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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report :Grre:llr the detalls of the accident o $peed up ihe claims process.

2. This Form must be completed by the Palicyhalder and/or the Authorised Driver

3 Infﬂ_rrllﬂllurl previded musl be as truthiul and accurate as possible. Any wilul misrepresentation o withokding of material facts may allow insurance companias ta
repudiate policy hability

4_The lssue 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,

f. This report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copbes of this report will, for a fee, be made available upon application by interested parties.

7. By tie lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 28/01/2020 14:55

Date Of Accident 29/11/2019 20:30

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

Vehicle Registration Number SJT9192X

Insured/Policyholder

Mame Of Registered Owner YAMATO TRANSPORT (8) PTE.LTD.

Co Reg No =

Email Address WILLY ANG@YAMATOSINGAFORE.COM
Maobile Phone No (LOCAL) +65-97 119885

Altarnative Phone No OFFICE-97119885

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

Exact Purpose for which vehicle was being used at

time of accident GOING BACK HOME

Are you claiming under your own insurance policy

for repair to your vehicle? bzl

If Mo, Please state action to be taken REPORTING OMLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURAMNCE (SINGAPORE) FTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Palicy Number J 300204224 MCX

Cover Mote NMumber

Driver

Mame of Driver TOKUMOTO MICHIHIRD
Passport No/FIN GXXHEETEM

Date Of Birth 30041875

Cccupation INDQOR

Date Of Driving Pass 20002/2016

Criving Experience 3 YEARS AND 3 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-97119885
Fax Mumber

Contact Number OTHERS-97119885

EMail Address WILLY ANGEYAMATOSINGAPORE.COM
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Address

Posteode
Was driver an amplayee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in tha Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
It ¥Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
I Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND POLICE REPORT T/20200122/219%

Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 150 THOMSON ROAD
#12-02 THOMSON EURD-ASIA

307605
YES

SIDE SWIPE
RAINING
WET

NO
2
MO
NO
YES
i [o]

YES

BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTOMMENT COMPLEX

BLOCK A , POSTCODE: 088762 , COUNTRY: SINGAPORE
TEL MO: 1800-2369999 - FAX NO: 62268438

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Categary

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

SMN2588Z
MAZDA

PRIVATE CAR
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Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhelder 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 i licy liability.

4. The lssue and acceptance of this Form by insurance companies is net.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 repart 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 Asseciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be eollectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (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
investigations relating to the claims;

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

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

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

(b} allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapeore, for one or more of the above Purposes.

(d) my Personal Information 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} theinfermation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling 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.
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SKETCH PLAN
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DECLARATION

I/'We declare the foregoing particulars are true in every respect.
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POLICE FORCE

C itk

Police Station Of Origin:
Bukit Merah East N.P.C

A0 O SRR 0

T/20200122/2199

10f3
Report No. T/20200122/2199

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel Mo: 1800-2369999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
22/01/2020 21:12

\ide Report No. Station Diary No.:

177

Informant's Particulars

Name of Informant.

Address:

TOKUMOTO MICHIHIRO APT BLK 150 THOMSON ROAD #12-02 THOMSON EURO-
ASIA SINGAPORE 307805
ID Type / ID No.: Contact No.
FIN NO / G3151675M Home/Office: Mobile: 97119885
Mationality: Email:
JAPANESE
Sex: Age: Date of Birth: Type of Informant.
Male R 30/04/1975 Driver
Race: Language: Institution / School Name:
Others Japanese
Occupation: Driving Licence Information:
Chief operating officer/General Class: 3 Date of Expiry:
Manager
General Information of the Accident
T Non-Injury Drink Date/Time of Type of Location:
ype of ik . : :
Accident: Drive. Accident: T-Junction
| No 1 29/11/2019 20:30
Location:
Junction of Road 1 and Road 2
CLEMENCEAU AVENUE
PEMANG ROAD
T-Junction
Weather: Road Surface: Road Speed Limit:
Raining Wet ]
Traffic Flow: \ Traffic Control: Traffic Volume:
| One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make- Model Color l Condition | No of Passenger
SJT9192X | Car TOYOTA Vios Blue Slightly |0
Damaged
SMN3588Z | Car MAZDA, Axela Red | 0

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Station Of Origin: 2of3
Bukit Merah East N.P.C Report No. T/20200122/2199
A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2369999

Driver
Name TOKUMOTO MICHIHIRO | 1D Ne. G3151675M
Related Vehicle | SJT9192X (Car) ' Contact No.| 97119885 T
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | 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 left 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(d 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: SMN35882Z). 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.



. M POLICE FORCE L

Police Station Of Origin: ks
Bukit Merah East N.P.C Report No. T/20200122/2199
A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762 . CONTINUATION OF REPORT

Tel No: 1800-2369999

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 a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
Al 1
Sgt 2 PANG LIN TONG / _—
if;'-n ."::;-- fflf"ﬁ,;‘
Signature Of Interpreter: Date/Time:
Not applicable 1 | | 22/01/2020 21:12
|
Officer In Charge Of Case: Classification Of Case:
TP/GIA/
Staff Sgt WONG SIEU LUI
Contact No.: 65478151
Authentication Stamp i ;
MP168 4

Signature

Singapore Falice Force



MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 063807
Tel +65 6827 7H8E, Fax +65 6827 7800

Co.Reg No. 200412212G GST Reg. Mo, 20-0412212G

A Member of BREANIY INSURANCE GROUP

CERTIFICATE OF INSURANCE

ROAD THANSPORT ACT 1587 [MALAYSIA), ROAD TRANSPORT [AMENDMENT] ACT 2019 [MAL-'-"-YSIA:I
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1559 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION]
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] RULES, 1996 EDITION {REPUBLIC OF SINGAPORE)
OR ANY AMEMNDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

MOTORMAX
Comprehensive
Certificate No. 1300204224 MCX Excess ; SGD300
Windscreen Excess : 5GD100
1. Index Mark and Registration Number of Vehicle
SIT9192X

2. Name of Policyholder
Yamato Transport {5} Pte. Ltd.

3. Effective Date of the Commencement of Insurance for the purposes of the Act
08/11/2019

4, Date of Expiry of Insurance
08/11/2020

5. Persons or Classes of Persons entitled to drive®
Any other person provided he Is driving on the Policyholder's order or with the Policyholder's permission.
*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Mator Vehicle,

6. Limitations as to Use *
Lse only for social domestic and pleasure purposes and for the Policyhalder's business. The Policy does not cover use for hire or
reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in connection with any trade
or business or use for any purpose in connection with the Motor Trade.

* Limitations rendered incperative by Section 8 of the Motor Vehicles (Third-Party Risk and Compensation) Act (Chapter 183} and Chapter 85 of
the Road Trensport Act, 1987 (Malaysia), are not to be included under these headings,

PLEASE MOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not ransferaole to a new owner af the vehlcle. If for any reason the Paolicy [ terminated during its currgncy, the Certificate must be
returped to the msurer within 7 days of the termination or If the Certificate nas been lost or destroyed, a Statutory Declaraticn to that effect must be
made. Fallure to comply with this obligation is an offense under the Maoter Venicles {Third Party Risks and Compensation) Act (Cap. 183),

I/\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accaordance with the provisions of the Motar
Vehicles [Third-Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

M5IG Insurance (Singapore) Pte. Ltd,
Approved |nsurers

oyt

Cralg Ellls
Chief Executive Officer

SGSGFOWC201911011651



