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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleage mpart comactly the detalls of the accident to spaed up the clinms process

2 This Foan must be completed by the Poiicyholdar andlar the Authorisad Driver.

4, \nformation provided must be as trathiul and accurats as poasile. Any willul migfepresentation ar withalding af matorial facts may allow insurance companias o
rapudiata pabicy labifity.

& The issue and acceptance of this Form by imsurance companiis 5 not an admissan of policy liakility onthe pan of the InSurance COMpENISN

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

i, This repor will be forwarded by (he insurers of the GiA Records Management Gense estabiished by the Ganeral Insurance Assosinton of Singapars (GLA] for
archiving and thal copies of this report will, for a les, be mada avaiiable upon application by Inferesied paries.

7. By the iodgemant of this regon io the InsUrers, you haraby cansend io tha archiving of this raport al the canire and 1o coples of iha report belng mada avatliable
aforasakd

ACCIDENT STATEMENT

Date Of Report 18/12/2018 15:23

Date OFf Accldent 1B/12/2018 08:00

Exact Location Of Accident DEMPSEY (72 LOEWEN ROAD 248848)
Country/State of Loss SINGAFPORE

Vehicle Registration Mumbar SKN2295Z

Insured/Palicyholder

Name Of Registered Ownar HUBER ANDRE RUDOLF

NRIC No SRO011442

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-82881833

Allernative Phone No OTHERS-92261833

Vehicle Particulars

Manufaciurer HONDA

Model DDYSSEY-2.4 EXV (A)
E;f}}?:gg{cas:ﬂ{ur which vehicla was being used at PRIVATE USE

Are you claiming under your own insurance palicy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING OMLY

Vahicle Catagery PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Paollcy Mumber 5100095382

Cover Note Number

Driver

MName of Driver HUBER BELINDA @ BELINDA TRAN
NRIC No S8260556H

Date Of Birth 26/05/1982

Oceupation INDOOR

Date Of Oriving Pass 21/08/2002

Driving Experignce 3 YEARS AND 3 MONTHS

Gender MALE

Maobile Mumber (LOCAL) +65-82261833

Fax Mumber

Contact Numbsar OTHERS-82881833

EMail Addrass MNOEMAIL
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Address

Posicode

Was driver an amployee of the Insured's Company
I No, Relationship of the Driver with the Insured

vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Condilions

HRoad Surface

Other Information

Was any foreign vehicle invelved in this accident?

Murmber of vehicles (including own vehicla)
involved in the accldent

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accldent claims assistance.

MNumber of Passengers {Including Driver)
Passenger 1

FPassengear £

Detaiis of Police Action

Was the accidant reported to the police?

if Yes Please stale which Pallce Station

Was notice of Intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photas available for attechment?
Was there any vidao captured by Car Camera?
Was thera any audio recorded?

22 GOLDHILL AVENUE

308030
NO
SPOUSE

COLLIDED INTQ PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES
NO
3

MAME:
GENDER:

: HAYLEY HUBER
: FEMALE

MNAME:
GENDER:

- ASHLEY HUBER
. FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Reglstration Number
Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Numbar

Address

Postcode

SKT1TOZR
WOLKSWAGEN TOURAN

PRIVATE CAR

JOHANNA CORRY GRIER
G5443717Q
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Insurance Company Name
Nature Of Damage
Mo, Of Passenger [Including Drivar) 1
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SKETCH PLAN W f 2kl 3345 2
IMPORTANT NOTICE Nthg: SET 1303 &

=

Please report correctly the details of the accident 1o speed up the claims process

Ped

. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhelding of material
tacts may allow Insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance enmpanies is not an admission of policy liability on the part of the insurance
companies.

5. An re| may ber d to the Police 5 tion.

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

Association of Singapore {GIA) for archiving and that copies of this repart will for 2 fee be made available upan application by
interested parties.

=)

. By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report helng made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agrite and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore {"GIA™) may/ara permitted 1o collect, use,
disclose and/or process my personal data/personal infarmiation set out in this [form] and any other personal informatian
provided by me or possessed by my insurer {collectively the “Persanal information’} and disclose and transfer such
parsonal Information to all insurer(s) who have insured vehiclels) invelved in this accident (all insurer|s) who have Insured
vehiclets] involved in this accldent shall be callectively 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 purppse(s)
of ;

(i} processing handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating 1o the claims,

{ii} Investigating the accident and/ar my claims;
{ii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoicas, reports ar notices to me,
which could Invalve disclosure of certain personal data abaut me to bring about dellvery of the same as well a5 an the
axternal cover of enveiopes/mall packages); andfor

(v} complying with applicable faw In administaring, processing, handling and/or dealing with my clalms.icollectivaly the
"Purposes”)

(b)  all insurer(s) whao have insured vehiclels) involved in this accident and the Insurers lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Inf ormation far one or more of the above Purposes; and

{c) my Persanal Information may/can be disciosed by any of the Insursrs and/or GIA to their third party service providers of
agents{including their tawyers/law firms), which may be sited outside of Singapore, for ane or more of the ghove Purposes.

{d) my Persanal 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 clalms.

