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RINAZ 1 TTEET AT { National Assasarsnd Caning Seraces = Bl Wit
ENTAY DATE & TIME. 277112017 19,48

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plmasa raport tl:-rrectl',: the dalads of he sccident 1o spead up the clams process,

2, This Eorm must be complsted by the Palicyhalder endior he Autharised Driver.

5. Infesmation provided must be as truthful Bnd accurale as possible, Any willul misrepresentation or witholding of maierial facts may allow insurance coemphnies 10

repudiate policy ability
4, Tha Issue and ageeptance of this Farm Dy

insuranoes comaanies is mot an admission of pelicy Habilty on the part of the nsurance companias

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

&. This renor will be lorwarded by the insdrers of the [nsurers of the GIA Records Managemen| Centre extablshed by the Genetal Insurance Assaciation of
Singapare! A} for archiving and that coples of this repart will for @ 1z2e be mace gvailable upon application by interesied partes.

7. By tha Indgament of this rapart to Ihe insurers, you hereby consent 1o the archiving of thia report at the cenlre and 1o

aloresan

Date Of Reporl
Date Of Accident
Exgct Location Of Accident

cogpies of the repaort being made avadsble

ACCIDENT STATEMENT
271112017 16:48
24/11/2017 16:30

39 CAMBRIDGE ROAD

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJD1608Z
Insured/Policyholder
Mame Of Registered Owner LEE BAHARRUDIN
NRIC No 51323455H
Email Address SAUFIRRUDIN.LEE@GMAIL.COM
Mabila Phone Mo (LOCAL) +65-98353549
Allamalive Phione No OTHERS-88353549
Vehicle Particulars
Manufacturer HOMNDA
Model STREAM

Exact Purpose for which vehicle was being used at
tima of accident

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

If Mo, Please state action o ba taken
Yahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzel Policy

Palicy Mumber

Caver Nole Number

Driver

Mame of Driver

NRIC Mo

Ciate Of Birth

Qeccupation

Date Of Driving Pass

Driving Expariance

Gender

hebile Number

Fax Number

Contact Number

EMail Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5035097810-08

LEE SAUFIRRUDIN BIN LEE BAHARRUDIN
S8B13761B

29/04/1988

INDOOR

06/02/2007

10 YEARS AND 9 MONTHS

MALE

(LOCAL) +85-88353540

OTHERS-983533548
SALUFIRRUDIN.LEE@GMAIL.COM

Page 1of 13



Address

Pastcode

BLK B36C SENJA ROAD
#03-337

673636

Was driver an employee of the Insured's Company NO
If Mo, Relatianship of the Driver with the Insured CHILDREN

\ehicle Registration Number of Driver's Own -

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

COLLISION - HEAD TO REAR

VWeather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle invalved in this accident? NO
Was any body injured in the Accident? NO
Was any other matarial or propery damaged? YES
| have been apuruact_\&d by un_ﬂknnwn _parsnnls] NO
solicitingioffering accldent claims assistance.

Mumber of Passengers (Including Driver] 1
Detalls of Police Action

Was the accident reparied to the polica? MO
If Yes Please state which Police Station

Was notice of Intended Prosecution given? NO
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?

Yahicle Registration NumDear
Yehicle Make/Model/Colour
Detalls Of Properties

mMame of Driver
NRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Mame
Mature Of Damage

Ma. Of Passenger {Including Driver)
Details of Witness

MName

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

sLS2090Jd
TOYOTA PRIUS

STEVEN GUNA
51612220C
00085353

Page 2 of 13




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed Up the claims process.

2. This Form must be compl the Poli Ider and, e hori Diriver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance tampanies to repudiate palicy liability.

4. Theissue and acceptance of this Form by insdrance companies fs not an admission of policy llability o 'the part of the insurance
companies.,

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

& Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
hssociation of Singapore |G1A) for archiving and that copies of this repart will for a fee be made avallable upon application by
Interested parties.

