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SKETCH PLAN

IMPORTANT NOTICE

i

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. Any wilful misrepresentation er withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy flability an the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties

7. By the ledgment 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 available aforesaid,

8, Consent under the Personal Data Protection Act (POPA)
| 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,
discloze 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 [nsurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invelved in this aceident (all insurer(s) who have insured
vehicle(s) invelved in this acoident 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 purpose{s)
of ;

{1} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could Involve disciosure of certain personal data about me to bring about delivery of the same as welt as.on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law n administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”}

(b} allinsurer{s} who have insured vehicle{s} Invelved |n this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for ane or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GiA ta thalr third party service praviders or
agents{including their lawyers/iaw firms), which may be sited outside of Singapore, for 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,
investigation and management in present and all future claims.

le] theinformation so collected under (d) above may be shared / disclosed:

(i} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders

G 2&’/65’[2%?

Fuf'whuldefs Signature Driver's Signature epurtmg Cen sornel’s S:g natu
Cate & Time: (If driver is not the policyhoider} Hame:

24 / DX/ /P Date & Time: NRIC/FIN No.:
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DECLARATION

|/\We declare the foregoing partl:_n_Jll_gE are true in every raspect.

e @’/»‘W

Palicyhelder's Signature Driver's Signature eporting DE e Pefsp I 5 Slg.na!.ure
Date & Time! {tf driver is not the policyhalder) Mame!
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BAMAA 1 B1EOE55 | Nalonal Adsessnent Cante Sarvices - Bukit Marné
ENTRY DATE & TIME: J4T02018 1805
SUORNTTED BY; ROSLI BIN ABDUL YWAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pieaee rapon correctly the details of the acoident to-apesd up the claims process
2 This Form must be completed by the Policyhalder and/or the Adthorlsed Driver.

3. Informabion previded must be as trdthiul and accurate as possible. Any wiiful misrepresentaiion or withoiding of material facts may allow insurance companiss to
repudiats palicy abifity

4. The Ezus and adcoplonce of this Fuem Dy ingurance companids i$ nol an admibeson of policy fiatdlily on e par of the insurance companigs:

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

£ This repart will be forearded by the insurers of e GUS Hecords M anagameni Centre established by Ihe Goneral insurance Associabion of ﬁ-nga pore (GIA) far
nrchiving and that copies of this report will, for a foo, be made avallatle upon applcation by interesied parties

7. By tha lodgement of ihis repor 1o the Insurers, you haredy consent lo the archiving af this report a1 the centne and o coples of 1he fepon baing made avallabla
atoresald

ACCIDENT STATEMENT

Date Of Report 24/08/2018 19:05

Date Of Accident 24/08/2016 0B:55

Exact Location Of Accident FIE (FROM TUAS TO CHANGI) LORMIE ROAD EXIT

Country/State of Loss SINGAFORE

Vehicle Registration Number FY6283H

Insured/Palicyholder
Name Of Registered Owner

DEMPTOS GILLES JACQUES FRANCOIS

Passporl No/FIN GB002601M

Emaill Address GDEMPTOS@YAHOD.COM
Mobile Phone No {LOCAL) +65-86721743
Alternative Phone No OTHERS-96721743
Vehicle Particulars

Manufacturer PLAGGIO

Model x8 200-198CC (A)
E;ic:nf‘:ég%?m.or which vehicle was being used al GOING HOME

Are vou claiming und_ﬂr YOur own insurance policy NO

tor repair to your vehicle?

If No, Please stale action {o be laken REPORTING OMLY
Wahicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage
Flaat Pallcy

Policy Mumber
Cover Mote Mumbar
Driver

Nama of Drivar
Passport No/FIN
Date Of Birth
Occupalion

Date Of Driving Pass
Driving Experance
Gender

Maobile Numbar

Fax Number
Contact Number
EMail Address

THIRD PARTY
NO
5054733180-06

DEMPTOS GILLES JACQUES FRANCOIS
Ge002801M

31/08/1872

INDOOR

15/05/2008

10 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-26721743

OTHERS-86721743
GDEMPTOS@YAHOO.COM
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Address
Postcode

Waz driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the insured
Vehicle Registralion Number of Drivar's Cwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the acciden!
Was any body injurad in the Accident?

Was any Injured conveyed o hospilal by

ambulance?

Was any other matarial or property damaged

| have been approached by unknown person(s)
solicting/offering accident claims assistance,

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
Il Yes Please state which Police Station
Was notice of intended Prosacutlon given?

If Yes,against whom?
Circumstances of Accident
FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recarded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vahicle Catagory

Marme of Driver
NRIC/Passport Number
Contact Numbar

Address

Posteode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour

2 ADAM DRIVE
289062

MO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
MO

MO
YES
NO

1

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

PC2031S

COMMERCIAL VEHICLE

MOHD RAHIMAN BIN MOHD SANI
S258207T4F

B2034545

DETAILS OF OTHER VEHICLE PROPERTY 2

FEH493BC
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Datails Of Proparties

Vehicle Category

Mama of Driver

NRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

MOTORCYCLE
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ACCIDENT STATEMENT

8
ACCIDENT DATE;| LG / 08 / 2840 (DD /MM/YYYY), TME: &« BT | (HHMM|
location:  FIE. (Fown e o C/wcﬁrr'_)_é?mfé oAl &3T

j

{.|-, L'E ll"-rli':ﬂ"' "]:-%’
Loln -_||.l¢|-.|'|r.'ll. ;:'I.I-"i\."u'" \-I

)

0

DETAILS OF VEHICLE
QVEHICLE NUMBER_FYEZ XS #

blINEURANCE COMPAN\": ATVE _ipconE

=) POLICY NUMBER: fo-pf
d|POLICYT TYPE: dCDMF'REHEHS wsf THIRD PARTYY THIRD PARTY FIRE &THEFT)

& MAKE & MODEL:_PIAGLID X8 S
fITYPE:[SALDON / COUPE / MPV /V AN / LORRY [(MOTQR E DTHEES]

0| VERICLE CATEGORY: (PRIVATE / CDMMERCI&L
h|PURPOSE OF USING AT ACCIDENT T|ME:M[__;MME)
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REFORTING ONLY}
INSURED / POLICY HOLDER
A\NAME___ (i LLES pempres @ FEMALE)
B HRIC/FIN/FPASSPORT, ééﬂ Zf,é /M COMTACT ﬂﬂ' EEQ;,;

c|ADDRESS__ 2. ApAry LPRI/VE
Z2 X962 CANGAXORE

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

DRIVER g
ainame_(llzee DEMPTD S (KAALE 2 FEMALE|

b HRISFIN/PASSPERT: (- 600 260 / M CONTACT:
c|ADDRESS,___ 2 ABAM OfIVE

289942  CrtAPORE
*GIDATE OF BIRTH: (3] OF ¢ [1F2 |(DD/MM/YYYY)

2] OCCUPATION (INBOOR)/ OUIDOO

ODATE CFORIVING  ppdl = - ZEF[EFF'EE
Was: DRIVER AN EMPLOYEE OF 'I'HE INSURED'S COMPANY? (YES @D
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:

a)WEATHER CONDITIO .. CLEa RAINING / OTHERS |
BIROAD SURFACE: ¢ b ERE ]
WAS ANYBODY INJURED
c1)REPORTED TO PQUCE (YES

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) veHICLE NuMeer:_FC 2621 S MEODEL: -

o) DRIVER'S NAME: A A1DH D

c) NRIC/FN/PASSPORT: S2S5¥ 207§ £ CONTACT: €20 3 4545
THIRD FARTY VEHICLE

o) VEHICLENUMBER: £ 8K 4338 C MODEL:

2| DRIVER'S NAME: By
CONTACT:-RIbo O 2 33

"f)  MRIC/FIMN/FASSPORT;

Ohail = G-Jémp/ﬁ:@’:’ Ha hoo . (8

-Pﬂx =
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(7Income

made differsnt
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, 1387 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1953 {MALAYSIA)

Certificate Number = 5054733180-06 Cover : Third Party
1, Index mark and Registratian Number of Vehicle : FY6283H

Chassis Number ; ZAPM3E20000009768
2. Mame of Poticyholder : DEMPTOS GILLES
3. Effective Date of Insurance ;34 May 2018
4, Expiry Date of Insurance ¢ 15 May 2019
5. Persons or Classes of Persons entitied 1o drived

(a) Mamed Driver{s} Only.
Provided that the person driving 15 permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and 15 not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle,
b. -Limitationsas to Usel
la} Use for social domestic and pleasure purposes and in connection 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 spaad-testing.
{c) Use for the carriage of goods {other than samples) in cannectlon with any trade or business,
(d) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section & of the Motor Vehicie [Third Party Risks and Compensation) Act
{Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) o NJA
EXCESS (SECTION 2) 1 N/A
INSLIRE WITH COE t NfA
NAMED DRIVER (1) i DEMPTOS GILLES
MAMED DRIVER (2) T
HIRE PURCHASE COMPANY LONJA
SUM INSURED : NfA

I/\We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehiclas {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1587 (Malaysia)

Apency ¢ THINK ONE AUTOMOBILE & TRADING PTE LTD {00000571089)
Date of 15sue 11 May-2018 14124 hrs =

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By;

Think One Authorised Workshop

Accident No.: gTZN Baas T o330
18 Defu Avenue 2 5(539522)

Renewal No.; 6555 3300
20 Ubi Road 4, #02-03 5(408622)



