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WARLAA T BD T B Nathonad Assped
EMTRY DATE & TIME 12027320

a1l mnire Sanicen - Bukll Maman
1o
SUBMITTED BY: ROSL) Bik ABOUL W AHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Pleasa report correclly the dalails of the accidend 1o spead Up the ciaims pracess.
3. This Farm must be completed by the Paolicyholdarand/or the Adthonsed Diriver.
3. informaton provided musl be 85 wruthful and aocuratie as possible Any wilul misrepraseniation or wilF
repudiate policy abiity,
4. The |ssue and accaptancs of tis Form by insurance companies s nol an admission of policy llabllity on the par of the insurAnce compa nigs.
5. Any false reporting may e reforred ta the Police (or nvestigation.

&, Tnie repart will be forwarted by the insurers of tha GIA Records Managament Caenire pstablishad by the General Insurancs Asstciaional Singapore (GIA) for
arahiving and that capies of mis repart will, for a fee, be made available upon application hy inferesled partes

volding uf mataral facis may allzw Insurance companiss o

7. By Ihe lodgemen of this repart to the insuress, yed hareby consent to the archnmg of this raport at the canire and io coplss of ke report neing madte availabl

aforosact

Date Of Report
Date Of Accidenl
Exact Location Of Accident

Country/State of Loss

\ehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Ermall Address

Mabile Phone Mo

Alternative Phone Na
Vehicle Particulars
Manufacturer

fModel

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action o be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleat Folicy

Policy Number

Cover Note Murmber
Driver

Mame of Driver

MRIC No

Date Of Birth
Docupation

Date Of Driving Pass
Drving Expanence
Gender

Mobile Number

Fax Numbar

Contact Number
EMail Address

ACCIDENT STATEMENT
12/02/2018 17.02
10/02/2018 12:00
GRANGE RD ON THE CURVE NEAR GRANGE GARDEM
SINGAPORE
DETAILS OF OWN VEHICLE
SKP4E32K

AUDEMARS PIGUET (SINGAPORE) PTE LTD
199006205

JONATHAN KING@AUDEMARSPIGUET.COM
(LOGAL) +65-91161560

OFFICE-81161660

TOYOTA
HARRIER

PRIVATE USE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ple

5067515687-03

JONATHAN ANDREW CHARLES KING
S7185603H

1311211971

INDOCR

29/12/2004

13 YEARS AND 1 MONTH

MALE

(LOCAL) +65-81181560

OTHERS-21161560
JONATHAN KING@AUDEMARSPIGUET.COM

Page 1 of 18



Address

Pastoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Acclden!

Weather Conditions

Road Surface

Other Information

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

Was any bady Injured in the Accident?

\Was any Injured convayed to hospital by
ambulance?

VWas any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims 88siStAnNce.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes, Fleasa stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment{s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpart Numbear
Contact Number

Address

Postcoda

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger {Including Driver)

80 HOLLAND RCAD
#06-04

258873
YES

SIDE SWIPE
CLEAR
DRY

NO
1
WO

ND
YES

ND

MO

NO

YES
NO
NO

SXA1940K
NISSAN

PRIVATE CAR
PALULIME LYALL
G5113387L
A30N34185
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IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the clalms process,
2. This Form must be comEg

Lol B
3. Information provided must be as h
facts may allow Insurance companies Lo MM

4 The lssue and acceptance of this Form by insurance companies is not an admission of palicy liabllity on the part of the insuranc
companies.
5. refe

insurers of the GIA Records Management Centre established by the General Insurance
3 mnﬂ;:;mt[‘;ﬂ::u;:m and that copies of this rnp:rrt will for a fee be made avallable upon application by
interested parties.
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

g 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") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
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) invalved in this accident {all insurer(s) who have insurec
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 purposes)

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

(i1) investigating the accident and/or my claims;

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

(iv) administering my daims (including the mailing of correspondence, statements, invoices, reports or notices to w
which could involve disclosure of certain personal data about me to bring about delivery of the same e s well as on the
external cover of envelopes/mail packages); and/or VY i ’“M qi% e

(v) complying with applicable law in administering, processing, handling and/or dealing with my o

p -I el ft=a ot e } g

5

A

2 :f'r-hgr

[b) allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes

my Personal Information may/can be disclosed by any of the Insurers and/or GIA ty 36
agents(including their lawyers/law firms), which may be sited outside of si-mnmn ﬂmu{;uﬂ? mote ¢

(d)  my Personal Information will alsa be collected and used to compile clai
e : ted an to complle claims history for th
investigation and management In present and all future claims. i "’“’"‘_‘:
(e) mwma_w_@m“ =P
0 1o nkxuceae w“ﬂ"'ﬁiﬁﬁmn :

(<]

regulators, law enforcement and goverr
(1) for complying with requirements under.
i PR e o
14 Kung Chong Road #04-0 'J I:IEW Ll
Lum Chang Building,  _ 3
X~ Singapore 150160 1—

S




SKETCH PLAN
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(’laim Handling(accident reporting Claim Task )

Claim Handling
Accidart M1/0982038
Py S,

Policyholdar ame
Pduct Code

Caiacy ho {Moke]
Email Addrues

EFK

WCD Protectian

= Aocident Detally

Qe Tsand 10y

AUDEMARS TIGUET [SINGAPORE) PTE LTD

PRIVATE CAl [NSURAMCE

B1th156D
& Wp Yes
No

Report Date

Chatie 1t Acodwil

Henoring Cerdre

Apsidant LoEatin
-

ﬂ;n ulm.q.q.l Escwds

Lirnnmad Dnyesr Exrass

Third Parly Exress

= GST Registerad Information

GET Regiabared
GRET Hegismiidn Na
Modifcatian Hestory

[2AET0E LT A

1R ME

Vahitin Ny,

Cover Type .

Cenanct N [DFTce)

Soecal Remirk

VA

WD Enttisrmant )
Agcidunt llﬁrl—l.ﬂhn 4 hry

Tume af Agtadent bhsm

Dewnge Foréé

GRAMGE I ON THE CURVE NEAR GRANGE GASDEN

£00.0¢

]

= Policyheidar Malling Address

AddileaEs 1
Agdress 4

Linit Mo

w01 Driver Infa
;n“r Rame S
Umnamad drwes Name
Regirar Date of Drivet Licenss
Coemri b | Manlie)
Acdress 1
Adoeeas 4

Wnit fin
Evpes Bie oAl & Singapore
Aeyslened tar?
Daciarntian

Sreathalyanr or Blsoa Test
Ramading?

Mndificari Hstory

Clain 0O ﬁmn

Cisam Typa =
Conqach No.|Habile)
Eivajl Address

Clalm Descnpnion

Praferred Warkshagy Contact
fiix, :

lisulre Finalisabun
Dt Ragisterd
Hepaort Taken By

Print AK letinr

Bcoent N

Lawt Dine. Received

A WLING CHUND TOAD

Linnaried Drroer
SOMATHAN ANOREW CHERLES Y
JarLy2n0a

B HOLLAMD RCAL

Fesy & Ba

mg

O -
e

sdtm.EEu.TANCh_UEIE!ﬂR!F@

Additanal Lrress
Ciutweie Singepnte OO Exeas

DrAsuti Singupers TF Lxrdss

Aforess 2

Agdress Typ

Blatu Polsy Bumber
Drhrlr_T-rpu

Dippr NRIC

Criver b

Combpct i, (O]
Address

hadrend Type

Birrenr Wehicie N

Any Injusy?

Inmipid Narme
Cofiact Mo (Hama)

o velle Nuribar

L R FL

v CLARSIE

Mo AL

&0

Y

\F-00
R ]

won oo
K]
G5T Gegniraran D

GHT Hatys Venfed

E08-G0LUM EHARG BULLOLNG
Swngapene ikdress
Lnais1Lae 0%

ymnamed Qriver
B OSEQ

&0 LARET

Frrmigr atdies

SERSRATE

Yes @ Mo

[ALIE MAES FIGLET [STRGAPDS]
— = ]
FEupasi =1

[SKPABIIR  STRIS40K ON 18 Fe 1018

= = —— 3

¥eu -

| 2AOLE TS
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Insurea Liahility ®
Prelyrerad Hepair Oprion

Elapie Cloke Dok

Claim No
Uploed Date

Pully ot Fiult -

Frabprred Workahsg, Hame anEnows

it

[PEUERFLEE R

Category ®

(rowee.. ) [Eiaac| Tlaase Seierr
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GET Ragsitration Mo,
Poicyhoboes NRLT
Laading

Coitact Mo fHome)

eCode

eilpos lessan

Private Fre Fio
i.f.l._'ﬂl'lll‘l_!'m Slu Swipe
Ceuntry of Afcioani Simgapore
JEM M

