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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 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 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.

ACCIDENT STATEMENT

Date Of Report 22/08/2019 08:44

Date Of Accident 06/08/2019 08:45

Exact Location Of Accident BUKIT PANJANG RING ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN9448S
Insured/Policyholder

Name Of Registered Owner YUNNI ARDIANA SUSILO
NRIC No S778428772

Email Address YUNNIYUNNIO6T1@YAHOO.COM
Mobile Phone No (LOCAL) +65-91991776
Alternative Phone No Others-91991776

Vehicle Particulars
Manufacturer MITSUBISHI
Model OUTLANDER 2.4 CVT 4WD SR

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1700006408-02

Cover Note Number 23/05/2019-22/05/2020
Driver

Name of Driver YUNNI ARDIANA SUSILO
NRIC No S778428772

Date Of Birth 11/06/1977

Occupation INDOOR

Date Of Driving Pass 24/07/2012

Driving Experience 7 YEARS AND 0 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

FEMALE
(LOCAL) +65-91991776

(LOCAL) +65-91991776
OTHERS-91991776
YUNNIYUNNIO61T1@YAHOO.COM
343 UPPER BUKIT TIMAH RD #01-03
588196

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
YES

VIDEO WAS RECORDED BY FRONT VEHICLE

NO

SMF2745K
SKODA

PRIVATE CAR
GAN WEI LEE
S7642484E



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

91155226



Sketch Plan

SKETCH PLAMN
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Only

You have been advised by the warkshop that in the event that Youwishto [ - Claimop | ——-

claim against your own policy (0D CLAIMY, There is a FOURTEEN (14) —
PAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim e

I from the day of the eccurrence, - Claim OB/ TP at athey workshep

—_— ]
DECLARATION

I/WE declare the foregoing particulars are true in every respect,

Policyhalder's signature Driver's Signature Reparting Centre Personnel's Siznature
Date & Time {if driver not the policyholder) Name: Rakoswarmn  Arond
2z Mgut 2009 Date & Time Nric/Fin No.
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 CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Pollcyholder  : YUNNI ARDIANA SUSILO Vehlcle No. 1 BLNO4485
Period of Insurance : 23 May 2019 To 22 May 2020 ' Policy No. ¢ 1T700006408-02
Engina No. 1 4B123A0911 Endarsement No.
Chassis No. » JMYXTGFIWHID00383 Issued Date 3 26 Apr 2019
Make/Model CMITSUBISHI OUTLANDER 2.4 CVT
Engine Capacily/Tonnage : 2,360.00 CC Sum Insured © Market Value First Year of Registration : 2017
Driver Restriction D MA Off Peak Car : No Insuring with COEPARF : Yes
Person or Classes of Persons Enlitled lo Drive®
&) The: Podlcyholder

&) Ay othar person who i deving o the Policyhaliors ondar of with hitdhes pemmistion.
Thiz Policy will indemndy tho Policyhalder o sny duthodited divar anly H haieho maots the speciied age cond¥on.

o v bo piry’ oh addiional sum of §3,000 &s "nespirenced Drivid Exeasa®™ PIDRC) F You ste o Your Authodised Drives {nemed of unnamed] has ks than 2 years’ deiving xponsnzs

Age Condition 1 40 years old and above

Limitation as 1o usea®

U ondy for social, domatsc and ploasur perposas Brd for the Policyholder's busingts. This Policy doas nal coves ube for Bim of rowasd, driving bulion, driving bast, racing, pace-saking, relatsly el o
sprad-biriling. the canags of goods olher tham samplys in Conracion with ey S or DUsieees o vio for a0y pUIpesd In conngcion with Maler Trado

Loss of Uise 15000z - 1600

* Limilntona rendered inaperative by Soction B of Se Molor Vehides (Thisd:-Paety Risis and Cosponsalion) Acl (Cap. 189) and Secon 05 of B Rosd Tesseport Acl, 1087 (Malaysial, are nod 1o be
azhuiod wredor thecn Maadings:

Soectlon 1
Firgr = §0 Own Dasmage - $500 Thell - $0 Flood Cover - §0

Soction 2
Property Damags - 30

Windscresn : $100

Named Driver and EXCEss pwhee applcable)
YUMNI ARDUANA SUSKLO - 5600 {Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAI

1.Cyein & Cariege Authorsed Servco Contre (For scoidend reporlisg & windscress claim ondy] Add: B00 Sin Ming Ave Sngapons ST5T33 89573000
Z.Cycle & Carriage Authorsed Sarvics Cenlng (For sociderd porting & windscroen clalm only] Add: 20 Leng Kes Rd Singapons 169054 G4 708688

¢ 3Cycie & Carrisge Autharized Sarvoe Centre (For sccidend reporiisg & windscriss clakm only] Add 330 Uk Rd 3 Singapars 408550 ET451000

| 4Cyclo & Camiage Body & Paind Ceatre Add 200 Panden Gardens Singapore 809303 65684501

Froa ofhar Agpeceed itaporting Contresi®iG Authorisod Repalrers, please contact cur 24-hor acckdenl emangency hotliss ol +65 B335 B200. ARsmatiely, you miy relor b AXG webalo wisw aig com
of Al 50 Mobia App. Simply ssandh and download "AKG 56" from iTunes o Google Play. o "

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

s o 11 Mtor ViahichosiThind Pty Fisks and Comporation) Act {Cas. 183, Past e

AW Paraty cortey Bt o0 polic o which this Carticals of ¥vsueance etatss 8 Issusd A ESovdanc with B
the Fioad Transgont Aek, 1957 (Mlalsysia) and Motor {Thiec Party Rk s, 1850 (Maiysial, |

0500720730
ot
CYCLE & CARRIAGE - VINGE
230 ALEXANDRA ROAD
SINGAPORE 153030 AlG Asla Pacific Insurance Pte. Ltd,
Undonwritten by AlG Asin Pacific Insurance Ple. Lid. AUTHORISED REPRESENTATIVE

ESPaay

oy #O7-16 AlG Bus

Driving License
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