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SUBMITTED BY: Jacksan Ho Zhad Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accidant to spead ug the claims process.

2. This Form must be compleled by the Policyholder andior the Aulharised Driver

3. Information provided must be as ruthiud and accurale as possible. Any wilful misrepresentation or witholding of matanial facis may allow insurance compsnies o
repudiate policy liakility

4, The mswe and acceplance of this Form by insurance companies s nol an admission of policy lability on the parl of the nsurance Companies.

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

6. This report will be forwarded by the nsurers of tho Gla Records Managemenl Centre aslablished by the General Insurance Association of Singapone (Gl for
archiving and that copies of this report will, for a fee, be made available upon application by interestad parties,

7. By the lodgement of this report 1o the insuners. you hareby consent 1o the archiving of this repoe a1 the centre 2nd 10 coples of the report being made available
aforesakd,

ACCIDENT STATEMENT

Data Of Report 02/05/2019 11:565

Date Of Accident 30/04/2019 18:55

Exact Location Of Accident AYE TWDS CITY AFTER NORTH BUONA VISTA RD EXIT
Country/3tate of Loss SINGAFPORE

Yehicle Registration Mumber SLF9361A

Insured/Policyholder

Mame Of Registered Owner HILLARY WIJAYA SUTJONO TJIOE
MNRIC No S9472379E

Email Address NOEMAIL

Mabile Phone No (LOCAL} +65-96603979

Allernative Phone No OFFICE-96603979

Vehicle Particulars

Manufacturer TOYOTA

Model LEXUS MNX200T CLASSIC

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? Y3

If Mo, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Policy Numbaer 5108779241

Caover Note Number

Driver

Name of Driver HILLARY WIJAYA SUTJIONG TJICE
NRIC No S9472379E

Date Of Birth DB/DEM1994

Oeccupation INDOOR

Date Of Driving Pass 1T112/2018

Driving Experience 0 YEAR AND 4 MONTH
Gendear FEMALE

Mobile Number (LOCAL) +65-96603979
Fax Mumber

Contact Number OFFICE-96603979
EMail Address NOEMAIL
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T SIGLAP ROAD
#21-58

Postoode 4483909
Was driver an employee of the Insured’s Company WO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Chwn -
Vehicle .

Address

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

hWumber of vehicles {including own vehicle)

involved in the accident :
Was any bady injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hs_u-.r_e_ bean a;_;pmacr_\ed by unknown _persun[s:u NO
solicitingfoffering accident claims assistance,

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capturad by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number SMJ2E12Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver) 2
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Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Poligyholder and/for the Authorised Driver.
1. Infarmatien provided must be as truthful and accurate 3s possible. Any wilful misrepresentation or withhalding of material

facts may allow Insurance companies t repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance
companies,

5. Anyfalse reporting m refarred to the Palice for investigation.

6. The report will be farwarded by the insurers of the GIA Records Management Centre esta blished by the General Insurance

Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by
imtEresied partle;.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

fal My Insurer, my workshop and the General Insurance Association of Singapare (“GIA™) may/are permitted to collect, use,

disclose and//of process my personal data/personal informatien set out in this [form] and any other persanal information
provided by me or possessed by my Insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured

.vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :
{I} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary

investigations relating to the claims;

{il} investigating the accidant and/for my claims;
{iil} carrying cut and/or dealing with my Instructions or responding to any enguiries by me;

{iwh administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/ar dealing with my claims {collectively the
“Purposes”)

{0} allinsurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Persanal Infarmation for one or more of the above Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers and/or G1A to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d) - my Personal Infarmation will also be collected and used te compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

(8} theinformation so collected under (d) above may be shared / disclosed:

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

(i} for complying with requirements under any regulations, laws ar court orders.
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Policyhalder's Signature Driver's Signature Reporting Centre Pe el's Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MNRICSFIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L Nt Sared  date Y fime, 1, velpuls 7‘:"_.

CUEA%EI A, Wat  taveling aong e Sated venue

font vy wade an  abiupt ware and T towldint

fop WM Awu and  tollided ao T eav

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

L7 2

Pelicyhal@er's Signature Driver's Signature Reporting Centre Perso H Slgnatu.re
Date & Time: {If driver is nat the pollcyholder] Mame:
Date & Time: NRIC/FIN No,:



S

-ACCIDENT STATEMENT

ACCIDENT DATE 20 7 OU /2014 J(DD/MMAYYYY), TIME: 1% . b3S HHHMM)
AYE( Um4) , atity Nortn bupna victa Fof
A

LOCATION:

1, DETAILS OF VEHICLE
@) VEHICLE NUMBER; SLE "E:LI&
b INSURANCE COMPANY: c
TLEELIRIR

c)POLICY NUMBER; £
GJPOLICY TYPE: (COMPREFENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
YIAL

&]MAKE & MODEL!
N / COUPE / PV /V AN / LORRY / MOTORCYCLE./ OTHERS)

fITYPE:(SAL
ATEGORY: [PRIVATE / COMMERCIAL / MCTORCYCLE)

o) VEHICLE
h]PURPOSE OF USING AT ACCIDENT TIME:___fiAvd 1€

i} ARE YOU CLAIMING UNDER YOUR ©WN INSURANCE NOH)
F NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
z. !MSUHED,{ POLICY HOLDER, | i ]
HillAng WG EHTM no T)ipg  (MALE/ F?DQ i

