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SNO09234B0001 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 11/04/2023 08:06 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (11/04/2023 08:06 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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

11/04/2023 08:06 (SGT)

Both Policyholder and Actual Driver

09/04/2023 10:02 (SGT)

Singapore

BLK 163 BUKIT BATOK ST.11 OPEN CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? i
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant .. . e
Exact purpose for which vehicle was being used at time of
accident ... T ; ; s y '
Are you claiming under your own insurance policy for repair to
your vehicle? . . :

Vehicle Category

Transmission

cc
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN09234B0001

SMC2707L

No

ARDISUMADHYO TIRTOHANDONO @ OEI TJING LIOE
SXXXX075A

apexih@yahoo.com.sg

(Phone) +65-96999128

Mazda
3

Private use

No - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
1800076053-03

ARDISUMADHYO TIRTOHANDONO @ OEI TJING LICE
SXXXX075A

27/01/1952

Indoor
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Date Of Driving Pass ; ‘ 14/08/1981

Driving experience ; . il 41 YEARS AND 8 MONTHS
Gender : . Male

Mobile Number — : (Phone) +65-96999128
Alt. Phone Number . ; -

Email Address apexih@yahoo.com.sg
Address ; 22 LORONG PUNTONG
Address complement . # 06-03

Postcode . - : : 576439

Is the driver the policyholder? g Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? ; No

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 . i Side Swipe
Weather Conditions : Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? s No
Number of vehicles involved in the accident o)
Was anybody injured in the Accident? ... . No
Was any injured conveyed to hospital by ambulance? ... "
Was any other vehicle or property damaged? ... s Yes
Number of Passengers (Including Driver) ... - 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name ... .. . =
Translator's ID ; . "
Translator's phone number ; —_ e 2
Translator's email - B =

Original language used in the statement e ; : a
DETAILS OF POLICE ACTION

Was the accident reported to the police? ... No

Was notice of intended Prosecution given? ... . s No

If yes, againstwhom? ... : ; : - =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? e No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number R y — SJH2122H
Vehicle Manufacturer ... | Toyota
Vehicle Model S . s ; C-hr

Vehicle Variant .. T ; o " =
Vehicle Colour ’ : . 0 g ! s
Vehicle Category . e — Private car
Name of Driver . : ; : ! . 5
Contact Number - . ) %

@& Accident report SN09234B0001 Page 2 of 14



Address

Address complement
Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

@& Accident report SN09234B0001
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SKETCH PLAN

e

INPORTANT NOTICE

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 Actual Driver.

5 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies o 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 (G1A) 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.
3 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") maylare permitted {0 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
collectively 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:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
ithe claims;
(ii}) investigating the accident andfor my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reporis 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 permitied 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 andfor GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.
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Palicyholder's Signature / Date & Time Driver's Signature (if driver is not ihe policyholder) / Date Witnessed Hy REporting Gentre Personnel
& Time (Name as i) NERIC/D card)

Sketch Plan
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Declaration

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

‘”ﬂV“"&Q”"— P W -

Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date

Wiinessﬁ by Reporting Centre Personnel
& Time

(Name a8/in NRIC/D card)




Date of Accident
Accident Place

Vehicle No. (Car Plate No.)

insurance Company

Owner or Company Name / IC No.

Owner or Company Contact No.
DRIVER'S Neme/IC No.
DRIVER'S Date of Birth

Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact No./ Al No.
DRIVER'S Occupation

Email Address

2 Road Surface

Weather &

Reporting Type

Number of Passengers (Including Diiver):

aéi o4 w2y ~wcident Time: [0 % (24-HR-Format)

A B 147 fulid Btshe $t [ OfimCorpud

S‘m(’ 2’?0?[/ Make/Model: Ma ;P/‘\ Z

AIG Policy No: /fﬂﬁ()%ﬂf] "‘0]

PROISVRADHYo TR To1apoone @ oEl Tyt LIVE

?/44 4/ ZJ; Owner's Hp - ch%:pam,qTeiS'A

ward oy oWt

: Spouse / Parents / Children / Sibling / Employee / Others:

’quﬂ' [65'2 DRIVER'S License Pass Date: /% ”f’ (et

VY [aﬂn7 Pgm-/!/ng 2U( - 0; S\(S?ﬂ;ﬁ’(?}

NRTOU A

(IND OUTLOOR (e.g. working inside or outside office)

apexih ¢ 9ok -cam. s

: Reporting Only

!-\INING £ WET / AFTER RAIN & WET

Clairn Other Party) Claim Own Insurance

ot Dl

Was there any video Captured by car camera YES @

Exact purpose for which vehicle was being useu at the time of accident{ Private Us)/ Work Purpose

