| f ‘Hfl J |"I:'|'I|"|'_,'1III ﬁl.l.,llr,: 5] i oo =

ol Oyl %ZBE(F”} e ST fe RGP A "
o Qi
T i i , .
e / f " .J{-uq:ser”*.-;.l;:_l |._!f,u.r, &1y ':,::C'm:.'l!-,l_',;d’ v Dol
' '{L¢|l\|ﬁ'w g£ V_*"_‘“‘"" = il i
T e “" I '39{'&-5 ¢*"I|I:|g Ho | i i
1 - ;
' -c-i’ 2 | _ Zeinall (i sy, mie g | ;

f ! <y ||_ \tloter Ciolm 1o z W m—
r C-"" _-@I.',L;I:nl'-!.ﬁhﬁj* ‘|'-+.. Prigtor YOO (\Wwiing @8 sh e T (.'F o £
i“"—“‘"-——-"--—r ' | [«Pliote Unlostag _"l"'_—‘"“"'—#’ s
| N

T2 Inyureh | ArsasmanliSureey ﬂtpﬂr{ | ; | s
l' —— e — : -\‘_A”'lF\FF':'-'l.lJI‘:‘ ?l."!.lHr."ll:_I'lc. Q""’n”r”r"-"'l-!llq |! s MR SR

Prefarrad Whee | ING ﬂmnn WﬁEP Sy Tsl ;
st (4] Faxl

[ TP Panilgutirst -4 J Vel Noy %t_.(‘ﬁlﬂ K S Y

]
| Civwrer / Dilven | T s |
L b ) ' =

W
; Pe |||;.>.. "‘II:I; ';. ; f = . A
| HI: s ) Feriod:( LY CCever Type! { )
i L -.'“I‘I ','E'I.il!' j Y | o — — i | B &
! Il i { Daie “':'HIU' ) |
b PnsursdiDeaver Linkiiiney Bl @ ! ' :
| er Liniflinys V) THoleErL Suan (WO NG a0% F 2] 'J'“w F1 80+ 100 }
f e P Retbemail . ar —— —
{  Tesol b S ) Warmntys YEI(  )/NO{ ) i '
[ ; : _um-irﬁsmom Y7 §9,000 ( ' hoeo=s '
et g L 1 .l:fl'll.“.';.:l J-I:.II ‘. i e I |I
& a‘rvnlklﬂ_lf_ll.l'._gu_'cusmnﬂs. BAnf ormamn .slrlci.ly..fanﬁdu.nllrasu—m- NGr: st of repFiter, "
——— |

1} — -

C ) Telal Lysr O : r BNT
iy Wity ) 1o e-mall Insurer URGENTLY, « |

!'——-—-‘—: - JllTw””n{ )| Inyelesi YO8( JINOQ( ) |Towlng Co { T . ! _!

T R ey — =
:'QC C"‘-::'H"HI ?x"PH'I.I'[UI}JQ.Ud{,‘tn f ) . i iih = _'_

' 3) Uplowd Tﬂ::uﬁ.fr}r;":,n,a [Repeir Cost > §3000] ) i | | — i

I

|

|

i b3 AR Ansidint Bepeidng 0 :IQ"]I
Gl T DA e 1 Anameel {3188%

' FEY e r P P Y)Y TR L Tewiag Fui i [ETTER) ! ,_.-I
FINET RNV INED |||.-= I T eI Paie RN
. i.' FTiFvily T niev | h Jurray (Faiuraer) [EL b R |
arlas) el e W S I oo tbiloalins mrels il ICY ki [aeg [ 10 Fan JIEE | i
T L. i TR N Ilr!nJu. b JH. ——
s o 5 W L T1 4R i
R el rornan: vl TR [y DA+ ST SU vty T i i ‘li_:: :..——--n----.
. i Y] T ) i - | | '
5 ' by NTUS Aldihini T avis et | ey
' i Rl | | e N 1
= ! ' — e | A .
VI Custivey G(f Tol Allewaria i 5 [EPEIN SR—

” - - <
‘iRl Sagrdipallen }__I".,.-.-.—.__._——r- ——'i

1
T Pt Tl fhen v nilen (LM

? ——
T B Tl bashal Caprdlingtbeh L | e
L ik A — —m— i *w ]
T : ; TENI1) ) TP IR e s ealinil 104G 8 ]

o Pa i e el —I=‘-I|-"'-’"_'_"'|'F."F"';‘.:‘
iy e e — = ( [ et
CET fiiveliedarys far Sraefid o PR
Pvipwbpn Friid Wlaa mhgmid e




MMALTEIA001 | Nahonal Assessrnan| Centra Barvices - Bukdt Marah
ENTRY DATE & TIME (D420 18 18:12
SUBMITTED By ROSLEBIN ABDUL WaHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

¥, Pleasa repont correctly the defalls of the sceident i spasd up the Slaims process
2. This Forrm must be complated by the Pollcvholder andfor the Authoriged Driver.

