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FMATIE1 27251 { Nahonal Assesament Contre Serdces « Lisi
ENTRY DATE & TIME 011102018 1635
SLIBMITTED BY: Litw Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repan correctly the detals of the accident to speed up The claims process
2, This Form must be completed by the Policyhebder and/or the Authorised Drivar,

4. Imorrraion provided must be as truthful and accurate as possible Any willul migrepresentation or witholding of matenal facts may allow iINSurance Comanes o
repudiate policy ability,

4. Trw issue and acceptance of this Form by insurance Cofnpanies is not an admiseion of policy Kability en the part of the Insurance cempanias,

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

fi. This report will be farwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance Assaciation of Singapore (G} for
archiving and that copies of this report will, for a fee, be made available upon application by interested parios,

7. By tho ledgemant of this repon to the insurers, you hereby eonsent Lo the archiving of this repor at the cenfre and 1o copies of the repor baing made availabls
aforesald.

ACCIDENT STATEMENT
Date Of Report 011072018 16:39
Date O Accidant 01/10/2018 09:50
Exact Location Of Accident PIE (CHANGI) AFTER ENG NEOQ EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLMNO44R5
Insured/Policyheolder
Mame Of Registered Ownear YUNNI ARDIANA SUSILO
MRIC No STT7R42872
Email Addrass MNOEMAIL
Mabile Phone No (LOCAL) +65-91991776
Altlernative Phone No OFFICE-91991776
Vehicle Particulars
Manufacturer MITSUBISHI
hModal OUTLANDER

Exact Purpose for which vehicle was being used at

; PRIVATE USE
time of accident

Are you elaiming under your own insurance policy

for repair to your vehicla? e

If Mo, Please state action to be taken THIRD PARTY

Wehicle Calegory PRIVATE CAR

Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type OFf Coverage COMPREHENSIVE

Fleet Policy MO

Palicy Number 1700006408-01

Cover Note Numbaear =

Driver

Mame of Driver YUNMNI ARDIANA SUSILO
MNRIC No STTR4287Z

Date Of Birth 11/06/1977

Occupation INDOOR

Date Of Driving Pass 24/07/2012

Driving Expenence B YEARS AND 2 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-91991776
Fax Mumber

Contact Number OFFICE-91991776

EMail Address MNOEMAIL
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Address
Pastcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?
Foreign Vehicle Registration Number

Mumber of vehicles involved in the accident

Was any body injured in the Accidem?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
solicitingfoffering accident claims assistance.

Mumber 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

PLEASE REFER TO FOLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

343 UPPER BUKIT TIMAH RD #01-03
88196

NO

OWHNER

CHAIN COLLISION
CLEAR
DRY

YES
J5P1138 (PRIVATE CAR)

YES
NO
YES

o]

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
MO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame

SLTA181K

PRIVATE CAR
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Mature OFf Damange

No. Of Passenger (Including Driver)

Vehicle Registration Mumber
Yehicle Make/Maodel'Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Wehicle Registration Number
Wahicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcoda

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belis warn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SJW30955

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
JEP1138

FPRIVATE CAR

DETAILS OF INJURED PERSON 1
YUNNI ARDIANA SUSILO

BODY
SLNS4485
YES

MWD
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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/for the Authorised Driver.

1, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

%, 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
Association of Singapare (GIA) 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 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 collect, use,
disclose and/or process my personal data/personal Infarmation 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 Information to all insurer(s) wha have insured vehiclels) involved 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 palice), far the purpose(s)
of
ti) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

inwestigations relating to the claims;

{ii) Inwastigating the accident and/or my claims;

(iiifcarrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an tha
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
"Purposes”)

b} all insurer{s) wha 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 more of the above Purposes; and

le]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

(i} toall insurers and/for 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

(i) for complying with requirements under any regulations, laws or court orders.

1 III" I'.-
f. ===’
Pnluwh{}]‘#r's Signature Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.;




%«TCH PLAN
| ! | I !
3

e A= S LN quugs
164. B =~ SLT 191 K
b ¢ = ST\ 2095S
V64 D= TSP 1138

CREIEDE

| : [ :'
r | ! F
q:*\j%:f;fiﬁ“
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,

N

Policyholder \"‘fuignatun? Driver's Signature

Reparting Centre Persannel's Signature
Date & Time

{If driver is not the poiicyholder) Name:
Date & Time: NRIC/FIN Mg




ACCIDENT STATEMENT

ACCIDENTDATE( @1 /19 _/ 29V8 jioD/mmyyyry), ime: 04 - 50 j(Hrmm)
LOCATION._ -~ ~ ﬁf_’{ﬂﬁﬁgﬂ Bl B New Bxrf

1. DETAILS OF VEHICLE
ajveHicLe NumBer,_ SLN A4HgS
B)INSURANCE COMPANY: Al
clPOUCY NUMBER:___ (L 0 0006468 —C ]
aJPOLICY TYPE: (COMPREMENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
eIMAKE&MODEL: _ Mclluhish e 047 laef 2/
fITYPE:(SALOON / COUPE / APV /V AN / LORRY / MOTORGYCLE / OTHERS)
g) VEHICLE CATEGORY: (P / COMMERCIAL / MOTORCYCLE]

