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MNA420079766-01 / National Assessment Cenlre Servi
ENTRY DATE & TIME: 14/09/2020 17:13 nire Services - Bukit Merah

SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correclg 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 accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o
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.

§. Any false reporting may be referred to the Police for investigation.

6. This repont 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 apphication by inlereslad parhes

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at Ihe centre and to copies of the report being made avalable
aforesaid.

eSS et | 4, CCIDENT STATEMENT. e —— e

Date Of Report 14/09/2020 17:13

Date Of Accident 12/09/2020 16:30

Exact Location Of Accident BUKIT TIMAH EXPRESSWAY
Country/State of Loss SINGAPORE

messsssessssssessnsssssnsessssny': DETAILS OF OWN VEHICLE T ——

Vehicle Registration Number SLB3011X

Insured/Policyholder

Name Of Registered Owner SHUNJI HIROSHIMA
NRIC No SXXXX976C

Email Address INFO@CARSMITH BIZ
Mobile Phone No (LOCAL) +65-81007413
Alternative Phone No OTHERS-81007413
Vehicle Particulars

Manufacturer MAZDA

Model 5

Erﬁczf:gzﬂ’s;zor which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100458679-04

Cover Note Number

Driver

Name of Driver SHUNJI HIROSHIMA
NRIC No SXXXX976C

Date Of Birth 27/07/1969

Occupation INDOOR

Date Of Driving Pass 26/01/2002

Driving Experience 18 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81007413
Fax Number

Contact Number OTHERS-81007413

EMail Address

INFO@CARSMITH BIZ



Address \ . 48 WOODLANDS DRIVE
#02-53 FORESTVILLE

Postcode 737763
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions AFTER RAIN
Road Surface WET

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

Number of vehicles (including own vehicle) 4
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: . MISAKI HIROSHIMA

GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station
TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

protie Sintiory Adiess ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
: SINGAPORE

TEL NO: 65470000 - FAX NO:

Police Station Name

Police Station Contact
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200914/2039

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
il 2 ——— . DETAILS OF OTHER VEHICLE PROPERTY 1 S e S
GBH9882X

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number
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Posiodde

sranoe Company Name

Natre OF Damage

Nie OF Prassasar apiigding Drver)

:m@ommmaﬂ: TS R A T e s

SKG3248R

Venoe Regsrabon Numder
Nistwoie Meie ARodel Toloer
Detaix OF Propertes
Vahiole Categony

Name oF Drver

NS Passoort Number
Coniact Number

Ascress

Postonde

Issurance Company Name
Nature OF Damage

No O Passenger (ngluding Driver)

. iy - DETAILS OF OTHER VEHICLE PROPERTY 3 - i —

PRIVATE CAR

SKK4333A

Vehoe Ragstaton Number
Vahce Make Moosi Colour
Det='s OF Propariss
Vehoe Category

N=me of Driver
NR:CPassport Number
Con=ct Number

Aocress

Postcoce

Insurance Company Name
Nature Of Damage

Ko Of Passenger (including Driver)
Mo 'DETAILS OF INJURED PERSON 1 £ 25500000

MISAKI HIROSHIMA

PRIVATE CAR

Approxmzie Age

inunes Sustain SLIGHT INJURY

inured person in which vehicle? SLB3011X
Were seat belt's wom? YES

Was s inured conveyed to hospital by YES
amouance?

Agcress

Postcode

Page 3 of 16




Accident Sketch Plan

IMPQRTANT NOTICE

L Please recort corrastly the details oF 1he pecident 12 1peed up the tinema process.

7 Ths Form must be compigted by the Poficyhotder and/er the Authonsed Driver.

3 information provided maust be at Lruthful B0 eccurate g1 possilklin Any wilful misrepresentanon of withholding of mater.al
facts may 280w Surance COMPanies 10 repurdiate poiicy Uabliity.

4 The iyoe and acceptance of ths Form by insurance companies is not an admission of pohcy latilty on the part of the nurance
COMmpanes.

S Aoy feherepcriing iy be referred 1o hg Police for Investigation.

6 The repov wil be forwarded by the insurers of the GIA Records Mansgement Cerire established by 1he Ganeral Indursncs
Assaciation of Singapoce (GIA) for archiving and that copies of LS report wil for a fee be made avaldatie upon acolication by
inerested PaTUes.

7. By the \odgment of This 1eport 10 The Intur #r1, you hereby consant 10 the archiving of this repctt al the centre a0d 10 copies of
the report Deig made Fvadable sloietdd,

§. Corsent under the Personal Data Protection Act (POPA}

lunderstand, acknowledge, agree and consent that:

1a) My insuter, my workshop and the Genersl Insurance Association of Singapore ("GIA™) may/are pernvitied to collect, e,
dincless pnd/of process my perronal data/peisonsl information set oul In this {form| and any other peisenal mige ration
orowded by me or potsessed by rwy misur e (coliectively the “Personal Informiation”) and disclose and iranfer such
Perianal Inlormation to al incurer{s] wha have insuted vehiclelt) invobeed in this sccident (ol insurren (5] who have ipsiaed
wrbncio(s) involved in this accident shall be collectively referred 10 o the “Insurers”), the Insurers’ Lawyws s/law fit i, U
Monelary Authomy of Singapore and any relevant government agercyfouthonity (such as ihe police}, for the pur pote{s)
d .

