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ENTRY DATE & TIME: 068018 15:59
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repart coerectly the details of the accident 1o speed up the claims process.
2. This Form mast be completed by the Policyhobder and/or the Authorised Drives,

3. Information providad must be as inathlul and accurale as possipe. Any withul misrepresentation or witholding of malerial facts may allow insurance companies 1o

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies ie not an admission of pobey liability on the part of the insurance companies
5. Ay false reporting may be referred Lo the Police for imestigation,

6. This report wil be forwanded by the ingurers of the G Recorde Managemaent Centre establizhed by the General Insurance Association of Singapore [(GIA) Tor
archiving and that copies of this repon will, for a fee. be made avadable upon apphcation by inlerested partes

7, By the lodgament of this report 1o the insurers, you hereby consent 1o the archiving of thes report at the centre and to copies of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

06/05/2018 15:59

05/09/2018 16:50

JUNG GRANGE RD & PATERSON HILL
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phane No

Alternative Phone Na
Vehicle Particulars
Manufaciurer

hModel

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, Please state action 1o be (aken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Drver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Mumber

EMail Addrass

SCH228H

ERIC LIGA HERMANTO
525766950

MOEMAIL

(LOCAL) +65-26351811
OFFICE-96351811

TOYOTA
ALPHARD 2.44

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO
504558924508

ERIC LIGA HERMANTO @LIGA HERMANTO
525766950

22/09/1947

INDOOR

23/08/1973

45 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-86351811

OFFICE-96351811
NOEMAIL
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Address 12 MERRYN TERRACE
Posicode 298420

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DEY

Other Information

Was any foreign vehicle involved in this accident? MNO
MNumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

VWas any other material or property damaged? YES

| have bean approached by unknown parson(s)

soliciting/offering accident claims assistance. NG

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported lo the police? YES

If Yes Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

Paolice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20180806/2089,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Wehicle Registration Mumber LINKNOWN

Vehicle Make/Model/Colour

Details Of Properties

YWahicle Category PRIVATE CAR

Mame of Driver
MRIC/Passpord Mumbear
Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 20



Mo, Of Fassenger (Including Driver)
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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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withholding 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 palicy liability on the part of the insurance
COMPAanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment 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.

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

tal My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/fare 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 Information™) and disclose and transfer such
Personal Infarmation to all insurer({s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident 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 refating to the claims;

(i) investigating the accident and/ar my claims;
(#ii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(vl admiristering my claims {including the mailing of correspondence, statements, invoices, reparts ar notices to me,
which could invelve disclosure of certain persanal 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/ar dealing with my claims.(callectively the
"Purposes”)

(b} allinsureris) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

[c)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Persanal Infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} theinformation so callected under {d) above may be shared / disclosed:

ti} o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) @pﬂlng with requirements under any regulations, laws or court orders,

g A
/r._,ﬁll:ll -—
- I .
\ P 4TIAN.
J Poljpfholder's Signature Driver's Signature Reporting Centre Per%l ﬂ'gnatut‘e
te & Time: (If driver is not the policyhalder) MName: \

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pelor 4, piice I'E’lplr."ql‘ 3 ‘f{}ﬂl&lﬁ{,fjngr.?,

DECLARATION

foregpdig particulars are true in every respect. L/"_\
A1
r's Signature Driver's Signature Reporting Centre P rstinnel’s Signature
Date & Time: {If driver is not the policyhelder)

Name:
Date & Time: NRIC/FIN No,:



GAPORE
kL TSRO A

Police Station Of Origin: vars
Traffic Police Division HQ Report No. T/20180006/2089
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

06/09/2018 15:29

Informant's Particulars

Mame of Informant: Address:

ERIC LIGA HEBMANTRO 12 MERRYN TERRACE SANNY PARK SINGAPORE 298420

ID Type / ID Mo.: Contact Nao.:

NRIC NO / 525766950 Home/Office: Mobile: 96351811 .

