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FMAY S PR/ Mikanal Assessmant Clanire Sorvices - Lin

ENTHY DATE & TIME 1902020 17.00

SUBMITTED OY: ROSLT BIN AL WAHAD

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase report comectly the dotads of ihe Accidest s soood up thie &lairms procpss
2 This Form mast be complated by the Polleyholder andior the Autharised Driver.

3, information pravided must bo as ruihiul @nd scouraie as possible. Any willu] m smpresentaton ar withalding af matorial facia may allow insuranc

refiudiale policy lishiity

4. The sue and acceptanos of thin Form by insurance companses sl an admission of policy lability on the past of the inssranco companion
5. Any faise reporting may be referred {o the Pallce for Investigation.

B This raport will be forwardod by the insurers of the GIA Records Managomont Gentre stablished by the Ganeral insirance Assosi

archiving and that coplos of this repar will, for a foe, be made svallable upon appication by Interested padics.

T, Ry tha lodge
Morgsaid

Date Of Repart
Date O Accident
Exact Location Of Accidant

Country/State of Loss

Wehicla Registration Mumbar
Insured/Policyholder
Mame Of Rogistered Ownar
MNRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Mada

Exact Purpose for which vehicla was belng used at

lime af accldent

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please slale action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaat Palicy

Falicy Mumber

Cover Note Mumbar
Driver

Mame of Driver

NRIC Na

Date Of Birth
Oecupation

Drate Of Driving Pass
Driving Experiencea
Gender

Mobile Number

Fax Mumber

Comact Number
EMall Address

ACCIDENT STATEMENT

19/06/2020 17:00
18/06/2020 08:10

JALAN ANAK BUKIT TOWARDS UPPER BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

sJP2nez

TEGUH HANDOKO SANTOSO
SKXKXOT2E
HANLI43@YAHOOD.COM
(LOCAL) +55-83181247
OTHERS-D3880172

HONDA
CITY

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

20-MU00548E-RO2

CICILIJA HERLINA
SXXXX181E

22/08/1972

INDOOR

18/11/2011

8 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +85-83181247

OTHERS-93880172
HANLI43@YAHOD.COM

soczation of Sngapore [GlA) for

it of ths repon 1o i Ingurars. you horoby consest 5 the archaiing af this raport ot the oondre 36d 1o coples al ihe repart being made available

o COMmparies 1m0



’ 52 BUKIT BATOK EAST AVENUE 5
vddress #05-02

Postcode 659802
Was driver an employes of the Insured’s Company NO
II'No, Relationship of the Driver with the Insured SPOUSE

Vehicle Reglstration Mumber of Driver's Own -
Wehicle =

Insurance Company of Dnver's Own Vahiole -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Wealher Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foraign vahicle involvad in this ascidenl? NO

Number of vehlcles (ingluding ocwn vehicla)
invilvied in the accident

Was any body injured in the Accident? YES
Was any Injured conveyed lo hospital by NO
ambulanca?

VWas any nther malerial or properly damaged? YES
| have I.;ueer—_ approached by unknown parsonis) ND
soliciling/offering eccident claims assistance.

Mumnber of Passengers {Including Driver) 1
Details of Police Action

Was the acoidant reported to the pollca? NC
If ¥es Please state which Police Station

Was notice of intended Proseculion given? NO
If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO
Y

Was thore any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PATS11U

Vehicle Make/Model/Colour

Detalls Of Properties

Vehiclke Category COMMERCIAL VEHICLE
Mamie of Driver

NRIC/Passport Number

Contact Numiber

Address

Postcode

Insuranee Company Nama

Mature Of Damage

MNo. Of Passengar {Including Drivear)

DETAILS OF INJURED PERSON 1

MName CICILIJA HERLINA

Fage 2ol 14



Approximate Age

Injurias Sustain

Injured parsan inwhich vehicle?
Were seat belts worn?

Was this injured conveyed to hospilal by
ambulance?

Addross
Pestcode

BODY PAIN
SJPENEZ
YES

NO

Fages 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1
Fi
i

Please report correctly the details of the sccldent tu speed up the dalms process.

This Farm must be completed by the Polieyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any witful misrepresentation ar withholding of materla
farts may allow Insurance companjes to repudiate policy Nability.

The issue and acceptance of this Ferm by insurance companies s not an admissian of policy Hability on the part of the insirance
cOMmpan e,

alse reporting & referrad [ vestigation.

The report will be forwarded by the Insurers of the GlA Records Management Centre ectablished by the Genaral Insurance
Association of Singapore (GIA} for archiving and thit coples of this report will for @ fes be made avsilable upan applcation by
interestad parties

By the Indgment of this report to the insurers, you hareby cansent ta the orchiving of this report at the centre and to copies af
the report being made avallable afaresald

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

{a) My insurer, my workshop and the General Insurance Associatlon of Singapore [“GIA"Y) may/are permitted ta calleet, use,
disclose and/or pracess my gersonal data/personal Informatlon set aut in this (form] sand any other persanal informatian
provided by me or possessed by my insurer {collectively the *Personal Information®) and discloze and transfer such
Personal |nformation to all insurer(s) who have insured vehiclels) invalved in this accident (all insurer{s) wha have insured
1.-Li1a:leh.] involved In this acddent shall be collectively referred to as the “Insurers®), the Insurers’ lawyersdlaw fiems, the
Muonetary Authority of Singapore and any relevant government agency/autnority {such as the palice), for the purpose(s)
of !

