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SHOS20CL000N / Mational Assessment Centre Services [408933]
EMTRY DATE & TIME: 21/12/2020 1B:21 {SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1(21/12/2020 18:21 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 10 speed up the claims prpcess.

2. This Form must be completed by the Policvholder and/or the Aulho

3, Information provided must be as truthful and accurate s possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies fo repudiate

palicy llability.

4, The isspe and acceplance of this Form by insurance companies is nof an admission of policy liability on the part of the insurance companies.

ng may be refarred 1o the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Assctiatien of Singapore (GIA) for archiving
and that copies of this repart will, for a fee, be made available upon application by interested parties ) | )
7. By the lodgament of this repan to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available aloresald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

211212020 18:21 (SGT)
18/12/2020 17:45 (SGT)
KPE, Singapore

twds ecp before airport rd exit
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
|[NSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

WVEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

MName of Driver
NRIC Mo

Date Of Birth
Qccupation

@Accide nt report SN0920CLO0ON

SML54305

Mo

HEDIYANTO
SHXXX111B
hediyanto.foo@gmail.com
(Phone) +65-83 180828
+aa

Jaguar
xf

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNWO0O0187732000

HEDIYANTO
SXXXX111B
06/12/1987
Indoor
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Date Of Driving Pass 01/01/2017

Driving experience 3YEARS AND 11 MONTHS
Gender Male

Mabile Number (Phone) +65-83189828

Al Phone Mumber +—

Email Address hediyanto. foo@gmail.com
Address BLK 476C UPFPER SERANGOON VIEW
Address complement #06-536

Postcode 533476

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Foad Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yasg
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMEMNT(S}

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJGE552K
Wehicle Manufacturer Toyota
Wehicle Model Vios

Wehicle Variant 2
Yehicle Colour _
Vehicle Category Private car
Mame of Driver :
Contact Number "
Addrass i
Address complement "
Postcode =
Insurance Company Name i

2 of 16
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MNature Of Damage =
Details of property damaged in accident z
No. Of Passenger (Including Driver) :

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person HEDIYANTO
Address -

Address Complement -

Post Code -
Approximate Age Years Old 2

Injuries Sustained BODY
Injured person in which vehicle? SML54205
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

If‘l.fg:’.«!'«:ciq:lent report SNOS20CLO0ON Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

3 This Form must he completed by the Policyholder and/or the Authorised Driver
3 infarmation providad must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of matarial
facts may aliow insuranca companies to repudiate policy liability

4 Tha issue and acceptance of this Form by insurance companies (s N0t an admission of policy liability on the part of the insurance

COmpan:es.

Any false reporting may be referred to the Police for investigation.

5. The report will be forwarded by the insurers of the GiA Records Managzment Centra esta blishad by the Ganeral Insuranca
Assaciation of Singapore (GIA] for archiving and that coples of this report will for a faa be made available upon application by

interestad parties.

Lol

7. By the Iodgment of this report ta the insurers, you heraby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

2 Consent under the Personal Data Protection Act (PDPA)

| undarstand, acknowledge, agrae and consent that:

fa) My insurar, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the “"Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer]s) wha have insured vehicle(s) imvolved in this accidant {all insurer(s) who have insured
vehicle{s) involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the
Monatary Authority af Singapora and any relevant govarnmant agency/authority [such as the police), for the purposa(s)

of ;

[} arscessing, handling and/or dealing with my claims Including tha settlement of tha claims and any necassary
invastigations relating to the claims;

i) investigating tha accident and/for my claims;

{iii) carrying sut and/or dealing with my instructions or rasponding to any enquiriss by me;

[iv) administaring my claims [inzluding the mailing of correspondence, statements, invaices, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

axternal cover of envalopes/mail packagas); and/or
[v] complying with apolicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
{b)  allinsurer(s) who have insured vehicie(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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 Purposas.

([d) my Personal Information will also b collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} theinformation so collected under [d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

Al

Pulic}ﬁnlder’s Signature Drlver’i SE;I-E‘E.IFE Reparting Centre Fzrmﬂlﬂslgmture
Date & Time:; (f driver is not the palicyholder] Mame:

Date & Time: MRIC,/FIM Nao.:



SKETCH PLAN

AR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Nohew B - OmLs4loR
STTTYTA T - T o ool

T was driving vehicle B (SmLpy30s) On kPE towavds €CP vofpre MEPORT ED

et in Fromt duvts 4 vewmale Slow cdlown ancl (oMt to @ SIpp - | slow clown
and _cami 4o & stop as wall. Suddenly g vl (S3 ARl ) hﬂﬂq

ontp e vear portion of fg vewdig ® (SMLBU0 S )

DECLARATION
IfWe declare the fﬂregnmg particulars are true in every respect.

