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SN0922C50007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/12/2022 17:00 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (05/12/2022 17:00 (SGT))

IMPORTANT NOTICE

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

2, This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

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 Submission

Reported by

Date of Accident

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

05/12/2022 17:00 (SGT)

Both

04/12/2022 15:25 (SGT)

Singapore

BESIDE NEWTON FOOD CENTRE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE 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

Transmission

cec

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

G‘?:")lf?\(:cident report SN0922C50007

SLS5528U

No

PATRICIA SUTJOJO
SXXXX539I
SUTJOJO@GMAIL.COM
(Phone) +65-97611079

BMW
13

Private use

No - Claiming third party
Private car

Auto

1293

AlG Asia Pacific Insurance Pte. Ltd.
7220093412

PATRICIA SUTJOJO
SXXXX5391
05/01/1989

Indoor

Page 1 of 18



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@Accident report SN0S22C50007

21/02/2012

10 YEARS AND 10 MONTHS
Female

(Phone) +65-97611079

SUTJOJO@GMAIL.COM
36 WATTEN HEIGHTS

287468
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

MALE
Male

No
No

Yes
No

FBT3361J
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Vehicle Colour =
Vehicle Category : Motorcycle
Name of Driver .
Contact Number =
Address -
Address complement -
Postcode 3
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 SMK1608S
Vehicle Manufacturer -
Vehicle Model ”
Vehicle Variant o
Vehicle Colour =
Vehicle Category Private car
Name of Driver -
Contact Number =
Address -
Address complement . -
Postcode -
Insurance Company Name ; 2
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

& Accident report SN0922C50007 Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

4

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 Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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
Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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.

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.

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

I understand, acknowledge, agree and consent that: '

~

(a) My insurer, my workshop and the General Insurance Association of Singapore (“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 information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of: X

i) processing. handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;:

() investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages): and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the ‘Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved 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 ane or more of the above Purposes.

bbiGie  u S/i2 /22

Sketch Plan_ -

=
“Olicyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnesg#d by Reporting Cc‘-zntre Perlcnnei
& Time (Na as in NRIC/ID card)

Whte A ussmpp -
VUL g 3T S




Describe Circumstance of the Accident

= Rfev do Machment-

/
Declaration
I'We declare the foregoing particulars are true in every respect.

PaSir paweEia

F"—élicyhoider's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date
& Time

Witnegied by Reporting Centre Persennel
(Nayfle as in NRIC/D card)



Traffic incident report 4 December 2022

A trafficincident occurred on Sunday 4 December2022 at roughly 15:25 between a motorcycle and
two cars.

My car was stationed on the left lane of a traffic light around Newton Food Centre waiting for the
traffic light to turn green. Suddenly aloud bang was heard and felt onthe driverside. A motorcycle
had hit us.

My husband went out to assist the motorcyclist who was lying on the road. Togetherwith the driver

of the Mercedes car (next to my lane), he assisted the uncle to provide aid and to move the
motorcycle to a safe spot.

Since my car was stationed in front of a traffic light, my attention was not on the road behind me.
Apart from the observations stated above, no otherfindings can be provided.

Yours sincerely,

Ms. Patricia Sutjojo
97611079

Mr. Andrie Ochtman (husband)
86606170

5 fn e
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ECCIDENT DATE:( OLi/ | ;2010 J(DD/MM/YYYY), TIRE:(

ACCIDENT STATEMENT
_I_B_;_.Q_g;;{ HH:MM)

Besigle  Newton topd (entve-

LOCATION:
1. DETAILS GF VEHICLE _
&) VEHICLE NUMBER: WES=1BYN
b)INSURANCE COMPANY: fla.
CIPOLICY NUMBER: F22009 3141 -
o) POLICY IYF’E {COM ENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
' Ew 13,

&) MAKE & EL: . _
7 FTYPE:(SALOON / COUPE /&5?\/ /V AN / LORRY / MOTORCYCLE / OTHERS)

o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Pruvat &
i) ARE YOU CLAIMING UNDER YO > OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD P CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
A)NAME:_ VC?HI/\(/M Sutyoyo (MALE / FEKAALE)
361 1059

b} NRIC/FIN/P ASSPORT: SBY1s %i CONTACTL
c) ADDRESS: 2b WAt Headwis 281468 )

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

A

L;lL,r \-"‘“’&wln’u- }

N4ZS
WAL px

7

. 8.
& He ek ?K Sgeager

Cleduding driver) B) DRIVER'S NAME:
Ol )Wlak,fi' c) NRIC/FIN/PASSPORT: CONTACT:
b " THIRD PARTY VEHICLE :

EmR ) 608S - \opeL:

r.

