1222880002 / PREMIUM AUTOCARE Ct NTRE (620857)
FNTRY DATE & TIME: 110872022 18:12 (SGT)
SUBMITTED BY: CHANG CHE E SING

VERSION: 1(11/0872022 18 12 (SG)

/' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repot GO
2. This Form must be completed by the Policyholder and/ol \he Actual Dilver

1 Information prov

POy hability
4 The issue and acceptance of this | orm by insurance companies Is not 4

5. Any false reparting may be referred o tha Police for Investigation,

& This report will be forwarded by the insurers of the GIA Records Management Cent
and that copies of this report w ill, for a fee, be made available upon application by interested panies
= By the loagement of this repon 10 the insurers, you hereby consent to the archiving of this report at tha centre ar

Date of Submission

Reported by -

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number

JREDPOLICYHOLDER

Nzme Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alemnaztive Phone No

Manufacturer

Sodel

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you clziming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

(g Accident report SP12228B0002

(reclly the details of the accldent 10 speed up the Claims process

jod must be as truthtul and accurate as possible. Any wilful misrepresen

o establishad by tha General Insurance Association of Sine

DETAILS OF OWN VEHICLE

1ation of witholding of matarial facts may allow [nsurar: @ compantos to repudiate

n admission of policy iability on tha pan of the insuranca COMpAning,

Japars (GIA) for archivnng

le: afciresand

\d 10 copias of the report bieing mada 4 yAlat

11/08/2022 18:12 (SGT)
Driver

10/08/2022 18:20 (SGT)
Near Blk 267, Singapore
BUKIT BATOK EAST AVE 2
Singapore

SKP6512K

Yes
TERASAKI ELECTRIC COMPANY (FAR EAST) PTE. LTD.

1XXXXX374Z
nakamura@terasaki.com.sg
(Phone) +65-96816948

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

NTUC Income Insurance Co-operative Ltd
5103299131-03

NAKAMURA TOMOKAZU
GXXXX221M

30/11/1989

Indoor
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Jate Of Driving Pass
priving experience
Gender

Mobile Number

Alt. Phone Number
gmail Address

Address
Address complement

postcode
Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INF ORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Nas anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING STRAIGHT ALONG BU

15/09/2021

11 MONTHS

Male

(Phone) +65-81635403

tomo.01.goody@@gmail.com
BLK 2 HILLVIEW RISE
#1111

667978

No

Employeo

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

OMODA
Male

No
No

77 P) EXIT FROM BUS STOP AND KNOCK ONTO MY LEFT HAND SIDE.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

KIT BATOK EAST AVE 2, AT THE BUS STOP NEAR BLK 267, THERE IS ABUS ( SMB

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

]
@ Accident report SP12228B0002

SMB77P
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nicle variant
:r;hicle Colour
ehicle Category
. me of Driver
contact Number
Address
Address complement

ostcode
E‘surance Company Name
Nature Of Damage . .
petails of property damaged in accident
No. Of Passenger (Including Driver)

ﬁ’ Accident report SP12228B0002
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SKETCH PLAN

1 Mease repant gorrectly the detads of the accdent lo speed 190 clanis procass

2 Tha Formnust be Ahe Authorisad Deiver

1 plormation provided Mustbe a8 truthful and accutate as posslble Any w Ful marepreser tanan ot w
alow INSUTANCE CONPATNES wr

4 The ssue and accepiance of this Formby asurance ¢
COTPAnNS

§ Aunh._mmmmx.nmummm Polige for inveatigation

& The repert w ll be torw arded by the maurers of the GIA Records Management Cantre astabisred by the Ceoe 3 s

o Segapore (GA) tor archving and that copes of this repert wil for 8 fea ba made avalable upcn applcaton by rieres!
By you hereby consent 1 the archiving of this rapcrt at tha cer e wdtor

iy g of o

anpanes & rot an admisson of polcy Tt My an the pa't of s

me kdgement of the report o the PIUIers.
rapo-t DN Made ava lable aforesad
& Consent under the Personal Data Protection Act (PDPA)

Lunderstand. acknow leage agree and congent that

the General hsurance Asscciaten of Sngopore ((GIAT) may. Jre purmided 15 ¢
rsomal informaton set out n ths (ferm) and any ciner porsanal nformatan g o I
‘Personal Information’) and disclose and transfer such Personal b ormato

possesses by my msurer (coflectvely the
& b0 have nsured vehclels) mvoled nths accdent (8ll msurer(s) who have insured vehicle(s) nvolved m ths accide™
colectvely referred to as the ‘Insurers’) the hsurers’ law yersiaw frms, the Monetary Authortty of Sngapore ard
government agency/authorty (such as the polce), for the purpose(s) cf
(| precessmg handing and/or deaing w th my clarrs mchud g the settiement of the clams and any necessary v estgal
the clans

~eestgatng the accdent and'cr my clamrs

carryng ot andlor cealng with my nstructons of respondng tc any enquires by me

¢ a3msterng My clams (incidng the mading of correspondence statemints, nvoices, reports

+sciesute of certan personal data about me 16 bring about delvery of the same as w €728 on the externyi caver of enve

packages) angor

(a1 Wy maurer my workshop and Mect
s or process my personal datape

or notces «me W

) complyng w th applabie law 0 admusierng, processing. handing and/er dealng w th my clams

colectvely @ "Purposes’)

£ 3l msureris) wha have msured veh

cla(s) awalved i this accdent and the hsurers lawyerslay foms may e pels

_se dsclose anc'or process ny ferscnal hfgrmaton for one cf more of the abeve Purpeses. and
(¢, ey Persanal Informatien may/can be dsclesed by any of the nsurers andior GA to their third party servce ol sviders .

{mzhgng ther lawyers/aw fems) w rich may be sted outside of Sngapare. for one or more of the above Purocses

A =

Policy hoider's gr('x;m /Date & [rnvers Sgnature (¥ driver 18 ret the polcyheldar} ! Date Wirassed t : 5,;'.-2

Teme ”Tq }')2 & Time I'!e.'scr‘re“

Sketch Plan
Buz Stop -
A= SkPbS I~ K
——s e - ® Bz SMR 7
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e Accident
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