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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.

7 ACCIDENT STATEMENT

Date Of Report 14/08/2020 16:16
Date Of Accident 14/08/2020 14:00
Exact Location Of Accident BARTLEY VIADUCT
Country/State of Loss SINGAPORE
Vehicle Registration Number SKCg994K

Name Of Registered Owner ~ AGUSTINUS HADI

NRIC No SXXXX991H

Email Address AGUSTINUSHADI@ME.COM
Mobile Phone No (LOCAL) +65-90030929
Alternative Phone No OFFICE-90030929
Manufacturer AUDI

Model Q73.0A

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
’Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5072169919-05 CLASSIC

Cover Note Number

Name of Driver AGUSTINUS HADI

NRIC No SXXXX991H

Date Of Birth 16/08/1968

Occupation INDOOR

Date Of Driving Pass 02/03/2002

Driving Experience 18 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90030929
Fax Number

Contact Number OFFICE-90030929

EMail Address AGUSTINUSHADI@ME.COM

Page 1 of 17




Address 3B DUNSFOLD DRIVE DUNSFOLD RESIDENCES
Postcode 357717

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 -

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions RAINING
Road Surface WET

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

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

Number of Passengers (Including Driver) 1

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ
) ) ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

REFER TO POLICE REPORT ATTACHED

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 SKU4399H

Vehicle Make/Model/Colour KIA/OPTIMA 2.0(A)
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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Sketch Plan

IMPORTANT NOTICE

1. Plasse report gractly the detalls of the accident 10 yeed up the dims progess,

=3 station or withholding of maten

companies.

5. lae o7 ! 7 :

§. The report will be forwarded by the insurers of the GIA Records Mans Centre established by the Genersl nau
Asmsoclation of Singapars [GIA] for srehiving end thet coples of this repart will for 2 fes be mads avalishie upon spplicarion by
interested partias,

7. By the lodgroent of this report to the insurers, you hereby consent 1o the srchiving of this report st the centre and to coples of
the repart belng made sveilsbls aforesaid.
8. Consent under the Povsonal Data Protection Ast {POPAY
tunderstand, acknowledge, sgree and consent that
fa} Wiy insurer, foy weorksiep sod the Gane weurpncs Assoch of Smgapore (PRI mav/are peomitied o onllent uds,
tischose sndfor process my personal dets/persons! information set aut in this farm] sad any other personal information
grovided by me or possessed by oy Inturar icollectively the “Personal information”] and disclose snd transfer such
Personal infarmation to all insurer(s] who have | ed vehiclels] invalved in this accident (a8 bsurer(s! who have insured
vehiclels) lnvolvard in this sccldeat shall be collectively reforved to o3 the “lsorers™ |, the lnsurers’ lawyersflaw foms, the
Motetary Authority of Singapore and any relsvas T agency/, oy fsuch as th Heal, for the pursowsls)
5? -

{#] processing, handling snd/or desiing with my daims induding the settiementof the daims.and any necessary
investigationd releting 1o the dlaims,;

{fi} levestigating the sccident and/or s daims;
{18} carrying out andfor desling with my Instructions or responding to any anguiries by me;

{iv} edministering vy chiims (ncluding the mailling of correspondence, ststemants, BWoioes, reports o notices to me,
which could bvolve disclosure of certain persons! deta about me to bring about defivery of the same 25 well 25 o0 e
external cover of envelopes/mail packages); and/or

feb ing with apglicable lave In administering, prozessing, handling snd/for dealing with sy clainw icollectivedy the
“Burposes”
(B} 3l nsureds) who have insured vebiclels) nvolved i this sccident and the Insurers’ lewversfiey firms, mayfare permitied
o collect, use, disclose andfor process my Personal ind for o o more of the above Purposes; and

£

{e}  mwy Persons! information may/cen be disdlosed by sy of the Insurers and/or GIA 1o their third party service providers or
agentslinciuding their lowyersflaw flrrms), which may be gtnd sutside of Singspore, for one or more of the above Purposes,

{t}  my Personal Infarmation will also be collected and used to compile claims Matary for the purpose of fraud detection,
tnvestigation and management In present and ol futurs clalers.