(Il processiag, handiing and/ar doaling with my dalms including the settlemant of the daims and any nece ssary
irestigations relating to the claims;

(it} investigating the accident and/er my claims;
{iil) careying outand/or dealing with my Instructions or respending te any enquiries by me;

{Iv) administering my clalms (including the malling of correspondence, statements, invoices, reports or natices to me,
which could Invalve disclosure of certain personal data about me ta bring about delivery of the same as well a5 on The
external cover of envelopes/mall packages)| and/or

(v} camplying with applicable law In administedng, processing, handling and/or deallng with my claime. (collectively the
“Purposes”)

{1} all Insurer{s) wha have insured vehicle(s) involved in this accident and the insurers’ lawyers/taw firms, may/are parmitted
b collect, use, disclose and/er procass my Personal Information for one or mare of the above Purposes; and

(el my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/taw lirms), which may be sited sutside of Singapore, for one or mare of the above Purpases.

(d} my Personal Information will also be coltected and used to complle claims history far the purpase of fraud detectian,
investigation-and management in present-and all future claims.

(e} theinformation so collected under (d) above may be sharad / disclosed:

(I} teall Insurers-and/or any ather third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agenciesas reasonably requlred for the purposes stated, or

i) far complylng with requirements under any regulations, laws or court orders

W/‘?lﬂl: aﬂm,- ;

Briver's Signature a-pnnin,[: Eentfc unn g Ejgn
(I driver 1s not the policyholder) Name: .r
Lrate & Tl MHEIC/FIN B




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
T wis DRWING ALeNG Thiaw AVAHE Bula oD Ufped gufelt
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%ﬁﬁ-&: sHete PeTedL SiATod, 1T SWeD  pown AnD S100pED DU
™ AViop  OWglin wity ?‘EUN’I VEH(AE | DT OF Suppent |7 FELT A
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Faliey ulder'; Slpnsture Driver's .‘ilignm-,wq nrtml Cantre Persgnoel Eigna
{If driver is not the policyhelder) Na 111344

Dgke B Tme:
MWAIC/FIN Mo

Date & Time:



SINGAPORE ACCIDENT STATEMENT
ACLIDENT DATE: _ I\ Jun 20 20 TIME S8, (A RS (HE MM 24 [us Tormat

LocaTioN: JhAuhed HnAE BuELT TimalD LY BT Tih-Af ﬂh‘ﬁ;)_
_____ 2E SHEL FERU SiATIon

VEHICLE NUMBER: L3P 2218 &

wsumm;qa EEMH SANTOTD 47 :

NRCFN: 5 7AR90 72E conTAcT: BAIBI2Y [T -
vAkE Kol MONDEL: Ct“r'«;

[ )Yes, if No, Pls SE-rF-I:" { \-"ﬁ;;rd Party | JRepaorting Only

INSURANCE COMPANY. TRl WIHEINAS -

TYPE OF POUCY [ »—TCOMPREHENSIVE [ ) THIRDPARTY | ) TPFT o
poLICY NUMBER: 24 - VOS2 S

NAME DRIVER: Q;ﬂj&ﬁ HEEUNVA ( JSAMEAS INSURED

RGN © g2 GB1el E CONTACT: F38f 0/ 72

DATEOFBIRTH: 22 SEF (98¢

DRIVING PASSDATE: | & ANV 0|4

UCCUPATION; 1 INDOOR () QUTDCOR ]

GENDER: MALE [ “~—") FEMALE
EMAIL ADDRESS: HBI‘HH‘H Fahoo. © b [ NG EMAIL

ADDRESS DF DRIVER: & & B EST BATWE_ 5157 NVES FFol—01 'Q{bﬂ’ﬁ“ J

Mumber OF Passenger Include Driver:  PRIWWVES o MU -
1

P
Was driver an employee of the Insured's Company? ( JYES { '-"""I MG
if No, Relatlonship Of The Oriver With The Insured g
{ lowner {~" Ispouse { JFriend { IHelative | iChifdren | YSibling | jothery
Does The Oriver Owm Aoy Other Vahicle? - ¥Es | —INO

If Yeg, Vehicle Reglstration Number Of Driver's Own Vehicle;
| Insurance Company Of Driver's Own Vehicle )

Weather Conditions: { \..-ﬂﬁzar [ ) Raining | | Orfezling |} Others ]
Road Surface: to Dy | Jwet | | Others

