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MMAT 15050348 1 Mational Assessment Canire Sanicas - Uk
ENTRY DATE & TIME: 20062019 1327
SUBMITTED BY: Liew Shan Hud

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon correctly the detads of the accident to speed up the claims process.
2 This Farm must be complated by thi Policyholder and/or the Authorissd Driver.

3. Information provided must be a8 inuinful and accurale as possible, Any wiliul misrapresentation or witholding of material facts may allaw insurance companies io
; LD R L s
repudiatie policy Eability.

4. The issue and acceptanca of this Farm by insurance companies is nat an admission of palicy liability on the par of the insurance companes
5. Any false reporfing may be relerred to the Police for investigation,

6. Thes report will be forwarded by the insurars of the GlA Recards Managamem Cenlre established by the General Insurance Association of Singapara (GIA) for
archiving and that copies of this report will, for  fee, be made available upen application by interested partios

7. By the ledgemant of this report 10 1he insurars, you hereby consent bo the archiving of this report al the centre and 1o cogies of the repant being mete avalable
aforesand.

ACCIDENT STATEMENT

Date Of Report 20/06/2019 13:27
Date Of Accident 19/06/2019 19:05
Exact Location Of Accident BKE EXPRESSWAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLC1344T
Insured/Policyholder
Mame Of Registered Owner MUHAMMAD NORIZZAM BIN KAMARLUZAMAN
MNRIC No S9133743F
Email Address MNOEMAIL
Mobile Phone Mo (LOCAL) +65-87427424
Alternative Phone No QOFFICE-8T427424
Vehicle Particulars
Manufacturer MITSUBISHI
Madel EXGT

Exact Purpose for which vehicle was being used at

. PRIVATE USE
fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Paolicy Mumber 5105198780

Cover Note Number

Driver

Mame of Driver MUHAMMAD NORIZZAM BIN KAMARUZAMAN
MRIC Mo S9133745F

Date Of Birth 21/09/1991

Oecupation QUTDOOR

Date Of Driving Pass 1010/2018

Driving Experience 0 YEAR AND 8 MONTH
Gendear MALE

hobile Mumber (LOCAL) +65-B7427424
Fax Mumber

Cantact Number OFFICE-87427424
EMail Address MNOEMAIL

Page 1of 17



Address

Postecode

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

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or propery damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passanger 2

Details of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE STATEMENT ATTACHED,
Attachments)

Are accldent photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

APT BLK 615 BUKIT PANJANG RING ROAD #02-844

BT0615
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO
MO
YES
WO
3

MAME:

GEMNDER:

NAME:

GENDER:

NO

NO

YES
MO
MG

© UNKNOWRN
. FEMALE

 UNENOWN
- MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model'Colour
Details OFf Proparties
Vehicle Category

Mame of Driver
MRIC/Passpart Mumber
Contact Number

Address

Postcode

sSLusZ

FRIVATE CAR

Page 2 of 17



Insurance Caompany Name
Mature Of Damage
Na. Of Passenger (Including Driver)
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SKETCH PLAN

IMEORTANT NOTICE

L Fecse ropor porrecthy (he details of the accldent 1o speed up the cdlaims prosss.

L This form miokt be comat e Policvholder sndfor the 2
L Informetios provided riust be a5 ki and rat cesitre, Ay Wil misranreten szhon o withoidng of meterial

facre moy aflow iaslLrance comiaanies to reouiete poficy Rabilthe

Y

The fssue andl accqtance of this rorm Dy Msurense companies s ngt 3 sdmision of solloy Bedtilby on the seft of theinsarate
samipanies,

-
L
bl

T report will be fonwarded by the issurers of the GIA Becords Meragemant Contre astebiished by the Seneral insuranie
dsstidtlon of ¥ngepare (G4 for srchiving and that coples of this reportudlt for 7 fom be mede svsilable vpos sppllestiion by
it asted parti=s,

