MNA118141273 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 31/10/2018 12:38
SUBMITTED BY: Roslinda Binte Abdul Wahab

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

31/10/2018 12:38

30/10/2018 16:20

EAST COAST RD TWDS MOUNTBATTEN RD
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

SCJ9963Z

INGE IRAWATY SURYADI
S2190892D

NOEMAIL

(LOCAL) +65-96710288
OTHERS-96710288

TOYOTA
LEXUS RX270

OUTING

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100399584-03

INGE IRAWATY SURYADI
S2190892D

20/03/1954

INDOOR

07/12/1975

42 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-96710288

OTHERS-96710288
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?
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

9 EAST COAST DRIVE
459145

NO

OWNER

SIDE SWIPE
RAINING
WET

NO

NO

NO

YES

NO

YES

MARINE PARADE N.P.C

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20181030/2134

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

SD CARD WITH TRAFFIC POLICE
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

SCP7117G

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJP8645J
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)

Vehicle Registration Number SHD3350D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. FBlease report gorrectly the detadls of the sccident to speed up the claims process.
2. This Ferm must be gompls

3. Information provided must be as ruchiul and sccurate a3 gossible. Any witful misrepresentation or withho/ding of material
facts may albow insurance companies 1o repudiste policy liability.

4 The issue and acceptance of this Form by insUrance comparies i not an admission of policy liability on the part of the nsurance
CITpAn ek,

6. Therepart will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Assoclation 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 thelpdpment of this repaet to the insurers, you hereby consent to the srchiving of this report at the centre and 1o coples of
the report being made available aforesald.
. Consent under the Personal Dota Protection Act (POPA]
lundertend, scknowledge, agree and consent thal:
la] My insurer, my workshop snd the Genersl Insurance Associztion ol Singapore | "GIA™] may/are permatied ta eollert, use,
disclose and/or process my personal data/personsl information set out in this [lorm] snd any other personal infarmation
provided by me or possessed by my insurer [eollectively the “Personal Information®) and disciote and transfer such
personal Information to all insureris) wha have insured vehicke(s) invelved in this accldent (all ingurerls] whe have insured
vehiche(s) invalved |n thie aceident thall be collectively referred to as the “Insurers”], the Ingurers’ lawyersTaw firms, the

Monetary ALTRarty of Singapore and any relevant government agency/authority (xuch a5 the pelice), for the purpose(s)
al :

[i} processing, handiing and/or dealing with my claims including the settfement of the elaima snd any necessary
investigetions reisting 1o the elaims;

{m} imvestigating the accident and/or my claims;
(i) carrying out andfor dealing with my instructions or responding to say enguiries by me;

(i) administaring my daims (iIncluding the mailing of correspondence, statements, invoices, feports o rotices 1o me,
which could involve disciosure of eertaln personal dais about me to bring about delivery of the same a3 well &5 an the
external cover of envelopes/mail packagesl; and/or

[¥} complying with applicable taw in adminigtering, processing, handling and/for dealing with my tlaims. {collectively the
“Purpaies’]

(b)  all insurer(s) who have insured vehicie(s) invoived in this accident and the Insurers’ awyers/law firms, may/fare permated
Lo collect, uie, disclore and/or process my Persanal nfarmatian for one or more of the above Purposes; and

(¢} my Personal infarmation may/can be disclosed by sny of the Insurers and/or GIA to their third party service providers of
sgents{including their lawyers/taw firms), which may be tited outside of Singapore, for ane or mars of the sbove Purpases.

fg] my Fersonalinformation will 2iso be coflect=d and used 10 complle claims nigtary for the purpose of fraud detection,
investigation and managemernt in present and all future claima

fe] thelnformation so collected under () above may be shared [ disclosed:

{iy toall ingurers and/or any other third parties that assist In evaluating, irvestigating. controdling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws of cowrt orders

= - _}ljtﬂ - _——:) — H ]
. 3 i o XYl 31 o IL§
Policybalders Sigratire Briver'| Sigratute Repertng Centre Perannel's Signature
Date & Time: [if driver ia net the policyholder) ‘armae:
Dt & Time: NRIC/FIN Mo
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Accident Sketch Plan

LT CORST RO Tnl MmiwnwTAaiitsl BN

SKETCH PLAN
S owisme 5
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pefor 4o Potlix Qeprd T[>0181020/ 2134

dated _ 3ofte] 2018 1t 3¢

DECLARATION
ifwe declare the foregeing particulars are true in every respect.

i —
(/2-_' f”-’r = __?—':!-lq-'-_' Ié"&jﬂ"‘ Jr l'.'fu LJ‘

S : [

Poloyrolter's Sigratue Drives s Signaturs Repoding Cenire Farspnrel's Signslure
Date & Timw (if dever i ot the policyhoider) Nare
Dare & Time MRICTFIN Yo
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Individual Statement

POLICE FORCE 0 TR ERRER e

TRO1810E0Z134
Pc - Station Of Origin: 2ol3
Mai  Parade N.P.C Repor No, T/20181030/2138
00 . arine Parada Road SINGAPORE
445298 CONTINUATION OF REPORT

Tel No: 1B00-4428888

2100388584-03

| LTD.

Brief Details.
On 30/10/2018. &t about 16201rs, | was driving along Esst Coast Road, towards Mountbatier d. At
that point of ime | was driving along the first lane, my car plate number ls SCJO863L

As | was driving along the said lane, suddenly another car (SCP7117G), from the oppaosite dirr
came into the lane which | was driving. The car then knocked onto the passenger gide ol myc
knocked onto another ear (SJPBE45.J) and the said car knocked onto the taxi (SHD3300D) bahina u

All of us then stop our vehicle and came out 1o make a3 chack The passenger inside car (SCP7117G) was
inj =d and ambulance was called to the scene. The said passenger was then conveyed to the hospital by
the =bulance. The leftfront wheel rim was damaged and the front passenger door and the left side skirt
was o nted,

\We then too< photos of the accident and was informed by the traffic police to lodge a report regarding the
matter
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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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Police Report

SINGAPORE
POLICE FORCE

Pabos Staban Of Ongin;

nAgrine Parade MNP O

330 Marms Parads Read SINGAPDRE
dds =

Tl plo. 1E00-44 2wl

REFCAT OF & TRAFFES ACCIDERT

WAL e

T BI0ANR 134

1ald

Hepor] Sa TR0 1.4

o
=

DafeTime Fegart Made
So0e20nE 15824

[Wiga Rapost No.
| G20 E1 30034

| Eratian Cliary No.;
et

of infarmart: | Aodress
RAVETY EI_IH"r'.ﬁ.DI E-".E'T 'f.-i..'hf'.ST DORIVE EI'I'-H].-':' PORE 4506145
90 alGRa: [ Camact Na. -
MRS 0k 821803820 HemaOflca: Mobile: 86710298
“Meconialy: Email
INENESIAN )
Bar T Age: Dete of Bink:: | Type o Infarmant
Ferala |64 [ 20031854 | Driver o .
Race o Lenguage: Instision ¢ School Nams
Chinese Chinege
Orceupaten, Dirivirg Licenze Infarmaticn;
Hameameker | Class: 3 Date af Exgiry.

General ; : : L : :
o— Injury Dinnk. DrateiTime of Type of Location:
B s Corveyed By Ambuiance | Drive Aceidet’ Straight v ad

m Mo A0AGR01A 16:20 :

Lecabian
ddarg Rosd 1
EAST COAET ROAD

WeEner Foed Surfscs Fosd Speed Limi:

Hik by 18IN Wet 20 Karehy

[ Traf- Slow: Traffo Comkral: Traffc Walume
O Way Traffx Light - Working Light

[ Typz of Gallisan; Amyong conyeyead by
Belwaen Maving Venicles - Head To Sde :‘mhu;nm.

| No
wshicle No. [ Tyee  Meds Toolr  |Ganditian [No of Passangar
acJossaz | Car TOYOTA LEXLS Bleck Slighly D
(R¥2TD Ciamaped |
IGPORT
Ll LAUTO || .
BCPTTATO | Car Ecrr:}HBI:.- 'I
C = ! — -JlHIEﬂ'ELl_ [ [ —

GHOUIEDD | Cer Baricusly | 1
. E— I U Y Damaged |
SJPAR4SS | Car | Sariously | T |
. L Damages
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Police Report

sioazone e

POLICE FORCE Tnia YA
B Stafion OF Crigin; oA
War - Peade NP.C Blaphr R, | TR0GET 5
300, arin® Farade Fosd SINGRPORE
449298 EANTINUATION OF REPORT

Tal Me: | 800-4423003

ZRCEERE | A ASiA BACITIS INSLIRAMCE PTE:  @100ed588-0d I 212018 | EhatEas
1o |

Birjef Details.
Fin A0AVE018 &t aboul 1630078, | was driving siang East Goast Rosd, tovmeds Modnicatiar 3.81
et paint of brre | wae diving slong the first lane my car plake auter is REJEEE5L.

A4 | iwas driving along e said lane; suoden’y anodber aar (SCRT1 7, from She aprasile g
came hlo the lang waich | was driving, The car than knockod onla fhe passanger sidde ¢f Yy ¢
knocked ario anathar 2er {SJPEEEE) ard the said car knodked anto the 12K | SHOARIO0 batenez i

All o iy than slop o vehick and came oul o make a check Tha passenges sl oer [SCPTTGE) was
nj 44 sndamsolnos was cales 10 the stene, The said passeiger Wes Ien conveyed i 1he hoepilal Ly
e =hganoa The lef fraes whest im wak damaged ana theTien pesscnges door and 1ha fefl =ate gKirl
Wi orlEn

Wi fhen foar phiotos of She accident and wes Infoemed by Ihe trefic pobos io odge 3 repar reganding the
Frathsr.
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Police Report

POLICE FORCE ST

BN 5
Snilne Stabon GF Origin: A
hﬂariﬂq :a,raEbE HF = Repoit 5o T 1aukz 12
200 btprire Parsds Baad SINCAPCRE : -
4462 g COMTIRUEATION OF REPCRT

Ted Mo Td0C-4478059

Sketch Plan
riomiant is not abla 1o provige skeich plan

IMACRTANT: Please attech a copy of your vehicle's Insurancs Certificate 1o thie repodt, I yau don't have
il ficate weh you now, ploase fax a copy to 65474385 Slaling the raport number as refsrence

St ure O Officer Recardng The Repart | Signalure OF Informant:
57 4

- el
e Tyl KWOK 'WEI JIE, DANIEL T :

£E s e
e E e == {

Sigratare Of Irdepredoe: DateTime: =
Mot spplicable P00 E 18 s

Classificatior 0 Case.

ificer tn Gharga OF Case:

TR/ QT

St 2 LEE MMirG oy

Contact Ma, ) 85478952 T

H HHGa"URE E‘
*=

S pATUAE

Fl.LI||1E'rI|'q:EI'|iI:|.I1-5.‘I:EIr.'1|:I

4P
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|
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Identification Card

i (S
Wi 1)

REPLARIC O SIS GARORL
w53 b0

Page 22 of 22



