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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.

ACCIDENT STATEMENT

Date Of Report 24/09/2020 14:50
Date Of Accident 24/09/2020 11:25
Exact Location Of Accident TION G BAHRU ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SFP50A
Insured/Policyholder

Name Of Registered Owner SHINTAKE TAKAE
NRIC No S2762178C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98308654
Alternative Phone No Office-98308654

Vehicle Particulars
Manufacturer TOYOTA
Model RAV4-1.8 3DR

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

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

Policy Number 1900154984
Cover Note Number

Driver

Name of Driver SHINTAKE TAKAE
NRIC No S2762178C

Date Of Birth 08/11/1950
Occupation INDOOR

Date Of Driving Pass 05/01/1999

Driving Experience 21 YEARS AND 8 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-98308654

Fax Number

Contact Number OFFICE-98308654

EMail Address NOEMAIL

Address 6 ORANGE FROVE RD #06-00
Postcode 258331

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

ambulance?

Was any other material or property damaged? NO
| ha?vglbeen approachgd by unlfnown 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? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

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 SHD363L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



C

Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report gorrgctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the As grised D A
. Information provided must be at truthful and accurate as possible. Any wilful misrepresentation or withhelding of material

facts may aliow insurance companies to repudiate policy Bability.

. The issue and acceptance of this Form by insurance companies & not an admission of policy liability on the part of the insurance
companies,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centra and to coples of

the report being made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set aut In this [form] and any other personal information
provided by me or potsessed by my Insurer {collectively the "Personal information™) and disclose and transfer such
Personal Information to all insurers) who have insured vehicle(s) involved in this accident {all Insurer(s) who have Insured
vehicle(s] Imvolved bn this accident shall be collectively referred to as the “lnsurers”), the insurers’ lawyersflaw firms, the
Manetary 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 induding the settlement of the claims and any necessary
investigations relating to the clabms;

(i) imeestigating the sccident and/or my clalms;
(1] carrying out and/for dealing with my instructions or respending te any enguiries by me;

{iv] administering my claims (inchuding the malfing of correspondence, statemants, invaloes, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as wall a3 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, hondling and/or deafing with my claims.(collectivaly the
“Purposes”)

(b)  all insures(s]) who have insured vehicle{s) involved in this accident and the Insurers” lswyersflaw firms, may/are permitted
to collect, use, disclose and)or process my Personal information for one or more of the above Purpeses: and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agensfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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) the information sa collected under (d) above may be shared / disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing frawd,
régulators, law enfarcement and government agencias as reasonably required for the purposes stated, or

{li} for complying with requirements under any regulations, faws or court orders,

g
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Date & Time! q_ “%= {if driver Is not the policyholder} MName:
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Accident Sketch Plan



SKETCH PLAN

A) SEfso A -
’b) NTOES ¥b 3 o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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CERTIFICATE OF INSURANS

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : SHINTAKE TAKAE Vehicle Ne. : SFP50A

Period of Insurance * 30 Aug 2019 To 29 Aug 2021 Palicy No. 1 1900154984

Engine No. : M20AV042091 Endorsement No.,

Chassis No. ¢ JTMY43FV40D018271 Issued Date : 03 Sep 2019
Make/Medel CTOYOTA RAV 4 2.0
Engine Capacity/Tonnage : 1,987.00 GG Sum Insured : Market Value First Year of Registration ; 2019
Drriver Reestriction o NA Qff Paak Car ; No Insuring with COEPARF  : Yes
Person or Claszes of Persons Entitled to Drive® -
2} The Pobcyholdy

B Any oier person wie of direng on the Poboyholder's croer o wilh el peimitson
Thit Pedsy wll rdemndy memmmmnmmhmmm.

mmwmunﬂw1wmmﬂ*mmwnwam'mvanwvwmmmmwwhmummmmmuu
than 2 yesrs’ arving eopanence,

Age Condition © All Age Condilion
Limitation as to use®
Ut only For Socasl, demaits ad e dor e

Loss of Use 1500¢s - 16006s

" Limenabord haeived noperatve by Section B of e mwwﬂmﬂwmwmmmmm.smusmmwmm VEET Malrysin) &% Rosd Transpon
CAmandmant) Act 2010 are fet 1o be mciuded undar thte hradngs.

| Bection 1
| Fire 80 Crom Damage « S1000 Theht - $0 Flood Cower - 30

Sretion 2
| Papery Damage - 50

Windscreen : 3100

MNamed Driver and EXcess mwhers spicatie)
SHINTARE TAMAS « 51000 (0w Damage)

APFPROVED REFORTING CENTRES/AUTHORISED REFAIRERS

§.Terpotn Bodyeate Contra (For actisent rapei § sccifent repamting] Add: 17 Ui Resd 4 Singapore 508811 Tel: $6271 1888
2.Teypota Bodycate Centre (For osisant rapar & scoitent eperting) Add 2 Pandien Crapcent Singepode 126402 Tel 5631 1188

Foroaher Anereved Reporing CenvesiAlG Autonmed Repsiners, Pleane poninat 0w B4-hour aocident emergency hating o +B5 8318 £300 ARarrativaly. yous Sy faler b AIG weDIAE w25 com sg
or ANG 543 Mohde Aop. Samply s4a0n o downioad “ANG 50 from Tunes or gy

Hire Purchase Company/Employar's Loan; NA

EAM Prarityy oarbly that e pabey b wiich this Conbesty o Inturance 1elses & B3usd in aooodanos wi 54 prowasions of the Mater Viahiches| Thed Pamy Reaks snd Compensasion) &2 iften, 183 Parn v ed

the Road Trardzen Azt 1687 (Malaysia) Rosd Transpon (Amendmant) Act 2019 ard Liotse Veriches (Twd Pty Rugick) Rues. 1950 (M),

OS0LEETIAT
ant
INGHCAPE AUTO TOYOTA - BETLOZS
33 LENG KEE ROWD
SINGAPORE 150102 AIG Asla Pacific Insurance Ple. Lid.
Underemitton by AKS Asia Pacific insurance Ple, Ltd, AUTHORISED REPRESENTATIVE

TE Sheaton Wy #1716

Identification Card
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