3. Information provided must be as fruihful and sccurate as possible, Any willul misrepresaninficn or witholding of materla facts: may sliow meurance companies 1o
repudiale pobey ablily

4, The-issws and acceptance of this Form by insurancs companies is not an sdmissen of palicy labiity on fhe part of fhe indursncs companies
5. Any false reporting may bae referred to the Folice for investigation.

&. This repart will be forwarded by the insurers of fhe G4 Records Management Centre estabishad by the General Insurance Assotiation of Singapas [GEA) for
archiving ang that coples of thie repart will, for & fee, be made available upen sppiication by interestad partios '

T (1 Fa I 1 %, o " % = s -
7. By the lodgerment of ihis rapart 1o the Insurers, you herety conseni i ihe archiving of this repon 8t the cepire and 1o copees of e regof Lty tade avadable
sloresald

ACCIDENT STATEMENT

Date Of Report 02/04/2018 18:12

Data Of Accldant 31/03/2018 18:30

Exact Location Of Accidant 34 BOUTH BUONA VISTA ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKEZ7DIE
Insured/Paolicyholder

Mame Of Registersd Ownar EDMUND LOWIS NATHAN
NRIC Mo S80Z3311F

Email Address LOUIS@SGEBIZ.COM
Maobile Phone No (LOCAL) +65-82984801
Altarnative Phane No OTHERS-82584001
Vehicle Particulars

Manufacturer Bamw

Maodal 5351-3.0 GT (A}

Exact Purpose for which vehicle was being used at

time of accident CAR WAS PARKED

Are you claiming under your own insurance palicy

far repair to your vehiclia? ND

If Mo, Plaase slate action to be taken THIRD PARTY

Vanicle Catageory PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Pallcy NO

Palicy Mumbar S086484643-01

Cover Mote Number
Driver

Mame of Driver
NRIC No

Data Of Birth
Qecoupation

Date Of Criving Pass
Driving Expearience
Gender

Mobile Mumber

Fax Numbear
Contact Number
EMail Address

EDMUND LOUIS NATHAN
SA0Z3F

02/08/1080

INDOOR

28M1/1998

18 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-82984501

OTHERS-B2984801
LOUIS@SGERIZ.COM

Fage 1 of 19



Address SHZ FPASIRE PANJANG ROAD
Fostonde 118717

Was driver an emplayee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Waeather Conditions CLEAR

Road Surlece CRY

Other Information

Was any forelgn vehlcle involved in this Bcoident? NO

Mumber of vehicles Invelved in the accident 2

Was any body Injured in the Accldent? e

Was any injured convayed to hospilal by NOY
ambulance?

Was any other matarial or property damaged? YES

I hava bean apnruan:rj.e_ud by unknewn person(s) NO
saliciting/offering accidant claims assistance,

MNumber of Pagsangers (Inciuding Drivar) 0

Details of Police Action

Was the accident reportad to tha police® MO

If Yes Please slate which Police Station

Was notice of intended Prosecution given? NG

I ¥es,against whom7

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment{s)

Are agcident photos available for attachment? YES

Was there any video captured by Car Camera? [

Was there any audio recorded? NO

Vehicle Regisiration Mumber SHRYT4H
Vehicle Maka/Model/Colour VOLVO 560 TS
Details Of Properlies

VYehicle Category PRIVATE CAR
Mame of Driver JONATHAN TANUDJALA
MRICPasspord Mumber SE4295364
Contact Number 91502583
Address

Postcode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 18



SKETCH PLAN
IMPORTANT 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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The lssue snd acceptance of this Form by Insurance companies (s not an admission of policy liabidity on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GlA 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 repart at the centre and to copies of
the report being made availzble aforesald.

8, Consent under the Personal Data Protection Act [PDPA)
| inderstand, acknowledge, sgree and consent that;

{a) My insurer, my werkshop and the General Insurance Association of Singapore {“GIA®) may/sre permitted to 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 sueh
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 ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agancy/authority (such as the police), far the purposes)
of :

{I] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims:

ti} Investigating the acoident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

{hv) administening my claims (including the malling of correspondence, statements, invoices, reports or notices to me,

which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/far

(¥) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

{b)  allinsurer(s) wha have insured vehitle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information far ene ar more of the above Purpases: and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agents(including their lawyers/law firms|, which may be sited outside of Singapare, tar one or more of the above Purposes.

{d] ~my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Invastigation and management in present and all future claims.

le}) theinformation so collected under [d)-above may be shared / disclosed:

lil e allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court arders

: ﬁiﬂsf/

mé%@éﬁ _

LA P‘uilr.',lhc.l|.l.:|-i.3l"i Signature Driver's Signature eparting Centreferdon | % Signature
Date & Time: o2 /'IC,Q If.—_t_,g [If driver s not the policyholder] Mame '},f
doint Date & Time: MRIC/FIN No.:

feset
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REPUBLIC OF SINGAPORE
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