Mationality: Email:

INDONESIAN

Sex: Age: Date of Birth: | Type of Informant:

Male | 70 22/09/1947 Driver

Race: Language: Institution / School Name:
_Chinese - English

Occupation: Driving Licence Information:

Retiree B Class: 3 Date of Expiry:

General Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location:
Kecsdent. | Hit and Run Drive: Accident: Straight Road
: I No 05/09/2018 16:50 ]
Location;
|
GRANGE ROAD

ALONG GRANGE ROAD NEAR PATERSON HILL AND IRWELL BANK ROAD TWDS BIDEFORD
| ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume;
One Way _ Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

i No
Details of Vehicle Involved
Vehicle No. | Type Make Madel Color Condition | No of Passenger |
SCH228H | Car | TOYOTA ALPHARD | Beige | 0

== | 2.4A

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No | Effective Expiry Date

SCH228H NTUC Income Insurance Co-Operative | 5045589245-08 05/09/2018 | 04/09/2019
Limited




GAPORE
SOl Fanite OO

B80906/2089 .
Police Station Of Origin: 2ofd -
Traffic Police Division HQ Report No. T/20180906/2089
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Invelved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name ERIC LIGA HERMANTRO ID No. S2576695D
Related Vehicle | NIL Contact No.| 96351811
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
- 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 TIME AND LOCATION,

| WAS TRAVELLING ALONG THE SAID LOCATION, | WAS AT THE JUNCTION, AND TRAFFIC LIGHT
WAS GREEN, SO | PROCEEDED WHEN SUDDENLY A VEHICLE FROM OPPOSITE LEFT SIDE OF
THE ROAD HIT ONTO MY LEFT SIDE FRONT PORTIONS, THE VEHICLE DID STOP AND JUST
DRIVE OFF TOWARDS RIVER VALLEY ROAD. | DID NOT HAVE THE VEHICLE PLATE NUMBER AND
| ONLY KNOW THE VEHICLE BRAND LOOK LIKE (MERCEDES) AND GREY IN COLOUR. THAT'S
ALL.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A O

T/20180906/2089

3of3
Report No. T/20180906/2089

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report;
™./
MUHAMMAD HAZIQ BIN SAIFUDDIN

E\H"“‘--.._ //
\Signature Ofaforrfant:

Signature Of Interpreter;
Not applicable

t\i
Da

ime:
09/2018 15:29

Officer In Charge Of Case:

TP /HRT/

Sr Staff Sgt ESTHER CHONG
Contact No.: 65476368

Classification Of Case:

Authentication Stamp
NP168
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Policy Information Page | of |

= Policy Information

Falicyholder Policyholder

Policy No.  5045589245-08 e ERIC LIGA HERMANTO NRIC S25766950
Certificate
N,
Address 14 MERRYMN TERRACE SANNY PARK SINGAPORE 298420
Product = = Group
MName PRIVATE CAR INSURANCE Flan Policy Flag M
Policy i
issue 71/08/2018 E’;‘[’:"“"—’ 05/00/2018 00:00 Expiry Date Dd4/09/2019 23:59
Cate
Excess All Claims
Type Excess
Third Cwni .
Party Q damage Q :",::cn:::reen o
Excess Excess
Additienal 05 a
Excess Premium
g;ts::l& i Outside
PRI Singapore O

on TP Excess

Excess
Agent TAY YEW SENG DAVID Agent Tel, 52442505 GST Flag i
Co-

insurance Mo

Flag
Open

Palicy

Info
Certificate

Info

w Policyholder Mailing Address
Address 1 12 MERRYN TERRACE Address 2 SANNY PARK Address 3 SINGAPORE 298420
Address 4 Address Typa Singapore addrass Past Code 298420

Related Policy "

Lnit Na. Hiimiber 50455689245-08

[ Insured Object: SCH22BH

 Endorsements

Seguence [rate of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5045589245-08... 6/9/2018
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