Wk, dolk

A

Pclicw‘grder's 5ign£ﬂre E:lrw;'e"_-' 1 Signature
Date & Time

Cate & Time:

(if driver is not the palicyhalder)

Feporting Centre Personkiel’s Signature
MName:
MRIC/FIMN N




ACCIDENT STATEMENT
accioentoarel 14 / 1) 73030 jioDmmsyyry), ime:_(F ;. Y4BpMHHMM)
Wt TOWREDS E(P REFORE AIRPORT RDH EX\T

LOCATION, -

1. DETAILS OF VEHICLE
4| VEHICLE NUMBER:___ SML BUu30 S
D) INSURANCE COMPANY,_CHing TP
c]POLICY NUMBER;__DAIP “wmwjﬂuow
d]POLICY TYPE; [com SIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2|MAKE & MODEL:__ JRruRE XE i
FITYPE:(S / COUPE / MPV /V AN [ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PR / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT A{:EJDENT TIME: ?ﬂ et Uge

| ARE YOU CLAIMING UNDER ‘I@WN INSURANCE fva@j

IF ND, PLEASE STATE [THIRD P AlM [ REPORTING ORMLY)

2. INSURED / POLICY HOLDER
AJNAME:_HED) VWO (MALB / FEMALE]
bINRIC/FIN/PASSPORT:_S 0115 1IR GI® 4G

CONTACT:

c]ADDRESS: Bk URLC UPKER SEERNLCOM wiew # 0b-536
S(533uUak) :
CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER
Bus e i! pasczn jé" DRIVER - ] ]
Clanchidime davir) SINAME. =0 . IML;};{ FEMALE)
* DIMRIC/FINMPASSPORT: 3 . ORIT AT
cot) c}ADDRESS.

*d)DATE OFBRTH: [_0G/ 13 s KIGT J[DD/IMM/YYYY)

5)OCCUPATION: [N@R / OUTDOOR)
FIYEARS OFDRIVING EXPRERIENCE
£ WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Y= NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER CONDITION: [ / RAINING / OTHERS
D}ROAD SURFACE: ([ f OTHERS, 2

4. WAS ANYBODY INJURED V=3 / NO)
7. a)REPORTED TO POUCE
IF YES, PLEASE STATE WHICH POLICE STATION:

\ 8. THIRD PARTY VEHICLE
Mo of pusssenar @) VEHICLE NUMBER: S BRB) K

)
)

MODEL: TONOM NIDS

C tncluding deivec) D) DRIVER'S NAME:
: ) " 2] NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE

ity ob pasaay. G VEHICLE NUMBER; MODEL:

S ST PRENET o) DRIVER'S NAME:

{ladug: ey diiszs \; [l NRIC/FIN/PASSPORT: CONTACT:
C D

—

Omail = #ico b0 ay+05rvices Eamall. ey
lax = 6266 7040

Zyrle ‘]'\Ed|jﬂﬂ-lo.jud@€imu{ corm .



é? hEARP hEAERE (FHng) BFRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPCRE} PTE LTD

Podialey Priviabe Car MX1E
] 5M
CERTIFICATE OF INSURANCE
Motor Yehiches (Thed-Party Risas and Compensabion) Act {Chaples 163) AMDIETA
Migior Vehicles | Third=-Party Risks and Comgensation) Rules. 1860
Had Tranapar Act, 1987 (Malaysia) Cav, TypeC

Rlotor Vehickes (Third-Party Risks) Bules. 1958 |Malaysis)

Engine MNo.. 180103Y0232PT204
CERTIFICATE No DMPCSMNWOOIBTT32000 Cha. No. SAJEB4AXKKCTEE52

Inclex Mark and Regisiration SMLE4303
Mumbar of Vahchs

2 Mame of Policy Holdar HEDIYANTO

4.  Effecive date of the Commeancaman of 1022020 MNamad Drvers Ex Secl | 55750 00
In:ura'lr_F rnrl:he |:!u.rpu5r.-5 of the Ragulabions. {19:13:49) : .
Oredinance or Enaciment Additional Ex Other than Mamed Drrivers
Ex Sact, | - Age <= 25 =53.000.00
4. DOnbe of Expary of insurance 230572022 Ex Sect. |-Age =26  S5500.00
" Age a5 8t date of accident
EX ON WINDSCREEN 55100.00

4. Persons of Tlassas of Parseng entitfan o driva”

(&) The Policyholder.
[b) Any ather persoa wha is driving on the Policyholder's order or with his parmission,

Provided that the person driving is peemitted in accordance with the licensing or other laws or
regulations 1o drive the Motor Yahicke or has been 50 permitted and is not disqualified by order of
a Court of Law or by reason of any enaciment or regulation w that behalf from driving the Mator
Vahicla

B Lemialions a8 bo use "
Use for social, domestic and pleasure purposas and for the Policyholders business,
The policy doas not cover use far hiee or rewsard tuibion driving test racing pace-maxing, relability nal, spead-testing, the carmage of
goods other than samgples in connection with any trade or business or use for any purpose in connaction with the Motor Trade.
Excess whichever is applicable for losses occurring outside Singapore (Constructive Total LossThaft) will be doubled. e time
Waiver of Excess for the first 551,000 will apply to the Insured and Named Oevers in the event of Own Damage Claim at our
Authormed Workshops Tor sach Policy Year,

* Limitations rendared inoperative by Section & of the Molor Vehicles | Thard-Party Risks and Compensation) Act {Chapler 159)
and Sechon 35 of the Road Transport Act 1987 (Malaysia). are not to be incladed under these headings. ,/"

I'We hEI‘Eh}" CEﬂif}" that tha policy to which this Certificale relates is issued in accordance with the
provisions of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia)

Please 566 reverss For CHINA TAIPING INSURANGE (SINGAPORE) PTE LTD,
'
/ﬁpﬂ! i
Issued By TJIAT HONG TRACING PTE LTD
Authorised Officar Authorised Signatory

China Taiping Insurance (Singapore) Pre, Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 Ba222 1033 & www.sg.crtaiping.com



