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SINGAPORE ACCIDENT STATEMENT

IMIPORTANT NOTICE
1. Please report carrectly the details of the accident to speed up the claims process.
2. "This Form must be completed by the Policyholder andfor 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 ability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Anyfalse reporting may be referred to the Police for investigation.

6. “This report will be forwarded by the insurers of the GIA Records Mana
archiving and that copies of this report will, for a fee, be made available

7. Bythe lodgement of this report to the insurers, you hereby consent to the archiving of this report at

aforesaid,

D ale Of Report

D ale Of Accident

Exact Location Of Accident
C-ountry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
ivianufacturer

Model

ACCIDENT STATEMENT
29/01/2018 16:14
26/01/2018 21:15
BUANGKOK E DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

SJF4551A

RUDY WIJAYA ALAMSYAH
S8781634F

NOEMAIL

(LOCAL) +65-91483230
OTHERS-91483230

HAFEI
MINZ 1.1L MANUAL

gement Centre established by the General Insurance Assaciation of Singapore (GIA) for
upon application by interested parties.

the centre and to copies of the report being made available

Exact Purpose for which vehicle was being used at

time of accident . PRIVATE JSE
Are you.claiming undler your own insurance policy NO

for repair to your vehicle?

If No, Please state action ta be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NC
5092272793

RONNY WIJAYA ALAMSYAH
G0369509W

06/07/1993

INDOOR

24/11/2011

6 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82980073

NOEMAIL



A-ddiess . BLK 663C #04-247 JURONG WEST STREET 65
P-osicode 643663

W/ asdriver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SIBLING

V<ehicle Registration Number of Driver's Own -
Vehicle -

Ire surance Company of Driver's Qwn Vehicle =

General Information of the Accident

Twpe Of Accident SIDE SWIPE
VW eather Conditions CLEAR
Road Surface DRY

Orther Information

VW as any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

W as any body injured in the Accident? YES
W as any injured conveyed to hospital by NO
ambulance?

W as any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. e
Number of Passengers (Including Driver) 1
Details of Police Action

W as the accident reported to the police? NO
if Yes,Piease state which Poiice Station

W as notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLANI
Attachment(s)

Are accident photos available for attachment? YES

W as there any video captured by Car Camera? NO

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC8247S

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)

Name RONNY WIJAYA ALAMSYAH
Approximate Age
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Injure s Sustain .
Imjurd person in which vehicle?
W/er seat belts worn?

W/ asthis injured conveyed to hospital by
armmbilance?

A ddress
P ostode

SJF4551A
YES
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Sketch Plan Pg. 1
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Sketch Plan #2 Pg. 1
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Addendum Sheet Pg. 1

“‘?;, CENKERAL INSURANCE PESQCIATION DF SINGAPGRE RECORDS MANAGE

f GENERAL 6 s Quary 1800 Sirgapore 088z AN EMENY CENTRE
INSURAMNCE 26000 fax (5] 622¢ 5030
bt Operating lows : Monday to Friday, 09:00 - 1v:a0

§ MLNATEMENT CEITRE UER: SEBSE00:0G / ST Rep. he. MADODITYIS

& >

IMPORTANTNOTE: Pease submitihe completed Addendum form to the same Authorised B Reporting Centre

with whomvou submitted the Original Report,

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAM ENDMENTS:

&)

fi A 0.
Origing! Reportio :,{’H,'?}/TJ,J}?.J vk Vehicle Registration No: SIf4 fs,’:{’;

W ATIRUE A b hitiaph 4
Hamerssewiin iz )1 A ATV /7[,;?:)?) _{J;}Ji’t NRIC/FIN/Passport N - ; (- C/gu 2
{*Vebicle Driver [ \lehiete-Gomior) (*) Please delete as arproprizte

BLh L3¢ wor-a43 Jany verd pgr
7

Address L Singanore(( {.‘:/6’3,
. . Oag rl 2
Contact (Tal) 4 . Mobile No, ;_ ke 3 4 2 7’;-

Email Address

e
Time of Accident: o2 /- /.5 AT
1) N [ - ~
Bl & e

Ploce of Accident il

Date of Accident

Insurance Company:

ADDITIONALINFOCRMATION / AMENDMENTS:

lhave made e report on the abiove mentioned accident and would like to include additional information or
meke the following emendments:

- N P : / s 1 -4
| hatie Rads o repard en Fhe chrve mendiined =ces dord andd rovidd ke

y | £ ] {1 .
amerd th diiior e, sl A b2 :r)"f"‘”f NIJAYR ALANICYAH,
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