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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Feaan report fc:r;_-L'l_I-[- tha detands of i accxdory 1 spadd up Ihe CEEims procias
2. Thim Farm myst be complated by thi Palicyhaldor and'ar the Aulhorteed Driver.

3 Infarmestien provided must B0 s trulhlul and scourdbo as passmig, Any Wikl mesmepe e numEsn or winglkaing . | matenal faci ey allow neurandd CoMEEnas 1o
repudiate polcy latshity

4 |he issue and peceptance of tie Farm by ingerance companios s not an adradion of policy Eability an the, part of e Ingurance: compalies

5 Ay Tolse reporting may be rofarrad 1o the Palice for investigation,

&, This raoar will oo lorwardes By tae insurers ol the G Hocards Management Conlne estabhahid by the General insurance Associabon ot Singapore GIA) for
srchiving and that copies of his regor will, for afee, be mards nuaitabln upon apploaton by intorested pames

T Ay thit ledgamant af {his report tn the @eurers, you horsby comaenl b tha archiving af this ropar 8t e condre and 10 coples of o ropor Deing msde avasabla
alarnsald

ACCIDENT STATEMENT

Date Of Report 0A/092020 1712
Dala Of Accigen 04/09/2020 10,15
Exact Location QO Adcidunt SLIP ROAD OF ADAM ROAD EMTERING PIE (TUAS)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Weahicle Reglstration Mumbear SLN17GHT
Insured/Policyholdar
Mame Of Registered Owner EQUARD BUDIANTO
HNRIC Mo SHHXKBIEC
Emanl Address EDUARD.BUDIANTO@EESMAIL.COM
Mabile Fhone MNa [LOCAL) «B5-86879234
Altamative Phons No QTHERS-BE8 73234

Vehicle Particulars
Manulaciurer HONDA
Model VEZEL

Exact Purpose for which vehicta was baing used at

] PRIVATE USE
time of accident

Are you clalming under yvour gwn insurance policy

for repair to your vehicla? Pl

il Mo, Please state action 10 be laken THIRD PARTY

Vehicla Caiegary FRIVATE CAR

Insurance Company

Name of Insurance Company FivD SINGAPORE PTE. LTD.
Typo Of Covaerago COMPHEHENSIVE

Fleet Policy MO

Policy Numbar PMNPY2020-00004262
Cover Nole Number

Driver

Mame of Drevar EDUARD BUDIANTO
NRIC Mo SXXNXBIEC

Date OF Birth 161001590

Qecupalion INDOOR

Date Of Driving Pass O3 zote

Driving Experiance 1 YEAR AND 10 MONTHS
Guncler MALE

Mobile Mumber +E5-UEHTOZ39

Fax Mumbor

Contact Numbear CTHERS-8BET2234

EMall Address EDUARD BURIANTO@GMAIL.COM
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! BISHAN STREET 15
#2305

FPostcade 573908

Address

Was driver anamployes of the Insured's Company MO
it Mo, Ralationship of the Drvar with the Insured OWNER

Vihicle Ragistration Number of Driver's Qwn
Wahicla

Insurance Company of Rrvar's Own Vehicle

General Information of the Accident

Type Of Accidam CHAIN COLLISION
Weaalher Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle Invalvad (n this accidenl?  MNO

Number of vahiclas (includimg own vehicle)

Ifvalved i the accident #
Was any body injured in the Accident? YES
Was any injured conveyed o hospital by N
ambulance?

Was any othar malenial or properly damaged? YES
| harwds Been apprasched by doknown persaonis ) -
soligiting/offaring accident claims assistance 525
Mumber ol Passengors(Including Dnver) 1
Detalls of Police Action

Was lhe aocident reportad o the police? MO
i ¥Yes, Please slate which Paolice Station

Was notice of intended Prosecution given? MO

I Yes agalnst whom?
Circumstances of Accident
FLEASE REFER TO SKETCH PLAN AND ATTACHMENT

Attachment(s)

Argaccidant photos available for attachment? YES

Was thare any video capturad by Car Camera? NO

Was there any auto recorded? MO
Yehicle Registration Numbaer GRCANTZR

Vehiche Maka/Modol/ Colour

Details Of Proparlies

Vehiole Category COMMERCIAL VEHICLE
Mame of Drver

MERIC P assport Numbier

Contact Numbar

Address

Postoode

Insurancs Company Namao

Mature Of Damagea

Mo, Of Passenger (Including Driver)

Vahicle Registration Number SMPH258TH

Pag= 2 of 15



SKETCH PLAN

IMPO

1. Please report cormectly the details of the accident to speed up the claims process.
2. This Eorm must be complated by the Palicyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may sllow Insurance companies to repudiate policy [lability.

4. The lssue and acceptance of this Farm by insurance companies is notan admission of palicy ligbilivy on the part of the Insurance
companies.

6. Tha report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance

Association of Singapore (G1A) for srchiving and that copies of this report will for a fee be made available upon application by
mterested parties,

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to coples of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

fa) My insurer, my workshop and the General Insurance Association of Singapare | "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 infarmation
provided by me or possessed by my insurer {collectively the "Persanal Information”} and disclose and transfer siich
Porsonal Infarmatlan to all Insurer(s} who have Insured vehicle(s) Invalved In this accident (!l Insurer(s) who have insured
yehicle{s) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monztary Authority of Singapare and any relevant government agency/authority [such as the police), for the purpose(s)
of:

(I} processing, handling and/or dezling with my clalms including the settlement of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident and/or my claims:
(i) earrying out andfor dealing with my instructions or respanding ta any enguiries by me;

{iv) sdministering my clalms {Including the malling of carrespondence, statements, invaices, reparts or natlces ta me,
which could Involve disclosure of certain personal data shout me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v} complying with appflcable law in administering, processing, handling and/or daaling with my claima.{collectively the
“Purposes”|

{b) all insurer(s) who have Insured vehiclels) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persong| information for one or more of the above Purposes; and

¢} my Parsanal Information may/can be disclosed by any of the Insurers and/or GIA to thalr 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 Purpases,

{d} my Persanal Information will alse be collected and used to compila chaims histery for the purpose of fraud detection,
Inwvestigation and management in preésent and all future elaims.

&} the nformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties thatassist in evaluating, Investigating, controlling or mansging Fraud,
regulators, law enfarcerment and government agencies as reasonably required for the purposes stated, or

(il for complying with requirements under any regulatians, laws or court orders.

,.-".
Policyhoider's Signature Cirfver's Signature Aghprting Centre Pegsonngl’s Sigmature
Digte & Tirme: [if driver Is not the policyhalder) (05

Dace & Time: NRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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A= SLN AT

E= GRC 4H#2%
Gz SvP 5203 H

D= gy Suoqu

Clip Foad of Adam Road
onfering PIE (Tuas )

DECLARATION

IfWe declare the foregoing particufars are true in every respect

A

o/ oY éﬁé&’bﬂ

Fnil.:'l,r‘hl:rﬁdﬁr's SlgnaEurE Dri'.ler"; Signature
Date & Tima! {If driver Is not the policyhaider)
Date & Time:

nEEI: TePEﬁan i's & ru
CA 7]
NRIC/FIN No




On 04.09.20 at about 10:15 hours along Slip Road of Adam Road entering
PIE (Tuas). I was travelling straight on lane 1 and the traffic was heavy,
when the front vehicle (C) slowed down and stopped hence 1 follow suit.

After a few seconds later, suddenly I heard a loud bang from behind and
the impact forced my vehicle (A) to move forward and hit onto the rear
portion of vehicle (C). When I alighted I realised it was vehicle (B) who hit
my rear portion of my vehicle (A) thus causing damages to my front & rear

portion of my vehicle (A). It was a chain collision of a total of 4 vehicles
involved.

Vehicle (A): SLN 1769T
Vehicle (B): GBC 40728

Vehicle (C); SMP 6297H _;ggl(—

Vehicle (D): SLU 5409U



SINGAFORE ACCIDENT STATEMENT

Accident Date: 04|V |2020  Time: V=15 (hh:mm) 24 hr format
Location Shp Rued Of Pdaw Rowd entering PIE (Tues).

Vehicle Number SLN1ILAT
Insured Name  Edward Pudianfo

NRIC /FIN SGueabyLl Contact Number 5£8F 9234

Make Hon cle Model Vg |

Are you claiming under your own insurance policy for repair to your vehicle?

