MNA417164951 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 15/12/2017 12:03

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/12/2017 16:38

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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 ability.

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.

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

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

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/12/2017 12:03
06/12/2017 21:30

ALONG BUKIT TIMAH ROAD AFTER SIXTH AVENUE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBC441X

SWIM CENTRE VERHOEF
51713700C
HENDRIKUS82@GMAIL.COM
(LOCAL) +65-91028794
OFFICE-64635554

TOYOTA
HIACE

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087238225

MELIS HENDRIKUS DIRK MARIA
G1552577R

25/03/1982

OUTDOOR

25/10/2016

1 YEAR AND 1 MONTH

MALE

(LOCAL) +65-91028794

OFFICE-64635554
HENDRIKUS82@GMAIL.COM
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BLK 128 ANG MO KIO AVENUE 10
#10-1865

Postcode 560128

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address g&gﬂ;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20171214/2080

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLM6255G

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver) 1
Details of Witness

Name
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Phone Number
Email Address
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Sketch Plan #2

SKETCH PLAN

d It P-'_'Iff‘,l':fp‘: ﬂ}

I
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

r
o ) A\
{4 ‘*-
A
L AL
z “'L. I~
1T \
" N I, il
b % T
S o
== a I{jﬁb ﬁ\!
"‘ X Af';.\ ’
fal #"\ I~
R 1 \
"-"""-’l I\\l}-‘r
DECLARATION

LW deciare the loregang BETIculary ate 1rU® on every respert

At RE £ S
X Jf‘zl; '
[*wews s Sgrature
I @ewer i mEI the potayholder)

Date & T-mp !
Fr‘. 'z[;?_ﬁ.ul:

¢

Fropgrutces Wi
Cate & Timg

/?/ ﬁ%// 27/}

Htan:l-p"i enlre Poriananil's Sagmaluie
g

WRICH i o

Page 5 of 22



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan #3

TR AT

Tr20171214/2060

1oi3

Report No. T/20171214/2060

Date/Time Report Made: Vide Repart Mo Station Diary No.:
14/12/2017 12:11
Informant's Particulars
Name of Informant: Address:
MELIS HENDRIKUS DIRK APT BLK 128 ANG MO KIO AVE 3 #10-1885 SINGAPORE
560128
ID Type /1D No,: Contact No..
FIN NO | G185257TR HomefOffica; Mobile: 80225382
Nationality: Email:
NETHERLANDS |
“Sex: | Age: Date of Birth: | Type of Informant:
Male | 35 25/03/1882 Driver
Race: Language: Institution / School Name:
Netherdander
Occupation: Driving Licence Infarmation:
Other services managers nec Class: 3 Date of Expiry:
General information of the Accident £33
| Tvpe ot | Non-Injury | Drink Date/Time of Type of Location:
| Aecidert i Altended by Palice Drive: Accident;
| No | 06/12/2017 21:30
| Location
Along Road 1
BUKIT TIMAH ROAD
(ALONG SIXTH AVE
Weather: Road Surface: Road Speed Limit;
Traffic Flow: Traffic Contral: Traffic Volume:
| Type of Collision: | Anyone conveyed by
| ambulance:
| | No =l
Details of Vehicle Involved
Vehicle No. | Type Make _|Model Condition | No of Passenger
GCBC441X | Van Slightty [0
! Damaged
| SLME255G | Car Slightly |0
| Damaged

Details of Person Involved

Any Pedestrian Invalved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing. NA |
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Sketch Plan #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

LT

CONTINUATION OF REPORT

ROT1214/2080

20f3

Report No. TiI20171214/2060

Driver
Name MELIS HENDRIKUS DIRK ID No. G1552577TR
Related Vehicle | NIL Contact No.| 90225382
Hospital/Clinic NIL Class of Class: 3

Driving Date of Expiry: NIL

| Licence &

Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL

Degree of Injury | MIL

Brief Details.

06M2/2017 @ 2130HRS (ALONG SIXTH AVE)

I WAS TRAVELLING BUKIT TIMAH ROAD ALONG SIXTH AVE PLANNING TO MAKE A U-TURN TO
DUNEARN ROAD. | WAS ENTERING IN THE FILTER LANE WHEN THE CAR BEHIND ME COLIDED

INTO MY RIGHT REAR LIGHTS AND IT WAS DAMAGED. | WAS TURNING RIGHT TO THE FILTER

LANE | THINK NEVER SEE HER VEHICLE.
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Sketch Plan #5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TRUIT1214/2080

Jof 3
Repont Mo, TR20171214/2080

CONTINUATION OF REPORT

IMFORTANT: P}aaua 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 to 65474885 stating the report number as raference

Signature Of Officer Recording The Report:
TP
KEE CHUAN JIA MARCUS

Signature Of Informant:
/

\ AN

-~

Signature Of Interpreter:
Mot applicable

Datef'l:imﬂ':
141212017 12:11

Officer In Charge Of Case:
TPIGIT/

Sgt 3 RASHIDAH BINTE AZMAN
Contact No.: 65476216

Classification Of Case:

Authentication Stamp
NP1G8
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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SWIM CENTRE VERHOEF
43 JALAN MERAH SAGA

# 02-64, SINGAPORE 278115
REG NO. 51713700 C
PAX: 1 DRIVER 2 OTHERS




Accident Photo
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