NIPURPOSE OF USING AT ACCIDENT TIME:__ /4% £ -,
IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/RQP

IF NO, PLEASE STATE (({iRD PARTY CLAIM/ REPORTING ONLY)

2. INSURED / POLICY HOLDER _ -
AINAME___ TUAH Ayl ranel Jwel/p (MALE / F@ 4
BINRIC/FIN/PASSPORT:_ S 7 1 8 74 72 CONFACT: i A

%ié =
&t

i : 3 oy 7 It
JADDRESS:_3F #{‘éﬁf ;f_‘g N2 Tk d D)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

QQ'HL} l.’!f'l 1‘|q§l;ﬂn.:}§_, DRIVER
¢ 1"‘-l'.'rtiifj|n|:j Fr Q) NAME: {MALE / FEMALE)
: b NRIC/FIN/P ASSPORT: CONTACT:
el ) ) ADDRESS: :
“dl)DATE OF BIRTH: (_//_y 06 E 77 i0DMmivyy)
2)OCCUPATION: (| / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES n@}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  A¥Aet—
5. a)WEATHER CONDITIONS( '/ RAINING / OTHERS )
b)ROAD SURFACE: | T WET ERS ; !
6. WAS ANYBODY INJURED (YES./
7. a]REPORTED TO POLICE (YESA NO) : ; =
IF YES, PLEASE STATE WHICH POLICE STATQN. THEL (L /4 DNgay 4/ &
8. THIRD PARTY VEHICLE
L al fue sy ar al VEHICLE Numeer: _ J 4 ?ﬁffﬁﬁ"’ MODEL:
{ locluding duivesy  b) DRIVER'S NAME:
. \‘ €] NRIC/FIN/PASSPORT:___ CONTACT:
=9 THIRD PARTY VEHICLE ©
Sty ob pavmae,. O VEHICENUMeER: S J W So7c s MODEL:
S T o) DRIVER'S NAME:
L trdudiog dase) ) NRIC/EN/PASSPORT: __CONTACT:..
(D - @
St )2 P38 B

{?Maﬂ 2 KO EDAUYALOSAr V&8 @ gsva// . % g1y

pﬂx = 626& Toéo




e AR OO
POLICE FORCE TI20181001/7003
Police Station Of Origin: vl
Traffic Police Division HQ Report No. T/20181004/7003

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: ' Station Diary No.:
01/10/2018 13:0
Name of Informant: Address:
YUNNI ARDIANA SUSILO 343 UPPER BUKIT TIMAH ROAD #01-03 SINGAPORE
= 588196
1D Type / ID No.. Contact No.:
NRIC NO / 877842872 Home/Office: Maobile: 91991776
MNationality: Email: o
INDOMESIAN yunniyunni0é11@yahoo.com
Sex: Age: Date of Birth: | Type of Informant:
Female 41 11/06/1977 Diriver
Race: Language: ' Institution / School Name:
Javanese English |
Occupation: Driving Licence Information:
_project manager Class: Date of Expiry:

General Inf tion of the Accident =~ Lt g AT e
Type of MNon-Injury Dirink | Date/Time of Type of Location:
| Aescidant: | Foreign Vehicle Drive: Accident; Siraight Road

: | Na. 01/10/2018 09:50

i Location:

|
FPAN ISLAND EXPRESSWAY

Weather: _ Road Surface: | Road Speed Limit
' Clear Dry
Traffic Fiow: Traffic Confrol: Traffic Volume:
| One Way Mot Controlled Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Mo
JSP1138 Car | 0
SJW30955 | Car a A‘
S5LN9448S | Car MITSUBISHI |OUTLANDE  Blue 0
R24CvT
L ==t L _ 4WDSR | ]
SLT8181K  Car o _J




SINGAPORE
POLICE FORCE AR R

2018100177003

Police Station Of Origin: 2of4
Traffic Police Division HQ Report No. T/20181001/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

SLN94485 | AIG ASIA PACIFIC INSURANCE PTE. | 1700006408-01 23/05/2018 | 22/05/2019
LTD,

Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

YUNNI ARDIANA SUSILO ID No. | 877842872
| Related Vehicle | SLN9448S (Car) Contact No.| 91991776
| I
Hospital/Clinic | NIL Class of | Class: NIL
Diriving Date of Expiry: NIL
Licence &
. _ Expiry Date
_Date Treatment | NIL Date Discharge | NIL

?N. of Days

granted Medical Leave

MIL Degree of In'

NIL

Name ' Lim Hwee Kian, Eileen | ID No.

