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Your NCD will be affected dus to late reporting

() SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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 ins
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urance companies is not an admission of policy liability on the part of the insurance companies.

Any 1aise gy De raiermned (O Ui 09 g
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

Date of Accident

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

22/04/2022 18:28 (SGT)
20/04/2022 17:00 (SGT)
Singapore

LENTOR AVE
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1G224M0007

@

SMK7770C

No

SATRIA AYU BIN RAMJUDI
$8330463D
satria83@hotmail.com
(Phone) +65-84489649
+65-84489649

Nissan
QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR

Private use

No - Claiming third party
Private car

Auto

1197

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5125577456

25/01/22 - 24/01/23

SATRIA AYU BIN RAMJUDI
S8330463D
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Date Of Birth 28/09/1983

Occupation Indoor

Date Of Driving Pass 13/04/2008

Driving experience 14 YEARS

Gender Male

Mobile Number (Phone) +65-84489649
Alt. Phone Number +65-84489649

Email Address satria83@hotmail.com
Address BLK 315A YISHUN AVE 9 #04-216
Address complement -

Postcode 761315

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 2

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
\Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
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? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

REFER POLICE REPORT

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 SD CARD WITH TRAFFIC POLICE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMQ8950L
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant =
Vehicle Colour _

o
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Vehicle Category Private car
Name of Driver 2
Contact Number =
Address -
Address complement =
Postcode .
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) g

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SATRIA AYU BIN RAMJUDI
Gender Male

Phone No (Phone) +65-84489649
Address -

Address Complement =

Post Code -

Approximate Age Years Old N

Injuries Sustained SHOOTING PAIN AROUND BACK OF NCK AND LOWER BACK
Injured person in which vehicle? SMK7770C

Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN 1 VEHICLE NO SHEI0c
2 INSURER CO BIWC
IMPORTANT NOTICE
3 ACCIDENT
1 Pease 1epot coree clly the detads of the atoudent 1o speed up the clane [£0Cess DATE & TIME —3-1-13-1-2-1—4-1&" e
& Thes Formenst be completed by the Policyholder pndior the Authotised Driver
3 mtormation provided must be as (ruthful and accurate as possible Any w #ul mrrepresentation or w ghholtng of rateral tacts moy

alow nsurance companies 1o repudiate policy liability

4 The maue and acceptance of ths Form by nsutance companies i not an admssion o polcy labiidy on the part of the nsuranco
coMmpan®s

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

& The report w il be 10rw arded by the nsuress of the GIA Records Management Centre cilablshed by the General hswante Assocaton
o Sngapore (GIA} for archving and that copies of this repoet w it for a fee be made avallable upon apphe aton by mtetested pares

7 By the lodgerent of this report 1o the Nsurers, you hereby consent 1o the archiving of this report 8t the centre and to copies of the
tepont beng made avalable a‘oresand

& Consent under the Personal Data Protection Act (PDPA)

funderstand. acknow ledge, agree and consent that

{a) My msurer , my workshop and the General hsurance Assocation of Singapore ("GIA®) may/are permited to colect, use, disciose
andlor process my personal data/personal nformation set out in this [lorm] and any olher personal nformetion provided by me o
possessed by my nsurer (colecively the “Personal information”) and dsciose and transier such Personal nformation 1o al nsurer(s)
who have insured vehicle(s) nvolved in ths accident (al insureris} who have nsured vehicie(s) nvolved in this accident shal be
colleciively referred Lo as the “Insurers’), the Bsurers’ law yers/Aaw Trme, Ihe Monelary Authorty of Smgapote and any relevant
government agency/auvthorty (such as the pokce), for the purpose(s) of

(1) processing. handing and/or dealing w th my Claime mcluding the seltiement of the claime and any necessary investigations telating (o
1he claame,

(%) mvestgaling the accdent and/or my claims,

(] cartying out andlor dealng w ith my INSIrUChONS Of resPONGNg 10 any enquines by me,

() agminstenng my clarms (nciudng the maing of correspondence. Stalements, NVOICES, reports of notices 1o me, w hich could nvolve
sschsure of cenan personal data about me 10 bring about delvery of the same as w el as on Ihe extesnal cover of envelopesimal
packages}. and'or

{¥) compiying w ith appicable Bw in admnistenng. processing, handing and/or dealng w th my clarms

[cobectvely the "Purposes”)

(&) 8l nsurer(s) who have nsured vehcle(s) nvoived i 1 accident and the heurers taw yers/aw (rms, may/are permeted 1o cobect,
uie daclose andior process my Personal nformation {or one or more of the above Purposes, and

(e} my Personal nformation may/can be dsclosed by any of the hsurers andior GIA 10 ther thrd party sefvice providers of agents
(nchuding ther iw yers/taw s ), w hch may be sted oulside of Singapore, for one or more of the above Purposes
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SKETCH PLAN #2

Sketch Plan
A:smk 1IN o0c
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DoA: 20lulza t17:00
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Note - Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy Please check with your policy for more information

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

(
: ,H? I —— L5} oger 22 [yl22
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time (If drver is not the poiicyholder] Name
Date & Time NRIC/FIN No
{ ) Claim Own Policy (') Claim Thed Party  { ) Reporting Only
{ ) Claim OD/TP at other workshop ( b
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