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SUBMITTED BY: lacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Please repon L‘L\’rettlx" the details of tha accident to spead ug the clams process
2. This Form rust be compieled by the Policyhalder andiar the Autharised Denver

3. Information provided mus! be as iruthful and accurate as possible. Any wilful misraprasentation or witholding of matarial facte may allow msurance companies 1o

repudiaie policy kability

4. The issue and accegiance of Mus Foam Dy MSurance compamnes is nol an admisson of policy Eabdity on the part of the NSurance companies
% Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurars of the GLA Records Managemant Centra established by lhe General Insurance Assocsation of Singapore [GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by inlerested parties
7. By the: lodgemant of this report to 1 insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aforesasd,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
30102018 12:30
28M0/2018 23:00

T3A BASEMENT CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Regisiration Number SKP2008E
Insured/Policyholder
Mame Of Registerad Owner MOO AUTO
Co Reg No S33T3000K
Email Address MOEMAIL

Mobile Phone No
Alternative Phona No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-90088701
COFFICE-90088701

TOYOTA
ESTIMA AERAS-535A

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

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

YES

5100745627

INDARTO DONNY BUDIARTO
S2676186G

27021967

OUTDOOR

29/09/1995

23 YEARS AND 1 MONTH
MALE

(LOCAL) +65-00086465

OFFICE-90086465
NOEMAIL

Page 127



BLK 335 ANG MO KIO AVENUE 1
#OT-2001

Postcode 560335
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Infermation of the Accident

Type Of Accident SIDE SWIFE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles invoived in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by
ambulance?
Was any other matenal or properly damaged? YES
| have been appmacl_ﬁeﬂ by unknnwn_person[s:l N
solicitingfoffering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passenger 1 MAME: S
GENDER: . FEMALE
Details of Police Action
Was the acciden! reported to the police? YES
If Yes,Please state which Police Station
Police Station Mame AIRPORT POLICE DIVISION
Poiics Siston Addrees gﬂgp:iDEHAEIRPGRT BOULEVARD , POSTCODE: 819645 , COUNTRY":
Police Station Contact TEL NO: 65460000 - FAX NO:
Was notice of intended Prosecution given? MO
If Yes,against whom'?
Circumstances of Accident
REFER TO POLICE REPORT - T/20181030/2000,
Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? (=]
Was there any audio recorded? MO
Vehicla Registration Mumber SDGEA33P
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category PRIVATE CAR
Mame of Driver KOH CHIN KOOMN
NRIC/Passport Number 568334784

Contact Number
Addross

Page 2 of 2T



Postcoda
Insurance Company Mame

Nature Of Damage
Mo, Of Passenger (Including Driver)

Passenger 1

Passenger 2

3

MNAME:

GENDER:

NAME:

GENDER:

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process,

2. This Farm must be completed by the Policyhelder and/for 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 nat an admission af policy lizbility on the part of the insurance
companies,
5. Any false reporting may be referred to the Police for investigation.

B. The 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 upan application by
Interested parties.

7. By the lodgment of this report ta 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)
lunderstand, acknowledge, agree and consent that:

tal My insurer, my woarkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other persanal information
provided by me or passessed 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 aceident (all insurer(s) who have insured
vehicle(s} invelved 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/autharity (such as the palice), far the purpose(s)
of ;

[(} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

liv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

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

(b} allinsurer(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 Persanal Infarmation for one or more of the above Purposes: and

{c)  my Personal 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 Singapere, for one or more of the above Purposes,

{d]  my Fersonal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future elaims.

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

(i} toallinsurers and/er 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

lii} f lying with requirements under ary regulations, laws or court erders.

 Juta:

Palicyholder's Signature Driver's Signature Reporting Centre rsonnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FINNo: )



SKETCH PLAN

|
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyholder's Signature Dri'u'er'slﬁig nature Reporting Centre Pea_;{ﬂr’_pnlil's Signature
Date & Time: {If driver is not the policyholder) MName: £
Date & Time: MNRIC/FIN No.:




SINGAPORE

'r
POLICE FORCE '

Palice Station Of Grigin:

Airport Police, Airport Police Post

35 Alrport Beuievard SINGAPORE 819645
Tel No: 1800-5480000

REPORT OF A TRAFFIC ACCII’JEHT

AR

R

Ti20181020/2000

Tofd
Report No. T/20181030/2000

Date/Time Repart Made: Vide Report No.- | Station Diary No..

