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LMAL1AOE14ET ( Malipnal Axsassmant Cenlre Sanaces « Bukll Msah
ENTRY DATE & TIME 117052018 1402
BUBKITTED BY: AOSLI BIN ARDUL WAHRH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor cormetlly the details of he acoident to speed up the clAIMS prOCEss
2 This Form miist be complsted by the Policyhalder andior the Authorised Driver
1 jnfermailon pravidea must be 2 truthful and accurats as pessioe Ary withul mrisre
repudtate policy abllly.

4. The [ssue and sooaptanee of this Form by Insuranci companies is nat an admission of policy hablity oo the part of Ihe MsUrance CoMpar-es

5 Any false reporting may be referred to tha Palice for Investigation.

& This report will be farwarced by the insurers of the GiA Records Managamen! Centre esiablished by the Ganeral Insurance Association of Singapare (G1A] for
archiving and that coples of this report will. Tor & fee, be made avaliaole upon applcation Dy interested parlies

7. By ihe lndgemant of this repar! 1o the insurass, you heraby consant to the archiving of this report &t the centre anc
aforesaid

o coples af fhe repan haing made availanie

presentation of withoiding of materal facts may allow Ingurence companias 1o

Date Of Repaort

Date OF Accident

Exact Location OF Accldant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mama Of Registared Owner
MNRIC Mo

Email Address

Maobile Phone No

Altarnative Fhane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose Tor which vehicle was belng usea al

time of accident

Are you clatming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Flast Policy

Palicy Number

Cover Nolte Number

Driver

Name of Driver

MRIC No

Date Of Birlh

Ceoupalion

Date Of Driving Pass

Driving Experiance

Gendar

Mobile Number

Fax Number

Conlact Numbar

EMail Address

ACCIDENT STATEMENT
11/05/2018 14:09
10/06/2018 0B:15
UPPER BUKIT TIMAH RD(NEAR TO BUKIT TIMAH PLAZA)
SINGAPORE
DETAILS OF OWN VEHICLE
SJKBOETK

SHAUN MATTHEW MURRAY
353952470
NATALIELMURRAY@ICLOUD.COM
(LOCAL) +85-90663135
OTHERS-B0B63185

KA
SORENTO 2.4 AT ABS D/AB 2WD 5DR HID SR

DRIVING TO SCHOOL {PRIVATE USE)

NOD

THIRD PARTY
PRIVATE CAR

NTLUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5095112481

MURRAY NATALIE LOWNSE
G5395308K

Q7/031erIT

INDOOR

20/01/2016

2 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-80663195

OTHERS-80663185
NATALIELMURRAY@ICLOUD.COM
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Address 15 GREENWOOD CRESCENT
Fostcode 286981

Was driver an amplayee of the insured's Company NO

It Mo, Relationship of the Driver with the Insured SPOUSE

Wehicle Registration Numbar of Driver's Own -
Vehicle =

insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type OFf Acciden! SIDE SWIPE
Wealher Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Numbar of vehicles invalved [n the accident 2

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? MG

Was any other material or property damaged? YES

| hava bean apprua-:hud by unknawn Ipﬂrsun[s] NO

soliciting/offering accldent claims assislance.

Number of Passangers (Including Driver) 3

Fasssngear 1 NAME: SON

GENDER ! MALE

Passenger 2 MAME: DAUGHTER

GENDER: : FEMALE

Detalls of Police Action

Was the accidenl raported to the police? MO
If Yes,Plaase stale which Police Statlon

Was notica of intendad Prosecution given? ND
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos availsbie for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SKH2418R
Vehicle Make/Model/Colour BMW

Cetalls Of Properlies

Vehicle Category PRIVATE CAR
Name of Drver CECILIA TAN
MRIC/Passport Mumber

Caontact Number GA308256
Address

Postcode

Insurance Company Name

Page 2 of 16



Mature Of Damaga
Mo, Of Pagsenger (Including Driver)

Page-dof 16



U 12 FIE
SKETCH PLAN l/#;_?gﬁnf; [‘_'In.,-'..fh'TJ
DKl Tl / - .. 7

— 2
2

1—-_|-H-"'..
P

o

Pﬂ%‘éy:@/b'h(_ =

= = ettty
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| eme A
DAWING STRAIGHT _Mong  Buk)T 1iMAd Ko4d
W TeWARDS BeA™  welLD wHéen AL K
PRugt TURNED INTw My LAVE FRom Aw O UTER
LA € AND T THE  PRoNT  RIgHT  oF MY
e AR AT TTHE ENTRANCE TV  TIE PIE SLIF
LoD
CAYLZ A WA S nA\Winer  SMRAIGHT WD
wWAS T oN THe RigHT HAND (RNEK
DAVEL OF CAL &£ SmD  SHe “TreUbdT

| wos Naleinly  “EFT ' Bur Anmiled 0O
WA 12 ErmvT A sHE D "0 e
T £ N i NTw Ple S RoAD o AN

o T A LANE
AT NO  PovT HAD DRWER N (AR A (ME)
In D1 CATTEA) LEFT ,

N T Ay offcgep P4 i B TIe Pe A
PANATE SeTrléemeaT N WHICH  stle AGqRrEEH
INIT I T™o PA Dy A T €D BUT A SWaSLVWNT
bEAMANDS Conl CELN NG TH € AVIouwNT of DAMALG ES

(HML-'H_Eﬁ AT §255 ) AND AEFUELTS L b filoTs (oST RePA R

DECLARATION s Afopl of WoRKSvDP |INULE
|/We declare the foregoing particulars are true |n every respect, F-IL C beyw € U'kNrkl':.h}Lli‘*""*‘: LJ!
X 3 =

o balae Maay N /V/H‘ﬂgf}%lg

Policyholder's Signature Driver's Signature \-..._..f Repor entr P nnel 3 Signature
Date & Time: {If drivar is nat the policynelder) Mampe’ %
NRIC/FIN No.:

Date & Time:




SKETCH PLAN

IMPORTANT NOTICE

1. Flease report carrectly the details of the accident Lo speed up the claims process.
2. This Ferm must be complet the Palicyholder and/or the Authori

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

4 The issue and acceptance of this Farm by Insurance companies s notan admisslon of policy liability an the part of the insurance
campanies.

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

6. The 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 wiil for a fee be made avallable upon application by
|nrerested parties,

7. 8y the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report belng made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the Ganeral Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this {form] and any other personal infermation
provided by me or possessed by my insurer (collectively the "Personal \nfarmation”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehiclais) 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
Maonetary Authority of Singapare and any relevant governmant agency/authority (such as the police}, for the purposai{s)
of ¢

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations reiating to the claims;

{ii} investigating the accident and/or my claims;
(if}) carrying out and/or dealing with my instructions of responding to any enguiries by me;

{iv} administering my claims (including the mailing of cerrespondence, statements, Involces, reparts of notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
oxternal cover of envelopes/mail packages), and/aor

{v} complying with applicable law in administer|ng, processing, handling and/or dezling with my clalms. [collectively the
“Purposes’|

(k) allinsurar(s) who have insured vehicle(s] involved in this accldent and the Insurers* lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Infarmation for one or more of the above Purposes; and

[} my Personal Information may/can be disclesed by any of the Insurers and/or Gia to thelr third party service providers or
agents{including thelr lawyers/faw firms), which may be sited outside of Singapore; for one or more of the above Purposes.

{d] oy Personal Information will alse be coliected and used to complle claims histary for the purpose of fraud detectian,
investigation and management in present and all future claims.

(e} theinfarmation so collected under |d) above may be shared [ disclosed:

(il toall msurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and governmant agencies as reasonably raguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

_NLM‘&L\JL M W a {l / 05’/ MU? )

Polieyhiolder's Signature Driver's Signature ; Heggl'{,ing Centre Pepsannel’s §Ignntuse
Date & Time: {If driver is not the policyholder) S~ Name:
/
Date & Time: 7 .Iqh.\ MRIC/FIN Mo

w/s|zné




S11/2018

Claim Handling(acsident reporting Claim Task |

Elalm Handiing sEal
Aigndaid MT/0BIIFIA N S
abey Mb HOSE1LIAT1 Wahicke Mo, STERDETS 5T Ragiveralioh b
Ralicyhakier Kame SHMN MATTHER MyRAAY Foly e NRIC SEMARERG
Pradug Cisld POTWATE DN (hEURANEE Cear Typs drevn CLARERD i (1]
ot b Ml HOGEITYY Cannare ha (Sl (8 S T
Emall Angreas Separial Tears wlose E'—'I
WP = o Tk Tk w A TEY eCnav Aeaign
MEL Pemtertion b HED Bttt %) B Erivats Hew L
¢ Kecigenk Detaile _— o
igrl D :wumu:n-i-ﬁ-; Ak iummu-n'u LI Az Tipe Sae Gmipe
Ciae af Brrident FT L] T al Acodent thomm e Cotry ot dcaterd ErgEpery
Hepurtayg Q:HL'I QOraraye FaiTe LE e
Kroidit LBCETION \PEER BCIRTT TIMAM RDAGE FPSITE BUHTT TiM&s FALS
w Banefite D
o peeam - - - = -
M;p;e:m- il o _anu: Additinne Swgrm _n Wircacreen Lol L 00.BD
Uriri@negd Dibess Cocws it Turnipe Sngapune OO e aoiod
Tiern Pary Esoeny g Mumine Legepocre T8 Esimis g
W GET Raglatered Informatics) o
GRT Reginiad nn 5T Regrani i
5T Aepirirmhie Hh GET Suaius verded L]
Mt Hisbiry
“ Poieyhoidai Mailing Adgrees —
rlﬂ-lu I ] ulmmmmnr l-nh-- d THE LHEEMSOOL Adiive 3 GISFIAPIATE JARAE]
arrewss 4 Al Type Ergapsre addHen Znif (30w P
[T Auleeesd Puby Wompar EERELIMMEE
w01 Oriver Lnfa
mﬂlﬂl 3 Ormier Typs Flerratdd Dmvvar
Unmermd iy M Piwar RRIT GEREFSIANE Ormes OO0 Lipsi=i AR R
Regmer Date o Drar uzenes  {3MLI00T Lintwer dyge 4l Drwihg Eapanienoe 1
Lantack b/ Mubae) WDAETIUY Cantast Mo QM) Comvimct fin,{ Farmie
aadres | Adaress 7 wddvess 3
hofreps 4 hdasean Tyl Foraipe it Pout Ceta
Uit 4,
m’-:.‘;‘m,"m"" Yes o W Tirwies Wanich M, EINHOGTY iy frwsres Comeans NTLE
sl Te ] e
mulmr o Bond Tall g Any eyt CCTE
WugAcahon teaksy
Llaim Tyoe * [ oo-mx . Ingure: Y braum saTTime mURER Y rwaten W EEIERITY
Comac e, Huiie| = _—_—— Crmtmst i i pin Camtper Mo |oMcN] E—
Eruml dadrmas [ Vi N Fmeaw | T# wahlcls Numbar x e ALER
Clar= Defniviphisn fnnn s ¢ SeHanlps O 10 g 2600 | Wi o el Wirkabee |
w Woruhap Contier T | Rasid LaBATy - [T ~
Hpaare Frajmmmon ™ . Wemtwimteil Rapii Ot FPradeered Workshop, Mame unkngan ¥ | GEA remars Raciismd |
Tiste yistaret Riyisizein b4 4n__ Chies ioma D I | Bats Rackieen AtieaDa1E DIDG |
faport Takes By posLt wanas ]
T
e
- Amachment
-
diralen M Lt L Clatm N, Bl
Lot Do, Rpcalsmsd *oven ot \miag Dt I L/RSIATLE 42148
Pagn = Catagory = Gunfemilal Urgmiiey = Daserpcan =
| hocee Fin | Mo T ccaan | [P et 0| CE— 3
| Choosa Fia Ho iy chasen [t | [Mhane Sotect *1[na. *] [pmal__*]{
| Crinoss il | e fie chosen [ ieer | [Pasee Satnz | L1
| Cogemn Film | Na i chusen (oo | | P Swiws —+|[ng *][hema 7] .
| Ghooun Fia | o i shoawn b | | e st i o] (e ]| =
[Cienr | | Platn Saloct o] [ o (o ¥ ]
era Manaaye | Uplsat
Arhornent upekites Ey/0mte- Caregary T Jirgarey Bascrigtan ﬁ: Ay
$ NIW_N!MHU_:E'W*H"E'-‘“':‘?% ;;?:J‘Nﬁ"“m m 343 Vi L5 L kit
e A, SURTT_MERAE_§004TH] WATICIAL ASSEREMENT CENTHE BERVICES (1
e GaTT HERAR|] w17 Hay H108 34108 MRILY Drvng Loanse Hnmal HBRIE Bty Lesnie 2018111 g
FAAC_ DL TT_MERAH_BODETS] NATIOMAL ALSESSHENT CENTES SERVICES |B Shomui hurmal Frame JU1E3-11 ol
I 1yl an T1 My 2018 1494

hﬁp;ﬂgiclalm.inmm,mﬁm@mﬂmﬂadﬂnﬂmﬁmﬂbﬂamdo

2



&/11/2018 Claim Handiing{accident reporting Claim Task ]

WAC_BAIRTT MERAS,_BN0ES NATIONAL SSSESTMENT CENTRE BERVICES (B Fhutas J01B-S414
m INTT HERAH) 30 73 May TOLE 1436 R oo Lok
AL BAIFTT, HERAH _BODGTE NATLOMAL ASSTERHENRT CENTHE SPRVILES |B el Bhetne 30 511
n (GRTT WERAR & 1§ Mary 20LN 14-38 vl " i
AT BUIT_MEKAH_RECLTR( NATIGNAL ASSESEMENT CENTRE SEHVICES (8 = eiic FOLR-B-11
k DxIT SERAH{] an LL May BOLH jd 16 —— Mumal L
read
-
FAC_BURTT_MERSR_BROATE| KATIINAL ASEESEMINT CENTRE SEEVICER (R Tt [ P 2010311
T HERAA]) Wn 11 ey 3005 L0
Pl BLETT_MENAH BT, SATIOMAL RESELIMENT CERTRE sERiCEL (B His
H It S A4} e 41 Say TOLE 1418 Sk furmal it ALE-5-11
. WAL FUKIT: MERAN_BOOGTE| NATIONAL AESEESMENT CENTRE SERYVICES (B il — Praace WiS-5-11
CWIT MRS i LL My P2UE- 24008
WAL ALIKIT_MIRAM_NOOGNE WATICON, ASSESIMENT CENTRE SERVILES (D M _— rabie TRARAL
L.! KT MERARL oot 38 M 2010 4238 wig -
]
B DT _MERAN_R00aT0] NATIONAL MBELSMENT CENTHI SERVICES. 1B 5
; USTT MERAHY an LL Hay 2316 14:35 L waral Prerms 2ULE-5-44
i‘!‘- as, Az E &
WA _WRIT_MERSH_ NI WATIONAL ASSEESMENT LENTRE SERVICES iB f i bt
RTT HERAR]Y e 11 My 2UTE 1438 oy il et
WAL BUKTT, HERAH_SDGTS] RATIONAL ASSERSMERT CENTRE SDRUICES {B By .
e Ar b1 o C1 May 2010 14.3 Bhimoy harmal i J01E-5-11
= Widea Lisi
Lleaded By Dl Falder Dass Pl Hare 'y Loty P

[ Dinpiay o Waw Wi | Scan il astuading |

h.ttp:Hgi::alm.Incumnimm.sq.igm!imﬁnclaimhaglstraﬂnnﬂave.ch:-



accioentoate U /05,2018 (DD /MMAYYYS, TIME:|

ACCIDENT STATEMENT
0% :I'SI:H:HH:MM}

locATIoN: . Pttt Bk T TIMAR KoAD

L

i
[ Bey
| el
u ¢ fmesen ﬂé"

[ fu l.'.".-;.,‘im;} i uﬂr\I

(3)

DETAILS OF VEHICLE -
B)VEHICLE NUMBER: ‘35’}& 80T K

bjINSURANCE COMPANY:___ NTUC

£ FOLICY NUMBER: scf S1245)

djPOLICY TYPE: (EOMPREHENSIVE)/ THIRD PARTY .rmmu P ARTY FIRE ATHEFT)

eIMAKEAMODEL,_————— Kia 3J0RONT O

FITYPE [SALDON / CC’U": MPY VAR S LORRY MOTORCYCLE .-"@THEF’S

GIVEHICLE CATEGORY: (BRIVATE] COMMERCIAL / MOTORCYCLE] -

h|PURPOSE OF USING AT ACCIDENT TIME:__2 QWi 1o SCHvol— (PLWATE

I} ARE YOU CLAIMING U NSURANCE (YES(RO) u3E)
IF NO), PLEASE STATE (CHIRD PARTY CLAIM /REFORTING ONLY]

INSURED / muc‘r HOLDER
ATNAME! Ahunl_ Mu 2 ME JFEMALE] _
b‘HRIx..I’FINIF'ASﬁPDET 539521 G _contacT:_dcoklb SI° S
o] ADDRESS: 15 (A€eN 00D CAESCENT

- ARS8

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

DRIVER
(NATALLE MuwR ZA LE
Q) NAME: - IPAALE f?ﬁ b 21 65

m]NE]C.-’FIN.-’FASSFDET 5 349308 K. conTACT:__ :
| ADDRES 5 (5@ LenwoCD LR ESLENT 2 545 )

*d)DATE OF BIRTH: (LC 7/ _C 3/ 197 |IDD/IMM/YYYY]
ajGCCUPATION: wcoc:k; OUTDOOE) _—

NDATE OFDRIVING  PRLT :
WAS DAIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /[NOTY

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Wire

a WEATHER CONDITIOLN! @f RAINING / OTHERS |
b|ROAD SUEFACE‘ 7 QIHERS |
WAS AMYEODY IMJURED [YES /

¢1|REFCRTED TO POLICE [YES /|
|F Y5, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE Sk¥2u 19 0 — [?,M'V\J

a) VEHICLE MUMBER:
b} DRIVER'S NAME: C ECI I & T A

&} NRIC/FIN/FASSPORT: conTacT:,_A830 %25
THIRD PARTY VERICLE
o) VEMICLE NUMBER: MODEL:

a| DRIVER'S NAME:

T NRIC/FIN/PASSRORT L CONTACT L

Cmail = DAk ale b m%rr@@,mt Lowde oM



REPUBLIC OF SINGAPORE IRG LICENCE REPUBLIC OF SINGAPORE
. 305308K FIN (35395308K

l AY NAI et 1 —WORRAY NATALIE LOUISE
. 'r :

-
Dwtn of Hirlh Ban
7031677 F
fmond Fn
LT
'_F'ﬂ @E3I259
DEPENDANT'S PASS
immigration Aegulations
ew G5395308K
i ;"' : Cuwie ol lsaien Gomie o Rnpley
4 AAC-201T
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mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

6.

Certificate Number: 5095112481 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SIXBOGTK
Chassis Number : KNAKUB11MAS082784
2. Name of Palicyholder . SHALIN MATTHEW MURRAY
3. Effective Date of Insurance + 250ct 2017
4. Expiry Date of Insurance : 24 Oct 2018
5. Persons or Classes of Persons entitled to drive#t

(a) The Policyholder.

(b) Any other person wha is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle:

Limitations as to Usell

(a) Use for social domestic and pleasure purposes and in connectian with the Policyholder’s business or profession.

This Policy does not cover

{a} Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing
(c) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motar Trade.
# Limitations rendered inoperative by Section 8 of the Moter Vehicle (Third Party Risks and Compensation)
Act (Chapter 189] and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) : 55600

EXCESS (SECTION 2) ¢ NJA

WINDSCREEN EXCESS : 55100

ADDITIONAL EXCESS © N/A

UNNAMED DRIVER EXCESS + PLEASE REFER OVERLEAF

REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE . YES :
NCD PROTECTION ¢ NO

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER o o)

PRIMARY DRIVER + SHAUN MATTHEW MURRAY

NAMED DRIVER (1) . MURRAY NATALIE LOUISE

NAMED DRIVER (2) : N/A

HIRE PURCHASE COMPANY . STANDARD CHARTERED BANK (SINGAPORE) LIMITED
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

II

| ~ |/We hereby Certify that the Palicy to which this Certificate relates is issued In accordance with the provisions of the Motor
[ | J#Eﬁl'éﬁi'{‘{mrd party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

+ JIN-SHI (HOLDINGS) PTELTD (00D00614399)
: 24 Oct 2017 15:07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
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