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MMAA 18125119 7 Nalicnal Assasament Centre Sarvces - Bukit Marah
ENTRY DATE & TIME: 26/09018 1755
SUBMITTED BY: ROSLI BN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comaclly the details of the accident 1o speed up the claims procoss.
- This Form must be completed by the Policyholder and/or the Authorised Driver,
. Information pravided must be as truthful and accurate as pessible. Any willul misrepresantation or witholding of matarial facts may allow insurance companies io
Bpudiate palicy ability.
Thae issue and acceplance of this Form by insurance co mpanies is not an sdmission of palicy liabllity on the part of the insurancs companies.
- Any false raporting may be referrad to the Police for investigation,

This report will be forwarded by the insurers of the GIA Records Management Centre eslablishad by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that copias of this report will, for a fee, be made available upon application by interested parliss.

B LA R

n

o

7. By the lodgemant of this report 1o the insurers, you hereby consent to the archiving of this repor at the cenire and 1o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 26/0%/2018 17:55
Date Of Accident 26/09/2018 10:50
Exact Location Of Accident JUNCTION OF NORTH BRIDGE ROAD/BRAS BASAH ROAD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJT28285
Insured/Policyholder
Name Of Registerad Owner SUTJAHJO NGASERIN @ NG TJENG Jaw
MRIC Mo 521995890
Email Address SUTJAHJO@NGASERIN.COM
Mobile Phone No (LOCAL) +65-88232828
Alternative Phone No OTHERS-98232828
Vehicle Particulars
Manufacturer TOYOTA
Madel PREMIO

Exact Purpose for which vehicle was being used at

time of accident FETCHING FAMILY

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy MO

Palicy Mumber 5038081761-09

Cover Note Number

Driver

Name of Driver SUTJAHJO NGASERIN @ NG TJENG JAW
MNRIC Mo 5219558490

Date Of Birth 05/06/1958

Occupation INDOOR

Date Of Driving Pass 08/08/1981

Driving Experience 37 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-98232828

Fax Mumber

Contact Mumber OTHERS-98232828

EMail Addrass SUTJAHJO@NGASERIN.COM
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102 GERALD DRIVE
#04-71

Postcode 7H8583

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Read Surface DRY

Other Information

Was any foreign vehicle involved in this aceident? NO

Mumber of vehicles involvad in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parscn(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

FPassenger 1 MNAME: . WIFE
GENDER . FEMALE

Fasganger:Z NAME: - DAUGHTER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NG
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
v SKQ1180L

ehicle Registration Mumber

Vahicle Make/Model/Colour HONDA CIVIC
Details Of Properties
Vehicle Category FRIVATE CAR

Mame of Driver
MRIC/Passport Mumber
Contact Number
Address

Postoode
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Insurance Company Mame
Mature Of Damage
Ma. Of Passenger {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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation 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 policy liability on the part of the insurance
companies,

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

B. The repart will be forwarded by the insurers of the GlA Records Managerment 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 ladgment of this report to the insurers, you hereby consent to the archiving of this report at the eentre 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:

(a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA”") may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set aut in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehiclels) 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 purposels)
of ;

(i) processing; handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

[il}) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invaices, reports or notices to 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”)

(b} allinsurer(s) 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 abave Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

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

li} toallinsurers 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, ar

-
lii} for complying with requirements under any regulations, laws or court orders,

. ff:l I - j///)ﬂ/dl?/ s

Policyholder's Signature Driver's Signature .-'ITE'pnnlng Centre P SiW

Date & Time: (If driver is net the policyholder) Mame: Iy
Date & Time; MRIC/FIN No.:



SKETCH PLAN

$efoRT 3
7 o 99
=ik [% Q
R prisL |'5§ | |
.I r ﬂ'm% |"\Q J |
SRES g r_:'_'_“_' RAAS ' L‘I_il——
R THees . [@—;mw&u |
EAT% 3 !@'”_‘>5~TV2323§ fggg l Ske oL

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L wagdpunt bekudl SLo-NROL g/ e were Lk v o Aot e
Lt t I freev, 1 bo piprecd %MM/@ oree o . Jpht
furted  Groen Yy Sp 1E0L ¢ sPpect 17 pond A
PAE o Crostr) Dned pitf G rifd fnt Jntty did o Re
Lot 77 pay ¥ of TES /0L |

i ; “

DECLARATION

I/'We dgclare the foregoing particulars are true in EVEry respect. /ﬂ/z /
@ﬁ::j l:lrhrer"_s Signature Reparting Cent

Palicyfk all re Pér "s Sighature
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Date & Time: MRIC/FIN No.: |
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9/26/2018 Claim Handling(accident reporting Claim Task )

MAC_BUKIT_MERAH_BODETE, MATIONAL ASSESSHENT CENTRE SERVICE : .
w 5 [BUKIT HERAHT) on 26 Fep 2018 18:19 Lo e S0

WAL BURTT_MESAH_BOCG TG MATIONAL ASSESSHMENT LEMTRE SERVICE 5
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5 {BAIKIT HERAM)) on 26 Sem 2015 18118 Phaten Misima| Pholes 2018-9-26