Any injury (If YES, Pleas state):

Al |

Vehicle No

Other Party Driver's Particular {if any)

STH 2121

Vehicle No

Vehicle Make/Model

/'/7”{“ (H,Z ! Vehicle Mzke/Model

Name Driver

v leaes/ ™

Name Driver

IC No. Driver/Contact:

IC Mo, Driver/Contact:

Passenger's name & gender:
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MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : Ardisumadhyo Tirtohandono @ Oel Tjing Lice Vehicle No. : SMC2707L

Period of Insurance : 28 Jun 2022 To 27 Jun 2023 Policy No. : 1800076053-03
Engine No. © - : P520497504 Endorsement No.

Chassis No, : JMEBN22A8J0206952 Issued Date : 24 May 2022 16:03

Make/Model MAZDA 3 1 5 SKYACTIV

Engine Capacity/Tonnage @ 1,496.00 CC Sum Insured = Market Value First Year of Registration 2018
Driver Restriction NA Off Peak Car . No Insuring with COE/PARF Yes
Person or Classes of Persons Entitled to Drive*

a) Tre Pascyholoer
) Any afher pErson who B Gnveg on T Poicyhokde s ordie o w2 Fes'hel [eemssr
This Policy w#l rvlemnéy the Poicytoiter or any suthunsad driver anly i haisne mests Te wpeciec age condion

Ve Bave 40 caiy 0 S lione sum of S553.000 a8 “Youurg iy inespenenced Driver Eeosss” ("YIDR®) I You ae o Yo Authorssd Drver (named of ressrssd] i uredie the age of 73 sndoor has e

than I years drving espenence

Age Condition All Age Condition Mileage Conditon Unlimited Mileage
Limitation as to use*

U ary lor socel. domesic and phasrs purposss and 1o Te Poiicyholoes Dusress
This Policy doee nol cover use for e o resand. drnng lulon. Braing el raong. pece making relateity inal o speed-testing the carmage of goods other Faan sarmples & connecton with ary rade o

DusNess or use \or any pupose I conrechion = Mol Trade

Loss of Use 1500cc - 16800cc Optional

* Limtations rerdansd roperaiive by Sechion B of Te Mol Vehicies [ThetPary Risks and Compensation | A 4 189 Sector B85 of he Rosd Trecsport A 1987 (Maksyses| ard Ruee Transgor
(Amenoment) Act 2018 are not 1o be Indutied under Mese roasdngs

EXCESS

Section 1

Fire - 50 Own Damage - $1100 Thaft - ST Fiood Cower - $1100

Sectson 2
Propety Damage - S0

Windscresn 5100

Named Driver and EXCESS (atere aupicatie

Ardisumadhyo Tirohanoono {1 O Ting Loe - $1100 (Own Damage), §1100 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOF

| Tranw Ewrckars Pte Lo A ITA Tgnong Perjunu Singapond S00047 61310608
For oftwe Approved Pegorting CentresAIG Aufomed Reparets phssse ool st 2Py dcsdnnl erergency botire @ 265 8338 6200 Alemrativety you may rede 10 MG sebate wes oy -
A6 SG Motile App Segly seath and dowrioad ‘AlG 507 Yo (Tuncs or Googie Pay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

Ve horeby cenify IRat the policy 1o whecn tha Canficate of insurgnos reinies s ssusd n acconsance wiith the provwsons of the Motor Vencies( T hnt Parmy Hses ang Comoensanton) Act (Cap 189) Panval
T Road Transport A 1987 [Malaysia) Road Trarspor (Amaendimant) 401 J016 ara Motor Vahicies (Thirg Party Riska) Rues 1896 (Maaysa)

0503509190 ; AIG Asia Pacific Insurance Pte. Ltd.
ARF (AP) PTE LTD - MAZDA This computer generated document does nol require a signature

7 MAXWELL ROAD #01-100 ANNEX B MND COMPLEX
SINGAPORE 068111
Undarwritten by AIG Asia Pacific Insurance Ple. Lid, AESRIOBE, § AFE

- 78 Shwsion Wy #00. 16 AIG Buiiging SOTRTE0 | T +85 215 3000 {www aig o5