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

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

fa) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal Infarmation set out in this [form| and any other personal information
provided by me or possessed by my insurer {callectively the “Persanal Information”} and disclose and transfer such
parsanal Information to all insurer(s) wheo have insured vehiclefs) irvolved in this accident [all Insurer{s) who have insured
vehicle(s) involved in this accident shall be callectively reforred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the police], for the purpose{s)
of :

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

[} investigating the accident and/or my claims;
(ifi) carrying out and/or dealing with my instructions or responding (o any enquiries by me;

(iv) administering my claims (including the mailing of correspandence, statemeants, invaices, 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/mail packages); andfor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’ )

{b]  all insurer(s) who have Insured vehicle[s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

(¢} vy Personal Infarmation may/can be disclosed by any aof the Insurers and/or GiA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapare, for one ar mare of the above Purposes,

{d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims

(el the infarmation so coliected under {d) above may be shared / disclosed:

(] ta all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

ﬂ(fa/i!a/}
Polleyhplder's Sj_gnalure Driver's Signaturg _.:Fi’e/pﬁmng CentrePersonnel’s Signature
of [

Date & Time: {If driver Is not the policynholder) Mame: J s ’f
Date & Time: _y - | _ - MRIC/FIN NU'M d |




SKETCH PLAN

A) SIP (0 Z
B)stre o) A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

i/We declare the foregaing particulars are true in every respact

Driver's Signature
{If driver |s not the policyholder)
Date & Timao:

Palicyhotder's Signature
Date & Tima:

N

Réparting Centre Persornal’s

Name
MRIC/FIN No.:

<L
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Claim Handling{-accident reporting Claim Task )

Claim Handling
Accident HT/0071343
Palicy Mo
P‘ulnhuhilr_mlml
Product Soge
Conescy M, {Mokite |
Ernnil Anaress
KFE
NCD Prafactioh

7 Accident Deisiis
Baport Date
Date if Accidui
Weapaorting Cardre
Afpouni Lecation

= Benwfits

W Excess

Lwen darmiags Exess

SO IS0E AT TR
LEE BAMRRRLIDIN

FPRIVATE-CAR |NSLIRANCE

113540
Wk Yes
Vs

ITFLLAAALY [FIn

b Ly

T CAMRIDGE ROAD

E00.00

Unnamed Urivar Esrees 500,05

Thire Purty Excass 064
2 GST Aogisterad Information

GET Ragistered Mo

GET RAgesnion ko,

Hedification Higtory

¥ Policyhoider Mailing Address

wahichy ba. ELa L

Caver Type drlvin CLASHIC

Carqact fia. [OFfico)

Special REMAN

TCR & Ko tes

NCD Envfikiamsert [ 1)

Accident R=port Wilhin 28.am Yes

Tiene GF Acoitwtit it man L

Ceange Force

Adibtiondl Eecnia a2.50
Chulhlits Sajapate DO Eatan R0
Dutside Sngapora TF Escma .00

GET Regisiration Date
GET Staus Venfed

address § e AMC ag3-1%7 Adoess 2 SENIA ROED
Adddruws 4 Adceess Type Singapoes address
Linik P Reinted Policy Mumber SHAYIRLL-HR

W O Oriver Infa
Deiver faame Unarmed Drresr Cirger Tipe Linnamed Drives
Limaried drivar Mama LEE SAsFTRIRLITIN FEN LEE BAH L NRIT EHB1ITALE
Register Done uf Oriver Licenss  08/0II/2000 Cirfwat &ge a9
Cantart M. Mobia | Cormact o[ Offce)
Address 1 BLE G3BC #E3-337 Adcress 1 SENIA A0KD
Address 4 SIHNUARCRE 6136 AaririsE Thpm Faraigr andess
Linik fie. 3337
E‘:;'I‘“:"':‘:-:f"“"’“" Vs it Welicie Mis, SIDHANEE
Cesclarntmn
Eraathal or Bipod Tesg E M » <
Rantig mg oy injury ¥eu 0 Mo
Momfcatian Sntory

Cmimool | New
Clmim Type ® Gif-Mx - Iivkiirnd Pusime LLEE BAmARRLCHMN
Comart W, {Mobie) [mzznagn? | Contact Mo frame) [esEzaaTT |
Ernail Aildreas [paharrin ee@gmailcom | 1 Wahicln Rumber [Emenez
Claim Descriptian BI0ApooT { SLST0901 ON 74 Wuy 3017
Nh:hnﬂ Wurkshap Contast T — _| Triwrad Liatality * Mat at Fault -
Rigusre Finalsation s - Praterdred Rapair Optean Praferpis] Wershop, Mamie wikouwd -
Certe Repmrored F7FE1R0LT 4748 | Clgim Close Dptz |
Rapoes Tasan Oy [RCSL wAHAR |

Print AK |etter

Arzachmant

-
Arsidarm MO, MT/OaT a4y Claim Mo =g
Luwl Doc. Recaived & ves T NG tpican Cam I EIIALT £T42

