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SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Pleasa report correclly the details of the accident 1o speed up the claims process
2. Thes Form must be completed by the Policyholdar andfor the Authorised Oriver,

3. informarion provided must be as truthful and accurate as possible, Ay wilful misrepresentation or withekdng of malerial facts may allow insurance companies io

rapudiate policy Rability

A The issue and acceglance of this Form Dy msurance companes is nol an admassion of policy Fabdity on the part of the insurance companies
5 Any false reporting may be referrad to the Police for investigation.

&. Thig report will be forwarded by the insurars of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this repon will, for a foe, be made available upon application by inbarested partias
7. By the lodgerment of ihis rapa 1o the nsurars, you heraby consant o e archaving of this feport at the cenre and 0 copies of the repon being made awailable

glorasaid,

ACCIDENT STATEMENT

Date Of Report 302018 1238

Date Of Accident 30/10/2018 16:20

Exact Location OF Accident EAST COAST RD TWDS MOUNTBATTEN RD
Country/State of Loss SINGAFORE

Vehicle Registration Mumber SCJ98632
Insured/Policyholder

Name Of Registerad Owner INGE IRAWATY SURYADI
MNRIC Mo 521808920

Email Address NOEMAIL

Mobile Phane Mo (LOCAL) +65-867 10288
Altarnative Phone No OTHERS-96710288
Vehicle Particulars

Manufacturer TOYOTA

Model LEXLIS RX270

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

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleal Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date OF Dnving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Number

Caontact Number

EMail Address

QUTING

WO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

2100399584-03

INGE IRAWATY SURYADI
521908920

20003/1954

INDOOR

07/12/1975

42 YEARS AND 10 MONTHS
FEMALE

(LOCAL ) +65-96710288

OTHERS-96T 10288
MOEMAIL
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Addrass 9 EAST COAST DRIVE
Postcode 459145

Was driver an employes of the Insured's Company NO

It Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAIMNING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? o]

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s) MO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Deatails of Police Action

Was the accident reported o the police? YES

If ¥os Please state which Police Station

Police Station Name MARINE PARADE N.P.C

Police Station Addrass ROAD: 300 MARINE PARADE ROAD , POSTCODE: 445296 | COUNTRY:
SINGAFORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT: T/20181030/2134

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reascns: S0 CARD WITH TRAFFIC POLICE
Was there any audio recorded? NO

Vehicle Registration Number SCPT117G

Vehicle Make/Model/Colour

Detailz Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MEIC/Passport Mumber

Contact Number

Address

Fostcode

Insurance Company Name
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Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumbar SJP8645
Wehicle Make/ModelColour

Details Of Properties

Venicle Calegory PRIVATE CAR
Mame of Criver

MRIC/Passport Number

Conact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Mumber SHD3350D
Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category TAX|
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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'

NOTICE

1. Plesse report correctly the details of the aceident to speed up the claims process.

2. This Form must be d Policyhol or the Auth 3

3. |nformation provided must be as trushful and accurate as possible, Any wilful misrepresentation or withholding of material
facts mey allow (Rsurance companies to repudiate policy liahility,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy |iability on the part of the insurance
companies,

5. An ferred to t ri igation.

6. Thereport 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that!
fa] My insurer, my workshop and the General Insurance Association of Singapore (“"GIA"] may/are permitted to caliect, use,

disclose and/or process my personal data/personal information set out in this [form] snid any other personal information

orovided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such

Personal infarmation to 31l insurer(s) wha have insured vehicle{s) involved In this accident (2l insurer(s] who have Insured

vehiclels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant governmant agency/avthority (such as the pelicel, for the purpesels)

of

(i} processing, handling and/or dealing with my claims including the settfement of ihe claims and any necessany
investigations relating to the claims;

(it} investigeting the accident andfor my claims;

{iii] carrying out and/or dealing with my instructions or responding to sny enguiries by me;

(v} administering my claims {including the mailing of correspondence, stetements, invoices, reports of notices to me,
which tould involve disclosurs of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[} complying with applicable law in administering, processing, handling snd/or dealing with my claims.|collectively the
“Purposes’ )

(b} =il insurer(s) who have insured vehicle(s) involved in this accident and the [nsurers’ lawyers/law firms, may/are permitted

1o collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c) vy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
sgents{including their lewyers/law firms), which may be sited outside of Singapore, for one or more of the ahave Purposes.

Id]  my Persona! information will also be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

(e} the Information so collected under (d) above may be shared / disclosed:

(I} to allinsurers and/or any other third parties that assist in evaluating investigating, controlling or managing fraud,
regulatars, law enforeement and government agencies as reasonably required for the purposes stated, or

[ii} For eomplying with requirements under sny regulations, laws or court oroers,

o W ) | '

. 8 .- oy~ 31l (B
Palicyholder's Sigrature Driver's Signature Reporting Eentre Perspnnel’s Signature
Date & Time: (If driver is not the policyholder) MNarme:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pefor 4o Pelice Qoprt Tf}a,-cfmfo/ 2/ 34
dated _3ofio] 2018  1¢.0y

DECLARATION
I/We declare the foregoing particulars are true in every respect.

P el M sk

Policybolder’s Sigre ture Drivet's Signaturs Emn&q"ng Centre Persannél’s Slgnalure
Date & Time: (if driver i not the pollcyholder) MName:
Diete B Time: HRIC/FIN Mo,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

DA MR M

TI20181030/213

Tofd
Report No. T/20181030/2134

Date/Time Report Made:

Vide Report No.: Station Diary No.:

30/10/2018 18:24 G/20181030/0134 70

'+ farmant's Particulars
" 20 of Informant; | Address:

MEE IRAWATY SURYADI | 9 EAST COAST DRIVE SINGAPORE 458145
ID Tyie /1D No.: | Contact No.:

NR!Z =0 [ S2190882D Home/Office: Mobile: 96710288

Nai o ality: Email:

INDONESIAN

Ser Age: Date of Birth: Type of Informant:

Female | 64 20/03/1954 Driver N

Race: Language: Institution / School Name:

Chinese | Chinese

Occupation: Driving Licence Information;

Homemaker Class: 3 Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Laocation:
Ascident: Conveyed By Ambulance | Drive: Accident: Straight 2oad
: No 30/10/2018 16:20 —
Location:
Along Road 1
EF:.ST COAST ROAD
VWeather | Road Surface: | Road Speed Limit;
Heovy rain Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Ong Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
. No
Details of Vehicle Involved
Vehicle No. | Type ‘Make Model Color Condition | No of Passenger
SCJ9963Z | Car TOYOTA LEXUS Black 'Slightly |0
RX270 | Damaged |
SPORT ' :
. AUTO | |
| SCP7117G | Car | Seriously | 1
L | : Damaged |
SHD3350D | Car ['Seriously |7
! . - | Damaqed
| 8JP8645J | Car | Seriously | 0
: - Damaged




SULICE FORCE A

TI20181030/2134

P¢ - Station Of Origin: 40h3
Ma: - Parade NP.C Report No. T/20181030/2134
300, arine Parade Road SINGAPORE
445208 CONTINUATION OF REPORT
Tel No: 1800-4428529
| Detajis of Yehice insurance . - Lige sl |
"Vehicle No. | Insurance Company | Insurance No ‘Effective | Expiry Date |
| 8CJO8E3Z | AIG ASIA PACIFIC INSURANCE PTE. | 2100380584-03 24/01/2018 | 20/01/2018 |

| LTD. _ | — S =]

Brief Details.
On 30/10/2018. at about 1820hrs, | was driving along East Coast Road, towards Mountbatter . At
that point of time | was driving along the first lane, my car plate number is SCJ9863Z.

As 1 was driving along the said lane, suddenly another car (SCP7117G), from the opposite dir
came into the lane which | was driving. The car then knocked onto the passenger side of my c
knocked onto another car (SJP8645J) and the said car knocked onto the taxi (SHD3300D) behina 1.

All 6f us then stop our vehicle and came out to make a check. 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 left front wheel rim was damaged and the front passenger door and the left side skirt
was - nted.

We then tocx photos of the accident and was informed by the traffic police to lodge a report regarding the
matter.



SINGAPORE
» POLICE FORCE

Folice Station Of Crigin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428999

Sketch Plan
informant is not able to provide sketch plan

T

0 30/2134

|
L
|
Ti2
3of 3

Report No. T/20181030/2134

CONTINUATION OF REPORT

iMPOHT_ANT: Elease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
t ficate with you now, please fax a copy to 65474885 stating the report number as reference.

Sk ure Of Officer Recording The Report:

Ste’ Sgt KWOK WEI JIE, DANIEL |

/ij

Sigrature Of Interpreter:
Mot applicable

Signature Of Informant:
e ._;} el

=

Date/Time:

| 30/10/2018 18:24

“Officer In Charge Of Case:
TP/ GIT /
Sgt 2 LEE MING CA|

Classification Of Case:

Contact No.: 65476960 R

o

s SINGAPDRE

Authentication Stam;ﬁ
ME1GE

e el i
SIGNATURE




Vehicle No. 3449¢3 2 Model / Make [svys Aew £X2F0
Date of Accident 30|10 [>01 8
Time of Accident L o0 HRS

|Location of Accident

Du:i'ﬂ'lﬂ ;

Ta5t Coast Pons! Trendt MowdiaRer Redd ( ot ot )

|Exact purpose use during accident

Name of Owner

lnae |rﬁuglﬂy-§urg_mﬂf ( Mrg Tan)

Telephone No.

H/P: 9T coff Home: Office :

NRIC § 2190890 D

Address 9 East Leged Drive  C8) #s9/45

Claim type oD C_ THIRDPARTY REPORTING ONLY

Insurance Company F S = S ——

Type of Coverage (|comprehensive > Third Party  Third Party / Fire /Theft
Policy No. | Silee3qq584 03

Name of Driver

C_|As Above 3f No,

Driving License Pass Date

NRIC Sa1908495 O Any Passengers : (7 .
Date of birth N .
Occupation Outdoor / &mdm:n_r'h“}

0F pec [FFS

Gender

Male / (F;r;[;’_:’

Contact No. H/P: 9] F¢7/02FHome : Office : |
Address 9 _East Coast Doy (9) HSII4C . |
Driver have any own vehicle |[No, If yes, Reg No.

Relationship Employee, If no, state

Weather condition Clear  (_ Raining Other

Road Surface Dry ( Wet_J Other ]
Any Injuries No, if Yes, Who? o :
Mame And Contact No. - - ) |
Name And Contact No. e

Police Report No, Q If fEis")Where?

Vehicle B No. SePIntg Any Passengers ; / -
Name of Driver | ' Contact No. :

Vehicle C No. STP pencd Any Passengers: O |
Vehicle D No. SHpn23% D Any Passengers: | |

\ehicle E no.

Any Passengers:

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers !

Witness Name

Witness Contact :

Accident Portion

Sidle fenoler, Rom Z, ate Oopr C lefr)

Camera Recorder

Yes) No

Email Address

qlee@gnsi.com $a

HAVE YOU BEEN APPROACH

BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?Y

e e——
Yes ¢ No _/

PARTICULAR WORKSHOP T AR Aute mohve Ptre L4oA.

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON

FAX NO 6741 0510 |

WORKSHOP EmpiL APDRESS

<alds @ nbl. (om - 39
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VeI E
of Pol .3
1 of i'i:zl:l:ufdﬂr | 08 Irawaty Suryadi Vehicle Na SCIN61S
o D, £ 21 Jan 2018 Yo 20 Jan 2019 Policy No. : 230039958403
i Mo IAR1220281 Endorsament Mo
| YINEAAZDZ4 75078 issued Dale

03 Jan 2018
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