
M!',A31801i1i2-01 /VAC - Kati Bukit
EN-TnY DATE & TIME] 29101/2013 1614
SU'EI,iiTIED BY: SlTl FADHLON BIE ABDUL KADER

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pease reporl conecllylhe delails oflhe accdenl !o speed up lhe claims process.
2. -Tlrh Form must be ornpleted by the policyholdel and/or the Authorised Oriver.
3.tnloanationprovdedm,-su"@Presentationolwitho]dngo'materialfactsmayallowinsurancecompanieslo
repud ate policy ab lity.
4 -The ssue and acceptance oflhis Form by insurance companies is not an admiss on ol policy lability on the part ollhe insurance companles-
5. Jnyfalse reporting may be re{erred to the potice for investigaiion,
6' -Th 

s report willbe fotuarded by the insurers ofthe ctA Records Man-agement cenlre estabtished by the c€nerat tnsu ra n ce Association ofsingapore (GtA)for
a rchiving and that copies of this repod wi , for a fee, be made avaibbte u;pon app ication by nterestecj paries.
7 By lhe.lodgement ofthis repo( lo the insurers, you hereby consenl to the archivirg of this report al the cenlr€ and to copies ofthe report being made ava table

D ate Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

291A11201816i14

26/0112018 21:15

BUANGKOK E DRIVE

SINGAPORE

Vehicle Registration Number

lnsured/Policyftolder

Name Of Registered Owner

N RIC No

EmailAddress

N/lobile Phone No

Alternative Phone No

Vehicle Particulars

Manuiaciurer

[/odel

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?

lf No, Please slale action to be taken

Vehicle Category

Insurance Company

Name ol lnsurance Company

Type Of Coverage

Fleet Policy

Pollcy Number

Cover Note Number

Driver

Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

lvlobile Number

Fax Number

Contact Number

EI\.4ail Address

SJF4551A

RUDY WIJAYA ALAMSYAH

s8781634F

NOEMAIL

(LOCAL) +65-91483230

oTHERS-91483230

HAFEi

MINZ 1.,11INANUAL

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO.OPERATIVE LTD

THIRD PARry

NO

5092272793

RONNY WIJAYA ALAIVSYAH

G0369509W

06/07l1993

INDOOR

24111t2011

6 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-829B0073

NOEMAIL
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Addless

P<slcode

Vl/asdriver an employee of the lnsured's Company

lf N0 Relationship of the Ddver with the Insured

V€hcle Registration Number of Driver's Own
V€hcle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type OfAccident

Wealher Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
arnbulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/oifering accident claims assistance.

Nurnber of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

if -y'es,Piease 
stare wnich Poiice Starron

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumslances of Accident

REFER TO BELOW STATEMENr/SKETCH PLANI

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 663C #04-247 JURONG WEST STREET 65

643663

NO

SIBLING

SIDE SWIPE

CLEAR

DRY

NO

YES

NO

YES

NO

1

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Caiegory

Name o{ Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sHc8247S

TAXI

Name

Approximale Age

RONNY WIJAYA ALAIVISYAH

Paqe2ol14



Inluie $ Sustain

lnjuftd person in which vehicle? SJF4551A

VVer! seat belts worn? yES

\\/aslhis injured conveyed to hospital by
arnbL]lance?

Aidnss
P €slcode
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Sketch Plan Pg. I

!!!IeH [!4N

IMPOBTANT NOTICE

.le;!a !eps'! !ge!!\ ihe itt:rl9 a,ltr€..iiCefl tc ,p?ed J! rre clarn! $c.e!,,.

ihi.lo,n, rn i(t hg gotlolet.d bv t|qpolirlholde' g!/or rh€ Aurho.i!€d Irrivcr.

:.,fcrm6tiai prcvid*d n,uat b. attruthrllqlg scc!frieas porsible Anr ei[!rnrigrep,srenEriah or i]irh iotding 6l :xr le:ir,isclt rnty e llciv irs!r...€.ompinicr ro.epldlqie potiq ttEbility.

rhe hlL{ .ind i.(Fptinte of lhit fo.m "! im!.a.(e rompafliet !g nol r n ,dmj!iic^ cl pati(y ti:bilirf on rh6 i}, rt of lhe in9!rerre

Anv f a lle reo!-.!i!g-nglb!-r!r!:Lsd-!9,!tt-Elg&e!f .!.!r_C9!U!.tiq!.

