MLHM19077660 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 14/06/2019 15:02
SUBMITTED BY: Jenny Lim Lai Foong

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 Assaciation 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

14/06/2019 15:02
14/06/2019 10:00
HOLLAND ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

$2988CD

ANDRI GUNAWAN
G1914241N
MUIR112GHE@GMAIL.COM
(LOCAL) +65-81843400
OTHERS-81843400

MERCEDES-BENZ
E200-2.0 SEDAN (R17) (A)

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900106823

ANDRI GUNAWAN
G1914241N

03/08/1975

INDOOR

21/10/2016

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81843400

OTHERS-81843400
MUIR112GHE@GMAIL.COM
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Address 51 MT SINAI DRIVE, RIDGEWOOD #04-04
Postcode 277107

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

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

Number of vehicles (including own vehicle) 1
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number 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 SKETCH PLAN.

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 SLM1202S

Vehicle Make/Model/Colour MERCEDES BENZ / SILCER
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LAL SITALDAS SABNANI
NRIC/Passport Number S1774551D

Contact Number

Address

Postcode

Insurance Company Name ERGO INSURANCE PTE. LTD.

Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

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 withholding 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. The 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 lodgment 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.

8. 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 collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal {nformation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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
Monetary Authority 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;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, 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.

> /%
Policyhol%s Signature : Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name: Jenny Lim

14 JUN 2019 Date & Time: NRIC/FIN No.: $6927273H
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Sketch Plan Pg. 2

SKETCH PLAN ) e
12
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
The, iacidert happeied oa doday H4/e/3014 «& 10 am.
i 74
1 wag driving along  Helland Road, wher the taffic
N vy J
light turn arun” L proced Jo tum Veft 4o the

7 I -

s _park whin this car SLM 1202 S hit his the
vear o my car. My vehicke suStained reer

PorH va d&/m«qad . N‘{ ong was M]MAJ..

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

k ’ N
Policyholéﬁ}'s Signature Driver's Signature Reporting Centre P_ersqnhel’s Signature
Date & Time; (If driver is not the policyholder) Name: -

14 JUN L Date & Time: NRIC/FINNo.:  dJenny Lim
AT Shatot Paeton $6927273H



SURAIZIN MENGEMUDI ; A
( Driving License )

ama :ANDRI GUNAWAN ' PRIA
Alamat : JL.DEPOK RAYA D'LAVENDER TOWN HOU...
2, BANTAPANITENGAH

: PO TIANAK
: 03-08-1975
5 cm

NI
No. S 1305161003450
BerAl'eku s/d: 03-08-2021

21°10-2016
KASAT LANTAS

Ministry of Foreign Affairs
Singapore

DIPLOMATIC
FIN: G1914241N  Card No: 029-000638
Name: ANDRI GUNAWAN

Designation: FIRST SECRETARY

Mission: EMBASSY OF THE
REPUBLIC OF INDONESIA

Date of Issue: 20-02-2019
Date of Expiry: 20-02-2022




A

()

KEPOLISIAN NEGARA REPUBLIK INDONESIA
DAERAH KEPULAUAN RIAU
RESOR KOTA BARELANG
INDONESIA NATIONAL POLICE
RIAU ISLAND REGIONAL POLICE
RESOR POLICE OF BARELANG
Jalan Jenderal Sudirman 04 Batam

LETTER OF STATEMENT
Nomor : SKET/ 43 / Vi / 2019 /Satlantas

Yang bertanda tangan dibawah ini :
The Undersigned,

Nama -1 PUTU BAYU PATI, SIK., M.H

Name -1 PUTU BAYU PATI, SIK.,, M.H

Jabatan . KASAT LANTAS

Position : Head of Barelang Traffic Police
Pangkat : KOMISARIS POLISI/84061726

Rank : Commissioner Police

Kesatuan : POLRESTA BARELANG

Unit . Barelang Resor Police

Menerangkan bahwa Pemilik Surat Izin Mengemudi golongan “A” dibawah ini :
Explain that the owner 's License class " A "below :

Nama : ANDRI GUNAWAN

Name : ANDRI GUNAWAN

Tempat dan tanggal Lahir : Pontianak, 03 Agustus 1975
Place and date of Birth . Pontianak, August.03.1975

Nomor Paspor : D 039962

Passport Number - D 039962

Alamat . JI. Depok Raya D’lavender Town !
~ RT : 2/8 Antapani Tengah Kota Bandung

Addres . JI. Depok Raya D’lavender Town

RT : 2/8 Antapani Tengah Kota Bandung

Adalah benar pemilik Surat 1zin Mengemudi “A” dengan nomor register
1305161003450 yang dikeluarkan oleh Kepolisian Negara Republik Indonesia
Resor Kota Besar Bandung, Jawa Barat yang diterbitkan pada tanggal 21 Oktober
2016 berlaku sampai dengan 03 Agustus 2021.

Is actually the owner 's License"A" with a registration number 1305161003450

issued by the Indonesian National Police Resor City Bandung, West Java Police
issued on October.21.2016. will expire on August.03.2021.

Scanned by CamScanner



Berdasarkan pasal 80 huruf (2) Undang-Undang nomor 22 tahun 2009 bahwa Surat
Izin Mengemudi "A” berlaku untuk mengemudikan mobil penumpang Dan barang
perseorangan dengan jumlah berat yang diperbolehkan tidak melebihi 3.500 (tiga ribu
lima ratus) kilogram.

Under Article 80 (a) of Act No. 22 of 2009 that Driving License "A" applies to passenger
cars and driving individual items with the total weight does not exceed the allowable
3,500 (three thousand five hundred) kilograms.

Demikian surat keterangan ini kami buat dengan sebenarnya dan untuk dapat
dipergunakan seperiunya.

This letter of statement is truly issued and for the purpose of applying necessary.

Batam 1 Juni 2019
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AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  © Andn Gunawan Vahicie Mo, ! §2988L0
Period of insurance C 42 Jun 2018 To 11 Jun 2020 Policy No. 1 1800106823
Enging No. 1 27492020087480 EndorsemantNo. -

Chassig No. T WODZ 1203424815051 Issusd Date + 12 Jun 2014 ‘

ABOUT THE COVER

Make/Modal MERCEDES BENZ £200 2.0 CGI SEDAN
Engine Capacity/Tonnags 1961 00 CC Sum insured . Markel Value Firs! Yoar of Regutration 2013
Driver Restriction NA Off Peak Car - No insuring with COE/PARF Mo

Parson or Classes of Persons Entitled to Drive”
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1 Age Condttion . All Age Condition
Limitation as to use”
U Srdy for s00E SOMesiic BNG PIsEOUIS purpGEEs and 107 the Polcyhaoiders butiness.
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This Policy Bop Aot EOvee La ot Bire of Mewvird Gaving HELGn. Giving 1est 1RSI, LCe-Mmaving, ¢
busress o use far any purpose i connection »ith Mol Trase

Loss of Use 1500cc - 16000 Optional

Rt

o

. Section 1
Foe - $0 Own Uamage - $800 Thefi - 30 Flcod Cover - 30

. Section 2
Property Damsge - 30

Windscresn | $100

4 by Saction § of the Motor Variches (Trad-Party Risks and Compenastion) Act (Cap. 189 and Section 36 of the Fond Tranapod Act 1987 Mateysisy, arenotio b
tresudad under these hesdings n

'CERTIFICATE OF INSURANCE

'+ Named Driver and EXcess (secs sopicatis)
Angn Gunawan < $800 {Own Damags)

PPOVED RPRTH‘-JG CENTRES/AUTHORISED REPAIRERS (F( LATED REPAL :

Apprived Heporting Cantras! Al Authorissd Repssers (For Clums (eloled (opaxs) B
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scraent regies camed oul M the 500 Agent's asshaop. o . ‘ ]

For othar Approved Reporung C ASG A g Repai . plasae Contact Our 24-haus Bccident emargency hotng et +55 8338 6200, Alecriivaly, You may refer 1 A sruimdn e i 09
mmﬁmmmmmmwmmsawmﬂmmmm,

IMPORTANT N

Hire Purchase Companyl&mployee‘s Losn: NA
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6/14/2019 PARF/COE Rebate Enquiry

P

> Back to OneMotoring

L]

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Foreign ldentification Number
Owner ID: 4241N

Vehicle Details

Vehicle No.: $2988CD

Vehicle to be Exported: Yes

Intended Deregistration Date: 14 Jun 2019
Vehicle Make: MERCEDES BENZ
Vehicle Model: E200 SEDAN (R17)
Primary Colour: Black
Manufacturing Year: 2013

Engine No.: 27492030067980
Chassis No.: WDD2120342A815051
Maximum Power Output: 135.0 kW (181 bhp)
Open Market Value: $42,967.00

Original Registration Date: 03 Sep 2013

First Registration Date: 03 Sep 2013
Transfer Count: 2 |

Actual ARF Paid: $0.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 02 Sep 2023

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Rebate Amount: $0.00

Total Rebate Amount: $0.00

The information contained hereinis correct as at 14 Jun 2019

OK

https://vri.lta.gov.sg/Ita/vri/action/enquireRebateByPublicBetoreDereginput?FUNC 1 HON_ID=FU304009 | |



