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SUBMITTED BY. BROSLI BiN ABOLY WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploasn roport comaally the dela®s of the sccident 1o spaed up the claims process,

Z. This Form must be complelad by the Policyholder andior the Authgrized Driver.

A information provided muest be as truthtul and accurale as posslbis. Any wiltlul misrepresentation or witholding of malerial lacis may aliow insurance companies to
repudiate policy liabiity, o

4, The Issue and acceptance of this Form by insurance comaanias (s nof 30 admission of podicy liabilly an the part of tha insurance companies.

5. Any false reporting may bo referred to the Police for Invastigation.

B. This repor will ba forwardad by the insurers of the GIA Records Management Centre established by tha General Insurance Assoclafion of Singapore (G4} for
archiving and thal coples of this repart will, lor a fae, be mads avallable upon application by inleresled parties

T, By the jodgement of this report 1o the insurers, you hetaby cansant io the srehiving of this reportat the centre and & copies of the repor being made availabie

aloreaald.

Date Of Repan
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Ownar
MRIC MNo

Email Address

Mobite Phone No

Alternative Phong No
Vehicle Particulars
Manufacturer

Modal

Exacl Furpose far which vehicle was being used at

lime af accldent

Are you claiming under your own insuranca policy

for repair to vour vehicle?

If Mo, Plezase state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Covorage
Fleat Policy

Policy Number

Cover MNotn Number
Driver

Name of Drivar

NRIC Mo

Date OF Birth
Oeoupation

Date Of Oriving Pass
Driving Expenence
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMall Address

ACCIDENT STATEMENT
25/02/2018 11:54
23022018 13:45

JUNCTION OF CAIRNHILL RD/ORCHARD RD BIF GRANGE RD
SINGAPORE
DETAILS OF OWN VEHICLE

SKK8788U

SAMANTHA LEE HUI QAN
588073288

ARDIAN . PUTRA.PEGMAIL.COM
(LOCAL) +65-91881333
OTHERS-20608230

VOLKEWAGEN
JETTA

PRIVTAE USE

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCEN3016121800

ARDIAN PRATAMA PUTRA BIN BUANG
SB790020G

13/01/1987

INDGOR

21/11/2012

6 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-90608230

OFFICE-91881333
ARDIAN PUTRAPGGEMAIL.COM
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. BLK 92 DAWSON ROAD
Address 406.30

Posteode 141002
Was driver an employee of the Insured's Company NO
If No, Relalionship of the Driver with the Insured  SPOUSE

Vehicle Registration Number of Driver's Qwn -
Vehiclo R

Insurance Company of Drivar's Own Vahicle -

General Information of the Accident

Type O Acciden SIDE SWIPE
Weathor Conditions CLEAR
Roaad Surface DRY

Other Information
Was any forelgn vehicle involved in this accidant? NO
Number of vehicles (including own vehicla)

Imvalved in the accident <

Was arly body injured in the Accldant? YES

Was any i jured conveyed to hospital by NGO

ambulance 7

Was aiy olher matarial or property damaged? YES

| have been approached by unknawn_persun:s} NO

salleltina/offering aocident claims assistance.

Number of Passengers (Including Driver) 2

ramsenger ) NAME: : SAMANTHA LEE HUI QIAN

GENDER: : FEMALE
Detail= of Police Action
Was the accident reported to the police? YES
If Yes Ploase state which Police Station
Police Siation Name KEBUN BARU NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 ANG MO KIO AVENUE 4 , POSTCODE: 560111 ;

Police Station Address COUNTRY: SINGAPORE

Police Stalion Contacl TEL NO: 1800-4589999 - FAX NO: 64574454
Was notice of intended Prosecution glven? NO
IF Yes. anainst wham?

Circuinstances of Accident

PLEASE REFER TO POLICE REPORT T/20190224/2034
Attachment(s)

Are accidant photos available for attachment? YES

Was thare any video caplured by Car Camera? YES

Was thore any audio recorded? NO

Vehicli: Registration Mumber SME3328K

Vehicls Make!/Model/Caolour AUDI Ad

Detaiiz O Properties

Vehicle Category PRIVATE CAR

Name of Driver ERIENS PIERRE ROBERT
NRIC/Passpart Number ST882T55F

Contact Number 80176202

Page 2 of 22



Addrens

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Ineluding Driver)
A

MName

Approsimate Age

Injuries Susiain

Injures parsan in which vehicle?