30/10/2018 00:06 1

informant's Particulars Ll S

Name of Informant: Address:

INDARTO DONNY BUDIARTO APT BLK 335 ANG MO KIO AVENUE 1 #07-2001

S e | SINGAPORE 560335 S -

ID Type !/ ID No - Contact No.:

NRIC NO / 82876 186G Home/Otfice: Mobile: 80086485

Nﬂttﬂr‘tﬂ“t}" 2 T E Emﬁ” o o~ =
NETHERIANDS

Sex: Age | Date of Birth. | Type of Informant, o -
Male |51 | 27/02/1967 | Driver o

Race: Language: Institution / School Name:
Javanese BORE| B
Oceupation: Drwmg Licence Information:
_Business development executive | Class:3 Date of Expiry:
Generalinformation of the ACCIGBNE LE LT e b b e e S e |
! - : ‘ Noni-injury Drink Date/Time of | Type of Location: |
| Lyne.or Drive: Accident: |
[ Accident: ' !
g, Mo  dsgMareckEyEs
. ' Location’ '

|

| AIRPORT BOULEVARD

|

|_termrnai da basement 1 section 1

| Weather: Raad E;u rf;‘.,e

| Traffic Flow | 'Traffic Control
”T;fp_eﬁﬂf CD”[S!GH S o - =

'Road Speed Limit

T Traffic Volume:

Anyone cunveﬁ&" Ey' i
ambulance:
No

N - I TR S | Damaged ) R
_ Seriously | 1
—— i Damaged e

[ {Jetails of Paunn Involved

Any Pedestrian Involved: No

| No._of Pedestrians injured NIL




POLICE FORCE SRR R

T/20181030/2000
Poiice Station Of Origin: o
Airport Police, Airport Police Post Report No, T/20181030/2000
35 Airport Boulevard SINGAPORE 819645
Tel No: 1800-5460000 CONTINUATION OF REPORT
Driver i Eh | £ i ] i) :Z;'.::'
Name | INDARTO DONNY BUDIARTO ID No. S2676186G
Related Vehicle | NIL o o Contact No.| 90086465
Hospital/Clinic | NIL Class of | Class: 3 T
Driving Date of Expiry: NIL |
Licence &
- cplbo — _ | 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 driving along the carpark when a car exited
parking lot no. 228 and hit the left side of my car, leaving scratches along the left side of my car. | am
lodging this car for investigation purposes. That is all.



INGAPO
e R R

T/20181030/2000
Police Station Of Origin: o3
Airport Police, Airport Police Post . Report No. T/20181030/2000
35 Airport Boulevard SINGAPORE 819645
Tel No: 1800-5460000 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 report number as reference.

Signature Of Officer Recording The Report; Signature Of Informant:
APD /
YEW SEOW SHUEN B e iz
Signature Of Interpreter: Date/Time:
MNot applicable 30/10/2018 00:06
" Officer In Charge Of Case.  Classification Of Case:
TP/GIA/
Staff Sgt WONG SIEU LU
Contact No.: 65476151
L

Authentication Stamp
NP168
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Policy Search Page | of 1

eBaoTech - GeneralClaim

Hello, NAC_PAYA_LUK]_B00GO01 v Change Language * Change Password * Log Dut
My Desktop Policy Query v
Motice of Loss — v =

Policy Mo, o [ | Dane of Accident {281 02018 23:00 1

Wahicle Neof For Motor) SKPADDAE | Certificate Number [ ]

Search

Certifocate Policyhalger Palicy halder

Vehicle Insured Commance  Expiry
Humibgr Namsa NRIC

L] Ciject Diate Date
O 5100745627 MOOAUTOD 53373000k GFT PPAPAMY cunnnner cwpspoee  1ss0s/2018

Fire & Thaft
_Continua |

Select Folicy No Product  Cower Typa

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 30/10/2018



Policy Information

= Policy Information

Policy No.

Cartificate
No.

