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MMAI D079 NGO | Nale essmaenl Cartm Bonnces - Busd Macan
ENTRY DATE & TIRIE: a8 117113
SUBMITTED BY: ROSLI BN ADDUL WAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plazuun ropor correctly the dotails of th accident Lo nooie up the claims ProGEsa

2. This Farm must be complotad by the Policyholdor andfor the Auharmed Drivor,

4. Information previded must be gs truthiul gnd Acourals as possiplo. Aoy willll misrepresaatalion orwitio ding of matorial focts may allpw insurance EEnpinles 1o
repudhate pollcy bty -

4. Thu fesise and acceptance of this Form by INELAINCD COMDANIes 15 nal An adrmission o policy liabdity on the oar of thee s uiranie caimpanies

5 Any false roporting may be referred ta the Polico for Investigation.

& This repan will e lorwarded by the insurers of he GIA Records Managemont Contre-estahlishad by Ine Geraral Insurance Assooisbon of Smgapors (GIA] far

2fehiving and that copses-of this ragart will fora fze. be mads availablen upan spplcation by intorastog paftias
-

By tnée wsdgaman of this repad ko tho ingiress, you nereby coneant 1o he arcniving of this raport ot the canire and o oo al thi repan Baing mads-availebie
BrOnEgasd

ACCIDENT STATEMENT
Date Of Report 1410952020 17:13

Datla Of Accidant 12/08/2020 16:30
Exact Location Of Accident BUKIT TIMAH EXPRESSWAY
Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registralion Mumber SLBE30T1X
Insured/Policyholdear
MName Of Ragisterad Owner SHUNJI HIRODSHIMA
NRIC MNo SKXXXSTEC
Email Address INFORCARSMITH, BIZ
Muobile Phone Na (LOCAL) +65-81007413
Allermative Phone No OTHERS-B1007413
Vehicle Particulars
Manufaciurer MAZDA
Madel 5
E:-.itfyf:ézrit;.:m which vehicle was being used at PRIVATE USE

Are you clalming under YOUT own insurance policy

for repair to your vehicka? N

If No, Please state action to be taken THIRD PARTY

Vehicio Category FRIVATE CAR
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANGE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy a]

Palicy Mumber 2100458679-04

Caver Nole Numbar

Driver

MNama of Drivir SHUNJI HIROSHIMA
MRIC Mo SHXFXGTEC

Date Of Birth 2707960

Qcoupalion INDOOR

Date Of Driving Pass 26/01/2002

Driving Expenance 18 YEARS AND 7 MONTHS
Gandar MALE

Muobile Number (LOCAL) +B5-B1007413
Fax Mumber

Contact Numbar OTHERS-B1007413
EMail Address INFO@CARSMITH, BIZ

Pags ol 16



Address

FPosicode

Was driver an employes of the Insured's Company

Il No, Relationship ol the Driver with the inzured

Vehicle Registration Number of Drivar's Owr
Vahicle

Insurance Campany ol Drivers Own Vehicla

General Information of the Accident

Type Of Accident

Weathar Canditions

Road Surface

Other Information

Was any tarelgn vehicle invalved in this accident?

Number of vahicles (including own vahicia)
involyved in the gccidant

Was any bady injured in the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any other malarial or property damaged?

| have been approached by unknown pErsonis)
ealiciling/offering accident claims assistance,

Number of Passangars {inciuding Orivar)

Passangar 1

Details of Police Action
Was the accident reportad to the palice?
Il Yas Pleasa stale which Palice Station

FPolice Station Name
Police Station Addreds

Palice Stalion Contact

Was notice of intended Prasacutian qivan?
If Yee.against whom?

Circumstances of Accident

48 WOODLANDS DRIVE
#02-53 FORESTVILLE

737763
NG
QOWNER

CHAIN COLLISION
AFTER RAIN
WET

NQ

NAME:
GENDER:

MISAKI HIROSHIMA
FEMALE

YES

TRAFFIC POLICE DIVISION HO - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 4GHBES | COUNTRY:
SINGAPORE

TEL NO. 65470000 - FAX NO.
MO

PLEASE REFER TQ POLICE REPORT Ti20200914/203%

Attachment(s)
Are accldent phatos available for attachment?
Was there-any video captured by Car Camera’?

