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MMNALTHISETRT | NoBanal Assessment Cardra Sarvices - Bt Maish
EMTRY DATE & TIME: DUDTE2020 1438
GLIBMITTED B RCESLI BIN ASDUL WAHAR

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e<Filling Submission Date & Time: 09/07/2020 14:53

SINGAPORE ACCIDENT STATEMENT

! Plrase repart corractly the details of the accidant to spood up the claims process
. Thes Form must be completad [y the Policyholdar andior the Adthorised Driver

3. Information provided must be as truthhul and sccurate as possible. Any wilful misrepresentation or withobding of maletial tagts may allow insuranee companias 1o

rapudiate palicy lability.

4. The issun and soceptance af this Form by insurance companies is not an admisalon of policy Babisty on the part of the ;mEUrance companiss

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

B This report will be forwarded by he insurars of the GLA Recards Managemeni Centrg eslahlishad by tha Ganara! Insuranes Assocabon of Singapore (S1A) far
archiving and that copies of thie report will, for a foe, be made available upan appication by intorestod paries

7. By the Indgement of I tepart o the insurers. you hereby conssnt fa tha archaing of fhin repart at the condra and to copies of the resart

aforesqid

Date Of Raport

Date OF Accident

Exact Location OF Accident
Couniry/State of Loss

ACCIDENT STATEMENT

0o/07/2020 14:38

0&8/07/2020 13:00

PLAZA SINGAPURA CARPARK LOT 4-05 LEVEL 4
SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Numbar SKvE582B
Insured/Policyholder
MName Of Registered Owner ASIABRIDGE PTELTD
Co Reg Mo 1X000662R
Email Address NANAROCEANPARADISE COM.5G
Maobile Phone No (LOCAL)+B5-898757077

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Furpase for which vehicle was being used at
time of accldent

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

If No, Please state action to be laken
Vehicie Category

Insurance Company

Narme of Insurance Company
Type Of Coverage

Fleet Palicy

Pelicy Numbaer

Cover Mole Numbar

Driver

Mame of Driver

MRIC No

Date Of Birth

Cccupation

Date Of Dnving Pass

Drriving Experienca

Gender

Mabile Mumber

Fax Mumbar

Contact Number

EMail Address

OFFICE-96757077

TOYQTA
HARREIR

CAR WAS PARKED

NG

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5113250288

DORA NANA QKADA
SHHHHA26H

23/0711968

INDOQOR

09/09/1993

21 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96757077

OTHERS-36757077
NANABROCEANPARADISE COM.SG

Baing made availnbbe

Paga 1 of 17



BLK 45 MOUNT SINAI RISE
#07-02

Postcode 2764958

Address

Was dnver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Oriver's Own
Yehicle "

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident HIT AND RUMN / VANDALISM / DAMAGED WHILST PARKED
Waeather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involvad in this accidem? NO

Mumber n_:n‘ vehlcle; {including own vehicla) 2
involved in the accident

Was any body injured in the Accldent? MO
Was any Injured conveyed to hospital by NO
ambulance?

Was any other matenal or properly damaged? YES
| have been appmached by unknown Iparsunis} ND
solicting/offering accidant claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported 1o the police? MO
If Yoz, Please state which Pollce Station

Was notice of intended Prosecution glven? ND
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGATR4TE

Vehicle Make/ModeliColour
Detalls Of Properties

Wehicke Categary PRIVATE CAR
Name ef Driver UNKNOWN
NRIC/Passport Number SHHXX514D
Contact Number 83857466
Arddress

Postcode

Insurance Company Name
Matura Of Damaga
Mo, Of Passenger {Including Driver)

F'agu 2of 17



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 aceurate 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 Form by Insurance companiesis not an admission of policy liability an the part of the insurance
companies.

