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Wit T EEEST | Mabonad Asseesment Centre Seroces - Bukll Marak
ENTRY DATE & TIME 151232017 13:03

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 1512/2017 16:38

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

¥, Plaasa report SO :::.1II the details of the accident 1o 2peed up the clams procoss
2. This Form must be compietad by the Policyholder and/or the Authorised Driver

3. Infarmation provided must oe as fruthful and accurate s possible, Any wilhd misrepteseniation or withalding of material facts may aliaw ineuranca companies o

raputiate policy ahifiy

s

. The issus and accoptance of this Farm by ingurance companias & not n admission of policy llabdity on the pan of the insurance campanias,
. Any talse reporting may be referred to the Police for investigation.

-4 [ o

aforasaid,

Thes repart will be lorwarded by he insurers of the Inaurers of the G4 Records Managerent Cenire asiablishod by the General Insurance &asociation of
anpaparaiGlA} for archiving and that coples af this report will for 2 fee ba made available upon spplcation by interesing parkies
. By the lodgement of this report to the npurers, you hereby consent 1o the archiving of this report al the ¢entre and to copies of the report being made available

ACCIDENT STATEMENT

Date Of Report
Dale OF Accident
Exact Location Of Accident

Country/State of Loss

18122017 12:03

06/M122017 21:30

ALONG BUKIT TIMAH ROAD AFTER SIXTH AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Ragistration Mumbear
Insured/Policyholder
Name Of Registered Cwner
Co Rea No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaciurar

Model

Exact Purpose for which vehicle was being used at
time of accldent

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Vehiole Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Poliay

Palicy Number

Cover Note Numbear

Driver

Mamea of Driver

Passport Mo/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Numbear

EMall Address

GBC441X

SWiM CENTRE VERHOEF
51713700C
HENDRIKUSEZE@mGMAIL.COM
(LOCAL) +65-21028794
OFFICE-G4635554

TOYQTA
HIACE

PRIVATE USE

NO

REPORTIMNG OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087238225

MELIS HENDRIKUS DIRK MARLA
G15525T77R

25/03/1882

CUTDOOR

25/10/2016

1 ¥YEAR AND 1 MONTH

MALE

(LOCAL) +65-91028794

OFFICE-64635554
HENDRIKUS82@GMAIL.COM

Page 1 of 22



BLK 128 ANG MO KIO AVENUE 10
#10-1885

FPostcoda 5680128
Was driver an employee of the Insured's Company YES

Address

Iif Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Vahicla -

Insurance Company of Driver's Qwn Vehicle -

General Information of the Accident

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

Other Information

Was any forelgn vehicle invalved in this accident? NO

Was any body injured In the Accident? NO

Was any olther material or property damaged? YES

| na'.-'el bean apprnau:hed by upknown .persnn{sj NO

soliciting/offering accident claims assistance.

Mumber 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 Mame TRAFFIC POLICE DIVISION H(Q - SINGAPORE CITY
Billca Bistioh hidtess gﬁ:ﬁ;g;{_llzal AVENUE 3 , POSTCODE: 4088685 , COUNTRY":
Police Station Contact TEL NO: 65470000 - FAX NO:

Was nollce of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TQ POLICE REPORT T/20171214/2080
Attachment(s)

Are acoident photos avallable for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? MND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLMBZ255G

Vehicle Make/Mogel/Calour
Details Of Properties

Mame of Driver
HRIC/Passport Number
Coniact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver) 1
Details of Witness

MName

Fage 2 of 22
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SINGAPORE W

71214/2060

Police Station Of Origin: 10f3

Traffic Police Division HQ Report No. T/20171214/2060
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: 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 #10-1865 SINGAPORE
560128

ID Type / ID No.: Contact No.:

FIN NO / G1552577R Home/Office: Mobile: 80225382

Nationality: Email:

METHERLANDS

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

Male | 35 25/03/1982 Driver

Race: Language: Institution / School Name:

Netherlander

Occupation: ' Driving Licence Information

Other services managers nec | Class; 3 Date of Expiry:

General Information of the Accident ]

Type of Non-Injury Drink | Date/Time of Type of Location:
by Attended by Police | 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 Control: Traffic Volume:
Type of Collision: | Anyone conveyed by
| ambulance:
| No |
Details of Vehicle Involved
Venhicle No. | Type Make Model Color Condition | No of Passenger
GBC441X | Van Slightly |0
| Damaged
SLMB255G | Car l Slightly |0
| | Damaged

. 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:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 85470000

(T

CONTINUATION OF REPORT

2of3
Report No. T/20171214/2080

Driver
Name MELIS HENDRIKUS DIRK ' ID No. G1552577R
Related Vehicle | NIL Contact No.| 80225382
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 | NIL

Brief Details.

06/12/2017 @ 2130HRS (ALONG SIXTH AVE)

| 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.




ROLICE FORCE N TR

01712141206
Police Station Of Origin: 3of3
Traffic Police Division HQ Report MNo. T/20171214/2080
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
L :
KEE CHUAN JIA MARCUS LA

: L

Signature Of Interpreter: Date/Time:
Not applicable | 14/12/2017 12:11

Officer In Charge Of Case! Classification Of Case:
TP/IGIT/

Sgt 3 RASHIDAH BINTE AZMAN
Contact No.: 65476216

Authentication Stamp
NP168
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(/Income

made Jdifferant

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] AULES, 1958 (MALAYSIA)

Certificate Number : 087238225 Cover ;| Comprehensive
1. Index mark and Registration Number of Vehicle ¢ GBCA1XK

Chassis Mumbar :  ITFHTO2P400069365
1. Name of Policyholder : SWIM CENTRE VERHOEF
1. Effective Date of insurance ;04 Jan 2017
4. Explry Date of insurance ;02 Mar 2018

5. Persons or Classes of Persons entitled to drived
{al The Palieyhoider
(8] Any ather person wha is driving on the Policyholder's arder or with his/har permission.
Provided that the person driving is permitted in accordance with the fice nsing or other laws or reguliations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan af any
anactment ar regulation in that behalf from driving the Motor Vehicle
6. Limitations as to Used
{al Use for social domestic and pleasure purpases and in connectlan with the Policyholder's business or profession.
{8} Use for the carriage of passangers or goods In connection with the Policyholder's business
This Policy does not caver
{a} Use far hire or reward
() Use for racing, pace-making, rellability triai or speed-tasting.
[c} Use whilst drawing a trailer except the towing of any ane disabled mech anically propellad vehide.

4 Limitations rendered inoperative by Section 8 of tha Mator Vehicle {Third Party Risks and Compensation)
Act {Chapter 189} and Section 35 of the Road Transport Act, 1987 (Malaysia), ars not to be included under thesa

headings
EXCESS (SECTION 1) 33600
EXCESS (SECTION 2) N/
WINDSCREEN EXCESS ¢ 55100
INSURE WITH COE i YES
HIRE PURCHASE COMPANY i ETHOZ CAPITALLTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|fWe hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicies {Third Party Risks and Compensation| Act (Chaptar 189) and Part [V of the Road Transpart Act, 1987 (Malaysia)

Agancy i NET LINK COMMERCIAL PTE. LTD, [O0000615136)
Date of Issue ¢ D4 lam 2017 17:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T e

Authorised Officer Chief Executive

Countersigned By:




