 854768151
Authentication Stamp I ,
NPig8 J

Simaturs

":::'15_|.-ti,'-.,fl.'_: Falice Force
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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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