7. Sy ihe odgmment of thisvepor 1748 nturers, you horaly sorsert to this srohidng of thic fegoet Bt tha cantre and to togiag of
thesepart being made svailabie aforeseid,

%, Consert ondertha Parsonal Date Protection Ast {FOPA]

tusderstand, acknowtedge, agres ind cemeant that

(e} My insurer, my workshop and the General insurence Aszodistion of Singapare ("GIAT) may/bre permitted to colleet, upe,
disciose andfor process my persongl datefpersonslinformetinn setout In this fotm] snd any ather poeconsl information
provided by me or-postessed by my Insurer {eollactivaly tha "Personsl Information™ and disclose snd transhar siuch
persoral Information to 2!l insurér(s) who have istifed vohicla(e] lnvatved in this zecldent (3 insurer(s) who have nsured
vehiciels) involved n this accident shall be collectively referred to 26 the "Tnsurars™), the (rsurers’ lawyers/law firms, the

Ienetary Authorind of Sihgepore and any relevant govermnment sgencyfauthority (sush 2s tha pelice}, for the purposede)

ot

1Y processing, hesding andlor esting with my ciaims inclusTng the retSament of the cloims end sry necetsery
e pstgalinns refoling 1o tha saimg

{ii} Ireestigating the sscident snd.for moy dalms:

(] carrying out ard or desling with my ingtractisns o responding to say spquitles by me:

1] ad misiEteding my claims (Including the 3iling of correspondence, statarmsents, fyvoices, roporta & notizes to ms,
sitich tould nvelve dicdesera of certaln personal deta abouy ma $o Uring shout delivery of the ssme as well 33 on the
exberns| covar of stvehopesfmal nackeagesh andfor

v rornplying with applicatls fow o administering, srocessing DeaSing sndfor dealng with o clalos (Solastivelr e
Purpeses”’)

(Bl il maressl whe bave imsured vehichals] isvelvas 13 this cozidens 234 the [nsurers’ lavnsns il :l‘"Hi FsvfEre permiten
tz soilect wie, dlsclase anelor arosess miy Parsonsl Infasvatise for are or mee of tha sbove Prrposas; ond

{28 oy Aenonal Inforration may/cen be disclase® By aey af the Insurers andfar 314 40 thel “hird party sendes sranddsrs ar
ageetsy LT Tl lewyarsinn frmel witich ey e e oulside of Singaners, Tar onae or more of the oBove Purposes

fof oy Fenoned infornadon will aleg Seroliecied ang used (o0 alla cldime Metory Sar tha mieraoie of fraud detocting,
iepstigaticy andd Seragament 10 present and el future Cabms.

{e] heinfermativs wooliaced snder ) above may be Shersd £ disciome:

UF fo alingurers sndior anv other dhind panies TRt assist in evaluating, investizating, cantrolling or managing fraud,
raguizters, 2w enidriement and governmont sgenties 25 reasonably requinad {or the e poses statsd, or

{E} for comgiying with requirermente under amy rezulations, lnws or court orders,

F:’.‘Jifc',-ﬁ..h‘cnr'g Slgrature :‘-r'lwr's's&atu:u ' Rishsrimg Centre Farsonnel’s Sighature
DEip L Thms {IF driver is not the palleyhoices) Namnea:
Date & Tirne: MRALCSFIN Mad

[
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DESCRIBE CIRCUMSTANCES OF THE ACTIDENT
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PECLARATION

e datioeg the Toransing corticifass ire true n svery reipect. }
Poloyholder's aTyns Jhivec's :—::-%éf‘/ ﬁ-:mr:i:g Cantre FPersonncl’s Signatyre o

Dete & T i driver i ot (e palicehoides) MName:

Tate B Time: MRIC/FN Mo




Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
"Jr:hiclf; MakeModel

Insurance Company

CQwner or Compeany Name /IC No.

Owner or Compeany Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Belationshim of Cwner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S QOceupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver):

: Hf{g&l_@mj‘!, Accident Time: R30S

(24-HR-Format)

BLT ExeRessus

Sl 134T

. TSV M) FANCER ©x & T

wmac Palicy No. »
SATSITE
L PROTIRMMAD DOORTILANM] B\ ChmmABRTTAM AL
SR Ouner's Hp Company Tel
LNENFEE

ST RMIAARD  Lae Bz any Bad  SAMe RO UM

9 |
3\ 1&9\3& ' Do io:s Ticense Pass Date

: Spouse \ Parents \ Children \ Sibling ' Employse\ Others:

61 BoE T PALURLGE =S moaD) 4 od - Ry .9:__{;-"@5-&)

1)

EFPRTTNTN 2)

- INDOOR \ ou@& (e.g. working inside or outside office)

RUATINUM 2 RE 2@ GMALL -]

: CLEAR &)DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Cla Party \ Claim Own Insurance

03 (M ¢

Was there any video Captured by car camera: YES @
Exact purpose for which vehicle was bemg used at the time of accident: F@ use \ Wark purpose

Other Party Driver's Partenlar (if anv)

WVehicle Rez. No: %ﬁ SLL 9%

Vehicle Reg. No:

Vehicle MakeModel:  MERL 8L Y

Wehicle Make'Model:

Mame Diver: NG uhn GE ;Eexﬁnﬁ;n_f\_

MName Driver:

IC No. Dover:

SRE 1 bbbk

1C No. Dytver:

Dnver's Contact & Add:

Driver’s Contact & Add:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9133743F

Hnm

MUHAMMAD NORIZZAM BIN
KAMARUZAMAN

Mnce
MALAY
Omte o1 birth Saw sy

For LKK/NAC Use Ol =omee’ *

SINGAPDRE

47015873

AR

| *sMagg33743F

For LKK/NAGES

Onts of Insiss
14-03-2011

Adcramy
«APT BLK 615 BUKIT PANJANG RING ROAD #02-844
SINGAPORE B70615
NRICMo:  SO133743F  pawe:  08/05/2018
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AlloTAED !""
S— CUSTOMER C
e afterert Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND CDMPENSATrDN: ALCT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD PABTY RISKS) RUILES, 1959 IMALAYSIA)

Certificate Number: 5105158780 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle 1 SLC1344T
Chassis Number IMYSTCY42A9U002000
2. Mame of Palicyholder o MUHAMMAD NORIZZAM BIN EAMARUZANMAN
3. Effective Date of Insurance ¢ 07 Now 2018
4. Expiry Date of Insurance 06 Mov 2019
5. Persons or Classes of Persons entitled to drive#

[a} The Policyhaider.
{b) Any other person wha is driving on the Palicyheldar's order or with hisfher permission,
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive

the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
snactment or regulation in that behatf from driving the Mator Vehicle.

6 Limitations as to Uses
(al Use for social domestic and pleasure purposes and in eonnection with the Policyholder's business or profession
This Policy does not cover
{al Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing
(] Usefor the carriage of goods (other than samples) in connection with any trade or busingss,
(g} Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section & of the Motar Vehicle {Third Party Risks and Campensation)
. Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 {Malaysial, are not to be included under these

headings,
EXCESS (SECTION 1) i 55600
EXCESS (SECTION 2) MR
WINDSCREEN EXCESS ¢t 55100
ADDITIONAL EXCESS L NJA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP NO
INSURE 'WITH COE ¢ YES
NCD PROTECTION ¢ MO
TRAMSPORT ALLOWANCE . ND
EXCESS WAIVER : ND
PRIMARY DRIVER + MUHAMMAD NORIZZAM BIN KAMARUZAMAN
NAMED DRIVER (1) : NAA
MAMED DRIVER (2] : N/A
HIRE PURCHASE COMPANY i INDEX CREDIT PTE LTD
SUM INSURED - MARKET VALUE 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 provisians of the Motor
Vehicles [Third Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency = ASSURE PTE, LTD, {000D0572842)
Date of Issya ¢ OF Nov 2018 13:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%721 ool

Authorised Officer Chief Executive

Countersigned By:




Bf20/201%

Claim Handling
Accident MT/ 1049832

Claim Handling{accident reporing Claim Task )

Baley Mo S1061387AD Wehicke Moo SLC1A44T G5T Registratan Mo,
Cartificats Na.
Palcyhokier Name MUHAMMAD NORIZZAM BIN KAMARLUZAMAN Polcyholder NRIC 8913
Product Code PHIVATE CAR INSURANCE Civer Type drivie CLASSIC Loading a
Contact Mo, (Module) AF42Ta4 Coriact Mo CEmoe ) Comtact Ne [Home)
Email Address Special Remark eCode Mo T
WFH w ME Tes TCA & WO s eCode Reagon
OO Frofection Na RO Entitlement| % [ Brivate Mire Ne
w Accident Detaids
Rapar Date 20062059 15:06 Accident Report Within 24 hrs ez Accigent Type Collite
Date of Accident 15/06/2019 Tenis af Accident ha:mm 19:05 Country of Accident Singap
Repoming Canre Qrange Farce 1EM Mo,
Accident Locatian BKE EXPRESSWAY
T Excess
O gamaoe Exress EO0.00 Adarional Extass a windserean Fxoess 100,00
Urnamed Driver Excess 9.0 Dutsice Smganore OO Extass &00.00
Trird Party Encess a.00 Dutsige Sngagore TP Excoss o.0a
w  Benefits
“ GST Ragistarsd Information
GET Regntered M GET Registration Date
GET Rogistraton ko, GET Status Verified Yes
Madification History
“  Policyhaldar Mailing Address
Addrese | BLE 615 02-B44 Adoress J BUKIT PANIANG RING ROAD Address 3 SImGa)
Addnass 4 Adidress Type Singapors sddraes Pust Cada aroaL:
Urst Mo, Related Policy Murmbser 510130756501
% O Driver Infe
Drivar Name MUHAMMAD BORLZZAM BIN KAMARLIZAMAN DOriver Type " Main Briver
Unnamsed dinniir Mama Diriver RRIC B13ZT43F Diriver OB 230
Ragister Date of Driver License 1a10/201E Difivar Age 23 Driving Experierce o
Contact No.{Mabile) E7427424 Contact Ko.{Dffice) Contact Ma.[Home]
Address 1 BLE G615 #02-f4a Address 2 BUKIT PARNIANG RING ROAD Adddress 3 SINGAI
Agddrags 4 Addresd Typs Singapore acdress Pagt Coch BFO61
unit W,
E:;zt:'m“::;?s'"g"’m Yirs = No Driver Vehidee No, Driver Insurer Compary
Decleration
Broathakssor ar Sloed Tesr
Eracnig? omg Arvy inpury? s Moy
Meaification History
Elaim B01 M
; Insured ——rru
Clairms Trpu * [oo-rox T | Mo MUHAMMAD NORLZZAM BIN KA
Cantact
Contact Mo [Mabiie} Eraz7aza | M. 7113670
[Home)
ol
Emall Adargss [mrorzamipouticak. com | wehick  BLeasaaT
Bumiber
Cladm Destription El.m:ﬂ-ﬂ { SLUAZ ON 19 Jun 2019
Frederred .
earkshop 'ﬁl = iruzu:ed Liabifity |I||I1: 2t Foult [} '| e
Eomaet No. e z >
Pl No. [ves ] Repolr | Prefumad Workshop, Marne ur 7 | ey [Pactived ] _—
Date Registensd [20/06/2019 15:15 | Cleie |
Date .
Report Taken By JLIEw spam Hun
# Print A% letter
Save || Susmit
Attachment
-
Acgident Mo, MT/ 1049832 Claim M. o1

hitps:figiclaim.income.com sg/gesficmieciaimiragistrationSave.do

112



6/20/2019

Last Do, Received

Ghoase File

Choase File

Chaoasa File
Chaase File
Choose File
Chaase File

Claim Handling(accident reporting Claim Task )