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

6. The report will be forwarded by the ingsurers of the GIA 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 lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

{a) My insurer, my workshop and the General Insurance Association of Singapora ("GIAY) may/are permitted to collect, use,
disclose and/aor process my persanal data/personal information set out in this (form] and any other personal infarmation
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved in this accident {all insurer(s) who have insured
vehicle]s) invalved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ |lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agen cy/authority [such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my clsms including the settlement of the claims and any necessary
Investigations relating to the claims;

{if} investigating the accident and/or my claims;
(il carrying out and/or dealing with my instructions or respanding te any engquiries by me;

[ivi administering my claims {including the mailing of correspondence, statements, involices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

iv) complying with applicable taw in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

{b) allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to callect, use, disclose and/or process rmy Personal Infarmation far ene or more of the above Purposes; and

(¢} my Personal Informatian may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law 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 compille claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

{8} theinformation so collected under d} above may be shared [ disclosed:

{i] toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcoment and government agencies as reasonably required for the purposes stated, oF

(i) tor complying with requirements under any regulations, laws or court orders. /‘

A4 ~F Y il én@o
Polleyholder's Slgnate Driver's Signature ’ ,)r Ft ng Contre Per n I's ||-,rn
Date & Timae: [If driver iz not the pclhc'.rhﬂﬂ:l::rb

Date & Time: & o Y3 RO NRIC,-"FINNH




SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

DECLARATION
I/ \We declare the fo

olng particulars are true in every respect.

Policyholder's M
Drate & Time:

| / ~ (/ /
Gt ) R )ﬁ}f-’?
.|l i
Driver's Signature / R rtlng; Centre Pers rgﬂat E
(I driver 15 not the p=:||1c'.l|1nlde':l ame
NRIC/FIN Na.:

Date & Time: tads o I
i
L a oall




ACCIDENT STATEMENT:

.g.ccruemrﬁmﬁ;_{_q_; L e cymommrrrv, TIME L= 5 & O MM

Plaze. Sha ApSa, Carpasf Catdl -4
Li ]

LOCATION:
) | {6 ol LH’
1. DETAILS OF VEHICLE 5 _ e
¢ alVEHIGLE NUMBOER: SEV 6P 2R '
B]INSURANCE COMPANY: AN T
c|POLICY NUMDER: S35 ogyg
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8.
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— 7.

a|MAKE & MODEL: fUlretee ey )
TYPE:(SALOON / CourE / MPV [V AN/ LORRY ¢ MOTORCYCLE / OTHERS)
9)VEHICLE CATEGORY: (PRIVATE / COMMERCIAD / MOTORCYCLE) :
hIPURPOSE OF USING AT ACCIDENT TIME;, (it~ bty pes rkoct
1ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/NG)

I NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)
INSURED / POLICY HOLDER ) -
AINAME . AS/ARCIDNGE. Pre L Th [MALE / FEMALE)
OINRIC/FIN/PASSPORT: CONTACT:
©) ADDRESS:

dIPOLICY TYPE: (COMPREHENSIVE? THIRD PARTY / THIRD PARTY FIRE &THEFT)

I r‘:-' §

* CONTINUE TO 3.d IF DRIVER ALEQ POLICY HOLDER

DRIVER . S
GINAME__ O0&A  AlAniA (] 074 (MALE / FEMALE)
bINRIC/FIN/P ASSPORT: CONTACT: 36 7.5 7O 7 7
| ADDRESS: :

"IDATECFBRTH: (=22 /¢ 7 1 /G AR J{DD/MM/YY YY)
&]OCCUPATION; nmnoommumdcoa} ; o _
IBATE OFDRIVING Py L Aep F998 I
w&i]:sﬂamvm An EMFE(E}‘:'I; E OF THE INSUED'S COMPANY?(YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i i
G WEATHER CONDITIO H: (CLEAR/ RAINING / OTHERS |
DIRCAD SURFACEL[DRY / WET / OTHERS :
WAS ANYBODY INJURED (YES /(NS
Q)REPORTED TO POUCE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE -
al VEMICIE NUMBER; (vl TR U E  iope
B) DRIVER'S MAME:
Sl WRIC/FIN/PASSPORT: S 7SBGS IS N  CONTACT. 9S8 5 T44.6
THIRD PARTY VEHICLE

el .||II LL- RAC v LA cl VEHICLE LR 1 i
;oo O PUBARC o CRIERRAME : '_'
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L

? |
P ; Ay
e i o _"-’“,_.__ Il 1{ {4 E"'j i i

Omatl. = Mana @ oceany

\HOED



?W 5"’//47&./@ s

7 "5 Leytld $o
i
74/ A.ﬂaaéﬁ’ j\Zﬂ’ (o

/»J ConZ2ed 1 tambor
ﬁfﬁf‘}%fé

oL eaSe Cositze? m e










T oy Lertié 7 So ry

a4 /éﬁaaéﬁ’ 302«-7" Cor

/;U CemBeed 1 ambor
3857464

please Cositze? me

7 7o




Fiai2020

Claim Handling{acecldent reporting Claim Task )

Clalm Handling
Aecidant M1/ 1086479
. Psivi ha FI1TIRGAE Wahiite M B GET Eagrmati Ha -
Leriheibi P
akryrnkser Name BSIABREDGE PTELTD Bobeyhotler FAIC SR
Penpuo Cotle PRIVATE Call IRSLILAMCE Caer T i CLASETE LomdFig =
Cimtach s | Masile ) WETEETT Commet b (D) Canyac ma(tame)
il Al ez e 1 Do M £ Sawctal Raitle elie L 111 -
W LU b= m Vaw LA TETE
WETH Peaeetisii e MCI Eimiflemmestiie | " Privhs rm W
W Aoest Dytasy
Bgprel Dabs WRNTA0ED L% ALEIEIT M) Wl 24 hra LT Acodent Type Ui ] witind jlarame
Dabs o hirgdent ST RUTS Tirew &f Acordant S men pa:o0 Cirarday o Seoiwn Srgapoe
Eapiwhng Canirs EBargs Fiiren BEM b,
biidont Locanin WLATA SIMTANIALE CRERARS |07 4 4V 3
w Total Evess Appiicates
Pt ®yp Fur Eppizom Wesilpiiess Ladess Lo o
OO fimrsie Feirs won a0 TF Standang Exoasd hm
FRFTT O Errnid 008 FLEH T Eurane ] Dmvtat 16 Catwumid? Caverml
Rabri el Exiwes 5
Tm Of Decas A [T Tata| 77 Eacen Anplicatie 1=
w Benafas
¥ ST Bagistsrsd Dndnrmstias
T Baygimerei 'l-'\ll. |5 5 whrrmh AAMTAI9N
GHT Sappmrnti e, R e 5T eates el aw
saumlieainn Hisin'y DT 72020 1304106 Sysberh changus G5T Bayntniipe ba, from Ml ta T9HR06LIH
AR 2020 1501 0b Svmen ssged QLT Sagatralon Dt rem 210515084 be 200ty
PRIAA00 1507 b Sevtern cnanges G5T Star e ed Trom e
= Bulity bl Matoy Addeann
Madrirmas 1 1 CLEwERE L0 Addvens 2 -0l Aggreas § SHIGAPE s
Miirirmes 4 hgnuss Tepa Sifvjajim addiisn Bant Cade LrennE
i b LR bt Poboy umner SRS
= O Dewwe Infa )
Civieny Murmin [SRA pk ke SHADS Frieer Tipe faames Frner
PR S et Frsey MEIC BEET 16 Drtrer DO IO
Ragsinr Dute wt Drivee Litoeds LIRS L] Driswr Agw . L D= twerng, Dugesigiiig a
vty b, (e | WIEMIT Cotact Mo | (tfice] Cuntact W, |Hirme|
Adavees | RS 8 Aidress 1
Adavets i bdavess Tyas Eirupga aodiead Pl Catw
it b
:::m’w' [T ™ Drtere Yumicin e ErERT Deivrr Lemater Comomesy Wt
Ipeciaratis
Brsaimpese o Wi ThEL
A i g iy Figa b LT ™
Meditcation Hitaty
Claim DAL, M
Coin Type * DO~ | | G ARILAE FTE 119 e FE T T
| Ji:-r-ct Cobast
i b, Pod i M W »
L | ey
o f ™
B qrirg Wehale | SOVGSIIN Wiz TRMTE
L] b |BOOTMTE
| i tama
Comth Bwazript K whan e
o RN ¢ SOCTIRLTR G 0 0 i !
wormincg | renionrent Ly [0 o e v
By fEs | sl i 41 D) Lata UL LR - v B a0 w
e o | 1 — oum s ) I
[ ——— v 1k jioes | i DRVOTSOT0 O
Raagary Takan ty AT wanes i
Fefet &% fatinr
T
B st
-
Ascitar e W Lt re Ll B, ity
Lot B, weoaried ® e e upkike are g EnEs 1449
Path Category * Cantdesial Lrgamey * fensipian *
i | | | Mease e =] w | riatr wl]|
| Chocas File | Mo Me choses [Cwar|  [Mease Geinc v = = [l ]
[ Ehucsa Fite | Hu T ghusinn (o | [Rise ko ] e v [hormi w]]
[ Envocan Fim | Hao e chosse [owwr]  ovane wetect | o v M vl
[Grocan Fike | No e chosen =T (R T Ca L | ——
| Ereean Fis | bo'Ha chaten [Chmt | [Maman Sabect %] w0 = [ haremi i |
¢ Abschran Lisk
Attachment Usisaded By/Date frm— T Lirgrery Tt i '“E'c?;i"'
NAT_ELIKLT_MEuAH TRl HATICINAL ASSESSMENT TERTHE SFSWIDE Pro u Ptz JO70-7-%
srﬂ‘mnnum 1030 1808 Lo ]
hitps Hgiclaim income.com. sofgcsicmieclaimiregistrationSave.do 12



