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WAL Y BOEIEGT | Matanal Asssstmenl Cemtrn Sandnes - Bisd favrah
EMTAY DATE & TIME: 1682018 10:10

BUBMITTED BY. ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repnrt commecily the details of e aooident to spesd up the claima process
2. This Form must be complelad by the Policyhaldar andler the Authorised Driver.

3, infarrnation proviced must be as tuthful and accurale as possible: Any wilful mistepresentation ar withalding af maleinl lacls moy allow insurance companies to

repudiate poloy ability,

4. The izsue and acceptancea of this Form by insurance companies i not an admission of pofecy Labibty o the part of the insUrance companias
5. Amy false reporting may be referred to the Police for investigation.

8. This rapar will be forwarded by the Insurers of the GIA Reconds Managemsant Canre ostablishod by the General Insurance Association of Singapore (G for
archiving and fhat coples of this repart will, for a fee, be made available upon application by inMeresled parties

7. By the ladgement of this repan 1 1he insurers, you heraby consant 1o the srehiving of this report at the centre and to eopies of lha repor being mada avaisble

aforesaid

Date Of Raport
Drate OF Accidant
Exact Location Of Acoident

ACCIDENT STATEMENT

16/05/2018 10:10
15/05/2018 19:30
ALONG QUEENSWAY TOWARDS COMMONWEALTH

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicie Reglstration Mumber SJWE13S

Insured/Policyholder
Mame Of Registered Owner
Passpart No/FIN

Emall Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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 Mo, Please =1ale acllon 1o be taken
Vehicia Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Paolicy Number

Cover Mote Numbear

Driver

Mame of Driver

Passpart No/FIN

Date Of Birth

Cooupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Mumber

Fax Number

Contac! Number

EMall Address

PETRUS WOUTER VAN ECHTELT
G5390733X
PERRYVANECHTELT@GMAIL.COM
(LOCAL) +65-93B804210
OTHERS-83804210

HYUNDA
SANTA FE

FPRIVATE USE

[ 1]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5084759202

PETRUS WOUTER VAN ECHTELT
GE390733X

25/011973

INDOOR

2410772014

3 YEARS AND § MONTHS

MALE

(LOCAL) +65-93804210

OTHERS-93804210
PERRYVANECHTELT@GMAIL. COM



Address 42 WATTEN ESTATE
Postcode

Was driver an employes of the Insured's Company NO

If Mo, Ralationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Drivers Chan -
Vehicle H

Inzurance 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 acclident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accidant? MO

Was any injured conveyed ta hospital by NO
ampulance?

Was any other material or property damaged? YES

| hau_ﬁ_ been appmached by unkncwn _pﬂrsnn{s] ND
soliciting/offenng accident claims assistance.

Number of Passangars {Including Drivar) 1

Details of Police Action

VWas the accident reported to the police? MO

T ¥es, Please siate which Police Station

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmaent(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number SKP1981E
Vehicle Make/Model/Colour BMW X3
Details Of Properties

Vehicle Categary PRIVATE CAR
MName of Driver NG SONG HUA
NRIC/Passport Mumbear S1222512A
Contact Numbear B8263852
Addrass

Postcode

Insurance Company Mame
Mature Of Damaga
Mo, Of Passanger (Including Driver)

Faga 2 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process:
2; ThisForm must be i Ider and/ar thorised Driver.

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.

&, The issue and accegtance 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.

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GlA) for archiving and that coples of this repart will for a fee be mada avallabla upon application by
interested partios.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

g Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent thal;

(a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA")} may/are permitted to collect, use,
disclose and/for process my personal data/personal information et out In this [form] and any other persanal Infarmation
pravided by me or possessed by my insurer (collectively the *Personal Information”) and disclose and transfar such
Personal Information to all Insurer{s) who have insured vehicle(s) invalved in this accident {all insuraris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authaority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ¢

(I} precessing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(il carrying out and/or dealing with my instructions or responding to any enquiries by me:

tiv) administering my claims (including the mailing 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 on the
external cover of envelopes/mall packages); and/or

{v} complying with applicabls law in administering, processing, handiing and/or dealing with my claims, {collectively the
“Purposes”)

(B} all Insurer{s) who have insured vehiclels) Invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and,for GIA to their third party service providers ar
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

(@) theinformation so collected under (d) above may be shared / disclosad:

[(] toallinsurers andfor any other third parties that assist inevaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gaovernment agencies as reasonably required far the purposes stated, or

i} forcomplying with requirements under any regulations, laws or court orders.

L rd
T / ﬂ/w/f ¢ los Aﬁff

Pchwhniﬁer'; Slgnature Driver's Ssgnatura /Jirgportmg Centre P}ﬂi‘u nefs Sgnaty
Date & Time: (If driver is not the palicyholder) Mame: ,r" III,
NaLTi zm;? Date & Time: NRIC/FIN No.: .‘fifﬂ

a .ot

[



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DRIVER. 4 (AN Ecul TEeT Y wis juhimiHd Tou TUAYFle Lig HT

o QeMT SIDE (AME (e DE(EL B (NL SONA Hut) HIT

Dl 'J'E""I':I" <

DECLARATION
Ii-“u"-fs_.- declare the foregoing particulars are true in every respect.

7 / il

1 I

F"nhtl,lh.'plder'a Signature Driver's Signaturg mg EEntFE),p/F'F‘i nn 5|gnature
Diate & Time: {If driver is not the policyhalder) ame I,f
. i -

s [ 2aed Date & Time: MBIC/FIN No

qos
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ACCIDENT STATEMENT

accipentoate (S /1 S 4 208 (DD /MMAYYYY), TfME:f‘g 28 (HH:MM]
LocCATION: .~ (RUEBHS AN Taw/He? _Gx«mmw’éﬂ?fd

1. DETAILS OF VEHICLE
ol VEHICLE NuMBER:__ S W12 S
B INSURANCE COMPANY:_MTUEC | MeouéE
c]POLICY NUMBER: __S€¥Y A2
dl|POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL:_IINUHDAT S4HiA FE,
[ITYPE:(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE|
hIPURPOSE OF USING AT ACCIDENT TIME:_RLIJATE LASE
i| ARE YOU CLAIMING UNDER YOUF CWN INSURANCE (YES/NO]
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONMLY)
2. INSURED / POLICY HOLDER

AINAME_PETEUS WERTEL M ECHIEET (MALE / FEMALE|
bINRIC/FIN/PASSPORT: RS 333 3 CoNTACT: g 3de4 U0

c)ADDRESS,_ 42 WATIEM ESiATE €D

g ’ * CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLGER
KMo of passangd DRIVER

C A metuschims eitoar) ajNAME: AS ABIVT (MALE / FEMALE]
< MEIHEng AR ) ) NRIC/FINGP ASSPORT: CONTACT:
€1 c] ADDRESS: .

*d)DATE OF BIRTH: (L2S / @ / 14 F5 |{DDIMM/YYYY]
a|OCCURPATION: :@_DEEB_{ OUTDOOR] _
NDATE OFDRIVING  PAAS - - ZY [O} 20/4
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES .n’_r_‘E',‘
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:___
5, a|WEATHER CONDITION: [CLEAR / RAINING { OTHERS
bIROAD SURFACE: |DRY / WET / OTHERS ;
4. WAS ANYEODY IMJURED (YES / I_*_-IEJ
7. ©)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

| 8. THIRD PARTY VEHICLE . B
Low o jenwgie  a) VEHICLENUMEER:_SleP 1461 € MODEL: BAMw %3

et &, .5 D) DRIVER'S NAME__N& SoMoe Huk
_ ¢l MNRIC/FIN/PASSPORT: S (222 gi24 CONTACT:__-‘—LELQSEEL

A 2. THIRD FARTY VEHICLE
o) WVERICLE NUMBER! MODEL:
' &) DRIVER'S NAME:
S NRIG/FINGPASSPORT: CONTACT:

Ohar] = yaayuangeHTeet (@ GuAle €as

i

]|-ﬂ}g; =
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{7/ Income
' madea different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 15987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number; 5094759202 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SJW6E135
Chassis Number : KMHSHB1BMALUSI0988
2. Name of Policyholder : VAN ECHTELT PETRUS WOUTER
3. Effective Date of Insurance : 05 O0ct 2017
4. Expiry Date of tnsurance : 04 Oct 2018
5. Persons or Classes of Persons entitled to drives

(a) The Palicyholder.
(B} Any ether person who Is driving an the Pollcyhelder's arder or with his/her parmission,
Provided that the person driving is permitted in accordance with the lleensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and s 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.
6. Limitations as to Used
(8] Use for social domestic and pleasure purpeses and in connection with the Policyholder's business or profession,
This Policy does not cover
la) Use for hire ar reward,
() Use for racing, pace-making, rellability trial or speed-testing.
(e} Use for the carriage of goods (other than samples) in cannection with any trade or business.
(d) Usefor any purpose In connzction with the Maotor Trade.
# Limitations rendered inoperative by Section § of the Matar Vehicle [Third Party Risks and Compensation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included undar thase

headings.
EXCESS{SECTION 1) { ‘85600
EXCESS [SECTION 2) T NSA
WINDSCREEN EXCESS ! 55100
ADDITIONAL EXCESS ¢ NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVWERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR +NO
INSURE WITH COE : YES
NCO PROTECTION ¢ NO
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER ¢ NO
PRIMARY DRIVER ¢ VAN ECHTELT PETRUS WOUTER
MAMED DRIVER (1) : N/A
NAMED DRIVER {2} : WA
HIRE PURCHASE COMPANY : NiA
SUM INSURED : MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles [Third Party Risks-and Compensation) Act (Chapter 189) snd Part IV of the Road Transport Act, 1987 (Malaysia)

Apency : ASSURE FTE.LTD. (000D0572842)
Date of Issue ¢ 04 Dct 2017 11:33 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