{  )Yes IfNoPls select: { ) Thard Party  ( ) Reporting

Insurance Company WD

Type of Policy ( &/ ) Comphensive ( ) Third Party Fire & Theft ( )TE Only
Policy Number  PRPN 020 - 000044 2

Name of Driver (V' )Same as Insured
NRIC / FIN Contact Number

Date of Birth  J¢ /i /1960
Driving Pass Date  ¢3 /n /;ﬂ 53
Occupation { v ) Indoor ( ) Outdoor
Gender (VY )Male ( ) Female

Email Address pduard oudionts (& opnel .com ( JNOEMAIL
Address of Driver # Buhan Sheet IS #23-05 Sngapeve S5¥39C8

Was driver an employee of the Insured's Company? () Yes (/) No

If No, Relationship of the Driver with the Insured

(v )Owner ( )Spouse ( ) Friend ( )Relative ( ) Children ( ) Sibling
Does the Dnver Own Any Other Vehicle? { )Yes ( Mo

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (, » ) Clear { ) Raining ( ) Others

Road Surface ( ) Dry { JWet( ) Others
Was any foreign vehicle involved in this accidemt? () Yes { ) No
Was anybody injured in the accident? (v ) Yes ( No

ifyes, injured detail  Ecuward  Budionfo  Pudy fuin
Was there any video captured by Car Camera? () Yes v ) No

Was the Accident reported to the Police? {  YYes (v )Mo Ivesattach police report
DETAILS OF 3" purty Nyme fNpe

veh B QAL 4VI2LPB
vehCc SMPL29FH
Veh D SLU 5409U
Veh E

Veh F

Contact

D e Unlj




CERTIFICATE OF INSURANCE

Please call <c5-6322.2077 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

All accidents must be reported within 24 hours of the incident regardless of whether (t will lead to a clalm.

POLICY NUMBER: PNPV2020-00004962 (Comprehensive - Classic Plan)
Car plate number: SLN1765T

Your name (As the policyholder): Eduard Budianto

Coverage start date: 11/05/2020

Coverage end date: 10/05/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive:

{a) You; and

(b} Anyone with a valid driving license wha You glve permission to drive Your Car.

Impaortant things ta know:
Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any

Endorsements attached by Us. These documents should be read together as one. You must make sure that
any person You give permission to drive Your Car understands Your duties under this Policy and complies with

its conditions:

Your Policy is only valid if Your Car is being used for non-commercial activities in accardance with Your contract,

Finance company:HL Bank

We confirm that this Policy complies with the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189),

Issued on: 20/04/2020

oA

Khor Kee Eng
Chief Executive Officer
FWD Singapore P1a L1d

FWO Singapore Pre. Ltd. € Termaiak Boulpvard, & 1B-01 Surtec Tawe 4, hingapore HARGEE. T:

or email usat

Please immediately Inform usat

if any details

in this Certificate of Insura nee nesd 10 be changed.

Copyright © 2016 FWD Singaporg Pta. Lid. All Bighis Reserved,

165) B820.8858. Company Fegetialion Mo 200501737H | www.lwet com 5
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGE 3
. | MENT CENTRE
GENERAL G Raflies Quay 118-00 Singapore 048580 ¢

INSURANCE  7el(65)6224 0010 Fax (55] 5224 0030

o ""JI““_“"I'I?“ Cperating Hours : Monday to Friday, 09:00 - 17:00
HECUADE MARAGZMENT CENTRE UIEN: SE65500200 / G5T Meg. Mo.: NS0O0177E

IMPORTANT NOTE:

Please submit the completed Addendum form to the same Authorised Reporting Centri
with whom you submitted the Original Report.

ADDENDUM _

(A) PAHTICULAHSDFPER;%TAI{INGTHE&MENDMENTS:
-7
Original ReportNo : W&ED’{@Vél, Vehicle Reglstration No: SW Mé/‘i/
MNarme{asshownin NRIC) § @Hﬂ@ ‘:EI!Z'_IM ]‘Cl NRIC/FIN/Passport Mo ¢ WQ?BL

("Wehicle Driver /Vehigle

ner)(®)Please delete as appropriate

Address : Singaporel |

Contact (Tel) ] Mobile No.: m? ?1‘5}[
Email Address : "
(95\{303*0

Date ofAccident ¢

Place ef Accident

[
insuranceCompany: _IF[A/D

(B) ADDITIONALINFORMATION /AMENDMENTS:

Timoe ofAccident : (f?ffjf
o faintnts,_ A (765 )

| have made areport on the above mentioned accident and would like to include sdditional infarmation or
make the following amendments:

0 Sufswe Ak

07/63

Policyholder / Driver's Signature eporting cEntr:ZErsn el's Slgnature

Dava: Meame:
MRICIFIMN NG
Daye:




