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ENTRY DATE & TIME; 070572021 14.55 (SGT)

SUBMITTED BY': Roslindas Binte &, Wahab

VERSION: 1 (070582021 1456 [BGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detailz of the accident 1o speed up the claims process.
2. This Form musi be gompleded by the Polcyhalder and/or e Auinorised Driver

3. Information provided must be as truthful and accurate as possible. Any witlul misrepresentation or witholding of matenal facts may allow msurance companies 1o repudiate
policy liability

A, The smeue and acceptance of this Form by insurance companies is not an admission of palicy labdity on the pan of the ingurance companies

5. fny false reporting may be- refered to the Police for investigation, N )

G, This rapor will be forwarded by the insurers of 1the GlA Records Management Centre established by the General Insurance Association of Singapone (Ta14) fo archiving
and that c s of this report will, for a fee, be made availabde upon application by inerested panies.

F By the ":l'l'ﬁ""'- W of this reper 1o the insurers, you hereby consent o the ._|r|_|1|'\.|||!:| of thig repon al the centre and 0 copies of the report being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accidem

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

07/05/2021 14:56 (SGT)
0B/05/2021 19:20 (SGT)

PIE, Singapore
(CHANGHEXIT TO SIMS AVE
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

cC

MEURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
MRIC Mo

¢ Accident report SNO921570006

SDUT123P

Mo

THOMAS BASUKI HARTONG
SHAXAGZ9T
ZOOMAUTOWERKS@GMAIL.COM
(Phone) +65-81252323
+65-81252323

Lexus
Es300h

Private use

Mo - Claiming third party
Private car

Auto

2487

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Mo

7210030857

NATHANIEL HARTONO@ENATHANIEL SHIANG
SHNANO297
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Cate Of Birth 26/07/1991

Occupation Indoor

Date Of Driving Pass 06/08/2011

Driving expenegnce 9 YEARS AND 9 MONTHS
Gender Male

Mobile Mumber {(Phone) +65-97505693

Alt, Phone Mumber -

Email Address ZOOMAUTOWERKSEGMAIL.COM
Address 17 WATTEN DRIVE
Address complement =

FPosicode 287652

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Drver Own Other Vehicles? No

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Wet

CTHER INFORMATION

Was any foreign vehicle involved in the accidem? Mo
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? M
Was any injured conveyed 1o hospital by ambulance? "
Was any other material or property damaged? Yes
Nurmnber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(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? e

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S}

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJS7305
Vehicle Manufacturer -
Vehicle Model

Vehicke Yariant %

Vehicle Colour -

Vehicle Category Commercial vehicle
Mame of Driver .

Contact Number -

Address .

Address complement

# Accident report SN0921570006 Page 2 of 21



Postcode -
Insurance Company Name -
Nature Of Damage "
Details of property damaged in accident

No. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SL534408
Vehicle Manufacturer -

Vehicle Model .

Vehicle Variant =

Wehicle Colour =

Yehicle Category Private car
Wame of Driver -

Contact Mumber i

Address i

Address complement -

Fostcode e
Insurance Company Name -

Nature Of Damage

Details of property damaged in accident -

Mo, OFf Passenger (Including Driver) =

& Accident report SN0921570006 ECgea ol



SKETCH PLAN

IMPORTANT NOTICE

Hease report carrectly the details of the accident to speed up the claims process,
= Formmust be completed by the Policyholder and/or the Authorised Driver.

[iformation pravided must be as truthful and accurate as possible. Any wifful I'I‘lSFEprESEI'ItaMH or withholding of matenal facts may
jeurance companies to repudiate policy liability,

[1e =0 and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

mpdneEs

Thi

Aoy false reparting may be referred to the Police for investigation.
The report will be forw arded by the msurers of the GIA Records Management Centre established by the General Insurance Association
| Sngapore (GUA) for archiving and that copies of this report v for a fee be made available upon application by interested parties
Ay the ladnement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copes of the
rt being mede avallable aforesad
Consent under the Personal Data Protection Act (PDPA)
| understand acknow ledge. agree and consant that

20 My insurer  my workshop and the General lhsurance Association of Singapore (*GIA”) may/are permitted to collect. use, disciose
andiay prm_ngg my personal data.fpersunal inforrration set out in Ih:s [form] ﬂnd any other personal mfarmation provided by me or
1ave insured vehn:leqs] mvalved in this accident (all msurar{s) w he have insured vehicle(s) involved in this sccident shall be
llzciively referred ta a5 the “Insurers’) the Insurers’ law yersflaw firms, the Monetary Authority of Singapore ana any relevan
jovernment agencylauthority (such as the police}, for the purpose(s) of |

roressng handling andier dealing with my claims including the settlement of the claims and any necessary mvestigations relating to
SJairms

pvestigating the accident and/or my claims,
ey ing out andlor dealing with my instructions or responding to any enguiries by me,

administerng my clams: (includng the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
[osure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
ickages | andior
“omplying woith appkcable law n admnistering, processing, sandling andfor dealing w ith my claims,
dlectively the "Purposes )

i altnsurer|sh who have insured vehicle(s) involved in this accident and the lhsurers’ law yersfdaw firms, may fare permitted to collact,
= disciose andior process my Personal Information for one or more of the above Purposes: and

iy Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
iciuding their law yersflaw firms), w hich may be sied outside of Singapore, for one ar more of the above Purposes. .

o)

Fulley bl 5 ﬁ:jsiure /Date & Drwver's Signature (f driver is not the policyholder) / Date  Witneseed by Reportmg Centre
it & Tirme Personnel
Sketch Plan

vt A Qﬂmﬂ‘;.%? i B i |
\eWit B (153308 \in awaE
ettt C0 ¢Le34ype

NMENEY

"
l !
NS

-7 PE E’{tqérn(}:a) /

(10 Sk Ave).



