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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 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. The issue and acceptance of this Form by insurance companies is not 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. 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/09/2018 15:59

05/09/2018 16:50

JUNC GRANGE RD & PATERSON HILL
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SCH228H

ERIC LIGA HERMANTO
S2576695D

NOEMAIL

(LOCAL) +65-96351811
OFFICE-96351811

TOYOTA
ALPHARD 2.4A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

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

NO

5045589245-08

ERIC LIGA HERMANTO @LIGA HERMANTO
S2576695D

22/09/1947

INDOOR

23/08/1973

45 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96351811

OFFICE-96351811
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180906/2089.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

12 MERRYN TERRACE
208420

NO

OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

UNKNOWN

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

8.

. Please repart correctly the details of the accident to speed up the claims process.

This Farm must be g

Infarmation provided must be as truthful and acourate a5 possible. Any witful misrepresentation or withhalding of material
facts may allow msurance companies to repudiate policy labllity.

. The issue snd scceptance of this Farm by insurance companies s not an admission of palicy llabdlity on the part of the insurance
COMMPanes.

. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance

Agzaeiation of Singapore [GLA) for archiving and that copies of this report will for a fee be made available upon application by
imterested parties

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of

the report being made available aforesaid,
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal Informatian set aut in this [ferm| and any other personal information
provided by mie of potsessed by my indurer [collgctively the "Personal Information”| and disclose and transfer such
Personal Information to all insurer{s) who hawe insured vehiciels) involved in this accident {all insurer(s) who have insured
vehiclefs) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firma, the
Manetary Autharity of Singapore and any relevant government agency/authority [such as the police], for the purpose(s)
of:

[I] processing, handling and/for dealing with my daims including the settlerment of the claims and any necessary
investigations relating to the claims;

[} swestigating the accident and/or my claims;
[ili} earrying owt and/or dealing with my instructions or responding to any enguiries by me;

{iv} admirastering my claims (iIncluding the mailling of correspondence, statements, invaloes, reparts ar notices ta me,
which could invelve disdosure of certain personal data sbout me 10 bring about delivery of the same a& well as on the
external cover of envelopes/mad packages); and/or

{v) complying with apphcable law in administering, processing. handling and/er dealing with my claims. [collectively the
"'I" b i-I

(b} allinsureris) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
o collect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

[e}  my Personal information may/fcan be disclosed by any of the insurers and/or GIA to their third party service providers or
agenis{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims histary for the purpoese of fraud detection,
Investigation and management in present and all future clalms.

[e] the information 5o collected under (d) above may be shared / disclosed:

{ij 1o all insurers and/or any other third parthes that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

nig with requirements under any regulations, laws or court orders.

Driwer's Sgnature
(If driver is not the policyholder)
Datle & Time:
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Accident Sketch Plan

SKETCH PLAN A
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel Mo: 65470000

REPORT OF & TRAFFIC ACCIDENT

Police Report

T/20180506/2089

1of3
Repart No. T/20180306/2089

Date/Time Haﬁaﬁ-mde:

Informant's Particulars

| Vide Report No.:

06/09/2018 15:29 I

Station Diary No.:

—
—_—

Mame of Informant:
ERIC LIGA HERMANTRO

Address:

12 MERRYN TERRACE SANNY PARK SINGAPORE 288420

ID Type / ID No.: Contact No.:
NRIC NO / 52576695D Home/Office: Mobile: 96351811
Nationality: Email:
INDOMESIAN
Sex: Age: Date of Birth: | Type of Informant:
Mala 70 22/091947 Driver
Race: Language: Institution / School Name:
Chinase English
Occupation: Driving Licence Information:
Heliree Class: 3 Date of Expiry:
General Information of the Accident
Type of Mon-Injury Drink Date/Time of Type of Location:
g Hit and Run Drrivie: Accident: Straight Road
Accident: 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 Valume:
One Way Mot Controlled | Light
Type of Collision: ] Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance: f
| Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SCH228H | Car || TOYOTA ALPHARD | Beige D
2.4A
| Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SCH228H | NTUC Income Insurance Co-Operative | S50455808245-08 05/09/2018 | D4/00/2019
L |Limited _ gzl
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

' T/20180906/2089 :

Tel No: 65470000 CONTINUATION OF REPORT

Report No. T/20180006/2089

Detalls of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injurad: NIL

| Use of Pedestrian Crossing: NA

No. of Days granted Medical Leave | NIL

Driver :
Name ERIC LIGA HERMANTRO ID No. 8525766950
' Related Vehicle | NIL Contact No.| 96351811
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | 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

I ONLY KNOW THE VEHICLE BRAND LOOK LIKE (MERCEDES) AND GREY IN COLOUR. THAT'S

ALL.
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Police Report

SINGAPORE
SweAE A A

Police Station Of Origin: akd
Trafflc Police Division HQ Raport No. T/20180906/2089
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 mber as reference.
e -~ "j
Signature Of Officer Recording The Report: ] ignature Of-aforfiant:
TP/
MUHAMMAD HAZIQ BIN SAIFUDDIN |
Signature Of Interpreter: m:
Not applicable 2 18 15:29
“Officer In Charge Of Case: Classification Of Case:
TP /HRT {
Sr Staff Sgt ESTHER CHONG
Contact No.: 65476368

Authentication Stamp
MNP16E
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Accident Photo
Ir L |
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

TOYOTA H-OTO‘?WC]"OT-OR
MODEL DBAF

ENGINE

FRAME No.

NG /ML

e —
C—
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