{l) processing. handing and/or dealing with my claims including the seitiement of the claims and pny necessany
nvestigalions relating 10 the claims;

(€) ovestizating the accident and/or my daims;
(i) car rying out sand/ov dealing with My iminglions or responding 10 any ennuirkes Ly me;

(i} admineleing my daims (inchading the mafing of correspondence, staternents, wwvoices, 19poits of NOTKES 1O M,
which tould imvolve disclosure of (enain personal dald abowt me 1o bring about delivery of the same a3 well 15 on the
etornad cover of envelopes/nad packager); and/or

(v} compiying with applicable law it adminasiering, prodessing, handling and/or dealing with nvwy clakms (coliectvely the
“Purposes )

15) o meurer(s) who Rave imured vehide(x) involved in this sctident and tha Insuwrers’ lawyersflaw Mins, may/are pernadied

10 coliect, usa, discione and/or Process my Personal information for one of mova ol the above Purposes: and

f¢) ey Personal lonfor mation may/can be disclosed by any of the Insurers and /o1 GIA to thair thin party ceivice providesor

agensfanchuding their wysrs/law fiems), which may ba sited oviride of Singapore, or ong or More of Lhve abive Pinpdses.

{d)  mwy Persoasl bnfor mutin will abuo be collected and ned 1o complle claims history For the purpose of fraud deterton,
invesrigsion and management in present and all luture chaims,

(e} tha indormation w0 ullecied under (0) abowe M3y be shared / ditclowedt

() to all insurers and/or any other Durd pasties that prsist in evalusting. mvestigaiing, conucling o managing frawd,
regulatons. lvw enforcement and poveInment sgencies as reasonibly required for the (ariCies steled, o

(6) Vo complring with requisements urder any reguiations, faws of court oardest, P
/
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SINGAPQRE
POLICE FORCE

Police Station Of Origin-
Yraffic Police Orgh

10 Ubi Avenue 3 SINGAPORE 408365
70000

Tel No: 654

REPORY OF A TRAFFIC ACCIDENT

POLICE REPORT

I

HCEN

TRO2009142039

1003
Report No. /2020091472679

Date/Time Report Made:
14092020 11,45

Vide Report No.:

[Staton Diary No.o

Jnformant's Particulars .. . .

Name of ntormant
SHUNJ HIROSHIMA

Address:

48 WOODLANDS DRIVE 18 #02-53 FORFSTVILLE

SINGAPORE 737763

1D Type /10 No.:
NRIC NO / §6963976C

Contact No.:
Home/Off.ce:

Mobile: 81007413

Nationality:

Email:

SINGAPORE CITIZEN
Sex: Age: Date of Birth:
Mele 51 27/07/1969

Type of Informant:
Driver

Race:
Japanese

Language.
English

Insttution / School Name:

Occupation:
Company direcior

Driving Licence Information:
Class!

Date of Expiry:

General information of the Accident - =~

Type of L
Accident:

Conveyed By Ambulance

Drive: Accident

Date/Time of

12/008/2020 16.30

Type of Location.

Location:

BUKIT TIMAH EXPRESSWAY

Weather:

Road Surface:

Road Speed LimiL.

Traffic Flow.

Traffic Control:

Traflic Volume.

Type of Coiiision:

Anyone conveyed by
ambulance:
No

-4

Details of Vehicle Involved

Venicie No. | Type Make

Model Color

Corditron | No of Passenger

ICAVEHICL | Van
E (Not
)

0

SKG324ER | Car

SKK4333A | Car

| Details of Vehicle Insurance

Vehicle No. | Insuraice Company

4| Ingurance No

- [ Effective- . | Expiry Date
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POLICE REPORT

ROLICE Fees e A

TrQ20091412039

Poice Staton Of Orign. 2
raffic Police R

. eport No. 1720200914/20%9
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Detalls of Vehicle Involved . . )
Vehicle No. | Type . Make -~ - |Model Color .~ Cenditon | No of Passenger |
SLB3011X | Car MAZDA MAZDAS 5- | Red 1 |
DOOR
WAGON
20L
SPEEAT
Details of Vehicle Insurance ) e .
Vehiclé Ne. | Insurance Company © L7 .. i . |lnsurance No’ | Effective Explry Date
SLB3011X | AIG ASIA PACIFIC INSURANCE PTE. | 2100453679-04 31/03/2020 | 30/03/2021
LID,
Details of Person Involved .~ 'L
Any Pedestrian invcived: No
Ns. of Pedestrians Iniured: NIL [ Use of Pedestian Crossing. NA
Driver = 3., S T . A T ..
Name SHUNJI HIROSHIMA iD No. 56063976C
Refated Venicle | SLB3011X (Car) Contact No,| B1007413
Hospitai/Ciinic | NIL Class of Ciass: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Cate Trestment | NIL Date Discharge | NiL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

Cn the above-mentioned date time and location,

| was traveling along BKE(SLE) on the left tane. While driving, out of 8 sudden a vehicle in front of me
collided onto the vehicle in front. Due to that, | did not have time to react and had o colliide wath the
vericie. There was also an ICA Vehicie which coliided onto my rear atter the incident. Police and

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

My daughter was injured, had superficial wound and we were conveyed to KKH.




POLICE REPORT

SINGARORE
POLICE FORCE

Palice Station ,
Trafhc Poice o O

10 Ubl Avenue 3 SINGAPOR

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of

EETERTNRI T HEEAT

Treud Arn a9

3l
Report Mo Tr20200014/20739

CONTINUATION OF REPORT

your vehicie's Insurance Certificate to this report. If you don't have

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

TP/
MOHAMED ZULKIFLI BIN MUHAMMAD HAIRI

Sgnature Of Officer Recording The Report: Z
s

Signature Of informant.

7~

Sigreture Of Interpreler:
Not applicable

Dale/Time.
14/09/2020 11:45

Officer In Charge Of Case:
TP/GIT/

Sr Staff Sgt NG BEIFENG
Contact No.: 65476415

Ciassification Of Case:

(f" 'm\?; SINGAPORE l

= /05 PO
| A% Pouceronce

Authenticaticn Stamp
NP 168

7

Sigrature:
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