Ihe rr0o,! irfl t'e;cn*r'dEd br ihe jnsu,e,s ot rh6 clA Bc(crdr r,rannEcnrEnl aenrie .rta rJ lishe d by rh€ 6ene,et n!!ranre
tuso(;.lio. ol snrBil;r,r (G A:,.r ..ctrivh! iiic ii rl .6r,e, or tlir r epod w;li IoG leo rre nnce,]v.irabk up.,n .ppl,aat,on ty

gr thE lod8nrrnr ol rhi! repa,rl tcr inr insurcr!, riju lre'€bv (crsenl tc tha nrchiving ol rhl5 repo a: r\€.pnrr.rnalo{.-,r4,e1!l
!1,€ ,epod beh8 rade a!*htt ef;:esa'd

fuorent u.rier the Person.rt Oila Frorred;on Act (pcrpJ.l

Lndcrst;,)c- nr t:rB,rJ,rCge.. tTroe and aJnssni thai;

laI t{y,n!ur!r,.,1y warl:rr"oF inC rh€ GexErnltn:trrtn4e Aggoiiitioli Ol Sngat,sre fctA"lntat,,ar' pcrmrlt€d to (olle(t, !rse,
ilir.rose;r d/ar prnce!! rr') pirscril dBta,/in.eonal in{onnai on rFr rul i|. lrris ifa,,nl .nd sny olh€r p.rio'lat irfon:rn:ion
Fravided by ne 3r polrfr5ao bt rr, inrrmr {(oll!rti!.,|f rhe "P6don.tlnfornlari6n.l,nd dis.iare endrlE,lsfp, !u.h
li'erlonil rrlarmalion lc ulli.!orerir) ,!rn hrv? ir,rJred re hi( leis ) inyclyad in lhis..cidrrl {all ,nsur€(sjrlho hiya inr!r€d
vel.ialeirl jrl"nrved i. llis aicrJenl lhnll be cc, ecri!erv i6,eriid 1c ;s lfie ',tnsqrer-s',), the lns!.ers, l!slirr,/lal,! I:ra^:, the
l,4nna16.,AL,rh(.'lyofS,rE*p!),c..1c..n!r€le!.n:Eo:\crn./:..irler.1/r!it-o,nrls.rhn-<thc,:.r.e),ia,r,€F!r?cr.(!.1

:l

2

3.

A,

5.

6

,-vo!,^,r :,.!,&'ir...iIn,ha'i.,"..

iiil ,nler:iE:rins rlia i(r d4nt snCto. ,!i ilrirr.!
(iili(n,a 18 o.ri ! hdlor d€alln8 lrirh -y ineru{rior! or reipnndlng tc iny e[quiies l\ r.e;

iiilad.ni.hlefinBn,yrrei'15iin.k,dlr:ElkmailiiEol.crrs5l:on.ien.e,:ta!emen i|lv94e5, !epor't5 qr 6liaar 1c me.
vrtr,:h .o!ld 1.!clve di!:h!,,ii nl ti':rin p€.sorll urta srrvt tie ri, b!nB.!i1!{ c{,i!Gry rjf the sr.|e rr \(rlt a! o.l thF
erte.rlir!ro\ cr cI e1lclip4l,haii plj cr:tsss): ard/,5r

i).(!r(ryriAilhriiili.;lrlaEsin;+nin!:€rixE,p,ore!linBjiandl,:,q;nrl/nrde:'r(wth.lrchi:rr.lcsll!(!ive\':nF

ilii,lsuioli)r,rho hslr r!!r:!r r,€tiirl.irllnvclliex ii rl,iS accident anl tha lq3urE 15' ,a !\ Ver1jla$ lndLr, rrti!,ra.€ prrmii€ii
!9 (1, ie(1, o5e, discb!.!,rDa/or p,(}:c!! ,rr p6r5!:nal 

I rr tii- -rt I io r, for one cr morc 4t iha 6lrare tlrr !ns€j. ari

'i_v 
Fe'slnill . ntorl1ia:lc r rJet,/iir b€ I r. !9ea l,I arlt o'r.he irt:uEl} andr,.rr etA rc tl.et t hiri 5af9 !e..,1le pr.i {iCri or

