SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor ".:Ll"l"!."i.'j:t' the gatads of he acciden] 1o sp
2 This Form must be completed by the Policyholder andior the Authonsed Driver

3. Inforrration provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may aflow insurance Companes 1o
repudiate policy liability

4. Tha issus and acceplanca of this Form by insurance companias & not an admission of palicy liabity on the pan of e inSurance compamas

5 Any false reporting may be referred (o the Police for investigation.

&. This report will o2 forwardad by the insurers of the GlA Recorss Managemant Centre establshed by the General Insurance Associatan of Singapars (GIA] for
archiving ard that copies of this raport will, for a fes, be mads availatds spon applicaton by inlaresied parfies

aed up the claims process,

7. By the kodgamant of this repart to the insurars, you haraby consant o the archiving of this repoet at the canbre and 1o copies of the raport biesng made available
aforesad

ACCIDENT STATEMENT

Date Of Report 21/06/2019 15:45

Date Of Accident 21/06/2019 14:00
Exact Location Of Accident MACPHERSON ROAD
Country/Slate of Loss SINGAPORE

Vehicle Registration Number SIK90TH
Insured/Policyholder

Name Of Registered Cwner SUTANTO IDRIES
NRIC No ST517096C

Email Address IDRIES@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-96928808
Alternative Phone No OTHERS-96928808
Vehicle Particulars

Manufacturer VOLKSWAGEN

Maode| GOLF-GTI3 DR 2.0 (4)

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

Are you claiming under your own insurance policy

lar repair o your vehicle? NG

If Mo, Please slate action 1o be laken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Policy Mumber MT/OD096515/06

Cover Mote Number

Driver

Mame of Driver SUTANTO IDRIES
MRIC Mo ST517096C

Date Of Birth 17/06/1975

Occupation INDOOR

Date Of Driving Pass 01/07/1996

Driving Experience 22 YEARS AND 11 MONTHS
Gandar MALE

Mobile Numbear (LOCAL) +65-96928808
Fax Mumber

Contact Mumber OTHERS-26928808
EMail Address IDRIES@GMAIL.COM
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25 BUKIT TUNGGAL ROAD
SINGAPORE

Posteode 08714
Was dnver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Cwn -
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weaather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including cwn vehicla)

invalved in the accident 2
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
| hg\r_e_ been apprnached by |J|_1k1m-.r;||_pm5ur-.:s:| NO
soliciting/offering accident claims assistance.

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

Was the accidant reported o the palice? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes against wham?

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336
Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded ? NO
Vehicle Registration Number FEF4540B

Vehicle Make/Model/Colour

Details Of Properlies

Wehicle Catagory MOTORCYCLE

Mame of Driver IRWAN BIN ABDUL RAHNI
MRIC/Passpor Number 5851105080

Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

Mo, Of Passenger {Including Driver)
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IMPORTANT NOTICE

Mapre fopo't poaRElly The detai of the sedudent 10 wpeed up The clskam procee

This Form miunt e gomaletied by the Palicyhelder and/or the Authorived Drilved.

Il er uthee o evided masst be as W Ary withd misrepresentation o wdhnolding of meens
facty may alicw nsurance comeanies 1o epediate pofiny fakility.

The ajuk an? scoeptarde of this Sorm by dvdeanie companien arol o sdeission of dolicg Lanility of the o et ol e snzursnce
LomGdr e

iy fadne reporiing may e referrad to the Polior for investagateon:

The tepest will e lorwardad by tre npurens of the GIA Apcords Marageren] Ceirtre ssleblished £y the Gereral inmrances
Agpotation of Singapore {GLA] tor archiviog snd 1t copieof They iepart will for s fee be made avilacie upon appdcatan fy
Inirened partied

By tha fodgrreei of thin ot fo th Inkaiees o hereby comar 1o the g chioig of this sepo o 182 teater and 1 combim ot
the resar baing made ayailibs aforedaid.

Content under the Pereonal Data Protection Art (M09A]
| imderstand, ackhowledge agree and corsant that

[a) WAy irdures; my wetkihog end the General [mwrands Asseciatan 0f Srgapoie ("GUAT) may e permitied 10 codlect, use
dachore andiin proceds iy pedsonal detifpersansl information set vt n this [foem | snd sy other pessomal ifiormutses
provided by me.ge possessed by my ingurer [coflactively i Panonsl information” | ann dincione and wanaler such
Persarl Afacmition to s insarerds) whi hive irsorod webiclelsl imehed e this seodent [all lnbw et{s) shs Save wiares
waburie(n] invobord in thic sccedend thall be cofiecries'y rofnirnd Toos the Tnuurses™], the insusers’ sy ofles Firms, ihe
ety Autharily of SAgapors dad any cobewkrt givernmnemt ageoy/mthodity lioch et ie police), fae te o posels)
of

(i} procenyme, Handing snd/or cailhg with ey clrims anchidong the 1E1tement of the lam s a0y secmnany
I etigat e Peinting ke thm claring

(] v stigatang tha scodent sndfsr my clesmy
(i} anyang Dut mid/oe dealing with mg Bntractiond o iapande o sry enmlisie by ne:

[ve] aderinbateriing oy cladee [ineblading ihe muailng of correspondenie. shatementy ingmles. (eportl o noties in me
whach could invorhee dinaiosure ol ceriain peosorsal dats sl e To bing sbogt Selivery of the sams xiowed o an me
eutprnal coves of ervelopesfmall packagesh and/oe

() eompiang with agalicable Wi = amleaitistesing, preomng, babdhig snd/or dealing wat miy e feodiedtivaty tha
» -

18] irdyrer i) whin Baee el wehiciaia] irvaboed i hds nocidett aaa the nsueisny’ lesepeds) lva e, siydie pimltted

o coflect, uie, daclole indfon process my Penansd infsormation far pne oo regee of the Bkwave Sorpaes; givl

el oy Papsanal Infprmston may can be Svokided By eey ol Thie bissren andlfar GIA B their thingd garty serviie piondory o«
agenbimduding thelr lwweeolas fimia), whah miy e sded outuide of Singapoie. or'one o oy of the sboes Purpiwes

L[] g Persanial imferr et wdll mlse B dolhes il oo useid (e ommignde dalrn figtore St the parpase of fread detection
repstigatior and maragement in present-ang il faturs e,
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|
= \ad
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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