Were saat balts worn?

Was iz injurnd conveyed to hospital by
ambulanca?

Addres:
Postoode
|
Mame
Approximale Age
Imjuries Sustain
Injured persan in which vehicle?
Were sealt bolts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcoda

DETAILS OF INJURED PERSON 1

SAMANTHA LEE HUI QIAN

SLIGHT INJURY
SKKaT38U
YE3

NO

DETAILS OF INJURED PERSON 2

ARDIAN PRATAMA PUTRA BIN BUANG

SLIGHT INJURY
SKKETBEU
YES

NQ
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SKETCH PLAN

IMPORTANT NOTICE
1. Pleasé report correctly the details of the accident to speed up the claims process.

Z. 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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards Ma nagement 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 cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal infarmation set aut in this [form] and any other personal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident (all Insurer{s) who have insurad
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms; the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/or 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 aut and/or dealing with my instructions ar respending to any enguiries by me:

{Iv) administering my claims {including the mailing of correspondence, statements; invoices, reports or natices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/ar process my Personal Information for ane ar mare of the above Purposes: and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d] my Personal Information will alsa be collected and used to complle claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

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

(ii) for complying with requirements under any regulations, laws or court orders.

Y

V m‘mfw:a |13 7hrs j/ ;?{Z‘a?/ﬁiﬂ

Policyhoider's Signature Dﬂi«fr‘s Signature | Rengr_t/iugfentre Porsonnel s Sighatur
Data & Tima: {1 driver Is not the policyhalder) Mame; /&j ']t"

Date & Time: NRIC/FIN Na,: ¢
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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

G oot

Pollcyholder's Signature Driver's Signature t-pu:lrtlng Cen;re F' unr7s Slgnagure

Data & Time: (If driver is not the policyhalder) Name
Date & Time: NRIC/FIN No.: /w } o



SINGAPORE
POLICE FORCE

I

Ti20190224/2034
Police Station Of Origin: Vefe
Kebun Baru NPP Report No. T/20180224/2034
111 Ang Mo Kio Avenue 4 SINGAPORE _—
5680111 —_—
Tel No: 1800-45809999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:

24/02/2019 13:57

17

“Name of Informant;
ARDIAN PRATAMA PUTRA BIN

T AP R T

s e

Address: |
APT BLK 92 DAWSON ROAD #06-30 SINGAPORE 141062

_BUANG
ID Type / 1D No.: Contact No.:
NRIC NO / $8790020G Home/Office: Mobile: 80608230
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 32 13/01/1987 Driver
Race: Language: Institution / School Name:
Javanese
Occupation: Driving Licence Information:
Police officer Class;

Date of Expiry:

= T

Type of

[ Date/Time of
Accident:

Type of Lactinn: |

CAIRNHILL ROAD
ORCHARD ROAD

Junction before Grange Road

R , Junction
Accident: 23/02/2019 13:45

Location:

Along Road 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

| = P T

SKK8788U

Slightly
Damaned

SME3326K | Car

Slightly |0

[Tt b Py = e e
o - . R B
"

_' Pede striannvlv: o

Damaged

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kebun Baru NPP

111 Ang Mo Kio Avenue 4 SINGAPORE

560111

Tel No: 1800-4589999

- N am e

AR

CONTINUATION OF REPORT

TI20180224/

20of4
Report No. T/20190224/2034

Related Vehicle | SKK8788U (Car) Contact No.| 91881333
Hospital/Clinic | NIL Class of Class: NIL
Criving Date of Expiry: NIL
Licence &
: Expiry Date
Date Treatment | NIL Date Discharge | NI

No. of Days gran

L

ted Meical LEE'I.F z

| ARDIAN PRATAMA PUTRA BIN BUANG

&

Degree of Inju

IDNo.

Related Vehicle | SKK8788U (Car) Contact No.| 90608230
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL

.. EE

No. of Days granted edcal La

Degree of njury | Slight

Briens iar_re Robert IDNo. [ s7882755F

Related Vehicle | SME3326K (Car) Contact No.| 80176202

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date ]

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 23/02/2019 at about 1347hrs
towards Orchard Road. As | was a
check turn left into Orchard

. I was driving vehicle "SKK8788U"
pproaching the traffic ju
road, however the vehicle on
collision between moving vehicles. After the collision, | h
Opposing party. The driver was conscious and doesn't
then exchanged our particulars. | wish to include that,

"SME3326K" failed to signal left, which led to the accident.

| wish to state that both vehicle su

vehicle's right passenger and driver's

on the front left bumper. After the acc

ffered from slight dama
door. The opposing
ident, | falt

along Cairnhill Road going
nction just before Grange Road, | intended to
the right, turned left as wall, which led to a

ave stopped my vehicle to make a check on the
require any immediate medical attention, we had
before the collision, the opposing driver of vehicle

ges, there are scratches and dents on my
party's vehicle suffered from scratches & dent
uncomfortable on my back area, | wish to state that, |



POLICE FORCE LT

T/20190224/203

Police Station Of Origin: ke
Kebun Baru NPP , Reporl No. T/20180224/2034
111 Ang Mo Kio Avenue 4 SINGAPORE

560111 CONTINUATION OF REPORT

Tel No: 1800-4589999

have previous medical issues on my back area, and strongly believed the pain is reoceurring due to the
accident. | would like to include that, during the accident, my Wife was also in the vehicle, after the
accident, her rear neck area felt a little uncomfortable, as such we have then went to the GP, and was
given 3 days of outpatient leave respectively.

| wish to state that, during the accident, no government properties were damaged, neither was the
Ambulance or the Police activated. There is a in-car camera installed in my vehicle, and it is in working
condition.



SINGAPCRE
POLICE FORCE

Police Station Of Origin;
Kebun Baru NPP
111 Ang Mo Kio Avenue 4 SINGAPORE

IR

Ti20180224/2034

560111 CONTINUATION OF REPORT

Tel No: 1800-45809999

Sketch Plan
Informant is not able to provide sketch pian

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.

IAT0TA

Report No. T/20190224/2034

Signature Of Officer Recording The Report;
F/

Sgt 1 AVERY CHUA CHANG RONG

Signature Of Interpreter:
Not applicable

Signature Of Informant:

Date/Time:
24/02/2018 13:57

Officer In Charge Of Case:

TP AEIT/

Sr Staff Sgt STEPHANIE, CHEUNG TSZ YING
Contact No.: 90020518

Classification Of Case:

Authentication Stamp
NP168



ACCIDENT STATEMENT:
ACCIDENT DATE( 2% /2 / 241 OO/MMAYYY), Times( L5 - T ) (ko)
tocAnon:_Lairnhill  Pood '

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER,__ 9Kk 796 |
DBJINSURANCE COMPANY:_Lhine Taipine
c|POLICY NUMBER: (M PL SN %016 (41800 |
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

aJMAEéh;—Q/QEI:: Volowropy Tebln .
ITVEEASALOON ) COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS|
8] VEHICLE CATEGORY:(PRIVATE  COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:.

IIARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YESANO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER N
AINAME_Lamantha, bee Hil Bum (MALE / E@
BINRIC/FIN/PASSPORT: _98407%2% [ CONTACT; 4128 (3%5%

c)ADDREsS: Bt 42 Om-sn fd 400 - Qocpgert 141092

i of * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Nb o} patean DRIVER : .
ﬁlihdud.'f 4 ,i#'} A)NAME: Aichon Brolma” b, B By - / FEMALE]
' 27" bINRIC/FIN/P ASSPORT: 48790 0905  _CONTACT: 4060§3%)
f-g. ikt c)ADDREsS: BlE G2 Ungn LJ  H0f 50 Sieogert 141065

v

“d)DATE OF BIRTH: (_1% s 0| 7 (487 J{DD/MMYYYY)
& OCCUPATION: [INDOOR / QUTDOOR)
NDATE oForiVING PR 21/11 39|12 .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES o)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: i
5. Q)WEATHER CONDITION: @ RAINING / OTHERS
B]ROAD SURFACE:{DRYY WET / OTHERS i
. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES) NO) ;
IF YES, PLEASE STATE WHICH POLICE STATION: Kehur Bony NP
8. THIRD PARTY VEHICLE

N of fsernger @) VEMICLE NUMBER: ME 3324 ¢ MODEL:_Audl A4
Clududiny detver) Bl DRIVER'S NAME Britr®s Tuve BobnF
(L) . _S) NRIC/FIN/PASSPORT: 4724 2755F CONTACT: 40176902
- 7. THIRG PARTY VEHICLE
X A o} VEHICLE NUMBER: : MODEL:
j‘ e o7 posdiaie O DRIVERSNAME -
-“‘““41"5-‘4"'“"‘*"3 f]  NRIC/FIN/PASSPORT: CONTACT:.

C

deﬂ = acdion, pn&m of @ ﬁr’wd- o,
\IRED '
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ARDIAN PRATAMA PUTRA BIN
BUANG

HAVANESE .

Diwrtw il Liirth ﬁ
R 13-01-1887

Cinsnrgri=aca nf histh

INODHEERIA

=¥

00493

L S

ar Slatareilen sbeern 31 O auif 29 O

Wkl o = 400 T

Mutmr cucr == 39098 g wilh =< ¥ pusssgers, sychsmry of e
driver; anE ETour re MR chickes = 1300 g

i wl monsm
! 26-03-7078
5/ Mo, 5000196188
APT BLK %2 DAWSON
og-30 ON BDaD

BINQAFCRE 1410802




- MX1EE SH
€D A B BT RIS (F A AR 5] Mo
o 15 il CHINA TAIPING INSURANGCE (SINGARFORE] PTE. LTD. aur:':sm+

CERTIFICATE OF INSURANCE
Motor Venicles (Third-Party Risks and Compansation) Act {Chapler 189}
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Foad Transport Act, 1987 (Malaysta)
Matar Vahicles (Third-Party Rizks) Rules, 1959 {Malayaia)
Engine Mo :CTHOO1912
CERTIFICATE Me. MPCENI0N1E1 21000 Chassis Wo:WVWEZZ16ZDMOZ5336
1. Index Mark ard Registration
Mumber of Vehicle SERR7EBU
2, Mame of Palicy Holder LEE HUI QIAN SAMANTHA
3. Effeclive date of the Commencement of Insurance for 25 MARCH 2018 NAMED DRIVERS EX SECT. T ....... iae e e« 3550000
the pumoses of the Regulations, Ordinance or Enactment ADDITIOMAL EX OTHEE THAN MAMED DRIVERS:
EX BECT. I — AGE = 25.......,.. PoiCar Ry 5%3, 000. 00
4. Date of Expiry of Insurance 24 MARCH 2019 EX BECT. I =~ AGE = 26......... PP 85500, 00
¢ AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled to drive * EX ON WINDSCREEN ....,. R e veves «SE100.00

(&) THE POLICYHOLDER.

(8] ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

EROVIDED THAT THE PERS0N DRIVING IS PERMITTED IM ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS 10 DRIVE THE MOTOR VEHICLE OR HAS BEEN 80 PERMITTED AND IS MOT DISQUALIFIED BY ORCER OF &
COURT OF LAW OR BY HEASON OF ANY ENACTMENT OR BEGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6, Limitatons a8 to use: *

USE FOR SCCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.,

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, FELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF COODS OTHER THAN SAMPLES IN CONHECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOBE TN CONNECTION WITH THE MOTOR TRADE.

EXCESE WHICHEVER 1S AFPLICABLE FOR LOSSES OCCURRING QUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS/THEFT)
WILL BE DOUBLED.

CHE TIME WAIVER OF EXCESS FOR THE FIRST 541,000 WILL APPLY TO THE IMSURED AND MAMED DRIVEES IN THE EVENT
OF OWH DRMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR,

HIRE PURCHASE CO. : UNITED GVERSEAS BANK LIMITED AS HP OWNER
* Limifations rendered inoperative by Seclion 8 of the Motor Vshicles {Third-Party Risks and Compensation) Act (Chapter 189)
and Seclion 85 of the Road Transport Act, 1987 {Malaysia), are not to be included under these headings.

sountersigned By,

I/We hereby Certify tattne poiicy to which this Certicats reiates i issued in sccordance wi the

provisions of the Motor Vehicles {Third-Party Risks and Compensation} Act (Chapter 189) and Part IV of tha
Road Transpart Act, 1087 (Mstryels),
Ploass see reverse

Faor CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authatised Officer Autharised Signatory

3 Anson Road #16-00 Springleal Tewer Singapors 079908 Tel 6389 6111  Fax 6225 3502  \Websila: www.sg.cnitaiping.com