TS7903426F

Related Vehicle | NIL Contact No. 81810811
Hospital/Clinic MIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL

Nao. of Da ranted Medical Leave

NG Jie Purng A32148555
 Related Vehicle | NIL ' Contact No.| NIL
| Hospital/Clinic I NIL Class of Class: NIL
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




SINGAPORE
POLICE FORCE

T/20181001/7003

Police Station Of Origin; o4
Traffic Police Division HQ Report No, T/201B81001/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Name Wong Peng Chung ID Nao. ST412748G
Related Vehicle | NIL Contact No. NIL
. HEspitalfClinic | NIL i Classof | Class: NIL
| Driving Date of Expiry: MIL
Licence &
Expiry Date

Date Disr:‘.ﬁarge NIL |
' Degree of Injury | NIL |

:h Date Treatment = NIL
| No. of Days granted Medical Leave

TNIL

Brief Details.

this morning around 9:50, | was driving my vehicle A (SLN 9448S) along PIE towards Changi (before
lomie road exit 20B) in lane 1. Vehicle D foreign vehicle (JSP1138) which was in front of me, slopped and
| follow suit. While stationary for about 2 secs, | felt an great impact from the rear which caused my card
to surge forward and collided onto the rear of vehicle D. | alighted and realize its a chain collision of 4
vehicles. vehicle B (SLT8181K) being directly behind my car and vehicle C (SJW30955) being the last
vehicle. | left discomfort and | will seek medical treatment.



IDENTITY CARD NO. STT7B42877

YUNNI ARDIANA SUSILD

LT
JAVANESE

Dala & Hirth Sy
11-08-1977 F ’ ;
CaurTiry of hiris

INDOMESIA

DRIVING LICENCE'

‘ ﬁ LEFEE R 2]
\'

e STT842872

tizeaity
INDONESIAN
Dwna o mbe
23-04-2011

| 343 UPPER BUKIT TIMAH ROAD #01-03
SINGAPORE SBE 196
MREIS No. STTB428TE Gata 1S{1172018 [R)

T T ———
s

YOU ARE LICENSED T DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE

Class 3 Molor Cars=< 3000kg with =
oo ol L] ﬂﬂ;?m-q::_um 24 Jud 2012

llmm- Mo S77T84387F
S il




CERTIFICATE OF INSURANCE

MName of Policyholder - YUNNI ARDIANA SUSILO Vehicle No
Period of Insurance 1 23 May 2018 To 22 May 2019 Policy No.

Engine No. : 48125A0011
Chassis No. JMYXTGF IWHI000383 lssued Date

ABOUT THE COVER
' MITSUBISHI OUTLANDER 2 4 CV1
| Engine Capacity Tonnage - 2.360.00 CC Sum Insured Markel Value First Year of Registration 2017

Driver Restrnchion WA Off Peak Car - No Insunng with COE/PARF * Yes

Mak e Mode

Person or Classes of Persons Entitled to Dave”

S P ——— —
Them, Py, weil Pa e, P Pyl Feray wig Frmate s Ta e et agy corcStee
R T L SN e ¥ anpwes ¢ Eacaaa® (T IDET f Yo e o Vo MuSyraed Drver prassd oF uhfaread] m whoel e age of Y ardnl Fas e

| Baw W TN DR

Age Condibon All Age Condton
| Limitation as o use”™

LAty N O TR B DT AT e b 0D o P PoicgPokier s Duerwss Tha Poloy 000 Mol cover ol b e o smeard 30Ty Rilon PN Rl Eaceny DacR-mahiryg ety vl o
el waleg T e O ool e Tor warglen ¢ OnneTine e 6y Tade OF Dusemess of ule Y oy UDoes B Cornector el Vioks Tiade
|

Loss of Use 1500cc - 1800ce

RIS PRl Fope et by beed w Wons VePrueies o TR Pat) Hehy end Comperasator: &t (Cap 188 eod Sector 85 of e Ao Trarsport Act 1887 Meleysa). afe nof 1o be

Friednd uroer Tems e
|

Secton 1

| Fre. 30 Own Darrege - B900 Tref - §0 Fioog Coser - 50

| Section 2

Property Damage - §

Windscresn © 5100

MNamed Drver and EXCESS ieters sopacate

LN ARTHAMA SUSILD - 3800 [Dan Demage

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

' Cyoim & Carmage Custorwer Gerosoe Cordes (For erdscfess Claes oy A3 T Leng e B9 Srgapces * 50004 64 TOAS2S
] Cyrie & Carmage Coate=ar Deracs Cortn (For avonreen e ooy | AT 130 s A ) Segapors S0BESS § 76 1000
1Cyom A Comage Body & Perd Cerze Ao 200 Perase Garoems Sengapore GOS0 65888501

For ofter Approee: Reporng Certes A0 Actomed Neparsn pieates oMt o 24-Four scooer? smargency holire af +4% 6334 6200 Afgerurseuh, [ p—— e
o Al S5 Mobds ADp Sergly SEETR S Sowninssd "AG SO o i Tures or Googis Plary a5 WG = -

L
- P

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

vm tutey tarify it S poRTy i whet T Cethoaty of E e
e W Traragrt A, 1987 (Malmae) sl Varoces (T ey st e, 1650 iy o Ve Purty e s Compasaatin Act (Cap. 199 Pur

\'.;:T;.Em:nm-m Vﬁ‘/\’/

Z39 ALEXANDRA ROAD
Underwritien by AIG Asia Pacific insurance Pia. Lid mmhmmm”m _ﬁmmﬂ'_‘m
L L