{e} the infarmation so collected under {d] abave may be shared / disclosed:

{i} ‘to-all insurers and/or any pther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, ar

i} for complying with requirements under any regulations, laws or court orders.
= | AN AWARED THAT MY INSURER MAY HAVE & 74 N, ¥E TIMEFRAME FOR ME TO ELIBMIT AM CWN DAMAIGE CLAIM UNDER B OWAR POILICY | WILL DHEGH MY PO Y FOR MORE DETAILS

( Kdnlnff

Pt holder's Signature Driver's Signature

al o8
Date & Time; {If driver is not the palicyholder)

n;np; Centre Pap rlne.'s Cignatur
ame: ﬁ-& ‘, [/
Oate & Time: NRIC/FIN No.-

14 "{L[ Iy
H-m.l




SKETCH PLAN
Veh A: <k 2452
Veh B: ST 1300 1

Ly (4]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I- Veyirsed way Car Ao baviirg  lod | l«mf WAy tn --Qm- fin  WDack ow "“H

leds Vead . | Tagt owd of JFLI_. \dv and  Caw at e Vibicle B l{n duuf Wag
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cﬂd’ Wod g, & Jﬂ“f " -Hu, Cov |IJu-l taeve \Was an @cHJ pn.q;mqu
v Hae bade Cead,

DECLARATION

I/We declare the faregoing particulars are trug in every respect.

Fr e~ f? [ }*/JW

Policyholder's Signature Driver's Signature %pﬁnrﬂng Centre F‘Frrnnr: & Slgmatire
Date & Time: {I¥ driver 5 not the polieyholder) am ? {-‘
Date & Time: MRIC/FIN Na.:
14 1]ty

tliof
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Accord Auto Services Pte Ltd

Tel: 6771 7433 /9274 0993  Fax: 6274 5715 Email: av;lg]ms@mgiamcrkshog.mm

Particular Of Insured/Driver & Details Of The Accident @
Motor Accident Report .
*Date of Accident: _[% 117 |1} *Time of Accident: 12 U9dia

*Accident Location: '[}empsta_l-. (2 Loewen rogzd 2yl )

Vehicle Details ) _
*Vehicle Number: _ S¥NTLASZ * Make & Model: _Yerda  oduylity 3.4 -5
CNT D SK

Insured / Policyholder

*Owner Name: ___ Prdz€ kot v sNRIC:  SEOolIMvYE
*Address: 7L Govdl  wj@ S3eh oSt

*Email: Wi cHp: TLEEI183 %
*Occupation: ln dasr (Indoor / Outdoor)  * Tel /H jOther:

Driver ( )same as above

*Driver Name: Belads  Hubir *NRIC: SELbSSEH
*saddress: 7L Geldill aye

*Date of Birth: Lo| =5 |82 *Driving Pass Date: 21|08 ] 04 eyp: Q1b 1§32
*Email: Wi *Gender; Male / Female
*Qccupation: _lnd o7 (Indoor / Outdoor) = Tel /H /Other:

*Driver an employee: Yes f@*lf no, what is relationship with the policyholder : )

Passengers Details
* P/Name: l—‘rﬂuﬁ.cj P Vo (MalefFemale) * P/Name: {Male/Female)

‘p/Name:  Afhley P’ (Malg/Femalg) * P/Name: (Male/Female)

Insurance Company

*Insurer: Hive *Coverage: C [TPFT / TPO *Palicy No:

Detail of other vehicle | Property 1 Detall of other vehicle / Property 2
Vehicle No.;_ SET FAULE Vehicle No.:

Make & Model: VoL agen Towran Make & Model:

Vehicle Category: ¥ Vehicle Category:

Name of Driver: Jol.anna Cumj Grer Name of Driver:

NRIC : G54%43*3F & NRIC

HP : HP 3

No. of Passengers {Including Driver): __ | _ No. of Passengers {Including Driver]:

For Official Use Only

*Claiming against Own Ins.: Yes /Mo (If No, Reph,r / TP Claims)

General Information of the accident
*Type of accident: Head-Rear / Side swipe / others: Vdece Wir mde T8 Clac

*\Weather conditions: Cl&ar / Raining / others: *Any video cam: Yes @)
*Road 5urface:tﬁ?y / Wet / others:
*\Witness: Yes /@8 (Name: NRIC : HP: )
*Accident reported to police: Yes /@&  *Summon against whom:
*Injured party: Yes [0 *“No. of passengers (include driver):
-If/Mame: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes [ No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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(7 \Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5100095382 Cover : drivo PREMIUM
1. Index markand Registration Number of Vehicle 1 SKN22951
Chassis Numbar ¢ JHMRCIBSO0ECIOTBOE
2. Mame of Policyholder { HUBER ANDRE RUDOLF
3. Effective Date of Insurance ¢ 26 May 2018
4, Expiry Date of Insurance ;25 May 2019
5, Persons or Classes of Persons entitled to drivel

{a) The Policyholder.
{b) Any other person who 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 Maotor 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.

6. Limitations as to Use#

(a) Usze for social domestic and pleasurs purposes and In cannection with the Pollcyhelder’s business or profession.
This Policy does not cover

{a) Use for hire or reward.,

[b) Use for racing, pace-making, rellabliity trial or speed-testing.

(e} Use for the carriage of goods (other than samples) in connection with any trade or business,

{d) Usefor any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor 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

feadings.
EXCESS {SECTION 1) : S5600
EXCESS (SECTION 2) C A
WINDSCREEN EXCESS 55100
ADDITIOMAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE - WO
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
FRIMARY DRIVER . HUBER AMDRE RUDOLF
NAMED DRIVER (1) + HUBER BELINDA & BELINDA TAN
NAMED DRIVER (2} ¢ NfA
HIRE PURCHASE COMPARNY CMSA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE/PARF

WALUE AT TIME QF LOSS

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

Agency : INSUREMYCAR COM SG (00000615275)
Date of Issue : 02 May 2018 09:59 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By: /

Authorised Officer Chief Executive




