MNA118127251 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/10/2018 16:39
SUBMITTED BY: Liew Shan Hui

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

01/10/2018 16:39

01/10/2018 09:50

PIE (CHANGI) AFTER ENG NEO EXIT
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

SLN9448S

YUNNI ARDIANA SUSILO
S7784287Z

NOEMAIL

(LOCAL) +65-91991776
OFFICE-91991776

MITSUBISHI
OUTLANDER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700006408-01

YUNNI ARDIANA SUSILO
S7784287Z

11/06/1977

INDOOR

24/07/2012

6 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-91991776

OFFICE-91991776
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?
Foreign Vehicle Registration Number

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

PLEASE REFER TO POLICE 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
588196

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

YES
JSP1138 (PRIVATE CAR)

YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

SLT8181K

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJW3095S
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number JSP1138
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name YUNNI ARDIANA SUSILO
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLN9448S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrecthy the details of the sccident 1o speed up the claims process.
2. This Farm must be complet

3. information provided must be o truthful and accurate s possible Any wil
facts may aliow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies |s nat an admissian of palicy liability on the part of the insurance
COPEARISL

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

&, The report will be forwarded by the ingurers of the GI& Records Management Cintre gstablished by the General insurance
Aszaciation of Singapare (GIA) far archiving and that copies of this report will for a fee be made available upon aoplication by
interested parties.

oy oI

allli

ful misrepresentation or withhalding of material

7. By the ladgment of this report ta the insurers, you hersby consent to the archiving of this regort at the cantra and ta enpies of
the report being made available aforesaid,

B Congent under the Persanal Data Protaction Act [PDPA)
| understand, acknowledge, sgree and consent that:

{a] My insures, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted 1o collect, uia,
disclose and/or process my personal data/persanal infarmation set out jn this [form] and any ather personal infarmation
provided by me or possessed by my Insurer [collectively the “Personal Information™) and disclose and trarnsfer such
Persanal intormation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vahicle(s) involved in this accident shall be coflectively referred to as the “Insurers”), the Insurers' lawyars/law firms, the
Monetary Autharity of Singapere and any relevant government agency/authority [such as the police). for the purpaseis)
of

(i) processing. handling and/or dealing with my claims Including the settlernent of the claims and any necessary
Investigations relating to the claims;

(i} Imvastigating the accident and/or my claims;
{lii) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

() admimistaring my claims {including the mailing of correspondence, statemants, invoices, reparts or notices 1o e,
which could involve disclosure of certain persanal data abaut me to bring about dellvery of the same as well az on the
extarnal cover of envelopes/mall packages); and/or

{w) complying with applicable law in administering, procssaing, handling and/or dealing with my claims.coliectively the
“Purposes”)

18] all insurers} who have insured vehiclofs) involved in this accident and the Insurers’ lawyers/law firms, may/ase permitted
to coliect, use, disclose and/or process my Persanal Infarmation for ane or mare of the above Purposes: and

(e} my Persanal Information may/can be distiosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thair lswyers/Taw firms), which may be sited sutside of Singapore, for cne or more of the above Purposes

{d]  my Personal information will also be coliected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

fe] theinformatian so coiected under (d) above may be sharsd / disclosad:

{it toallinsurers and/for any othar third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rexsonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws o court orders.

7
I
II_ Spa—— L]
Pol ' Signature Drover’s Signature Reparting Centre Persannel’s Signatune
Date & Time (11 driver is not the poliogholder] Kame;
Date & Timae: INRIC/FIN M.
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ETCH PLAN

D ﬂ
-
¥
i

S S mau .

L]
|
1
|
| |
]
f

P E (Cipeyl) Affee foy e

I
1
I
|
!

|
!

Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IWe dﬂ:laﬁ i foregoing particulars are true in Every respect
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Folicyhoider 'y, Enature
Dzte & Time

Oriver's Sugrature
[If driver ix ot the pabcytolder)
Cate E Time:
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Reporting Centre Persannel's Signature
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NRIC/FN Na
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POLICE REPORT

Police Station Of Origin

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

UM

Ti20181001/7003

fofd
Report No. Ti20184001/T003

DateTime Report Made: Vide Report No.- Station Diary No.

