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Mapisd | BA0AIST | tational Adnnarmmi G Bendons - Bkt Maran
ENTRY CIATE & TIME  CAD1Z016 1542
SUBMITTED BY ROSLT BN ARDUL WakkE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plrase reporl correctly the details of the accidsil to speed up the elaims process.
2 This Eorm misl be completed by the Policyhalder and/on the Authorsed Drivir

4, bnfarmalkon provided must e as inuthful and accurate an poasibie. Ary wilul misrepresaniabion or w

repudiata paollcy ablity

4. The issue and acceptance of this Form by InsUrance companies & net an admisslon of policy

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

. This repor will be forwarded by ihe insurers of tha insUrers af the GLA Records M

Simgapare(GIA) far archiving and that copied af this report will fér

llatility an the part of the insurancs Companieg.

ithalding of matenal lacls may allow ingurance companies I

anpgamenl Canire asiablished by the Ganeral Insurance AssDLElon of
& fas be made avallabie upor application by inlsrested parties,

7. By the lodgement of this repart to the neurers, yau nareby consenl o the archiving of ha rogart a1 the cantrs #nd 1o copes of the repart baing made @vVailable

Alforesaid

Date Of Report
Date Of Accident
Exacl Location Of Accldent

ACCIDENT STATEMENT
08/01/2018 13:42
07/01/2018 10:20

GHIM MOH CARPARK

Country!State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SISTOETG
Insured/Policyholder
Mame Of Registered Ownar YLl SOEDARGO
MNRIC Mo §2897112H

Email Addrass
Mobile Phone Mo
Altermalive Phone Mo
Vehicle Particulars
Manufacturer

Madel

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?

if Mo, Pleass stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Drvar

NRIC No

Date Of Birth

Ocecupation

Data Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

YULLSOEDARGO@GMAIL.COM
(FOREIGN) B28-11148686
OTHERS-94818810

HONDA
QDESSEY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5051303957-06

YLULI SOEDARGO
52687112H

26/10/1955

INDOOR

15/07/2000

17 YEARS AND 5 MONTHS
MALE

[FOREIGMN) 628-11148666

OTHERS-84816810
YULLSOEDARGO@GMAIL.COM
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Address

Postcode
Wag driver an emplayee of the Insurad's Company
If No, Relationship of the Drver with the Insured

Yehicle Registration Mumber of Driver's Own
Wehlole

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OF Accident

Weather Condltlons

Road Surface

Other Information

Was any foreign vehlcle involved in this accldent?
Mumbear of vehicles Invalved in the accident
Vilas any body injurad in the Accident?

Was any injured conveyed (o hospilal by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance,

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reporied to the pollce?

If Yas Please state which Police Statlon
VWas nolice of intended Prosecution glven?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN {COLLISION TYPE IS T/P REVERSE AND HIT INSURED)

Attachment(s)

Are accident photos availabla for sitachmeant?
Was there any video caplured by Car Camera?
Was thers any audio recorded?

12A CAIRNHILL RISE
#04-03

2209746

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

NO
2
NO

NC
YES

NG

NO

NQ

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahlcle Registration Number
\ehlcle Make/Modal/Colour
Details Of Properties
Yehicle Calegory

Mame of Drivar
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Maturs Of Damaga

Ma. Of Passenger (Including Driver)

Y¥M4017G

COMMERCIAL VEHICLE
QU LIMING

GTBE3355L

81166630

Ba
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SKETCH PLAN

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 Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies Lo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is mot 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. Thereport 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 2 fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repoart being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| ungerstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal Infarmation”} and disclose and transfer such
Personal Infermation te all insurer(s) who have insured vehicie(s) involved in this accident (all insurer{s) who have insured
yehicle(s) invalved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 including the settlement of the claims and any necessary
investigations relating to the claims;

(1l] investigating the accident and/ar my claimis;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{1v) administering my claims {including the mailling of correspandence, statements, Invoices, reports or notices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(6] all insurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA Lo thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Information will also be cellected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future clalms,

{e) theinfarmation so collected under (d} above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assistin evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[il] for complying with requirements under any regulations, laws or court orders.

RVIrs ot

Palicyholder's Signature Driver's Signatura Ji-tﬁ'n rting Centre P nel g Signature
Date & Time: QE,‘\ 2y .JGJE‘ [IF driver is not the palicyholder] Mame: W

! f . li"_["ﬁm-l[ Date & Time: MEIC/FIN No.:
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Page 1 of 3

Claim Handling
Accidant MT/097E92H

Poilcy MO, e e SRR Whitle haa. SIEFUOTE 651 Regsiration No-
Bajicyhalddt Name UL} SOEDARSD Pelicyhlder NRIC
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Claim Handling(accident reporting Claim Task 001 OD-MX)

[ Browss— | |Eikr]
[Browse | Tosar]