TH2029 Claim Handling(accidant reporting  Claim Task ]

WAE_TIT_WTRAH . BOONTAD NATESMAL ASSEEEMENT CENTRE BERVICS N
= B {0LIAIT NERRA]) an 08 3] S0 1803 ot e g B

BLCTT_MER&E_ADDATH| MATIONAL ARSSSENT EERVICE
o a & &KWHLMH HN,L‘: FLECRL] a?blfli bl Hiwiiial Btwins A0FTEToR

WAL BURET MisAn RAIETE, NATIDRAL ARSESSMENT ERTIE SFVICD

Sl ) AL

& {BLII T MERAATY en O df 25300 15:09 Phains Ploevratt PRy Ay
MARC_SULIT_MERAN BODETA] HATIONA AGSECGRERT CENTRE shavice g
5 [HURIT WERARS] o 20 Tl 4030 £4-03 M e Fren T530-1-9
FA_BERcTT_WIRAN_ROCHTE] MATIDNAL ASSESSMENT CENTRE SERUICE »
5 [BUCTT MERAHTE b 0N Ak 2M00 1541 Fiwius Merm| Prabey J038-5.8
FEL_SUJRIT_SERAN_S005TT| haT|0WA ABSTSSHENT CINTRE SERVICE ey
B CNTRTT SSERAH ] an 9 1ul 2020 13°07 kg Wil Pt 3030~ 14
Rl NI _MERSh B0GA M METHINAL ARSTSSMENT CRNTRE SERVICE
5 R 1-6e 04 Sk 030 13-83 Phrigg Maritl Phabas 3078 b4
MEL_BUKIT_FENAN_AODET] RATIOMA: ASSESSHENT CERTRE SERYICE Y
S B (LI SSERAe | an OF jul 3020 g3:03 Praing Wi ey 30304
WAC_HISTT ERAN_BDOMTE NATIDNAL SESFemsenT CENTRE SEWCE
h £ [ BT :.:‘“"q:" 09l J0EE 180 ] i Flurrun J0D6: 25
- Rk _pa0ihdy WATRIAL A% CERTHE SEBVICE
WAL BOKIT sy L] L ASSESAMENT ¥ e
‘ S {MLSIT WMER 1) an 0% Jul T30 )50 Pesral Nawinll Pratae 2020-3.9
FRAD_PLTT MERAR_AN0370] SATIONAL ASSESTREMT CIMTRE SERYICE o
E L T e R T T T '] § Lt Mmms Fazsy I
WAL _BUMIT_Jfi ksl _finti Pe) METRORAL ARRESSMENT CERTRE SERVICE —
a & {HLRILT MERRH ) an (18 3 3330 15:m Py Fierroal Pty 200078
E AL WLIKTT _MENAH_AODE K] RATIONAL ASSESSMENT TENTEE SERich <
- " g
5 THIMRET SERRN] ) in B8 1l 3038 8007 Pheton Wl ks A
S
RAL_HUMIT_WESAH_ MO0 NATICA AL AESEEImENT CONTRE BENyIor i ' ' -
- 5 |BUIKIT MERAN)Y 00 08 ot 2031 1563 HHIDY Brmomg Licenae T Mol RUICH Dnvmg Liseree 320: 7%
“: MAL_RLIEIT_WERAH SO0 L] WATICRNAL ASKESTMENT CRWTHE SEavice B&S T
B (BUMIT MEAR}| an I¥ jul 2220 10:03 588 e T
w Widaa Ll
()

