SMOW229T0001 / Mitsubishi HC Capital Asia Pacific Pte Ltd
ENTRY DATE & TIME: 29/09/2022 16:38 (SGT)
SUBMITTED BY: Chai Kai Yee

VERSION: 1 (29/09/2022 16:38 (SGT))

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 Actual 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.
. Any false ri ing m referr he 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 Submission

Reported by

Date of Accident

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

29/09/2022 16:38 (SGT)
Driver

28/09/2022 17:10 (SGT)

AYE, Singapore

AYE TOWARDS MCE 13.8KM
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SMOW229T0001

SLR1198U

Yes

Mitsubishi HC Capital Asia Pacific Pte. Ltd.
199400399N
automotiveworkshop@mitsubishi-hc-capital.com.sg
(Phone) +65-68336274

Mazda

Employment

Yes

Commercial vehicle
Auto

0

Sompo Insurance Singapore Pte. Ltd.
D22MTRENTO000394

HISAYUKI KOGA
F2585815T
01/07/1957
Outdoor
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Date Of Driving Pass 17/02/2017

Driving experience 5 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-98286477
Alt. Phone Number -

Email Address h3.koga@sankyu.co.jp
Address 11 Clementi Loop
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured LESSEE

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008999999

Alt. Police Station Phone No (Fax) +65-66655791

Police Station Address No. 92 Boon Lay Way Singapore 609962
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH TP

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FW6816G
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RIDER
Gender -
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? FW6816G
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the accident lo speed up the claims process,
2. This Form mus! be completed by (ke Policyhotder andior the Actual Driver.

3. Informaticn provided must be as truthful and accurale as possibie. Any wilful misrepresentation or wilbhelding of material facts may allow
insurance companies 1o epudiate policy Bability.

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 Traffic Police Department for investigation.

6. This report will be forwarded by the insurers 1o 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 lc¢gement of this report to the insurers, you hereby cansent 1o the archiving of this report at the cenlre and to copies of the
report being made available aloresaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapere ("GIA™) may/are permitted to collect, use, disclose

andler process my persenal datalpersonal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)

who have insured vehicla(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred 1o as the “Insurers”), the Insurers’ lawyersilaw fisms, the Monetary Authority of Singapore and any relevant

government agencylautherity (such as the police), for the purpose(s) of:

(i) processing, handling andlor dealing with my claims including the settlement of the claims and any necessary invesligations relating to
the claims;

(if) investigating the accident andfor my claims,

(ii7) carrying out andior dealing with my instructions or respending Lo any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports o¢ notices 1o me, which could involve
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

{v) complying with applicabe law in administering, processing, handiing andlor dealing with my claims,

(coliectively the "Purposes’)

(b} all insurer(s) who have insured vehicle(s) involved in this acciden! and the Insurers’ laveyersitaw firms, may/are permitted to collect,
use, gisclose and/or process my Personal Information for one or more of the above Purposes: and

(¢) my Persenal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

—

Policyholder's Stgnalu;el Date & Time Actual Driver's Signatdre (if driver is not the anoss;; oy
policyholder) / Date & Time (Na
‘Sketch Plan - e )
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SKETCH PLAN #2

Describe Circumstance of the Accident

Reer o police ropoe

Declaration
IWe declare the foregoing particulars are lrue in every respect,

FPE- Yee

Policyholder's Signature / Date & Time  Actual Driver
{ Date & Time

viunZl

[
~
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] Signalule (if driver is not the policyholder) ‘»'Mscd by Reporting Centre Personnel

IName as in NRIC/D card)

~
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POLICE REPORT

SINGAPORE
POLICE FORCE

I

[

I

T

02 /2

2ar4d

Repert No. T/120220829/2109

Police Station Of Origin:
Jurong East N.P.C
92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999598 CONTINUATION OF REPORT

| Rider
| Name Abdul Razak Bin Abdul Rahim 1D No. $8129228)
Related Vehicle | FW8818G (Motorcycle) Contact No.| NIL
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL 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 | Slight
Driver ; . z
Name HISAYUKI KOGA ID No. F2585815T
Related Vehicle | SLR1198U (Car) Contact No.| 98286477
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry:
Licence & | 24/02/2027
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 and time, | was driving my company car bearing the fellowing details,
SLR 1188 U
Mazda
Mazda 3
Silver

My company is namely, Sankyu (Singapore) Ple Lid.

| was driving along AYE towards MCE, extreme right lane. It is a 4 lane expressway. As | wished to switch
lane to the second lane from the right, | checked my blind spot and turned on the left hand signal. After
which, | switched lane. When | was swilching, | heard a collusion coming from the left, | stopped
immediately and alighted to make a check.

I saw that the rider was lying down on lhe read. He was lying about 20 meltres way from the accident, The
accident took place at the 13.8km mark of AYE towards MCE. | checked on the rider and he informed that
he felt pain on the right side of the hip. A passer by helped us to call for ambulance where later police and
ambulance came. The ambulance then conveyed the rider to hospital.

| wish to state that my vehicle is installed with in vehicle recording system where the police took the
memery card from me. There is no government property damaged.
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POLICE REPORT #2

SHEORE AR

Police Station Of Origin: Jurd
Jurong East N.P.C

92 Boon Lay Way SINGAPORE 608962
Tel No: 1800-8999599

Report No. T/20220928/2108

CONTINUATION OF REPORT
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POLICE REPORT #3

SINGAPORE TR
R H RN
POLICE FORCE T12022092912109
Police Station Of Origin; otd
Jurong East N.P.C Repori No. T/20220929/2109
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8899899 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurznce Certificate to this report. If you don't have
the cerlificate with you now. please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report; Signature Of Informant:
D/

SGT 3 Ngu Yuan Jin 07 : { q

Signature Of Interpreter: - Date/Time:
Not applicable 29/09/2022 08:50

Cfficer In Charge Of Case: | | Classification Of Case:
™RIGIT/

SR STAFF SGT AHMAD SYAFIQ BIN HARRIS
Contact No.: 65476201

NP163
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POLICE REPORT #4

wa r T AMAABY (A)A N4 AE TU™
PT BLK 3 WEST COAST WALK #21-05 THE
CONDOMINIUM SINGAPORE 127140

| Contact No,
MHamaly v (o PP
- Home/Office; Mobile; € .n‘.'_’.r/‘;/r/

'

PRI P P P
cence Information:

GER

NP 9

Not Contro

— i L | Dami
MAZDA azda Silver Serio]
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POLICE REPORT #5

1zak Bin Abdul Rahin

3 (Matereoriay
(Molorcycle)

 GENERAL HOSPITAL

MNal
B

24/02/2027
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POLICE REPORT #6

e ® e tr Lrah iAo
y [V F vOLIr VE -
ACH a Copy 01 YO feniCie

Recording The Repor
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