AdoeEit ]

Post Cade

Driver DOE
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Claim Handling(accident reporting Claim Task ) Page2 0f 2

[(Brgwae.. | (gt Piamse finject - "
Browse,.. | [Einnr] mease Suwcl - narma
[_H.-mr_'l m et Salic = Marmal
a Piansn Salact - wwarimial
Pampe SR ¥ *  Wormai
= Attachment List
AHachment Upionded By Tate Category '51 Emgenmy D=
MAC_BUK[T MERAH AGAGTG] NATHIRSL ASSESSHENT CENTRE SERVECLE (HUK
L A IIEneYs Fa J018 17:50 it Fitstsal Pt
NAC BUKTT_MESAH_BIOETH] NATIIMNAL ASSEESMENT CENTRE SERVILEE (HUK
T MERAH]] an 12 Fab 2008 17150 L Hnmal et
NAC_ BAKIT_ MERAH_BOBETE] MATIONAL ASSEESFLNT CENTRE SERVICES (BLK "
Tt SERAHY) @i 12 Fab 2038 17:530 i Bocri] cn
NkE_BLKTT MERAR BODSTS] MATICNAL ASSESSMENT CONTRE SERVICES (R
[T MER&H)} o L2 #e F018 1750 T i b
WAC_ BUKIT HERAR _BOOR 6] MATIONAL ASSESEHEN] EENTRE SEAVICES (HLK :
[T MESLAH ]} o 13 Feb 2018 1760 e oy Pt
WAL BLKIT_WERAH BCOGTE] NATIDMAL ASSESSHENT CENTRE SERVICES (HIlK .
7 MEBAI | on 17 Fao 2018 17150 ¥hln e Fda
HAC BUKIT_MERAH 006 NATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH]) on 12 Fabs 2018 17250 s it P
NAC_ BT MERAN_BOCSTE] BATIONAL ASCERSMENT CENTRE SERYICES (Rl
T MFILAHY) on 12 Feb 2008 17-50 g Nupmal ot
NAC_ BURTE_MERAM_BODETS] RATIOHAL ASSESSMENT CENTHE SERVICES [BU= 4
T MERAHY: oo $2 Fab F018.17:50 i e P
SR B TT, ERAR_DOTETE] NATICHAL ASSESEMENT CENTRE SERVICES |RUK
[T MESAH] | on 14 Fuls 2018 L7150 e Pomrig) giad
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T MERAHY) on 17 Fab 2038 17350 Pater Nirioa| il
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BT M kY on 13 Feli 7008 57 e Phitas ‘Warmai Pt
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TT MERAH ) o 12 Feb 2018 47:9 aian Morimel Mhito
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[T MEMAHT] o 12 Fub J016 L7/40 s iy e
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o ' ACCED‘ENT “TMEMENT
gcc*.aEHTDME.:U_O._;_Q%gEoM ]ﬂDD,’MM."‘fWﬂ TIME: [_L__ Lo HHH hAkA)
ocation_ (G RENGE  Rokp gV THE LUpVE WEAR [RMGE
G

1. DETAILS OF VEHICLE .
Q|VEHICLE NUMBER: Chep Lh3LM S
BIINSURANCE COMPANY. — 2 LAVl 2
c|POLICY NUMBER!__Sob T p 1 hy] —93
GIPOLICY TYPE: | COMPREHENSIVE / THIRE-ZARTLS THRD PARTY FIRE &THEFT]
a)MAKE & MODEL! Tuyrh WAL BEEE, )
(|TYPE: (SALODNFCOURES MYV AN/ LORRY [ MOTORCTEEE, @ Sutl/
G| VEHICLE GATEGORY:[PRIVAIE/ COMMERCIALT HOTORSYCT
h|PURPOSE OF USING AT AGCIDENT TIME! | o
JARE YOU CLAIMING UNDER YOUR O'N IR ANCE (38

If NO, PLEASE STATE [THIREJ F'.&F!T‘f CLAIM / REPORTING

e
2. [HIVRED FGL'.C‘:’ HOLDER ;
AJNAME: d (MALE / FEMALE]
Faf'ﬂi’? ’/

I::]hRV“,’FIM,FF‘ASSPGﬂT CONMTACT!
c|ADDORESS ; .ds;.-!Fr'.__T.::.E.':-- Lo f A dM !

_ ' CGNTHUE 10 3.4  DRIVER m.so POLICY HOLDER
i%'“” ':'E E.'H"’Ql-.ljﬂ; D’.RWEH : ,
; G]NAMEIMﬁ (FAALEY FEMALE]

E 'll el - .
““’I g dever) B NRIC/FIN/P assporn__FocQ8fo7/g  CONTACK 14
¢ o) ADDRESS: L Hulddod\D [t Dl—br) S ZsEele

' DATE OF BIRTH: TZ L3711 1 [DO/MM/YYYY]
' 'B:IDE:CLJF#\UCN X lslele] HDbIﬂDG‘E]
i) OF DRIVIN 80 . Ll 200

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY?WING}
IF NG, | 'KEL#H'T'[DNEHIF‘ 0OF THE DRIVER WTITH 1 INSURED) D ————

5, G}WEATHER{,‘.OHDLTIQ}L qcmﬂg.mm—fﬂﬁﬂf O LELR ]
B]ROAD SURFACE! m*f MQWM—J

4 WAS ANYBODY |r~4.n.a XE.
7, ©)REPORTEDTO POLICE {TES E f :
IF YES, PLEASE STATE WH DLlG: STATIGN! fﬂg ‘bﬂ’m“&
g, THIRD PARTY VERICLE
e of poseger o) VEHICLE NUMBER; Sy X J"Mﬂff’ MCD L Nzlidy  fay

LLNE
Iill'-'-l-l»'ﬂfu ehelwtr 'I:l DRIVER'S A MR fudl
i ) ': MRl C}JMF =5FuﬁT'__é;_£.LL$§91!——{:uHTr’\CT _,EZE;_L#-%

{4 ) 9. T”.'RDP R“f V':-'ICLE

% o of prrmngie o) PaIVER S NAME e
ﬂ_ﬁnc'lu ..|'|':'J !!lr\"(w# fj NEZ e i RSP OIRT COMNTACTI. e

-

Opatl = QGﬁm—Mﬁm-Hrﬁa © auwdaaev/ ﬁgﬂ-ﬂ{' .':»Iav
Eq‘# s o S ,
Jide
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" (rIncome

made differsnt
Certificate of Insurance

-

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES [THIRD PARTY RISKS] RU LES, 1959 [MALAYSIA)

Cartificate Number: 5067515887-03 Cover : drivo CLASSIC
1. Index mark snd Registration Number of Vehicle © SKPAB3IZK
Chassis Number | ZEUB0001B261
2. MName of Pollcyholder . ALUDEMARS PIGUET {SINGAPORE) PTE LTD
3, Effactive Date of Insurance ¢ 115ep 2017
4, Expiry Date of Insurance 1 10 Sep 2018
§, Persons of Classes of Persons entitled to drivast

{a] The Policyholder
(b} Any ather persan who s driving on the Policyholder's oroer or with his/her permission.
Provided that the person driving Is permitted in aceordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has bean so permitted and Is not disgualified by order of a Court af Law or by reason of any
enactment or regulation in that behalf fram driving the Metor Vehicle
& Limitations as to Use#
{a] Usefar social domestic and pleasure purposes and in connectian with the Policyholdar's business or professian.
This Policy does not cover
{a] Usetar hire or rewdrd.
[b) Use for racing, pace-making, reliability trial of spead-testing.
{e) Use for the carriage of goods {ather than samples) in connectian with amy trade ar business
{d] Use for any purpose in connection with the Mator Trade
# Limitatlons rendered inoperative by Sectlon 8.0 the Mator Vehicle {Third Party Risks and Compensation)
Act (Chapter 189)-and Sectlon 93 of the Rozd Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS [SECTION 2} CNSA
WINDSCREEN EXCESS + 55100
ADDITIONAL EXCESS L ONFA
UNMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWRNER'S PREFERRED WORKSHOP ¢ NG
IMSURE WITH COE : YES
NCD PROTECTION 1 NOD
TRANSPORT ALLOWANCE ¢ NO
EXCESS WANER : MO
PRIMARY DRIVER CMfA
MAMED DRIVER (1] LA
MAMED DRIVER {2) L NFA
HIRE PURCHASE COMPANY : NJA
SN INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

|/We hereby Certify that the Policy to which this certificate relates is issued in accordance with the provisions of the Motor
wWehicles (Third Party Risks and Compen gation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency + ACCLAIM INSURANCE (MOTOR BUSINESS) (00300690627
Date of lssue ¢ 07 Aug 2017 18:15 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Autharised Officer Chief Executive

Countersigned By:




