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SHO921210007  Mational Assessment Cenre Senvices [A08833]
ENTRY DATE & TIME: 01082031 08:37 (SGT)

SLIBMITTED BY: Roslingda Binte A, Wahab

[ERESION: 1 (01082021 08:31 [SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMFORTAMNT NOTICE

1. Please repon porecly the delais of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andfor the Auhorised Diyver

3, Information provided must be as wruthful and accurate as possibke, Any wiliul msrepresentation o witholding of material facts may allow insurance Companias b repudiate
policy Rability ) )

4. The issue and acceplance of this Form h:, insurance companies is not an admission of policy liahility an tha pam of the insurance companies

5. Any false reporting may be referred 10 the Police for investigation.

6. This report will be Torwarded by the insuréers of the GLA Records Manageman! Centre established by the Genaral Insurance Association of Singapora (GLA) for archiving
and thal coples of this repon will, for 8 fee, be made availaide upon apphcation by Inerested pares

7. By the lodgement of this repon o the insurers, you hereby consant 1o 1he archiving of this repon at the cenire and o copes of the reporn be g miades availabhe atpresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/09/2021 09:31 (SGT)
31082021 12:10 (SGT)
Thomson Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

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 to
your vehicle?

Vehicle Category

Transmission
CC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

Mame of Driver
Fassport Mo/FIN

! Accident report SN0921910001

SMF1675K

No

JACKY ANGRIAWAN
SHXXAZTTI
hendroangriawan@gmail.com
{Phone} +65-82982609
+55-82082609

Honda
Civic

Private use

Mo - Claiming third party
Private car

Auto

1799

China Taiping Insurance (Singapore) Ple. Lid.
Comprehensive

Mo

DMPCSNWO0140772000

HENDRO ANGRIAWAN TJHONG
GRIK2011

Page 10of 17



Date Of Birth 15/09/2000

Cccupation Indoor

Date Of Driving Pass 30072021

Driving expenence 1 MONTH

Gonder Male

Mobile Number (Phone) +65-84951510
Alt. Phone Mumber 5

Email Address hendroangriawanf@gmail.com
Address 400 BALESTIER ROAD
Address complement #05-01

Postcode 329802

Is the drver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Sibling

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number 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 polica? Yes

Paolice Station Mame Moulmein Neighbourhood Police Post

Police Station Phone No {Phone) +65-18002508999

Al Police Station Phone No {Fax) +65-63554312

Folice Station Address Blk 101 Jalan Rajah #01-01 Singapore 321101
Was notice of intended Prosecution given? Mo

It yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT: T/20210831/2051

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILES TOO BIG,CANT UPLOAD
Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC3512P

Vehicle Manufacturer z
Vehicle Model R
Vehicle Yariant H
Vehicle Colour -

@ Accident report SN0921910001 Page 2 of 17



Vehicle Category

MWame of Driver

Contact Number

Addrass

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNeo. Of Passenger (Including Driver)

Al
@ Accident report SN0921910001

Commercial vehicle

Page 3of 17



SKETCH PLAN
IMPORTANT NOTICE

1. Pleasea report correctly the details of the accident to speed up the claire process.

2 This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and agcurate as possible. Any wilful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy lability,

4. The issue and acceptance of this Form by insurance companias ie not an admission of policy liabilty on the part of the insurance
companes.

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

&. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for & fee be made avaiable upon application by interested parties,

7. By the lbdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copes of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that !

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal mformation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to allinsurer(s)
w ho have insured vehicle{s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
cobectively referred to as the ‘Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

(i} inv estigating the accident andlor rmy claimre,

(i) carrying out and/or dealing w ith my instructions or responding to any enguiries by me,

(v} administaring rmy claime (including the mailing of correspondence, statements, invoices, reports or notices fo me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell az on the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law in administening, processing, handling and/or dealing w ith my claims

(collectively the “Purposes”)

{b) all insurer(s) w he have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitted 1o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic) my Personal information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or agents
{including therr law yersilaw firms), w hich rray be sited outside of Singapore, for one or more of the above Purpeses,

=

T 51/ 0% 12020

Policy holder's Signature / Date & Driver's Signature (F driver is not the policy holder) / Date Witnessed by Reporting Centre
Tirre & Tirre ' Personnel

Sketch Plan SACHSON Foar




Describe Circumstances of the Accident

oV 4 - - 4 ¥ . )
// ¥ 7Rl =t s FL L A AT P
- -

Declaration

Whe declare the foregoing particulars are true m every respect.

#

/.f’
“ z/
s =
o
L [ [O& )02
Policyholder's Signature [ Date & Driver's Sigr.'aqurf; ¥ driver i3 not the poficyholder) ¢ Date Witnes e ad by Reporting Centre

Tirme & Time

Zerzorel




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Moulmein NPP

101 Jalan Rajah #01-01 SINGAPORE
321101

Tel No: 1800-25089999

REPORT OF A TRAFFIC ACCIDENT

I

AT

T/20210831/2061

| of 3

Report No, T/20210831/205]

Date/Time F{epﬂrt"hﬂaﬂé:
31/08/2021 13:55

Vide Report No.;

Station Diary No.:
15

Informant's Particulars

Mame of Informant:
HEMDRO ANGRIAWAN TJHONG

Address:

400 BALESTIER ROAD #05-01 SINGAPORE 329802

ID Type / ID No.: Contact No.:

FIN NO { G1816201L Home/Office: Maobile: 84951510 -
Mationality: Email:

INDONESIAN hendroangriawan@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 20 15/09/2000 Driver -
Race: Language: Institution / School Name:
Chinese | English B J_§MU Singapore
Occupation: Driving Licence Information:

Student |Class:3A ~ DateofBxpiy:

General Information of the Accident
- | Non-Injury Drink Date/Time of ' Type of Location:
Fo et Hit and Run Drive: Accident: Straight Road
LR : _ No 31/08/2021 12:10
Location: '
THOMSON ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry _

Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working | Moderate
Type of Collision: Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:

s | No -
| Details of Vehicle Involved |
;' Vehicle No. | Type Make Model Color Condition | No of Passenger
| PC3512P Yellow 0
| | E = ] |

SMF1675K | Car | HONDA CIVIC1.6 | Black 0
| | VTICVT .

[ Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Moulmein NPP
101 Jalan Rajah #01-01 SINGAPORE

Iy

321101 CONTINUATION OF REPORT

Tel No: 1800-25089999

Il

T/20210831/2051

QT

=03

Report No. T202 1083 10505

[ Driver ) = A0
| Name | HENDRO ANGRIAWAN TJHONG [IDNo. [ G1816201L
o —— | '

| Related Vehicle | SMF1675K (Car) ' Contact No.| 84951510

| S | | | e

| Hospital/Clinic | NIL Classof | Class: 3A

‘ Driving Date of Expiry: NIL
Licence &

B - - Expiry Date | o

I Date Treatment | NIL | Date Discharge | NIL

LNo. of Days granted Medical Leave | NIL | Degree of Injury | NIL e ]

Brief Details.

On 31/08/2021 at about 1210hrs, | was driving my car
Road towards Thomson road. After | made the right turn into

lane to lane 3. There was yellow van (PC3512P), which was

was changing lane to the left onto lane 3 (my lane)

(registration number:

Due to the traffic condition, both of us were unable to stop our vehicles. | have a rear camera in the car

which captured the incident. | am not injured.

SMF1675K), along Balestier
Thomson road, | switched right from the last
travelling on lane 2 behind me, and while it
, Its left side side-swiped with the right side of my car



) SINGAPORE (AFTRRCEA AR TR

5 POLICE FORCE T120210831/2051

Police Station Of Origin: kb
Moulmein NPP

101 Jalan Rajah #01-01 SINGAFORE

321101 CONTINUATION OF REPORT
Tel No: 1800-25089999

Report No. T/20210831/2051

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy o 65474885 stating the report number as reference.

Signature of Officer Recording The Report | [ Signature Of Informant;
E.f | ey
Sr Staff Sgt SEOW HONG DE,
XAVIER
Signature Of Interpreterz Date/Time:
Not applicable 31/08/2021 13:55
7
"Officer In Charge Of Case: ' "Classification Of Case: - '

TP/HRT/
Sr Staff Sgt NEO ZHI YUAN
Contact No.: 65476079

“Authentication Stamp /{
NP168




ACCIDENT STATEMENT

ACCIDENT DATE:(= /. /_OX .3/ )([DD/MM/YYYY]. TIME:| A /O HHMM)

LOCATION:__ 7 furmsary D

1. DETAILS OF VEHICLE

alVEHICLE NUMBER:

b)INSURANCE COMPANY: D £ Ai0 @ (Y0 270 60¢

c)POLICY NUMBER; __ €77 =) 7301 it

d]POLICY TYPE: {CDMF‘EEHEHE’WEI THIRD PARTY / THIRD PARTY FIRE ETHEFT|

SjMAKE S MODEEL ____—— #ren2 2 cmire A/

[ITYPE:[SALOON / COUPE MPV /Y AN/ LORRY / MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORYPRIMATE/ COMMERCIAL / MOTORCYCLE)

h}PURPOSE OF USING AT ACCIDENT TIME:

[} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESARQ)
IF NO, PLEASE STATE {THIRD PARTY CLAIN 7 REPORTING ONLY)

2. [IMSURED /POLCY HOLDER

CmEre 785 /€

AINAME AL LY RNG RIAWRIV (MALE / FEMALE]
b NRIC/FIN/PASSPORT,_Cgo e N7 7 7 CONTACT: LG F3€607
c]ADDRESS:

* CONTINUE TQ 3.d IF DEIVER ALSO POLICY HOLDER

e ﬂj;] g DRIVER :
: ? {nﬂe?; GHNAME i ENARL BNGLRIA ‘ol Fildions G &' E#FEMNE]

f_'] " 4 i .
‘d“fi noy biver) o RIC/FINIFASSFORT: 7 7 GO0 /7 CONTACT: ,ﬂH; AYeYES
L) C)ADDRESS. Ao BALEGIce £
14’[1 e f [’EH.-I'._ IJ
*c)DATE OF BIRTH: {_/ 5/ 2 ) / FE50 )|DD/MMIYYYY)

a}occuwmm{‘r’uooﬁfoumoaﬁ}
f}YEARS OF DRIVING EXPRERIENCE: 25
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5, )WEATHER CONDITION: (ELEAR / RAINING / OTHERS
b)ROAD SURFACE.QDRY WET / DTHERS
4. WAS ANYBODY INJURED (YES ANOJ’
7. o|REPORTED TO POLICE(YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

e f ot

e of passsagar @) VEMICLE NUMBER: _AC 358 (20 PMODEL:_
L ncluicting {rr\,df'\ﬁ b] DRIVER'S NAME: ==
C Y c) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD FARTY VEHICLE
10 o pagen d) VEHICLE NUMBER: MODEL: o
vER e PRSI o) DRIVER'S NAME: .
Clndudion driver) 1) NRIC/FIN/PASSPORT: CONTACT:.

o)

iai| = Aenelr NGO OG sse |. Lo
- iy [ ¢,

)

i

Jax

\ipke = Lj.k 4



Mator Prvate Car MX1F

N 5N
CERTIFICATE OF INSURANCE
Malar Vahicles {Thed-Fady Risks ang Compeermation) Ack [Chaspter 188 AMOTOO0A
Muotod Vahickes | Thrd-Parly Risks and Comgensabon) Rues, 1960
Hoad Transgor Act 15ET (Malaysia) Caov T‘g'plF C
et W mhacios { Therd-Paety Reskn) Rules 1955 (akaysa

Engine No . R16B25502076

CERTIFICATE No DMPCSHNWODI40TT 2000 Cha. No MRHFCS850UTO01813
Inaden Blark pnd Reqisiralion SMF 16 TEK
Mumbist ol Wahiie
¥ Nirrm of Polcy Holder JACKY ANGRIAWAN
] fale al ihe Commencomant of 012020 hamed Drivers Ex Sect. | £8600 00
i fha paarprosas ol e Rag iy

Agditional Ex Other than Mamed Drivers
Ex Soct | - Age == 25 553 000,00

e o Eractrmeel

4 [Dae of Expiry of Inssance 2001072021 Ex Sact | - Age == 26 SES00.00
* Age as at date of acciden
EX ON WINDSCREEN S5100.00
Paracing of Clesang ol Pargons anlilled b e

{a) The Pobcyhobder
(b Any other person wha is drivng on the Policyholdas's order or with his permissicn

Provided hal [he person driving is permitted i accordance wilh the licensang or othar laws ar
reguiations 1o drive the Motor Vehicle or has been so permitied and is not disquakfied by order of
2 Court of Law of by reason of any enactmant of regulatan in that behalf from driving the Mator
Weheche

B Lereiahons & in use

s for social domeste and pleasure purposes and for the Policynolder's Dusenoss

Thie pobcy does nol cover use for hire or reward tultion drmang test racing pace-making. rehability

inal spoed-tosting. the carmage of goods othar than samples in connection with any frade or business
OF Lse f0F BNy PUIPoSE N connecton with the Motor Trade

Excoss whichever is apphcable for losses occumng outside Singapore (Constructive Total LossThett)

will b dowbibed
e bme Waiver of Excess for tha first 58500 will apply to the Insured and Mamed Drivers m ihe event

of Own Damage Claim at owr Authonsed Workshops for each Policy Yoar

HIRE PURCHASE GO DBS BANK LTD
* Limitalions renderad imoparative by Saction 8 of the Motor Vehiacies | Thiro-Party Risks and Campevisation) Act (Chapler 183)
and Sechor 95 of e Road Transporf Act 1987 (Mailaysa), ane mal 1o be moluded urder fhgges haadings

.
I'We herehy EEr‘tIf}‘ that the policy to which this Cerificate relales s issued in Accordance with ihe
provisions of the Mator Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189) and Part IV af the Road

Transport Act, 1987 (Malaysia)

Plaase spa reverss For CHINA TAIPING INSURANCE (SINGAPDRE) PTE LTD
L)

/%4
Issuad By CLICKCASHBACK PTE LTD
Authonsed Oifcer Aythorsed Signalorny

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)
M 1 Anson Road 816-00 Springleaf Tower Singapaore 073909 AT EARE 562221033 @ WWW.SEL.CNTEING.COM