Cotegory =
(Bitwoa_| [ERaE] Masse Suinct

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Page 1 of 2

GET Reguimation Mo
Palcyhaider NRIC
Losding

Comey Fa, [hoeme )
lae

#Cixle Measin

Aooadent Type
Country o kg idurt
1EM M

‘Wiindicreen Txtume

R

R 3
Buax Cods

DOriver DOB
Drving Ewpermarcs
Contstl M. (mame]
hitdrees 3

Pag CTode

Eiriver ey Compsy

Lkl NIIC
Coneacy din. Ot

TR VeRicli Rumdar

Hame of Beferred Weckahoo

GiA arpaars

Lte Hecrived

27/11/2017

Qthers

Sagipoe



Claim Handling(accident reporting Claim Task )

=

o BTachiment Lt

Artachment

FEY =i

-

¥ Widea List

http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

Flaass Sesdl
Plesde Eaiect
Firaan Seiect
Fimasn Seisct

Flease Select

plonced By TDate Caregory f wgency

HAE_BUKIT_MERAH_BE00TE] NATIONAL ASSESSMENT CENTIE SERVICES (ALK

TT MERAHH) i 3 Mo JOLF TF.43 PR P}
HAL_BUKIT_MERAN_ATA0760 NATIOMAL ASSESEMENT CENTHE SENYICES (BUK .

TTMERSHI} on 27 how 2017 1742 Tt —
WAL BUKIT_MERAH_BIOET6; NATFINAL ASSESSMENT CENTRE SERVECES (UK

1T MESAH]] on 27 Mow 2017 17:42 Phiog Homnal
NAC_BLENTT MERAH SN0ETE] MATIINAL ASSEESMENT CERTRE SESVIOES (AUN :

I MEFAM]] on #7 Now 2017 17,42 - =t Fisrrmst
HAC_ DT _MERAH_BI0STE| MATIONAL ASSESSMENT CENTRE SERVICES |Bus

1T MERRH]) on 27 Nov 2017 17:41 Fraus L
NAL BT _MEILAY_BONSTE] WATIONAL ASSESSMENT CENTRE SERVICES (Al P H

IT MERAH)) an 27 Naw 2003 17:41 - e
MAC_HUNIT HERAR_BO0G7H NATIONAL ASSESSMENT CENTRE SERVICES (D

IT MERAMY on 37 Nav 2017 17141 : i i
WAC_BLICET MERAR BOOETE] NATIGNAL ASSESSMENT CENTRE SERVICES (BUK

[T MERAH) w1 37 Now 2057 17:41 ot el
AT _BUALT_MERAR_SO0ETE] NATIGNAL ASSESSHINT CENTRE STRVICES (BUK Pheaos q

TTSERNHTY) o 37 &ow 20LT.17:41 Farma
MAC_HLKTT, MERAM_BD06THE NATIONAL ASSESEMENT CENTRE SERVICES (ALK o

T MERAR}S o0 27 biov 2017 ATi41 . i
NAC_BUKIT MESAH_SD0OGTE] NATIONAL ASEESSMENT CENTRE SERVICES (BUK

IT MERAHT} on 27 Now 2017 17743 WRICF Driwing LiCamsa Homml
Upiosded 0y Date Folfes Date Flie Name

Doapiay in ek verdnw | Sann wrd ahngeng |

Page 2 of 2

Harma

Fairmai

pormal

Thotoe
Fhotoa
LY
L]
Prafion
Fr2i0s
Prestas
Phurios

Fhotcy

HRIC! Orving

Saur

27/11/2017
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DETAILS OF WEHICLE

\ | OCCUPATION: {INDOORY DUIBOCR

ACCIDENT STATEMENT:

= ¥
EEC | [HHRAM

A ambADdng  Pood =

SIVEHICLE NUMeER:_SID \OT= !

b|INSURANGE COMPANY: TOUL Wieme

cjPOLICY NUMBER: _SoascaII0-oF

HIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8IMAKE & MODEL! o | (v eefmy =

[11YPEL(SALOON / COUPELMPY (VAN / LORRY /| MOTORCYCLE OTHERS

g)VEHICLE CATEGORY:(ERIVATEY COMMERCIAL / MOTORCYCLE]

FIPURPOSE OF USING AT ACCIDENT TIME; Fere e
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