= Artachmenrt Lis
Attachment Uposded By/late Catagary

HAC_ LT SERAR, BO06 6] NATIONAL ASSESSMENT CENTRE SERVICES [BUX Pt
IT WERANY) on OO Jan JO1A 10104

WAC BUKIT_MERAH_BO0BMAL MATEINAL ASSESSMENT CENTRE SERVICED {EuK Phites
1T MERAH LS on 0% Jan FHEE 305

NAE_ HUATT MERAN_BOUSTE] FATIDHAL ASSESSMENT TENTAL GERVICES (B

IT WiERAS1] an 09 Jan 2016 10:45 Phatas
ﬂ SAL. BT, MERAN _ADOETL] NATEONAL ASEESSMENT CENTRE SERWICES {ALR ks
TT MESLAH})-oiv 0§ lan 2000 10:05
NAC BUKTT_ MERAH BI040 10] RATIDNAL ASSESSMENT CEMTRE SERVICES (BUK Photos
IT MERAHTEan 4% lan 2018 10108
WA, BUATT_MENAH_O0ET6] NATIONAL ASSESSMENT CENTRE SERVICES {IUs -
AT MERAR)Y on 08 Jan 2016 1001058
MAL BUNTT_ MERAN_S00G76] MATIONAL ASSESSMERT CENTRE SERVITES (MHK -
IT MERAR]) ni 05 Jan F0E8 S0:04
HAE_BUMTT MERAM_BOCSTE] MATICNAL ASSESSHENT CENTRE SERVICES (B e
T BSERANY) an 9 Jan 2010 10194
SAL HUKIT _MERAH _BOOGTG] NA|TOMAL ASSESSHENT CENTRE SEAVICES (BUK Fhodcd
[T MEHAH)) on 00 Jan 2018 10:08
WAC. BUKIT MERAH _BOOLTS[ NATIOMAL ASSESSMENT CERTHE SERVECES (BUK Phioths
IT MERAH]} an 09 lan Hite §0.04
WAE_BUKTT MERAM_BOESTE] NATIDNAL ASSESSMENT CENTRE SERVICES [BUK P—
T WEERAN) an OF lan 2018 10:04
MAC BUNLT_MERAH_NDOGTE] NATIONAL ASSESEMENT CENTRE SERVICES (ALK Fictiia
ITMERAH] ) Gin U Jen 2050140104
» NAE BT MERAH BIGE 16 MATIONAL ASSECSMENT CERTHE SERVICES (L e~
1 1T MERAHT] an 0% Jan 201 10:04
- ;
) WAC BUKIT WERAH_BO06 TS HATICNAL ASSESSHENT CENTRE SERVICES (bu= [
1T MERAH)) on OF Jan 2018 1604
MAL_BUKIT_ MERAH_SO0GTH] HATIOHAL ASSESEMENT CENTRE SERVICES (BUK Photon
[T MESLAM]) on 09 Jsn 2038 10002
5
MAL_ RARKTT MERAH SOBATEL BMATIONAL ASEESSMENT CENTAE SERVICES (UK Fhites
TT MERAH)) miL 0% Jam JI18 1003
@ WAL BUKTT & AR _ODSTE] NATIONAL ASSESSHENT CENTRE SEIYICES: (DU P
§T SERANY) oo 0F Jan 2000 100
&G _FUKIT_MERAH _BOOETE] HATEINAL ASSERSMENT CENTRE SERVILLS (LK Photas
1T MERAH]] uit 0 lan 2008 10-07
F. WAC_DLIRTT_ HERAM ROSTE] MATICNAL AESESSMENT CENTHE SERVICES |Bux froa—
1T MERAM)) on 99 Jan J018 10,02
-
' NAL_BUKTT MERAH_BOUBIS] MATIONAL ASSESSMERT CENTRE SERVICES (AUK Hiaos
T MEEAH T} o 08 Jan FI8 HE
-
WA BUNTT_MELAH_BOTSTA| NATICNAL AESESSMENT CENTRE SHRVICES raus FratEy
1 T WERasY) on 09 Jon 201H 10102
.u HAD BUKLT MERAH_SCORTH( NATHOMAL ASSLSSHENT CENTHE SERYICES (BUK -
TT MERUAM)} om OF Jan 2008 30:02
i WAL TIRTT_ MEAM_BO067S] NATIONAL ASSESSMENT CENTRE SERVICES [Bus Pkl
1T MERAHY] an 98 Jar 2018 1007 :
b WAL BUKET MESAN_DGOETH] NATIOSAL ARSESSMENT CENTRE SENVICES |(BUK s
[T MEAAH)) om 049 Jan 2003 10102
- HAC BURTT MERAR_BUSSYS] RATIONAL ASSESSMENT CENTHL BERVICES [EALK Pribas
1T MERAH] | an 0% Jan 2018 10102

http:Hgiclajm.inuamc,com.sgfgcsficnﬂcclaimfclaimantﬁave.du
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Claim Handling(accident reporting Claim Task (001 OD-MX)

w Video List

HAC BUKIT HERAH_BOOSTE NATIDHAL ASSESEMENT CENTRE SFRVICES [BUK
TT WERARNG) @ 0D Jan 2000 10102

Al BUKIT EERAM_BOMGTE] NATIONAL ASSESSMENT CENTRE SERVICES (B
T HERARYY o DR Jwn 2050 10,00

WAC_ DUKET MEHAR_BOOGTH NATIDNAL ASSESSHENT CENTRE SERVICES {3ux
[T MERAH}) o 09 Jan 2028 10:00

MAC_SUKIT_MERAH_DDOETE] NATIDNAL ASSESSMENT CENTRE BERVICES (s
T MERANL) o 0% Jen 3050 10000

WAC_HUKET_MERAH_BOOGT6 NATIDMAL ASSESSMENT CENTRE SERVICES (80K
T ™MERAK)) om GO Jan 2008 1001

Wplonded By/Cme Foagdier Cae

Pt

WRECY Driving License

NI Driving Licasse

NIy Drving Lirease

HAG

il Mams

warmat
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barmai

Lo

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

T

Page 3 of 3

MRICT Divwin
MNERILS irnom

NRIC) Birvans

Sour

9172018



e e i

ACCIDENT STATEMENT -
sccipz th,a.rr 0F QL. I'TJ‘WS]{DDEMUM‘W; e (O =20 fHH MMJ
LOCATION, GWM HEIH C/ﬂ';: PW

1. DETAILS OFVEHWLE
alVEHICLE Numeer_ S TS 79 ?‘? G

hiNSURAMCE COMPANYY
cipoUey Numasr:_STIST -Lb
d|PoLCY TYPE: [COMP =HEN5|W '/ THIRD Fﬁerv / THIRD PARTY FIRE &THEFT)
aMAKE & MODEL!
[ITYPE:{SALOON [ COUPE

: AN LORRY ¢ MOTORCYLE/ CIT.*_-IERSI
g|VEHICLE CATEGORY: COMMERCIAL / MOTORCYCLE]

RIPURPOSE OF USING AT mwr TIME: VAT U
D1

n ARE YOU CLAIMING UND AN INSURANCE [YES
IF MO, PLEASE STATE(IHIRD FARH CLAIMY REPORTING ONLY]

% hISJRED,-fFCr vHr:n. R
AbnAMf : W%

n:::mmr:fﬂwr#ss“* t:l'r;mm;-
ol ADDRESS! 02
- CCARNHILS f xﬁ‘iPﬂﬂr SR EL

CONT INLE 7O 3.d IF DRIVER N 80 POLICY HOLDER

-“HJI.. U} ?rs ey .5;‘ DIHWE? ! ; '
Cimddion g S AMES pO MENL (MALE / FEMALE]
KA GRS o) NRICFIN/P ASSPORT! CONTACT:

il_]_) c] ADDRESS:

vd|DATE OF BIRTH: [ MG/ [0/ T8 | DD MMAYYYY]
. ] OCCUPATION: |INDOOR / OUIDOOR]
I} Dy OF DRIVING LyCRiLC, - :
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAN ? YES f@
1F NO, RELATIONSHIP OF DRIVER WITH INSURED]
5 Q]WEATHER CDHDIT :I‘IRAHNGIC‘TH"HS iy
bIROAD SURFACE: m.: THERS P

|

6, WAS ANYBRSDY zHJURED 1YES

7. G|REPORTED TO BOUCE [YES NOJ ; )
[F YES, PLEASE STATE WHICH POLICE STATION ; ==

B, THIRD PARTY VERICLE

& ol ?*?Siﬁfﬁﬁfl o) VEHICLE NUMBEER: YN4o1d G MODEL! =l

4 |,,-..;i: tIH, g’ fyrbe b,l CRIVER'S Nﬁx."f‘ G'H Bé_j-'lf i égg"ﬂ‘ P 'l.!'!l!: 13 L‘"T"'_f_ N
; I,;uél_“:]} r ) ) ;ﬂﬁ.r—-run J /P ASSPORTY y Um"fﬁﬁ*ﬁﬂ:hw
9. THIRD PARTY VEHICLE
%1y ¢ o VEHICLENUMSER YN 0. ?G MODEL! I =
Mo ob pasedger o] DRIVER'S NAMEL 1 -

(,h*-m.a R, SR B RRIC/EN =4 85F0RT: CONTACTIL I'
r b
sz

éma'-:\ - /w{i .50&4’&?:}@?@5,@
Bk -
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S2697112H
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'rou  A8E LICENSED TO DRIVE VEHICLES IN THE FOLLOWING msstza

g PASS DATE

Class 3 Motor Cars and Motor Tractors the weight of 15 Jui 2000

which unladen does not exceed 2500 kilograms
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