L_\\

‘\G \‘3{— ?
/7 [ '

Qi-— h.

;"\3
L O8d)

DRIVER ‘

Q) NAME: A plhove - (MALE / FEMA LE)
b)NRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS: :

*d)DATE OF BIRTH: ( Q1 /9D (DD/MM/YYYY)

&) OCCUPATION: (IND R / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:_____
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YE% Yy
OWw

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS

B]ROAD SURFACE: { / WET / @QTHERS )
WAS ANYBODY INJURED (YES / )

a)REPORTED TO POLICE (YES / ¥
IF YES; PLEASE STATE WHICH P L]CE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: TBT12%617-  MODEL:

d) VEHICLE NUMBER:
. &) DRIVER'S NAME:
) £} NRIC/FIN/PASSPORT:

CONTACT: -

(‘1\

Mi:gmmm@@mﬁiwm-

i

Ay =



G Rk b JOVEAGAN | Coswol §20% el Aais Va0 raerce P L

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Sutjojo Patricia Vehicle No, : 5L8s5528U
Period of Insurance : 27 Sep 2022 To 26 Sep 2023 Policy No. : 7220093142
Engine No. : E139B415181P25B Endorsement No.
Chassis No. : WBY1ZB2070V009165 Issued Date 116 Aug 2022 17.03
ABOUT THE COVER
Make/Model BMW 13
Engine Capacity/Tonnage : 647.00 CC Sum insured © Market! Value First Year of Registration - 2016
Driver Restriction : NA Off Peak Car - No insuning with COE/PARF  ~ Yes

Persan or Classes of Persons Entitled to Drive*

aj The Policyhoider

b} Ay other person wiho is Qriving O the PORLYDOKIE:'S Oroer Of with feeher PREERG

Thes Policy will ngemniy the Policyholder o any suthorsed driver only if hashe meets the specited e condibon

You ave 1 pay an addional sum of S$83.000 a5 “Young andigr ingxpanenced Dover Excess” CYIDR™ If You are & Your Ruthorised Driver {ramed or HONTEG) I8 under the age of 2% andiar rg
Ban 2 yeaes’ driving experience
Age Condition All Age Condition Mileage Condition . Unlimited Mileage

Limitation as {o use®

Usg only for 300 domestc ang plesnure Surposes and fr the Paboyholtier's business
Trus Poticy does ol cover use for hive CF FEWI. drbving Sulon, driving lesl faGng. pace-making, retabiity ial o speed-desting, e cardage of goods oier tan SAMDREY &% CONDRCTON with ey Baoe
BUBNeLS OF USE TOT B0y DWDOSE conrechion wih Motor Taade

Loss of Use 1500cc - 1600cc Optional

* Limitatioes rendersd nopeative by Section & of the Molor Vebices {Thard-Party Risks sng Compermation} Act (Cap 189}, Section 95 of e Road Transpor Act, 1987 dairsa ard Moag 7
{Amandment) Act 2514, ane ot 1o be ncuded under Mess headings

Section 1

Fire - 30 Owen Damage - 3600 Theft . 50 Flood Cover - $600

Section 2
Property Damage - 56

Windscreen : $100

Named Driver and EXCESS (where anbcaties

Sulpor Patricia - S800 (Own Damags), $800 (Ficod Cower)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

Aggroad g Cervires’ AG Aty Rapairmes (For cisiess refeted repais Any accidest Tepairs fo the Vehicle must be camed out by one of our Aothesised Reoarers Wi
e flest registrabion of he Venice i S . You haveer the oplon of having the acodest TEDRNS Camed DUt a1 the Sole Agents sorshon ther Anpeoved Reporting CentesiA
Reparers. ploase coftect our 24 howr scrident emergancy hoting 3t 65 8338 §200 Altematively, You may mier 1o AIG webeie waw 219 5 or AC SO Wobile App Senply seerh ar
S0 from Tunes o Googie Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

AWQ&MW&'}mmm&yhmmm«mmr&MummrnwmhmwmmmmemwmmﬁmﬂymmmCmmmwM":w 3
he Road Transport Act 1987 (Matsyeia: Road Transport Amendosnt) Act 2018 ang Motor Vehicies (Thisd Pacty Risks) Ruies. 1950 (Malaysa

0691338000 AIG Asia Pacific Insurance Pte. Ltd.
THOE KA LIE JOCELYN This computer generated document does not require a signature
17 WATTEN DRIVE

SINGAPORE 287652 SP-YEH-BRIANTAN
Underwritten by AIG Asia Pacilic Insurance Pte. Lid.