Address

Product
Name
Palecy
ISEUe
Dot
Excess
1ype
Third
Party
Excass
Additional
Excess
Cutside
Singapore
on
Excess

Agent

CR.'I'
InSurance
Fiag

Qpen
Folicy

Infa
Carificate
Infa

5100745627

Paolicyholder

Name

MOC AUTO

Page | of 2

Policyholder

MRIC 33373000K

317 QUTRAM ROAD #81-37 CONCORDE SHOPPING CENTRE SINGAPORE 169075

FLEET INSURANCE

15/05/2018

1500

M5 MOTOR AGENCY

KMo

“# Policyholder Mailing Address

Address 1

Address 4

Limit N,

317 QUTRAM ROAD

08-13

3 Insured Object: SKP9ODBE

7 Endorsements

Sequence

15/05/2018 00:00

01/06/2018 00:00

Date of Endorsement

Plan

Effactive

Date 15/05/201

All Claims

Exgess

Qwin

damage o

Excess

Qs

Premium 281.25

Qutside

Singapore 1500

TP Excass

Agent Tel.  &3440727
Address 2
Address Type
Related Paolicy
Number

Endarsament Type

Basgic Information

Endorsement

Basic Information

Endorsemeant

Basic Infarmatmson

Group

Falicy Flag N

20000 Expiry Date 02/01/2019 23:59

Windscreen
Excess

e

G5TFlag ¥

#B1-37 CONCORDE SHOPPING Address 3 SINGAPORE 169075
Singapore address Post Code 169075

5100745637

Endorsement Number Endorsement Status Endorsement Caontent

Thank you foar giving us the
oppariunity to Serve you, We
confirm that from 15 May 2018, the
following policy details are amended
as follows for SKPSO0BE: HIRE

Endorsement Take PURCHASE COMPANY: SIN HENG

Effective CREDIT PTE LTD CHASSIS NUMBER:
GSR507016054 ENGINE NUMBER:
2GRO515302 VEHICLE
REGISTRATION NUMBER: SKPSOORE
ORIGINAL REGISTRATION DATE: 23
May 2008

Thank you for giving us the
opportunity to serve you, We
canfirm that this policy s extended
to cover the following vehicle(s} as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GEST) 1. SKEN3415M D1-06-2018
$873.82 In view of this amendment,
an additional premium of $873.82
{imclugive of GST) is payable under
your policy. Please ignore this
premmium payment reguast if you
have since made payment.
Otherwise, we would appreciate it f
you could make payment to us
within 14 days from the date of this
letter. For cheque payment, please
issue the chegue in favour of *NTUC
Incame” with your name and policy
number indicated on the reverse of
the cheque. Alternatively, you could
also make payment at any of aur
branches by cash or NETS.

COCOCE2EER] 7649

Endorsement Take

D000 2BERIOE2G Effective

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100745627...  30/10/2018



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

I
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WAL _PATA LI 0050 1( MATIORAL ASSESSMENT CHNTES SEEV]
S o 00T 2018 1405

RAL_Favs_LB1 300300 MATIOHAL ASSESSMERT CENTAE SENW|
TES) o0 30 00 2028 1428

HAC_Pava_UR] BOCHOL] KATIONAL ASEESSMENT CENTRE SEAY|
CEB) 2n 30 Dot 2010 54:35
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CERY an 30 0un 2516 14 18

MEC v LBL BOOGCL] MATIDMNA, ASSESSHENT CENTRE SERYT
CESpan 10 Oex 301E 14125

MAC PRVA_UBL BODECL] NATIONAL RESESSMINT CENTRE SERVT
CES} an 30 Oct 100K 14;25

MAC PEVE_USI SOUSG]] NATIORAL ASSERSHENT CENTRE SERUT
CES) af 30 Ot MK 14136

RAC_PAA_LIBL BO0E01{ MATIGNAL ASSESSWENT CERTEE SERV]
CES) om0 Gor 2018 1826

WAL PAVE LE|_S00S017 NATIOKAL ASSERSMENT CENTEE SERVI
CF3) 6 30 Oct 3070 14:25

WAL PAYA LA ADOED 1L MATIORAL ASSESSwENT CENTIE SERV]
SO o0 30 0T 2074 1425

WAL PAYA_LB]_ 3006011 NATIONAL ASSESSMINT CENTAE GERV]
CES) on 30 00 2018 14:25
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CES) on 30 Oct 2018 (4:24

WAL PavA LS| S008017 NATIOKAL ASSEREMENT CERTEE SENY]
CES) o 30 Oct 2018 14:34

HAC_PANA_ LI BENGOIE WATIONAL ASSESEMENT CENTES SERY]
€25) an 30 Ot 2008 144

WAL_mavA_LBI_BOOGOI[ WATIDNAL ASSESSMENT CENTRE SERV|
CBS) en M0 0 F0LA 1454

MAL_PATA_UBE BD0GOLT MATIOMAL ASSESSMENT CENTRE SFRY]
CES) an 0.0t 3018:34:34
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