01110/2018 13:09

Nama of Informant: Address:

YUNNI ARDIANA SUSILO 343 UPPER BUKIT TIMAH ROAD #£01-03 SINGAPORE

 5BB196

ID Type / ID No.: Contact No.:

NRIC NO / STTB4287Z m‘ﬂﬁﬂ Mobile: 91931776

Nationality: Email:

INDONESIAN ) | yunniyunniOé 1 1@yahoo. com

Sex; | Age: Date of Birth: | Type of Informant:
_Female | 41 11061977 | Driver

3 Language: Institution | School Name:

_Javanese Englizh |

Occupation: Driving Licence Information:

project manager Clags: Date of Expiry:

Non-Injury ' Drink -
MHL Foreign Vehicle | Drive: ident:
Mo | 01M0/2018 0850

Location:
| PAN ISLAND EXPRESSWAY
| Weather Road Surface: En Road Speed Limit
[ Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:

One Way | Not Confrolled Moderate

Type of Collision Anyone conveyed by
| Between Maving Vehicles - Head To Rear ambulance

== No

Car

J5P1138

-

SJW3095S Car

'SLNS448S |Car | MITSUBISHI |OUTLANDE Bive
R 24 CVT |
= D sR__ |

'SLTB181K | Car
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Stattan Of Drigin:

Traffic Pokce Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

VRO

Tr2018 1001/ 7003

Zofd
Report Mo T/207181001/7003

CONTINUATION OF REPORT

YUNNI ARDIANA SUSILO

i. Related Vehicle = SLNS448S (Car)

| - =
Hospital/Clinic = NIL

Date Traatment | MIL

ID Mo. STTB42877
Contact No.| 91991776 i
- Classof  Class: NIL
| Driving Date of Expiry: NIL
Licence &
Expiry Date B o
Date Discharge | NIL

No. of Da nited Medical Leave

of Inj NIL

| Lim Hwee Kian, Eilean ID No. S7903426F
"Relaied Vehicle | NIL Contact No | B1810811
 HospitaliCinic | NIL Classof  Class: NIL
Driving Date of Expiry: NIL
Licence & |
| Expiry Date
Date Treatment | NIL _ Date Discharge | NIL
Mo, of ted Medical Leave MIL rese of MIL
Name ' NG Jie Pumg 1D Mo, A32148555
Related Vehicle TNIL | Contact No. NIL
|
| Hospital/Clinic | NIL Class of | Class NIL ]
| Driving Date of Expiry: NIL ,
Licence &
L . ___ Expiry Date
Date Treatment | NIL _Date D e | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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POLICE REPORT

SINGAPORE
POLICE FORCE LT

Te20181001T003

Police Station Df Origin Bl
Traffic Police Division HQ Repor No. T/201 810077003
10 Uki Avenue 3 SINGAPORE 408865
Tel MNo: 65470000

CONTINUATION OF REPORT
Hame Wong Peng Chung ID Mo, 57412748G
=
Related Vehicle MNIL Contact No. NIL |
HospitalClinic | NIL 'Classof | Class: NIL
| Driving Data of Expiry: NIL
Licence &
. . Expiry Date |
Date Treatment | NIL Date Discharge | NIL |
| No. of Days granied Medical Leave | NIL Degree of Injury | MIL 1
Brief Details.

this moming around 9:50, | was driving my vehicle A (SLN 9448S) along PIE towards Changi {before
lomie road exit 208) in lane 1.vmnmmmuspﬁmmmmthtm.mppndw
Ilﬂwm.%lamhmzm,lummimmmmwwmmm 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 (SLTA181K) being directly behind my car and vehicle C (SJW30955) being the last
vehicle. | left discomfort and | will seek medical ireatment.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is nat able to provide skeich plan

TROIAIDOT003

dofd
Rapon Mo, /201810017003

CONTINUATION OF REPORT

Signature Of Officer Recording The Repart:
Mot applicable

Signature Of Interpreter:
Not apphcable

-

| Signature Of Informant:
The identity of the persan making this report has
been authenticated by SingPass. No signature is
| | required.

Date/Time:
012018 13:09

Officer In Charge Of Case:
TPITPHQ |

SITIMARSITA BINTE BOHARI
Contact No.: 65476219

Authentication Stamp
KPtEE

| Classification Of Case:
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DRIVING DOC

» .
DENTITY CARD MO BTTB428T77T

YUNMI ARDIAMA SUSILD
4 JAYANEBE

o ins
11-08- 177 F

INECHRE &1 A

REPUBLIC OF SINGAPORE orivinG LicENCE

(AFELE L]

R

= STTBAZBTE

| 343 UPPER BUKET TIMAK ROAD #01-03
SIRGAPORE SA8 108
A e STTRATATE wu o S008I
i

YOU ARE LICENSED TO DRIVE VEWICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DTl
Chass 1 Moled Caries s,
e ;W —'-_u-n_u M sl 3097

[ T TR
L2t Wiiwimasadl
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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
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Accident Photo
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Accident Photo
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