Was Any Forelgn Vehicle Involved In This Accident? [ | YES | 1n ] NO

Was Anybody Injured In The Accldent? [ —"]vEs | | NO

1FYES, Injured details:  CACIL LA HES LiAvA '{ﬂuﬂ'u‘l‘ J N _

Canvey By Ambulance: | IYES | L ATHD » .
Wits There Any Vldeo Capture By Car Camera? | JYEs [~ JNo

‘Was There Any Accldent RBeported To The Palica? { YER. — J} NO It Yes Attach Pafice Repar

Pollee Repert Number (If zny)

Dretails OFf 3rd Party Marne NRIC Contact No,of Paxs {incl'driver]-
vens PA 19([ [y [__}/tot Sure (“T
Vehc {  )/Motsure( |
Veh D R [ )/MNotSure( ]
WehE [ )/WotSure{ |
Vah F JNatSurk| |

i
Veh G 1 )fNotsure{ }



« Tokio Marine Insurance Singapore Lid

(Gakmpang Beg M V3230000080 G5 T Hag Na - M- 00000 341
20 MeCaliom Strpel #0901 Tokio Marne Contre Singapors (HG5046

TSI EIRNEINN 0 |65 R22Y 4355 5 (G5 G224 DEGS L imis@lokiomanne comsg W oww v loklomanne cam

TOKIOMARINE
sty INSURANCE GROUP
Certificate of Insurance FORM X

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VERTCLES (THIRIFPARTY RISKS AND COMPENSATION) RULES, 1900

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RLULES, 1959 (MALAYSIA)

Pulicy No.:  20-MUDBSIEE-RO2 (Psane Mot Can)

1. tondex Murk and Registration Sumber SIM22R Chwssiy Mo MEDGNGO600ETO0T 1O
ul Vehicle

2. Nume of Polievholder SME TEGUN HARDORO SANTOS0

Y Effeetive date of the Commencement of
3 K ms 2020
Insurance fur the purposes of e Act

4 Date of Expley of lusurance WS 202 |

5. Pevsons o Class of Pessoos eotitled to dodse®
P h The PMadicylwlider
b Ay ol personn w hae s vt o the Pabcyvbaiders sder or seath fis permassim

* rpnadeal 1l gl Pervnn divvonge bs poomiticd i aseondanee whl e Tecnsing oo plleer Lan s iy tegulations b deve thi Mot Yeliile o b bavn
s prenriviitend cnif v ol desigiadafied by ondee of o Cotnt of Taw op Bgasan ol iy onachment o e gilatism m bt elal i foom devisg te St
Viehele s pravspided vontbwey that e Soitor Viduule o regissered wnder e Biaad Toaltic Acvasl s pegisinanon under die Wod Traflis et Das
pial Tsown e el st thae finse ol thie swe it bss o disie

6. Limitatlons as o use®

Elae gl B sosnan] oot st il plésssiie perpsoses and Tog e Polioylnlider's Business

1l podicy dlues ot cover wse bor bive or sewand, ey, pave- muaking, telabihdy trol, spead sty o the Conage ol
ginils Cothuer dlsam sannples in commetion with amy nade on samess o e By o rpese oo to witl the Mitut
T

o Fantitnivess sl gt B Seiotioan 8o bt Vo e dos ( Flgead Parle Bliaks el Cvmgpremaidbdiid er 0 Bty e TR
it N ey W8 e Bewind Faabiwapeid bir PR 0 alies anind, ot ool dve dietdan Bl womides e ve i

W Brvby eeitily Han the Pulivy s shach thes Ceanficate selates os feanesd inaccyiilamee wal thie oo ol e Mot Vol o
b Pty Paks od s tsatiamt ) Ak 00 lagsten TRUE el 1Pant IV ool fhe Banaad Drasajaont At 19T 10 alag siag

Mhease aler 1o ihe Polkey Schedibe Ter il details, eoms aml consbibaniis of e litimane

LM TANT SUTICE

Plons £ ertebisate ds o) tamsderabile Bluaing e cmenie v, 08 e isssmaae b catbee Dol b wliatsosu e deatsent, Sonn niasd ssturn e Crtlinoate to Tok
Maioe s Singapsare Lad sithin 7 days aset s, ol the Centifivile Jaas ben Jost shistioyed, yoo miest piakic o sbatutny delanitiang te o
elfiect Vinbueg pe yormpdy worhy dhds dusy vsoom orfenee il Mot Vi be o 7Tl Pary Bisks amd Uomponaanang Ao (Chapter Es4)

ADIHTIONAL INFURMATION Acvomls  BE2VIGIMA
listrance Plan: Comprehensive Approved Workshop Plan
Lt Tor toiol loss or theli; Prevailing Murket Valog
Falley Exevan Chwat Disraghe Clibms S s
Wimnlsciten bacess S0 1HE
Flnancial Interest: UNITED CVERSEAS BANK LIMITED

Tokio Marlne Insuranee Singiapore Ll

.tullmrluul_,‘ttl.ﬁﬁlurv

Cleer Natie:  Liteonteshiaries o T80 Prlacted 05 6k 2032