® ¥eg '~ Nn

Path =

M He chosen

Mo file chosen

Mo file chogen

Mo file chosen

Mo file chosen
Mo file chosen

| Massaga Raad

w Attaschment List

AEtarrime

nt

4
=
a5
g

E

A

Uploaded By/Date

MAC_PAYA_LEI_BLOEDLL NATIONAL ASSESSMENT CENTRE SERVICES) o
40 Jun 2019 15:19

HAC_PAYA_LIB]_BCOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
20 Jum 2019 15:19

FAL FAYA_UBI_S00001] NATIOMAL ASSESSMENT CENTRE SERVICES) o
Z0 3um 201% 15:19

NAC_Paa_UBI_SO0G01] MATIDNAL ASSESSHMENT CENTRE SERVICES] a
20 Jun 201% 15:16

HAC_PAYA_LBI_BOCG01] MATIOMAL ASSESSMENT CENTRE SERVICES) &
20 Jun 7099 15:16

HAC_PAYA_LIBI_BOOS01] NATIONAL ASSESSMENT CENTRE SERVICES) o
20 Jisn FO0R 15:18

AT PAYA_LIN_BOOROL] NATIONAL ASSESSMENT CENTRE SERVICES) o
20 Jun 2019 15:16

NAL_PAYA_UBI_BIOGO]] MATIONAL ASSESSMENT CENTRE SERVICES) o
20 Jun 2015 15:16

NAC_PaYs_UBI_BIGED] | MATIDNAL ASSESSHENT CENTRE GERVICES) o
20 Jun 2019 15: 16

NAC_PAYA_LIBI_BODSIE] NATIONAL ASSESSMENT CENTRE SERVICES) o
20 Jun 20019 15215

WAC_PavA_UBI_BOOEDL] NATIHONAL ASSESSMENT CENTRE SERVICES) o
20 Jun Z0U9 15415

BAC PAYA UBI RCAEAL NATIONAL ASSESSMENT CEMTRE SERVICES) o
20 Jun 3919 15:15

MALC_PaYs_UBI_B0OGO1[ NATIDNAL ASSESSMENT CENTRE SERVICES) o
20 Jun 201% 15:15

NAC_Pays_USI_B00601] MATIONAL ASSESSHENT CENTRE SERVIGES] o
I kin 201% 15:15%

NAC_PAYA_LEL_BODSDE| MATIOMAL ASSESSMENT CENTRE SERVICES) o
20 Jun 2019 15:15

Uplnad Date

Categary

5

SRIC/ Dreing Lcsnss

NRIC/ Driving License

Phaotos

Photos

Photos

Fralos

Photos

Photos

Phatos

207062018 15:19

CaEgary * Confidantial Urgercy =
[Clear|  [Please Seiact v [no v | [ Hormal [
[ciear] | picase Selnet _ ¥]|[w v | [ Normal v
[giear]  [Piease sewa * | [ * | [Hormal [
[Clear]  [iease setect ][ v | [Marmal [
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Description

SAS J015-8-20

NRICS Oriving Licenss 2019-6-20

MNRICS Driving Lcense 201%-6-30

Phatos 2015-6:20

Protos 20159-6-20

Fhotos 2019-6-20

Fhotos 2009-6-20

Freotos 2019-6-20

Photos 2015-6-20

Photos 2015620

Fhoros 2019-6-20

Plotes 2019-6-20

Photns 20015-6-20

Photag 2019-6-20

Fhalos 2009-6-20
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