.r(6:iltin.llranri lrreir ilvrar!,/la$ 1"'rr!). 11hi1[ rrly k 5iiFa.\ rlrde o1 Snia;)orp, for cne or r]3re ra lha ; b:vn fnr,rres

nit I E.ti':riill.ri!ifirrinI uril! ;la! lrr !Li]!:1€C anC !r3aa t.r irfi:!.ile cl.i.n! hi.il.n ln ilr f.{,rpa* n1!,i.rd.J€rt::,r.r.
rrlr,1Li3.'ri.rn aii ri..aq€.re l! 'r, !rra.,,! era ?il!tLrre (latnls.

ilrp ,niar"irlirI ia:1.lri1!-.j i.1irr l.) ?in* n\:! f,e t,_tl...J l cLf lL--!€i:

iila,il'i1rn.(r!iirc.arlili:iirp'1i]r':lndi6ti!ri',i!r5:!rLe"r!L'ilint. -irsslg.lini,acrllrnl!r00,r13!l;0riL.j"rU:i.
Itfti ra!!, !!\ t.r,-r!*r--p.. iir,n E:.nr.1.rr4l ;rai:ias ni ri.5irli9l. liq,l.rrd 13' it. FLjr,lr!.! !t;1e!i a,

r!:larrirrir.-r,r.ll,ir.,iir.rl!,:.1i,(.-,rin.i:1t:if,-,i:i,..s,i:r,!,..,1r!.*rie:t

i(l
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iFl

li:

'r,,:;'t. | 
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I cr:r I r!:r ,(f.,r.:rai1:L'rl ,i
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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rJESCRII]T CIRCT]MsTAI,I(EI OF THE ACCIDENT

6 lr n] la te

:_ Jj!__ ! r.r",4.9 rrr {r.r',r1 , Ine Ctry,,;,:i,i l** +u la|rz 5
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Addendum Sheet Pg. I

rffffgnruer :f"T':lj"iJI,:yJ;I::,::;":;"''o* or srNGAPoFt stco*tl! M.\aGtMrNr cE TnG
!,Ei# ||{SURANCE rc'rt'lEria orlo 

'.,,6-j 
6;r.or30

- :*: .T1.,- one?,,8r.oJ,,:MonJ4rorr(,.r..oeco-:7.0c:i{:o:!,i, .r.!rdit'(.i,-{ ur,r,. so$iorros ,, csr n.r r.. ruo_n rzrrr

IMPORTANI NOIE: p:ease subnrit $ie (ornlteted Addendum form to the :3Eg Authorised Reporting Centre,r,:thv.,ho11ycusubm,llFdtheOr;ginalpepo,, *-

ADOEND UM

I,4} PAfiTICULARS OT PERSON MAKIN6 TIIEAMENDMENTS:

Vehicle n€€istraticn Noi

*"n",", ",,".n*,,",,1.fu!!!\!fifufu!![_?4{ pnrc/rrri/passpo.t hro,
('Vel'lcle Dri!er/-ll6hielr8ffrgi ) {* ) 

pteas€ dFtete as atrFropriate

a1{

l\ddress

Contsct iTel)

[flail Addresj

&1; {iJ( *t)f-}q) .lauy y,t} *rt.L1( {, t J('tL';/.} V / iutly t^'1.1 T tT' ! ,,,: Sin8accr"tt{Jt't}t

J I: iS A,:

l:lturance Cor ran! J'J 7t L

{B} ...ODITIONATINFORMATION /AMET,IDMEN'T5:

llave made a report or the e 5o!,e mentioned a.crdeit 6nd wo,Jld lite to in.tude ad.iition?l infoftiatio ! orl:relie the follo\etng aftendmcDts:

! I'L L.t )::i *- ^ ^"-1 
a,! ,+r JQ nLt.ve rt-r,-!,l,,aat- .,1a1/srcl qn { ,^.:,rl A lilt

':lfL4 -{ /< "iri,t.n "-,r*, ;lurr.li }.t Ratvtuy tufii.U4 *14n1(1fi,H.

.erorii:g (f:tre f tt.,r:r er'." $i6;,;t$t

-_ rl1' I
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