WAC_BUKIT_MEAR_B00G76] NATIONAL AGSESSMENT CENTRE SERVICE i i
5 (DCKIT MERAME) on 36 Sap 3018 1818 Phetas fasme i b

NAC_BLIKIT_MEAAM_BOOGTE] MATIONAL ASSESSNENT CENTRE SERVICE 7
S [AUIT MERAK]] on 26 Sep 2018 15:07 i ianl EhAeL 300 26

PET BUMIT _MEZAH_ B0 ra( MATIONAL BSSESSHENT CENTRE SEEV|CE -G,
5 {BUKIT HERAH)) ont 186 Sep 2008 1817 foe. Ll L

NAC_BUKIT_MERAN_S00576] RATIONAL ASSESSMENT CENTRE SERVICE . ;
5 (BUKIT MERAH] 0n 28 Sep 2018 18:17 Pt Hoeo Fliatos 2018-5-28

MAC_BURIT_MERAH_DODBTE! NATIGNAL ASSESSHENT CENTRE SERVICE o
F{BUKIT MERAHI) 0n 28 Sep 2O1E 18:17 Fratee Mormal Phstay F018-9-25

RAC_BUKIT_MERAN_B00G676] MATIONAL ASSESSMENT CENTRE SERVICE EL
5 (BUKIT ME=aH)] on 36 Sep A018 1B-17 Frotos Marmpd Fhatas 101B-8-26

MAC_BUKIT_MERAH_BU0ETS] MATIONAL ASSESSMENT CENTRE SERVICT g
S [BUKIT MERAM]) on 26 Sep 2016 15:07 ey Wil Phescy 0l 20

7 Wideo List

Uplondes B/ Date Falder Date Fike Mame T Saurce

_Bisglay in ﬁmwndnﬂ .SE.IIH and -.umd.mq

hitp “fgiclaim.income com sgigosiicmieclaim/registrationSave do




AGCIDENT'STATEMENT

ACCIDENT DATE:] 2{ ﬂ;}; 20 ¥ | (DD /MM/YYYY), TIME: #_._HHHMMJ
ocanon: )T~ Herth éwffar J@;@o’f K ey Resal R Y

1, DETAILS OF VEHICLE S’
GlUEHIuLE NUMBER: £37 2&,}?

bIINSURANCE company._ATUL
]POLICY NUMBER: 563908 1 26/09
Ql|POLICY TYPE: (COMPREHENSIVE / T_I?LR FART‘r’ / THIRD P.ngw FIRE LTHEFT)

g MAEE & MODEL______
fITYPE: f_.SiLE}'E_:'_Tj / COURE / MPY [ AN/ LORR‘I’ .-" MOTORCYCLE./ DTHERS]

GIVEHICLE CATEGORY: ’PRIV&IE,." COMM%@ RCYLE)
h]PURPOSE OF USING AT ACCIDENT TIME! ﬁh/t
|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REBORTING ONLY)

2, [NSUREDJ"FOUCY R —
e, Sum eI NeASERIN @:’)

fFEMALE]
Wit D]NRIC/FIN/PASSPORT: %%%ﬁiw -"C}NTACT. 22828
DORESS:
T Lt ST

SPRINGS ,  $r9819 >
" * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
"&A\'}'I"I':' ¢¥ pusoan g .23'.’ DRIVER , : =
- } .“} GINAME! SUT)AHJO & Aeve (MALE / FEMALE]
L In |_||..l.,-":||r1!_} {lw.ﬂir'w}

—31 b | NRIC/FIN/P ASSPORT: CONTACT:
': o clADDRESS; 0

~G)DATE OF BIRTH: 05/ 8& /_ /BT | (DD/MM/YYYY)

2| OCCUPATION: (INDOOR .."DU'EDD f?d?."f
ADATE: OFDRIVING  PRES™
o, WAL ERIVER AN EMPLOYEE OF THE INSURED'S COMPANY YES ;@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5. AIWEATHER CONDITION: [CLFARERAINH\%@THERS FINE, Tﬂﬂ"-“?’ ]

BJROAD SURFACE: (DRY / WET / E HERS, |

&. WAS ANYBODY IMJURED [YES /
7. Q)REPORIED TC POLICE (YES /
IF YES, PLEASE STATE WHICH FOLICE STATION:

! 8. THIRD PARTY VEHICLE sNDEE CAN
-0 Pt @) VEHICLE NUMBER: £ v C MODEL: H- i -

bt 44 aey D) DRIVER'S NAME: s

o c) MRIC/FIN/P ASSPORT: CONTACT:

- 9. THIRD FARTY VEHICLE
* . c) VEHICLE NUMBER MODEL:
T o) DRIVER'S NAME:

actag ARURY ) RIC/FIN/PASSPORT CONTACT::

ENRAL,
VIOLO =

sutjahjo @ Kﬁqsprm. Ce n~\
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INDOMNESIAN
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