Describe Circumstances of the Accident

Qn tw giated dade X tinw, | Velite R’
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ACCIDENT STATEMENT

Ob s 057 201 1 (DD/MMAYYY), IMEL_1 : L0 }HH:MM)

ACCIDENT DATE:

PEC W "“:".," f:'\:"]'l 46 fime —'e."w‘f L .

LOCATION: PIE( -,

i. DETAILS OF VEHICLE
) VEHICLE NUMBER:_
EjNSLURANCE COMPAMY:
CIPOLICY NUMBER; 421 E 030385
<]POLICY TYPE: {COMPREHENSIVE / THrR!;r PARTY / THIRD P ARTY FIRE &THEFT)
&|MAKE & MODEL: Ryus £S5 300
fITYPE:{SALOON / COUPE [ MPV f"-"'AN / LORRY / MOTORCYCLE / OTHERS]
o) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL { MOTORCYCLE]
H]PURPOSE OF USING AT ACCIDENT TIME:_ Mvate
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE rvssmo}

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / FOLICY HOLDER B
mowial Basuis Haviouo  MALE / FEMALE)
5116 2515 -

Eﬁu,.l% p .
ﬁq

AJNAME: e
) NRIC /FIN/P ASSPORT: £25131994 CDNTACT bl
c) ADDRESS: B wattn dnve ([ 2868

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
NaATWanA Ll Shigna

.'.-.--_:'_. ':.-J [" 5 :'E?;’H Py I DHI“E“ T
| ._:&' | Havtowp ./‘_f A [MA}E! FEMALE)

i Aveney GINAME: Nothaws b :
SRR b)NRIC/FIN/PASSPORT: £41259294 - CONAGE Q3o 5193 -
ol c) ADDRESS: 4 WAt Dwve COBTHLD

“d)DATE OF BIRTH: (__LbLy 0T/ |44 | JDD/MM /YY)

2)OCCUPATION: (INDQOR / OUTDOOR]
f)YEARS CFDRIVING EXPRERIENCE_____

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? {Y E% 7 UD]I
cldren

1F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDMION: [CLEAR / RAINING / OTHERS =
BIROAD SURFACE: (DRY / WET / PTHEES ; - ]
6. WAS ANYBODY INJURED (YES / NO)

7. @)REPORTED TO POLICE (YES / Np}

IF YES, PLEASE STATE WHICH POLICE manoy

: 8. THIRD PARTY VEHICLE
e ok pacseager @) VEMICLE NUMBER: GBRTI533085 " mopEL:___ e
weluding dyiver) ] DRIVER'S NAME:
c] NEIC/FN/PASSPORT: ,_CDNTACT:

|'
03 )malg THIRD PARTY VEHICLE
T i o PRSTEAgRe d} VEHICLE NUMBER:
7T s) DRIVER'S NAME:
| auang SHREC) 1 NRIC/FIN/P ASSPORT:
C 01 )female

i

C)
010 344D B “MODEL:

CONTACT.

emast = 200m Ao Werts C Gdr] ow,

i
4 =



Name of Policyholder THOMAS BASUKI HARTONO Vehicle No. 4]
Period of Insurance 29 Mar 2021 To 28 Mar 2022 Policy No. r21
Engine No { AZSAN260T4E Endorsement No

Chassis No : JTHBZ21B1602126591 Issued Date 25 Ma

ABOUT THE COVER

Mahke/Madel LEXUS ES 300H

Ergine Capacity/Tonnage  2.487.00 CC Sum Insured : Marke! Value First Yea

Diriver Resirction MA ff Peak Car . Mo Irnguriog witl E
Classes of Persons Entitled to Drve®

Age Conditor Al Age Conditian Mileage Condition Unbirmited Mik

witati i i
PO Sp— 1. - -
- R - "
al
i e
| Section 1
| 80 v Divmage - S400 That - 10 Fiood Cover - 54
Section J
Windscrean
| Named Driver and EXCBSS whas spptoabls
, \.

IMPORTANT NOTES

Hiree Purchase Company/Employer's Loan; Toyota Financial Services Singapore Ple Lid

o iy el B P aE (H INSUIENCE Peate
P oblabay e, Road Transgert (Amercineil] & 2

AIG Asia Pacific Insurance Pte. Lid.

A RN i M This computer generaied document dos

GAPDRE JETGSE SP-YEH-ERLANTAN

Underamitten by AlG Asla Pacifie insursnce Pha. Lid

T T