AJNAME:
131E ~ conta
Rmd H - Ei: g?wsﬂw

) NRIC/FIN/P ASSPORT:
I:]ADDRESS 3 _ﬁm

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

Bus of pae DRIVER
s ; _r‘"sl@’ﬂg’ G NAME: : : [MALE / FEMALE)
Clededig divee) e /PP ASSPORT: RGRTAGE:

T ) ADDRESS:
*c)DATE OF BIRTH: | 0 mH‘_HDD!MMﬁY YY)
] OCCUPATION: (IND / DUTDDGRE{ r v

f)YEARS OF DRIVING REEIENGE:_L"tﬁ
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / 7/ 'NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:! Gty
5. o)WEATHER CONDMI ks [Cgﬂf RAIMING / OTHES
EJROAD SURFACE: [ J/ WET .@THER& % e d .-}
)

6. WAS ANYBODY INJURED (YES /NOQ)
7. @)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION: -
_ 8. THIRD PARTY VEHICLE i
4o of passenger o) VEHICLE NUMBER: T 2‘3]} 1 . MODEL:

welud: ; b) DRIVER'S NAME;
o éﬁ "3 ;?.ir) €] NRIC/FIN/PASSPORT: CONTACT:
. THIRD FARTY VEHICLE
% o of pasaunger d) VEHICLE NUMBER: MODEL:
9 o) DRIVER'S NAME:
CONTACT: .

( lnduaog. div2e) 1) NRIC/FN/P ASSPORT:

(D)

——

L

el
faxe

W



SINGA

VGAPORE

IDENTITY CARD NO. 89472379E

HILLARY WIJAYA SUTJIONO
TJIOE

A{ m Race
CHINESE
- Date of birth Sex Er E‘z’*?i .
' 06-06-1994 F

Country/Place of birth b
INDONESIA

pate: 06 Jun 1994
-..75'."1-';. te: 17 Dec 201 B;

HIHW \\Iﬂﬂ“\‘i‘iﬁﬁﬁﬁ"ﬁﬂ?ﬂ' \IN\
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CNe.§9472379E

(I

Mationality
INDONESIAN

Date of Issue

T . 24-07-2018

7 SIGLAP ROAD
#21-58
SINGAPORE 448909

YOU ARE LICENSED TO DRIVE.VEHICLES-IN"THE FOLLOWING CLASS(ES)
plesrea s UisEnee /| 1 | iR L SR

.. EFFECTIVE DATE

Class 3A  Motor cars without clutch pedals (Auto) with unladen 17 Dec 2018
weight =< 3000kg with =< 7 passengers, exclusive of
driver; and other motor vehicles without elutch pedals
with unladen welight =< 2500kg

NP 428A |un

Licence Nu:‘394?23?91

LR

Il

Scanned by CamScanner
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Policy Search Page 1 of 1

eBaoTlech

Hello, NAC_PAYA_UBI_RODG01 * Change Language + Change Password v Logg Out

My Desktop Policy Query
MNatice of Loss — —
Policy No | Date of Accicent 30/04/2015 1856 )
Vehicle Mo, {Far Mogar) BLrasia ] Certificate Mumber [
R
~ i Certificate Policyholder  Poboyholder Vahicle  Insured  Commence
Select  Policy Mo Hurnber Narne NRIC Product-  Cowver Type N, Ohjeet Date Expiry Date
HILLARY
e WA drivg i : a0 &
D 5108779241 SUTHeNG  S94TIITIE Gec PREMIum  OJLF93BL1A SLF93B1A  17/D4/2019  16/0a/7020
THOE
Cantinua

hrtps:.fe“g|cIaim,inmme.cc-m.Hg.fgcsx‘icme"ecIaimIICMpnIicyScarch.dﬂ 2/5/2019




Policy Information Page 1 of |

= Policy Information

Policy No. 5108779341 ey Roler s | ARY WIIAYA SUTIIONG Tarc m;‘é"ﬁm" 59472379
Certificate

Mo,

Address 7 SIGLAP ROAD #21-58 MANDARIN GARDENS SINGAPORE 448300

Product Group

i PRIVATE CAR INSURANCE Flan Policy Flag N
Palicy Effactive :

issue 18/04,2019 17/04/201% 00:00 Expiry Date 16,/04/2020 2350
Date Bt

Eucsss All Claims

Tyoe Per AcCident Excess

Third Dwn

Party 0 damage 600 i
Excess Excess HCESS

Additional o 05 a

Excess Premium

Qutside

Singapara Dukskde

o6 L<10.1] Singapore o

[l TP Excess

Agent CICKSON [INSURANCE AGENCY Agent Tel, 53447667 G5T Flag ¥
m_

nsurance No

Flag

Qpen

Palicy

Infa

Cartificate

Info

2 Policyholder Mailing Address

Address 1 7 SIGLAP ROAD Address 2 #21-58 MANDARIN GARDENS  Address 3 SINGAPORE 448509

Address 4 Address Type Singapore address Past Code 448909
: . Related Policy
Unit Ne., #1-58 g 5108770241

[» Insured Object: SLF9361A

= Endorsements

Sequence Cate of Endorsement Endorsement Type Endersement Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/ registrationInit.do?policyNo=5108779241&1... 2/5/2019
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