(g} the infarmation w collected under [d] shove may be shared / disclosed:
Gt o afl insurers andfor any other third parties that sssist in evaluating, investigating, contralling or managing fraud,

regulatorns, bw enforcament and governmend agencles s anably required for the ses stated, or
{if} for compiying with requis 4 under any regulations, lews or court orders,
f : IDAC KAKI BUKIT (VAC)
2% Kaki Bukit Ags S RO2-0Z
« Singapore 415935
Tak ET416687 Fax &7492308
Email: vackbp@vicom.com.sg
Palicyholder’s Signature Dieieer’s Signatyes & g Centre nel's Signatuee
Thates & Tiene £ drienr Is ot the polosholdern} Hame:
14 AUG 2020 Date & Time: NREC/FIN No.:
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No. Of Passenger (including Driver)

¢
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Sketch Plan #2
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SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 ULt Averue 3 SINGAPORE 408865
Tel No: 85470000

Individual Statement

12008147013

Tgfd
Fapor] Mo, TR0200847013

REPORT OF & TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.
140812020 168:30

Name of informant Agdrens:

AGUSTINUS HADI 38 DUNSFOLD DRIVE SINGAPORE 357717

I Type /10 Nos Cordact No.:

NRIC NGO/ S8884991H Home Mobfle: 80030829
Mationality: Ernall:

SINGAPORE CITIZEN AGUSTINUSHADI@ME COM

Sex: A Date of Birth: | Type of informant:

Male 51 16/08/1868 Vehicle Cwner

Race: Language: Institution / School Name:
Chinese Englsh

Cicoupalion: Driving Licence Information:

Girecior of trading company Class: Date of Expiry:

| Type ol i, :

Type of . ; | Strainty
Accident: v | Straight Road

| Yes :
Location:
BARTLEY VIADUCT
Weather Road Surface: Hoad Speed Limit
Haining Wet 70 Kmih
Traffic Flow: Trafic Control: Traffic Volume:
Oine Way Mot Controlied Light
Type of Collision: Arvyone conveyed by
Betwesn Moving Vehicles - Head To Resr ambulancs:

No

SKU4388 | Car KIA

’}i Fsﬁﬁas‘z involved: No

No, of Pedestrians injured: NIL

| Use of Pedestrian Crossing: NA |
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Individual Statement

SINGAPORE
POLICE FORCE

Trzzous T

Pulice Station Gf Origin: Zoid
Traffic Police Repodt No. TIROZI0B14T013
10 Ubi Avenge 3 SINGAPORE 408885

?Ei% B ﬁﬁ?m CONTMUATION OF BEPOET

Mame AGUSTINUS HADH 10 No
Helated Vehicle | SKC884K (Car} Conidact Mo.| 80030828
Hospilad/Clinic | NIL Class of Class: NIl
Driving Diate of Exglry: NIL
Licencs &

Raelgled Vehicle | NIL Contact Mo NIL
Hospital/Clinie | NIL Class of Clasa: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Dats Wil Date ML
niad Medical Leave »
10 Mes,
Related Vehicle | NiL Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Dats NIL Date NIL
Name AGUSTINUS HADI 1D Mo SHOB499TH
Related Vehicle KL Contact No., 90030825
Hospial/Clinie  NIL Class of Class: NIL
Irhving Diate of Expiry: NiL
Licence &
Expiry
Date NIL Date NIL
No. of Days granied Medical Leave  NIL Degree of NIL
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Individual Statement

i SINGAPORE
%» POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo 85470000

CONTINUATION OF REPORT

V202008 ITHE

Report No. TI20200814/7013

Nams VEMICLE SKU4380 DRIVER {0 No. NiL

Related Vehicie | NIL Cortact No.| NiL

Hospisl/Clinic | NIL Clags of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry

Date HNIL Date NIL
No. of Days granted Medical Leave | NiL Degres of NiL

Brief Details.

Around 2 pm, 14 August 2020, | driving slong Bartey via duct, suddenly the vehicle SKUA398H (KIA car)
hit vy rear vehicle SKCS94K (Audi car). | intendad ask the driver to stop but he keep drive cut and run

BWaY.
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Individual Statement

SINGAPORE
POLICE FORCE

Police Station Of Origin: 4of &
Traffin Police feeport Mo, TRR0E0E 4TS
10 Ul Avenue 3 SINGAPORE 408865

Tel No: 68470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able o provide skelch

Signature OFf Officer Recording The Report: Sigraature Of Informant:

Mol appiicable The dentity of the person making this report has
been authenticaled by SingPass. Mo signature is
required.

Signature Of inferpreter: Date/Time:

Not applicable 14DB/2020 15:30

Officer in Charge Of Case: Classification Of Case:

TR/TRIB/

LEE MING CAl

Contact No.: 65478580

Authentication Stamp
MBS
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