by Dats Fuidar Dige

hitps:/igiclaim.incoma. com sg/gosficm/eciaimiregistrationSave.do



NE

(fIncome

mods differant
THE SCHEDULE

Private Car Insurance Policy

Policyhaldar named inthe schadule to this Palicy).

thawn in the Scheduls and any further perlod for which WE May arcept 3 ranewal pramium,

The provision of this insurance s subject to:

1. any Endorsement specified as-operative in the Schaduls

1. the Cenditlons and General Exclusions of this Palicy,-and

3. the payment of the premium soecified in the Schedule,

This Falley, the Schedule and the Certificate of Insuranee argto ba raad togother as ore document.
5T Reg Mo, MS0377306G

This Policy sats aut the terms af 2 cantract Between NTULC Income Insurance Co-aperative Limited {(INCOME) and vou [tha

The statemants, information and declaration provided By you at tha time of proposal shall form the basis of this cortract
We {INCOME) will provide the insurance set out in this Policy in respect of svents oocurring during the Perigd of Insuranca

Endorsement Oparative : M4

Palicy Number : 5113250293
The Policyhalder ¢ ASIABRIDGE PTE LTD
1 CLEMENTI LOOP
#03-01
SINGAPORE 129808
Period of Insurance + 140ct2019 To 13 Oct 2020
Sum insured : Market Value of Insured Vehlcle at Time of Loss
Framlum (inclusive GAT) . 5525448
Interest Insured
Cover Type o odriva CLASSIC
Primary Driver ;= EMITSUHIRD DKADA
Warried Driver (1) : DORA NANA QKADA
Named Driver (2} : NfA
Mzka/Model . TOYOTA/HARRIER Capacity 2000¢cc
Reglstration Number i SKVESE2R Registration Year 2015
Chassis Number . £5UB0D0S0368 Off-peak Car Mo
Repair at Dwner's Preferred Workshop @ No Imsure with COE Tes
Excess{Section 1) ; &%800 NCD Entitlement 50%
Excess (Section 2| T MNCO Pratectian Yes
Windscreen Excess ! 55100
Additiona! Excess tONfA
Unnamed Oriver Excess : Pleaswe refer to Terms and Conditions
Hire Purchase Company v NSA
Optional Cover
Transgort Allowance : No
Excess Waiver : Mo
Memo A : N/A

Agency ¢ LCHLOCKTON PTE, LTD. (00000691147)
Late of lssue t 140ct 301917:29 hirs

DUTY OF DISCLOSURE
We would remind you that you must disclose ta us, fully and faithiully, the facts you know ar ought
friay not recelve any bensfit from your Palicy,

Signed in Singzpore by order of the Board of Directors

Chief Executive

to know, otherwise you




