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ENTRY DATE & TIME: 30/10/2018 12:30
SUBMITTED BY: Jackson Ho Zhao Tian

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 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.

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

30/10/2018 12:30
29/10/2018 23:00

T3A BASEMENT CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SKP9008E

MOO AUTO
53373000K

NOEMAIL

(LOCAL) +65-90088701
OFFICE-90088701

TOYOTA
ESTIMA AERAS-S 3.5 A

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

YES

5100745627

INDARTO DONNY BUDIARTO
S2676186G

27/02/1967

OUTDOOR

29/09/1995

23 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90086465

OFFICE-90086465
NOEMAIL
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BLK 335 ANG MO KIO AVENUE 1
#07-2001

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name AIRPORT POLICE DIVISION
Police Station Address gl?\lg[;\.sglséRPORT BOULEVARD , POSTCODE: 819645 , COUNTRY:
Police Station Contact TEL NO: 65460000 - FAX NO:
Was notice of intended Prosecution given? NO

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 captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SDG6833P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver KOH CHIN KOON
NRIC/Passport Number S6833478J

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

Passenger 2

3

NAME:

GENDER:

NAME:

GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please r-upurlgm the details of the sccident to speed wp the claima process.

2. This Form must be completed b

3, infarmation provided must be as ruthiul and sccurate a3 possible. Any wilful misrepresentation or withholding of materisl
facts may allow insurance companies to repudiate policy Hability,

4. The ssue and scceptance of this Form by insurance compances is not an sdmission of policy labikty on the part of the insurance
comgEInies

5. 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 Centie established by the General Insurance
Association of Shgapore (GIA] for archiving and that copses of this regort will for a fee be made avallable upon applcation by
nierested parties,

7. By the lodgment of this report 1o the insurery, you hereby consent 1o the archiving of this repart at the centre and 10 coples of
the report belng made available aforesaid.

E. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General insurance Association of Singapore ["GIA"] may/are permitted to collect, use,
disciose and/or process my personal data/persanal information set out in this [form| and any other personal mlormation
provided by me of possessed by my indurer [colectively the “Personal Information”) and disclose and transfer such
Persanal Information 1o all insurer{s) who hawe insured vehicle{s] invohed in this accident (all insurer(s] who have insured
vehicle{s) involved in this accident shall be collectively referred 1o as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such s the police], for the purpose|s]
af

{i} processing, handling and/or deabing with my claims including the sattherment of the claims and any necessary
westigations relating to the claims;

(i) mvestigating the accident andfor my claims;
(ki) carrping oul and/or deabng with my instrugtions or responding to any enguiries by me;

{iw} administering my claims {including the malling of correspondence, statements, involces, reports or notices to me,
which could involve discloswre of certain personsl data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages]; and/for

{v) comphying with applicable law In sdministering. processing. handlng and/or dealing with my claims fcollectively the
“Purposes’|

(b} allinsurer|s) who have ngured vehicle(s) involved in this accident and the Insurers’ lawyers/law flems, may/are permitted
1o collect, use, disclose ang/or process my Personal Infarmation for ane of more of the above Purposes: and

e} my Personal information may/can be disclosed by any of the Insurers and for GIA to their third party service providers or
agentsfincluding their iawyersflaw firmas), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal information will aiso be collected and used to compile claims history for the purpote of fraud detection,
Investigation and management in present and all future claims

(el the infofmation so collected under (d) above may be shared / disclosed:

{i} o all wsurers and/for any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencios as reasonably required for the purposes stated, or

g with requirements under any regulations, laws or court onders.

P

Policyholder's Signature Driver's Signature Reporting Centre ol s Signature
Date & Tme: (¥ driver is ot the policyholder] Marne:
Date & Time: NRICSFIN No.:
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Accident Sketch Plan

SKETCH PLAN

TL N Penend

Corpd L4

| |
i _L[%j ¢ ASYPRIRE

& 8: 5D4 3 43p
EEmu ey mmmE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rle 4 wxo cegud -7 2oiho| 2090,
.-".'-l
z//
-
=
DECLARATION - ‘51,’&‘5
ifwe Idt\\‘ ?Edﬁli particulars are true in gvery respect, 1
0 : i ] 4 [
LR~ - JHMME—
Policyholder's Signature - Dwiver's Sagnature Reporting Centre P "y, Signature
Drate & Time: [IF driwed is not the policyhiolder) Name; :
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SINGAPORE
POLICE FORCE

Pabce Station Of Ougin
Alrport Police. Aimont Police Post

Police Report

T/20181030:2000

1aof 3
Report No. TR20181030/2000

35 Alrport Boulevard SINGAPORE 819645

Tel Mo 1800-54680000

REPORT ﬂF A TRAFFIC ACCIDEMNT

O s ST ——

e e m————

DatalTime Report Made: T‘mda Repon No.. Etah‘un Diary No.:
30/10/2018 00.06

Nama

. QWHWW Bl - e _...""r =T e —
ant's Particularn TR (e A T e O S N R

of Infarmant: Address:

INDARTO DONNY BUDIARTO APT BLK 335 ANG MO KIO AVENUE 1 #07-2001
OType/IDNo. | ContactNo.

NRIC NO / 52676 186G Home/Office: Mobile: 900884585
Nationality: Email.

NETHERLANDS —— RS

Sex: Age: Date of Birth: | Type of Informant.

Maie |51 [ 27/021867 | Driver

Race Language: | Institution / School Name:
Javanese ROV EPTEr VT —_ P
Oceupation Driving Licence information
_Business development executive Class: 3 Date of Expiry: o

seneral Information of the Aceident T
Type of Norn-Injury i Type uf Location: |
Accident;
Tocation S
AIRPORT BOULEVARD I
| lerminal 3a basement 1eectiony
Weather: Road Surface: Road Speed Limit:
Traffic Floww Traffic Control i Traffic Volume: =1
 Type of Collision- s Anyone conveyed by
| ambulance:
| Na

l AnyPadasman Irvvolved: No

| !iq,ﬂmmg@imﬂwk_ 5
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Police Report

POLICE FORCE

Police Station Of Origin:
Airport Police, Alrpont Police Post
35 Airport Boulevard SINGAPORE 810645

SINGAPORE LT

/20181030/2000

20f3
Report No. T/20181030:2000

Tel No: 1800-5460000 CONTINUATION OF REPORT
Driver il T 1 W b I LS S e T i N -
Mame lNDAHTU E'DNN‘I' EUDMHTD 1D Ne. S52676186G
"Related Vehicle | NIL . Contact No.| 90086465
| HospitalClinic | NIL Classof | Class 3
Driving Date of Expiry: NIL
Licence &
b L Expiry Date
Date Treatment | NIL i 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.
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Police Report

SINGAPORE
POLICE FORCE

Folice Station Of Onigin
Airport Police, Airport Police Post

35 Airport Boulevard SINGAPORE 519645
Tel No: 1800-5460000

Sketch Plan
Infarmant is not able to provide sketch plan

TROTBN0302000

3of3
Report No. T/20181030/2000

CONTINUATION OF REPORT

IMPDRTAHT' 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 ; . Jjaidnve
Signature Of Interpreter “Date/Time:
Not applicable 30/10/2018 00:08
“Officer In Charge Of Case. Classification Of Case:

TP/GIA
Staff Sgt WONG SIEU LU
Contact No.: 65476151

Authentication Stamp
NP1EE
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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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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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Accident Photo
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Accident Photo
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Accident Photo
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