Remarks! Reasons:

YES
YES
WITH OWMER

Was thera any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBHO882X

Vehicle Make/Model/Colowr
Details Of Proparties
Vahicle Catagory

Name af Driver
NRIC/Passport Number

COMMERCIAL VEHICLE

Page 2 of 16



Contact Number

Adddress

Pastcodo

Insurance Company Name
Mature OF Dlamage

Moo Of Passenger {Ingluding Driver)

Vehicle Registration Number
Vahicle Maka/Modal/ Colour
Retaiis Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Inauranoe Cempany Name
Nature Of Damage

No. Of Passengar (Including Drivar}

Vehicle Registration Numbor
Vahicle Make/Model/'Cotour
Detalls Of Propanties
Vehlele Categary

Mamo of Drivar
NRIC/Passport Number
Contaot Number

Addrass

Postende

Insurance Company Name
Nature Of Damage

Mo, Of Pessenger {Including Drivar)

Name

Approwmale Age

Injuries Susiain

Injured parsan in which vehlcle?

Were seal belts worn?

Was lhis injured conveyed 1o hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SKG3Z48R

FPRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SKK43334

PRIVATE CAR

DETAILS OF INJURED PERSON 1
MISAKI HIROSHIMA

SLIGHT INJURY
SLEI01X
YES

YES

Fage el 16



o SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the aceident to speed up the claims process,

1. This Farm must be otad Policyholder and ed Driver.

3. Information provided must be 25 truthful and gecurate as possible. Any wilful misrapresentation ar withholding of material
facts may allew Insurance companies to repudiste policy liability.

4, The issue and acceptance of this Farm by Insurance companles is not an admission of peliey lizbility on the part of the insurznce
tompanies,

5. falce raportl Lz d io ofice for in igation,

&. The report will be farwarded by the insurers of the GIA Records Manzgement Centre established by the General insurance
Associatlon of Singapore (GIA) for archiving and that coples of this report will for a fee be-made svailabie vpon applcation by
Interested parties,

7. By the lodgment of this report to the insur Brs, you hereby consent to the archiving of this report at the centre and Lo copies of
the report being made available aforesaid,

5. Cohsent under the Persoral Data Protiction Act [PDPA)
lunderstand, acknowledge, agrea and consent thats

fal My insurer, my warkshap and the Genaral Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose angllor process my persanal data/personal information set out in this [form] and any other parsenal Information
provided by meor possessed by my Insurer {rollectively the “Persaonal Information”} and disclose and transfer such
Personal nformation to all Instirer(s) wha have insured vehlicle(s) involved In this accident (all insure {5) who have insuied
vehiclefs) invelved inthis accident shall be callectively referred to as the “Insurers®), the lnsurers' lawyeesflawe floms, Uhe
Monetary Authority of Singapore and any relevant povernment agency/authorily [such as the police), for the pur posels)
of :

{l} processing, handling and/or dealing with my claims mcludling the settlement of the clainis and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
(HF) carvylng out and/or dealing with my Instructions or respending to any enauiries by me;

{iv) ndministering my chalims {including the mailing of correspondence, statemenss, INvoices, reparts or notices 10 nwe,
which could Invelve disclosure of certaln personal data about nye to bring about delivery of the sanie as well 35.0n the
external cover of envelopes/mail packages); andfor

(v} complying with applicalle law in sdministering, processing, handling and/or dealing with my clalins.(collectivaly tiie
“Purposes”]

{b]  all insurer{s) who have insured vehiclefz) involved in this accident and the fnsurers’ lawyiers/law s, may/fane permitied
lo collect, use, disclose andfor process my Personal information far ane or mare of the above Purpases; and

{€)  my Personal informatlan may/can be disclosed by any of the Insurers and/or GLA to their third party fervice providers or
agents{including thelr lavyersfiaw firms), which may be sited outslde of Singepora, for ane ar more of (he aboye Prrpeises.

(d] iy Personal hnfarmation will 2lso be collected aned Used to compile claims history for 1he purposs of fraud Jetection,
investigation and management In present and all future clalme,

(e} the information so collected under (d) above may be shared [ digcloned:

fi) toall insurers and/or amy other third jrarties that assist In svaluating, Imvestigating, conralling or managing fraus,
regulators, law enforcentent and government agencies as reasonzbly required lor the purpgtes stated, or

(i) for complying with requirements under any regulntions, lawsor court ordises,
U~ oA M/é/ e
Polbeyholders Signature Diriver's Signature

f rting Centie Parsefinal's fignst
Date & Time: NI driver is not the policyhelder) ame:

Drate & Tine: HRIC/FIN Ha.;
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DECLARATION

If\Whe declare the faregeing particulals aremus 1 essry resmert

F'{.aIr':-.lhl-.ld.'_-rLfé;r..-.t.u-: r.'ll'-l.‘;!'_"'.El'lf.l--:lllf; S - H{'—[l.:,- i Camtre Par ..nﬂll'!. Tty i
Dzbg & Thmis (if driverds not the polley holter) Marms: {

[kate & Time; NC/HIN Ha:




e3¢
Diate af Acdidem J2092.e 20 Accident Timll.':I'IE--‘I.:II'T“:P 124-HR-Formar

Jecident Place Buki4 Thaah E;m_ﬁwa/ -
\ehiele. N tCar Plate Mo SL oL Make Model: LMHZ])A_S
Isurace Compiany AR b y.ﬁa_rai;&é_ﬁ:g

fhwnerar Company Name. 1C ¥ow - SHUOT ] HikosHI A 69635 7L C -
Chwaer or Company Contael No. o OwiersHp SO THI Company el

DRIVER™S Namie I Na, SHanTt 14 Re sHidA SLGLTT7LC

PRIVER'S Date O Binh AT67 195 DRIVER'S License Pass Dive 2 dec LooF
Rebmmship of Owner & Drave CApotse Parenis Childicn SikBgg Emplosee’ Others: ﬁh\if’-fﬂ
DRIVER'S Adddiss 2% weodlands Unve | LHO2-53 Fuvast VIULE 1T
DRIVER®S Contict No, Al Ne. ) e e

EHLIN D IS Dlecopaion ( INIR )¢ niy HHUE'} foowrr ki msade v s e aldi Lh
il Atldeess TOO CG-CS bIZ

CTER RAING

Weenilier s Road Surlney PULEAK & DRY S RAINING & WET

Reporing Type : Reporting Only L Claim Osher Part) Ulidim O i Insirsnes

Mymbel oF Prasseiigers e loding Deserl; Nt / d_@_@j&_{"-&f

Wit there any video Captored n rur'(‘.‘nnf.'llr{‘. ES YN
Eastey piimpweie [or whiveh vehicle was bemg used @ hie o ol teciden: Trivine goe Wik | Ly

A Ingory HHEYES, Pls stager o] ;'y]':),_,w;fcl.

Urthes Party Deiver's Particular (i any)

=
Veicle. No: () %H‘W’*}[ Vehicle No- G 3249 R.

¥ehicle Make'Mode Viehicele pke Nbodels
Name e _ Soatne Dilher
10 Noy Diever Coiaet - I o, Briver Contse

gle 433384 ©

*NEW - Passenger™s name & gender:

J)Lu.ju ;;nk{ H;rasll“'ﬂ"‘(r chﬂﬂf ""/“:r .




BOLICE FORCE IO o

T/20200914/2039
Police Station Of Qrigin: Tota
Traffic Police Report No. T/20200914/2039
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
14/09/2020 1145
TRFOrmart s RartCOIa B s o S s e i T e e T e e gy i o
Name of Informant: Address:
SHUNJI HIROSHIMA 48 WOODLANDS DRIVE 16 #02-53 FORESTVILLE
SINGAPORE 737763
ID Type / ID No.: Contact No.;
NRIC NO / S6963976C Home/Cffice: Mobile: 81007413
Nationality: Email:
SINGAPQORE CITIZEN
Sex: Age: Dale of Birth: | Type of Informant:
Male 51 27/07/1969 Driver
Race: Language: Institution / School Name:
Japanese English
Cccupation: Driving Licence Information:
Company director Class: Date of Expiry:
General Information of the Accident Pt g L
Type of Injury Drink Date/Time of Type of Location:
Asaldant Conveyed By Ambulance | Drive: Accident:
: No 12/09/2020 16:30
Location:
BUKIT TIMAH EXPRESSWAY
Weather; Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No
‘Details of Vehicle Involved T e - s
Vehicle No. | Type. = "= {Make =~ |Model = | Color Condition | No of Passenger
ICAVEHICL | Van 0
E (Not
Accurate)
SKG3248R | Car o
SKK4333A | Car 0
Vehicle No. ['Instirance Company .~ = i ] Insurance No. . | Effe éﬂ?.?.i.--'i_?;._-:-f:?.'Expi'i‘ff Date




POLICE FORCE TRV

0200914/2039
Police Station Of Origin: 2of3
Traffic Police Report Mo, T/20200014/2038
10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Detall_s.qf_-‘._'éhlcta Involved.i. = .. Foalm X i RS
Vehicle No. | Type 1 = | Make - ° IModel | Calor: " | Candition | No of Passenger
SLB3011X | Car MAZDA MAZDAS 5- | Rad 1
DOCR
WAGON
2.0L
SP.BEAT
Ei_ataits_bflﬂahiéia nslirAnce coistosi nan IR FEST : g R ALy
Veéhiclé No:- [nsuranca Campﬂny o l'insurance' No T | Effective | Expiry Date’
SLB3011X | AIG ASIA PACIFIC JMSUHANCE F‘TE 2100458679-04 31/03/2020 | 30/03/2021
LTB.
Details of Person Involved
Any Pedestrian Involved: No
Mo. of F’edﬂstnans Injurard NEL | Use of Pedestrian Crossing: NA
Driver : ' : [
Namea SHUNJF HIRDSHIMA ID No, 56863976C
Related Vehicle | SLB3011X (Car) Contact No.| 81007413
Hospital/Clinic | NIL Class of Class: NIL
Diriving 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 location,

| was travelling along BKE(SLE) on the left lane. While driving, out of a sudden a vehicle in front of me
collided onta the vahicle in front. Due to that, | did not have time to react and had to collide with the
vehicle, There was also an |CA Vehicle which collided onto my rear after the incident. Police and

ambulance came, | was not injured, that's all.

My daughter was Injured, had superficial wound and we were conveyad to KKH.



SINGAPORE
POLICE FORCE

T

T/120200914/2039

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Jof3
Report No. T/20200914/2039

CONTINUATION OF REPORT

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 63474885 stating the report number as reference.

Signature OFf Informant:

7)™

Signature Of Officer Recording The Report: j ' ]
TR/ -~

MOHAMED ZULKIFLI BIN MUHAMMAD HAIRI

Signature Of Interprater:
Not applicable

Date/Time:
14/09/2020 11:45

Officer In Charge Of Case:
TRPIGIT/

Sr Staff Sgt NG BEIFENG
Contact No.: 65476415

Classification Of Case:

I g
0 popz
(Y sinoarore

Authentication Stamp
NP168

aHnulis POLICE FORCE
e I

Sigrature:
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CER

MAZDA AUTO PROTECTOR PRIVATE VEHIGLE

Name of Palicyholder  : Shuin|l Hireshima _ Vehicle No. 1 BLBA011X
Period of Insurance  : 31 Mar 2020 To 30 Mar 2021 Policy No. : 2100458673-04
Engine Nao, . FEWEHTL‘.IE_Z Endorsoement Mo.
Chassis No, 2 UMBCW1071G0123230 Issued Date : 24 Feb 2020
ABOUT THE COVER
Maka/Maodel IMAZDA 52 0 SKYACTIV :
Engine CapacilyTonnage : 1,008,00 CC Sum'Insured : Market Value Firsi Year of Registration  © 2016
Driver Restnction I NA Off Peak Car : No Insuring wilh COEIPARF - Yes

Person or Classes of Persons Enlitled 16 Driva®

A] Tha Paleyhakiar
B} Ay aiter pervon wha n drdsg oo tho Palmsyholdars nraer of wilh hisluer parminsian
This Palcy will Indarmity the Foleyhoider or nry mibacstad drvar ooly il halske maste M apecifad age comililion

Yeu Nava o pay kn adeitianal sum of $3,000 as Yaung nrdler Inesperenend Driver Ercess® (MYIDRT) ¥ You are o Your Aighanasd Cire (ot e wrshemens) moundish S pgy 08 23 angor
Ihan 3 panry’ drivies eeperenco g

Age Candition + All Age Condition

Limitallan as to Lse*

e enly for ecial, domaslic nnd gleasiss PUReRaR and fr tha Pobcyholoor's buginess. This Palicy doon nit eeniar s for s or rewid, drevwg halnn, driesng 1081, racing, poce making, miasikty taf s
Rpacd-triing, the cisrings of geods gther han tampiis i ssnmoction WK ary irntn of biainess or U for By prposs i Eanrpction wis Mishs Tradn

boss af Lisa 1500ce - 1880c= Optional
° Limitubon mmdored nceoraties by Saeten B ef (ha Mter Vetcton [Thir-Party Rk nngd Comparnation) A [Cnp TRA). Bechan 8% of the Haad Transodet Act VBET iMamaysiy ana fand Tranasean

[Aarmndmsni) Aot 2010, nrw ned (9 be Inunies undor iPess hiagings
“Baoiion 1

|| s S0 Cwn Dusmogn - $500 Thih - 10 Flood Cover - 5600

Bection 2
Property Damagn - $0

| Windeeroan ; 100

j Mamed Driver and EH’EESE {whaore applicasie

I Shunjl Heoshima - $6o0 [Cwen Divmagn], S840 [Finod Caoer)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

1iTrnies Exirears Pin Lbd Add: 278 Taniong Pardunii, Sinpapate 600047 63310608

For athur. Apprved Rapaing Cenimai|c Alironzed Ropoirors, plesss contact si 24-baur scoidar ematgney halknm af +65 G338 B200, Attarnalienty, you ming relar Al Wb WA B Ay ar
MG BG Motda App. Simphy sanrch ind dawnsn “AIG BG" rom ines & Googia Play =

IMPORTANT NOTES

.LH""-‘- Purchase Company/Empioyer's Loan: Uniled Overseas Bank Limited §

'.Wi'mmww_m&m#h"m&&mm oyt I seorednin 4 e oo of th Wcsce Vit {1ed Pary ks 3t Comomrsaton) Ac [Gop. 193] B 0 o1
- 10 Road Trhnibo Aci, 1187 (IAatwrita), Read Tramport (Amenamaniy we 3010 nn Moot Utaeing (Thin Prety Risks) Rulés. 1550 (Mataysin) 2 ' {Cop. e, Faif M w

£ By AIG Asia Pacific Insurance Pte. Ltd,
- ST ) el : * 'This compular ganeratod documenl doca fal regulre a signalura.

o ER Rl

PR | S U AT e Akl G P Fu L
i
I

20| TS B 10 00§ wrwrer i A




GENERAL
@ass

SECOROS MANASEENT CENTED

OR

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Haffled Chuay #1E-00 Singapare 048580

Tel [E5} 6224 0010 Fax (65] 6234 0030

Dparating Hours : Monday Lo Friday, 09:00 - 1700

UEN: SEESSO0I0G | GET Rig, Na,: MADIDLTTAE

NOTE: Pleasesubmitthe campleted Addendum form tathe same Authorised Reparting Centre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARSOF PERSO MAKINGTHE AMENDMENTS:

Original ReportNo I?\'IW}JD?Q}?EG Vehicle Reglstration No: E}FE‘J 3"3”/’(

Nameias ihownin sic) : {jr”u-"il'_]h;" HH{CSHW A __NRIC/FIN/Passport No : 4943 ??‘E—E:

{*Vehicle Driver / Vehicle QOwner) (*) Please delete as appropriate

Address

Contact (Tel)

Email Address

Date of Accident

Flace of Accident

Insurance Company:

M3 L.-Jpc“nmfr, Dyive b €2 E-.rﬁf[ rfe/{* Singapore| }5_}3‘,5"}5
Mobile No.: /00 142

V3 0% o34 Time of Accident - (g S0

B‘mL"} f(? WAL L f)( pre Lswowy
AlG A

(B) ADDI‘HON@NFDRMAHUN /AMENDMENTS:

I have made a report onthe abave mentioned accident and would like to include additional informatian ar
make the following amendments:

Pleare

indicate the last UE-ln'(_tQ_ Miwm b2 IiJi*i'fe,

1BH 9¢£x X

T

G/ fﬁ/{?ﬂ/’??/aoao

afwhuider / Driver's Signature Béf:mrting Centr - igndture
Date: MNamet
NRIC/FIN Mo

Date;