F MO, PLEASE STATE ({HIRD PARIY CLAIM / REFORTING ONLY

CIMSURED S POLUCY HOWDER

P.;INA.IN‘I G LEE  @inaffeh ontd ) LM_ALE\}" EEA .-‘\LE::
B NRIC/FIN/PASSPORT S1EZTASSN CONTAGT: A5 =22
c|ADDRESH B L2LL Cenye - % o?=3A24 (el CR4ESw

v CONTINUE TO 3.2 1F DRIVER ALSO POLICY HOLDER

DRIVER -

q|NAME!_LEE AALE
o) NRIC/FIN/P ASSPORT! CONTACT _82%
c|ADDRESS O _bacC senya b\ ma3-3iR S

. BT = r i =
LAuE@eDON Bin LEE eananfuoit (MALEY FEMALE|

2 4.5

e VAL

g
——

N oy
puw™ LASLIE

'AIDATE OF BIRTH: (22 s 2=/ _08F  J{DB/MM/YYYY)

Slaln Al Ao

1) Piyfe OF DRIVING LICRICL, . .
WAS ORIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES 'e“([w'O},,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSU nEp; SoM
Q) WEATHER CONDITION:! {CLEAR/ RAINING / OTHERS _&8munin |
B|ROAD SURFACE: (DRY / WET ﬁHERE WET . | : |
WAL ANYRODY INJURED [YES /s
o] REPORTED TO POLCE (YES/(NQ)) '

IF YE3, PLEASE 3TATE WHICH POLUICE STATION:
THIRD PARTY VEHICIE

o) VEHICLE NUMBER! HSIAED

b DRIVER'S NAME_SI=ED

c) NRIC/FIN/PASSPORT: Sl >
THIRG, DARTY VEHRICLE

MODEL eSO

(N o

o O]l

CONTACT. e

I:|: VE"“:'.E s kA BERS i FACDDELL ' b
o] DRIVER'S NAME :
gt (2 A SEPORTL CONTACT i
me TR wee W
weeo: qga22257%4 - i
s g B "\"-"I Lex

'glf‘r']ﬁ"f\ o A thenedt

o ;
-

Ql;ar;,a

(]



REPUBLIC OF SINGAPORE
IDENTITY CallD wo. SBB13761B

e 1]

BAHARRUDIN
P

MALAY

Cmis of Erp 1

29-04-15988 M
ERA

SINGAPORE

LEE SAUFIRRUDIN BIN LEE

CR R

T

e 58B137E18

Bt Dy Ltle @ e

28-04-2003
APT Bk g38p S‘EH.H Hﬂlﬂ #
SINGAPORE 673636 =
& :

M J;:‘uuuriﬂ;ﬂ LGFE :I'E-_. Dara.  1B/1172015

REPUBLIC Uitg-lﬂﬁiPﬁﬁE_ DAUVING LICEREE

o Wit

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
PASE DATE

Cars=< J000kg willi =<7 passenguts, axclusive 06 Felr 2007
Ciasn 1 "‘“ﬁm‘m“;mmmm =< DRdKg

‘Muumm.muuﬁmm
hi 42l ll““" :



Acome

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RESKS AND COMPENSATION) RULES, 1980

ROAD TRAMSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5035097810-08

L. Index mark and Registration Number of Vehicle
Chassis Number

Mame of Palicyholdar

Effective Date of Insurance

Expiry Date of Insuranca

Persans or Classes of Persans entitled to drives
(a] The Palicyholder,

s o

Cover : drivo CLASSIC

: 5JD16092

. JHMRENGB4085202234
¢ LEE BAHARRUDIN

¢+ 12'Mar 2017

{ 11 Mar 2018

{b}) Any other person whao 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 Mator 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 Motar Vehicle,

6. Limitations as to Useg

ia) Use for social domestic and pleasure purposes and in connection with the Policyhalder's business ar profession,

This Policy does not cover
(a] Usefor hire or reward.

(k) Useforracing, pace-making, reliability trial or speed-testing.
(e} Use for the carriage of goods (other than samples) in connection with 2ny trade or husiness.
[d) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section B of the Motor Vehlcle {Third Party Risks and Compensation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.

EXCESS {SECTION 1)
EXCESS [SECTION 2)

WINDSCREEN EXCESS

ADDITIONAL EXCESS

UMMNAMED DRIVER EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION

TRAMSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)

NAMED DRIVER (2}

HIRE PURCHASE COMPANY

SUM INSURED

55600

¢ NJA

: 8100

: NfA

: PLEASE REFER OVERLEAF
; NO

¢ YES

: ¥YES (FREE)

: NO

MO
LEE BAHARRUDIN

1 NfA
: NjA
s NSA
: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency ¢ XU WENYA (D0000426066)
Date of ssue ¢ 37 Feb 2017 21:45 hrs
£

Countersigned By:

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive




