MNA420079766 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 14/09/2020 17:13
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/09/2020 17:13

12/09/2020 16:30

BUKIT TIMAH EXPRESSWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLB3011X

SHUNJI HIROSHIMA
SXXXX976C
INFO@CARSMITH.BIZ
(LOCAL) +65-81007413
OTHERS-81007413

MAZDA
5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100458679-04

SHUNJI HIROSHIMA
SXXXX976C

27/07/1969

INDOOR

26/01/2002

18 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81007413

OTHERS-81007413
INFO@CARSMITH.BIZ
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Address

Postcode
Was driver an employee 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 the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

48 WOODLANDS DRIVE
#02-53 FORESTVILLE

737763
NO
OWNER

CHAIN COLLISION
AFTER RAIN
WET

NO

4

YES

YES

YES

NO

2

NAME:
GENDER:

: MISAKI HIROSHIMA
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200914/2039

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

UNKNOWN

COMMERCIAL VEHICLE
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Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKG3248R
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SKK4333A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MISAKI HIROSHIMA
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLB3011X

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

. SKETCH P

[ i i . ’ [l " '

1. Pease report corrgetly the detalls of the accident to speed up the claims process,
1. This Form must be complated by the Policykoider and/ar the i

3. Information provided must be as truthful and sccurate as pogsible. Any wilful misrepresentation of withholding of material
facts may aflow Insurance companies to repudiate policy Uablilty.

4. The itsue and seceptance of this Forn by insurance companies 1s not an admission of palicy liability on the part of the inturance
Companies.

5. Any false reporting may be refgrred to the Pelice for investigation

6. The report will ba forwarded by the insurers of the GIA Records Manegerent Centre established by the General Insurancs
Assoclatian of Singapece [GIA] for archiving and that copies of this report will for a fee be made availabiz upon application by
imterasted parties.

7. By the lodgment of this report 1o 1he insurers, you hereby consent 1o the archiving of this repart at the centre and Lo cophes of
the report being made svailable aforesaid,

3. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and tonsent that;

fa) My insurer, my workshop and the General Insurance Association of Singapora {"GIA") may/ane permitted bo collect, e,
dischosa sndfor process my personal data/persenal infermation set out In this [form] and any other persenal information
provided by me or possessed by my insurer (rollectively the “Personal Infarmation™) and dizclote and tranider such
Personal knformation te all imsureris] who have insuied vehiclels] invobeed in this accident [all insurer (5] wha have Insured
wehicle(s) involved in this accidens shall be collectively referred 10 as the “surers™), the lnsurers' lawyers/law firms, U
Monetary Authority of Singapore and any relevant government agency/authority [such as ihe policel, for (he purposels)
of :

{l} processing, handling and/or chealing with my clalms including the settigment of the claims and any netessany
investigalions relating 1o the clalims;

(H) investigating Uhie accidant andfor my claims;
{lil}carrying out andfor dealing with my instrictions or responding 1o any eneuiries by ma;

{iv) aeleninigtering my claims {inclsding the mailing of correspondence, statemants, invalces, (epoarts or notis 10 me,
which coulid iwolve disclosure of certain parsonal dats sbout me (o bring about delivery of e same a3 well 23 on the
external cover al envelopas/nad package); andfor

{v} complying with applicabile law in adminisiering, processing, handling andfor dealing with nry clabms.(coliectively the
“Purposes”)

(] all insurer{s) who have insured vehice(s) involved in his accident and the Insurers’ lawyers/law firins, may/are permitied
1o collect, use, disclose and/for process my Pessonal information for ong of more of the ahove Purposes; and

lc)  my Personal information may/can be disciosed by any of the nsurers and/or GIA to thelr third party sapvice providess or
agantsiinchuding thelr lawpars/flaw firms), which may be sited cutside of Singapore, for one o0 moie of Lhe sheve Plipoass,

(d}  my Personal infarmistion will slso be collected and used 1o complle claims hntory for the purpose of fraud detection,
investigation and management in present and all future claims,

(2} the Infermation v tollacted under [d) abowe may be shared / disclosed:

0} toal Insurecs and/or any other third parties that assist in svaluating, mvestigating, convelling or managing fraud,
regulatons, law enforcement and government sgencies as reasonably required lor The punesoes stated, ar

(i) Tor complying with requirements wnder 2y regulations, lsws o court erders, ,

#

- (Vs /o
e e - N L

Dwie & Teme: MRS/ FIN Moz
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Accident Sketch Plan
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POLICE REPORT

—— A i

Pclice Station Of Origin: 1af3
Traffic Police Reporl Mo, T/20200814/2030
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Data/Time Report Made: Vide Report No.: Station Diary No.:
14/09/2020 11:45

ﬁﬁiﬁiﬂa&ﬁfi‘ a _-._ i {J! r: .h;-'ﬁ-hlm,ﬁ&"un_-.-ﬂ i r' '-'"--'._:‘ "':IT' RE 1_1 : J&:L"'" 4 “"h"
Kame of Informant; Address:

SHUNJI HIROSHIMA, 48 WOODLANDS DRIVE 16 #02-53 FORESTVILLE
SINGAPQRE 737763

ID Type / 1D Mo.. Contact No.:

NRIC NO / S6963876C Home/Office: Mobile: 81007413

Mationality: Email;

SINGAPORE CITIZEN

Sex: Age; Date of Birth: | Type of Informant:

Male 51 27/07/1968 Driver

Race: Language: Institution / School Name:

Japanese English

Ocoupalion: Driving Licence Information:

Company director Class! Date of Expiry:

General Information of the Accident 0 £ TR
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident:

Mo 1 12/09/2020 16:30
Location:
BUKIT TIMAH EXPRESSWAY
Weather: Road Surface: Road Speed Limil:
Traffic Flow: Traffic Control; Traffic Volume:;
Type of Collision: Anyone conveyed by
ambulance:
Mo
Dutlilnnlrﬂnhltilll_n}rulvnd_ e VR g RSP 1 i e
Vehicie No. Tvpe {1 Make Model| ' Color | Condition | No of Passenger |
ICAVEHICL | Van 0
E (Mot
Accurate)
SKG324ER | Car 0
SKK4333A | Car 0
Datails of ’ﬂhiﬂulln:unnm_ i
: : G ‘?I“IHE‘ ra ‘“"ww@‘i 2 1*5&&&1«‘?& =l Emmnata
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Gf Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFORE 408865

TrROZO01A2038

Report No. TF20200814/2038

Zold

Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Involved Jii i sl
VehicleNo. | Tvpe [ Make Model Color | Condition | No of Passenger
SLB3011X | Car MAZDA MAZDAS 5- | Rad 1
DOOR
WAGON
2.0L
SP.EEAT
Details of Vehicle Insurance i o ;
[Véhicie No. | Insurance Company [insurance Mo’ | Effective | Expiry Date
SLB3011X | AlG ASIA PACIFIC IHSURANCE F‘T E 2100458679-04 31/03/2020 | 30/03/2021
LTD,
Details of Parson Involved
Any Pedestrian Invelved: Mo
Na. of Padsstnuns ]mumd NIL | Use of Pedestrian Crossing: NA
Driver ‘ :
Mame SHUNJI HIHGSHIMA ID Ne. S6063876C
Relaled Vehicle | SLB3011X {Car) Contact No,| B1007413
HospitalClinic | MIL Class of Class: NIL
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

Erief Details.

On the above-mentioned date time and location,
| was traveliing along BKE[SLE) on the left lana, While driving, out of a sudden a vehicle in frant of me
collided onto the vehicle in front. Due to that, | did not have time o react and had to collide with the
vehicle. There was also an ICA Vehicle which collided ento my rear after the inciden!. Police and
ambulance came, | was not injured, thal's all.

My daughter was injured, had superficial wound and we were conveyed o KKH.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Statlon Of Origin:

Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 85470000

Sketch Plan
Informant is not able fo provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

Tr0200914/2038

Jofd

Report Mo, Tr202008914/2038

CONTINUATION OF REPORT

the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: f

TP/ ~
MOHAMED ZULKIFLI BIN MUHAMMAD HAIRI

Signature Of Infarmant:

i
Date/Time:

Signature Of Interpreter:
Mot applicable

14/09/2020 11:45

Officer In Charge Of Case:
TRPIGIT/

Sr Staff Sgt NG BEIFENG
Contact No.: 65476415

Classification Of Case:

@?} SINGAPORE
aia PO

Authentication Stamp
NP16E

Signature:
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Accident Photo
. ]
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Accident Photo
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Accident Photo

416G
JMECW1071G0123230

VEHICLE 1D NO. : B&Es

Ty T T S e
UFRREN  Mazda Motor Corporation  Made & O
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Accident Photo
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Accident Photo
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Accident Photo
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