EALITMZONMGZ-N / National Assessment Centre Services - Bukit Merah
S RY DATE & TIME: 04/09/2020 17:12
BMITTED BY: ROSL| BIN ABDUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

S. 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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

04/09/2020 17:12
04/09/2020 10:15

SLIP ROAD OF ADAM ROAD ENTERING PIE (TUAS)
SINGAPORE
AILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

NRIC No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

SLN1769T

EDUARD BUDIANTO
SXAXX836C

EDUARD.BUDIANTO@GMAIL.COM
(LOCAL) +65-86879234

OTHERS-86879234

HONDA
VEZEL

PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?
If No, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2020-00004962

EDUARD BUDIANTO
SXXXX836C
16/10/1990

INDOOR

03/11/2018

1 YEAR AND 10 MONTHS

MALE
+65-86879234

OTHERS-86879234

EDUARD.BUDIANTO@GMAIL.COM
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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?

| 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

7 BISHAN STREET 15
#23-05

573908
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
4

YES

NO

NO

PLEASE REFER TO SKETCH PLAN AND ATTACHMENT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

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
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number

YES
NO
NO

GBC4072B

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

SMP6297H



Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLU5409U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name EDUARD BUDIANTO

Approximate Age

Injuries Sustain BODY PAIN
Injured person in which vehicle? SLN1769T
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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Accident Sketch Plan
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1 Please repo correctly the detads of the accident 10 speed wp the claims process
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8 Coment under the Porsonal Data Protertion Act [POPA)
'urderstand, acknowiedge, agree and connent that:

@l My insuree, my workshop and the General Insurance Assactation of Singapore {"GIA") may/are permilted to collect, use.
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external cover of envelopes/mail packages); and/or
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“Purposes”)
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fd)  my bersoratindormat on wil alsa be collected and ysed 1o comale clalms histary far the puepoio of fravd detectins
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Accident Sketch Plan

SKETCH PLAN

] l | A= SLN 36T

] Ee GRO uh3ne
| G- on® 63N
' i D - AR fAmU

| ’ Cle Yaad of Adnm Vo

4
i

./Y Jl’rl /r T l T eriening VIE (745 )
1

\
Gl 0™
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N

e ——— e

- —— = 4
%
S
DECLARATION
I/We deciare the loregeng particulsrs 2re true in fvery (espect
s X / ~ - -
e -/ ,f"(,’v‘r,‘;’
—p —— — ~ B Y LSS g
Foleyholoet's Sgnati e ODrived's Sigearypre federmg Crome Pesurngls Gg ture ,(/;“
T i A
Cate & Tome Ut eriver m amt trg pok s, hrines| Wy Hld (
Dats £ Time HRIZT R ;

Page 5 of 15



ATTACHMENT

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 17697
Vehicle (B): GBC 40728
Vehicle (C): SMP 6297H

Vehicle (D): SLU 5409U
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