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SUBMITTED BY: Linw Shan Hui Actual e-Filling Submission Date & Time: 26/02/2020 09:12

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor cnrl‘ﬂntlg the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Drivar.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation or withalding of material facls may allow insurance companies o
repudiaie policy kability.

4, The issue and accepiance of this Form by insurance companies i3 not an admission of policy lability on the part of the insurance companes.

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

. This report will be forwarded by the insurers of the GlA Records Managemani Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of 1his repor will, for a fee, be made evailable upon application by interested paries,

?.r By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repor being made available
aforesax,

ACCIDENT STATEMENT

Date Of Report 26/02/2020 08:54
Date Of Accident 24/02/2020 17:45
Exact Location Of Accident TIONG BAHRU RD
Country/State of Loss SINGAPORE
Yehicle Registration Number SMMNES33M

Insured/Policyholder

Name Of Registered Owner HAJI HAISRONIEZAM BIN AB RASID

MRIC No SHXXXBOEC

Email Address NOEMAIL

Mobile Phone Mo {LOCAL) +65-90028921
Alternative Phone No OFFICE-20028921
Vehicle Particulars

Manufacturer KIA

Model SORENTOD

Exact Purpose for which vehicle was being used at

time of accldent FRIAIE DS

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

YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company WTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleat Policy NO
Policy Number 5112795646

Cover Note Mumber
Driver

Mame of Driver
MRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Confact Number
EMazil Address

I'ZZUDDYN NUR HAKIEM BIN HAJI HAISRONIEZAM
THHHKX418D

18/09/2000

INDOOR

10/05/2019

0 YEAR AND 9 MONTH

MALE

(LOCAL) +65-83993659

NOEMAIL

Page 1 of 18



Address BLK 683A JUROMNG WEST CENTRAL 1 #06-118
Postcode 641683

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREMN

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 2

Passenger 1 MNAME: T UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? WO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video capturad by Car Camera? )

Was there any audio recorded? NO
WVehicle Registration Number SLR4582Z7

Vehicle Make/Model/Colour
Details Of Properties
YVehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 18



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 accurate 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 companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA 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 consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDFA)
| 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,
disclose 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 insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident 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 :

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

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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); and/or

{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 callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

()  my Personal Information may/can be disclosed by any of the Insurers and/or 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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(8] the information so collected under (d) above may be shared / disclosed:

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

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

Policyholder's Signature Driver'ys gnature Reporting Centre Personnel's Signature
Date & Time: {If drivér is not the pelicyhaolder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

4, |1 ]
Siedc 11

Reber

Lt

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

45 Stute v oy F

Refer

I
f
!
DECLARATION
I/We declare the foregoing particulars are true in every resp
Driue?(gnature Reporting Centre Personnel’s Signature
(If drisgr is not the policyholder) MName:
Date & Time: MRIC/FIM No.:

Policyholder's Signature
Date & Time:
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Accident Statement

On 24" Feb 2020 about 1745Hrs, | was driving my vehicle SMN6593M along Tiong Bahru
Road. After making sure that traffic was clear, | signalled right and made a right turn into

Outram Road. Suddenly a vehicle SLR45827 hit onto right side of my vehicle. I'm making an
own damage claim.

'/
.r[ e

4

Nan’f) : I'ZZUDDYN NUR HAKIEM BIN HAJI HAISRONIEZAM
I/C:LT0031418D



ACCIDENT STATEMENT
ACCIDENTDATE 24/ 2 ) 29 annmmmm, ime:(_[F . 45 jiHHMM)

.. LOCATION:

— — —

1. DETAILS OF VEHICLE w ﬁn.(

af VEHICLE NUMBER:___ st g_r i3IM
B)INSURANCE COMPANY:_~
c)POLICY NUMBER:
d)POLICY TYPE: [CGMPREHENSWE / THTED PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: _
fITYPE:(SALOON / COURE / MPV /V AN, Lonraw MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Proste Uide,
) ARE YOU CLAIMING UNDER YOUR OWN ENSURANCE@_E_%%?J

GO

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPgRTIN ]

2. INSURED / POLICY HOLDER

AJNAME:_ [MALEIFEMAL?
bJNRIC/FIN/PASSPORT: CONTACT:__fee2 ¥12|
) ADDRESS:
* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
ho of passngd DRIVER - 1
() . j a| MAME; (MALE / FEMALE
"d“..j.j "9 driver) b NRIC/FIN/P ASSPORT: CONTACT: é?-‘lf[ '!": 9.

C_, :) c]ADDRESS: :

!/ -

E _ d)DATE OFBIRTH: (___ /. | (DD/MM/YYYY)
&) OCCUPATION: (INDOOR / O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ Sou.
5. aWEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS :
4. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
" 8. THIRD PARTY VEHICLE
S M of passnger o) VEHICLE NUMBER: SLR 45F2 2. mopet: -

{i,.d“&;ﬂﬁ dviver) P) DRIVER'S NAME:

¢ 3 c) NRIC/FIN/PASSPORT: CONTACT:
—_— 9. THIRD PARTY VEHICLE
% s d) VEHICLE NUMBER: MODEL:
:“ o} pessaager ] DRIVER'S NAME:
neua; A1y d‘“"-”-*’\) fl  NRIC/FIN/PASSPORT: CONTACT: .
Cina fi =

ke = Mo




(/Income

Certificate of Insurance

MOTOR VEHICLES [ THIRD PARTY ®iSKE AND COMBPENSATION) ACT [CHARTER 1HG,
MOTOR VESICLES [THIRD PARTY RISKS AND COMPENSATION] ELLES, 1860

ROAD TRANSPORT 0T, 1987 {MALAYSIA

MOTOR WVEHICLES (THIRD PARTY RISKS! RULES 1959 [MALAYSIA)

Certificate Number: 5117 7955848 Cover drivo ToAS5)

ridexs mark ang Regetration Mumber of Vernicie SMINGESS3M

Masss Numbet ENAPHEIBMGS. 557 3¢

Name of Faloyholder B HAISAOMIEZAM BIN AR RASD
i Ffectwve Date of Insurance il Sep 2019

BpiTy i # i1 Sep 2020

P B kv arritied 1o driiel

21 ThHs T fal™]

Lrvy G- pedsoh whis Irhnng o the Folicyhordet s oedern gr with iy el e

Provided that the persor draweng iy permitted o 20400 dance with the liger LI oF other b
the Motor Vemcie or has beer so permitted and i3 not dsgualifed by arder of @ Court of Lancor by resson af any
ENACIMENT OF regulation in That ehalf from driving the Motor Vekatle

£ Limitatians as o UieR

W O regulationy to drve

l@i use tor social gomestic ang HEaluTE papoves and 1n Connection with the Pobheybalme: L Bosirew of Brofesy i
This Policy does not cover
1&f hae for hire o Feward
bi Use for racmg. pace-makng relabldy tralor cpesn-teLting
sk Tor the carriage of goods |other than samples] in connection with B0y TFa0e O busness
o} LUse for any purpose /0 conngction with the Motor Trade

B Limitations renderad noparative by Section B of the Motor Vemcle (Thed Barty Biske ana Campansatinn
At {Chapter 1B9] and Section 95 of the Road Transport Act, 1987 (Malayua) drenol 1o be included under thase
Headings
| Exceesmecon D) ' . . 55600 -
EXCESSISECTION 2) N/A
WINDSCREEN EXCESS 55100
EDDITIOMAL EXCESS Ty A
| UNNAMED DRIVER EXCESS FLEASE REFER DVERLESS
REPAIR AT DWHNER 5 PREFERRED WORKSHOF L]
INSLIRE WITH CD YES
NCD PROTECTION O
TRANSPORT ALLOWANCE WO
LELESS WAIVER WO
"RIMARY GRIVER HAK HAISROMNIEZAN BIN AB RASTD
NAMED DRIVER |1 ALIZAR BINTE AL
NAMED DRIVER {2} FETLIDYN MUR HAKEN BiN =2
HIRE PURCHASE COMBANY TOKYD CENTURY LEARING (4G4 C
SUM O INSURED MARKET VALLUE OF INSURED VERICLE &7 TIME OF LO5S
We nereby Certify that the Poiicy 1o wnich this Certificate relates is issued in arcordarce with tHe provisions of the Motor

wehicles [Third Party Risks and Compensation| Act (Chapter 189) and Part I of the Road Transport Act, 1587 [Malaysia)

Date of issue {0.5ep 2019 15:5]1 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

ﬁ—ﬁ

Authorised Otficer " Ohief Executive

Countersigned By:
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Claim Handling

Claim Handling(accident reporting Claim Task )

Acchdent MT/ 1085851
Palicy Wa, E11TPR5EAE Wehick Mo, SHMETTIM AT Reghilration Na,
Cartifizate Na,
Pohicymglder Mema 1AJ] HAISROKIETAM EIN AR RASID Foboyheider NRIC Er L]
Product Coce PRIVATE CAR INSURAMCE Covr Type ertva CLASSIC Leading 3
Contact Ko.(Mobie} SO0TEFTE Corbach Ng | Dffice ] Cantaey Me {Home)
Emadl Addrass Seeria) Remark nCade
Ere w WG Yex TCA m Do Wi eCode Baason
NI} Profection ka NCD Ertfiemant!%) 0 Private Hire L1
W Acchdent Detalls
Aapart Dabe DEOL RO IR - Accaders Repeet WEhie 24 hr ik Accoant Type Collisan -{hlrue.rcr\on.l-
Oste of Acodent 020G Ty of Accdunt khemm 1745 Country of Accidens Sngupone
Apportng Centre Orange Formy ICM Mo.
AcckiEnt Lpcatisn THOMG DAHRAL RO
= Total Excess Applhosbls
Excess Type Per Accidest Wirdicrwer Earmes 10060
0D Sandsd Ruoess &00,00 TE Sxadcard Evians .04
¥IED 0D Exceéss 0.00 VIED T# Excess n.2a D b Cavered? Covernd
addienal Excais o
Tatal OIF fxcnes Applicabie 00,00 Teaml TP Encesa Apphcable .04

W Benefits

% GET Registered [Informatsnn

GST Registeres o G5T Regstration Date
GST Regatratian k. GST Stabus Veried var
Hodfication Fistory
w Policyholdes Mailing Address
Addrass 1 BLE BE3A #06-118 Asdress 2 JURDNG WEST CENTRAL 1 Accrens SINGAPORE 641683
Agdress 4 Addreis Type Singapars add-win Fost Gode A41883
w01 Brivar Info
Driver hame I'ZZLOTH IR HAKIEM BIN HAX] HATSRONIEZAM  Orwver Type hamed Drivar 2
innamed driver ¥ame Diriwer MR TONA14150 Driver DOB LB 2005
Begister Date of Duieer Licengs | e 2015 Birver Age 19 Orwirg Experiercs o
Coniact Mo.[Mobile} BYS53659 Contact ko {Offcn) Cantact No.{Home)
hoichmss 1 BLK 5535 #06-118 Address 2 UGG WEST CENTRAL § Address 3 SINGAPCRE 643683
Aecicireeg d agdress Type Singapiee BOdvEss Pest Cade 681653
une Mo o110
&Tmrumria r! e e Dirbotr vikich s, Diriver Insurer Company
Declantion
el Bload Test . Airy Injury? Tas = Mo
Modification Histary
Claim Typa ® | oo-mt 1|L“:“:“ st HassroniEzAm munu&"l:'l'gﬂ Eream
Contact Cortact
Cantaet W Mobiu) [ | wa, BOFOSAS Wa, Y281
[Home] [
ol sz i yence Jence  Einan
Ermsl A AISROMLEZAM_A_RASHIL Vehick  SMMASTIM Vehicke  [5LRASI
by Muinber Numbar
Hame of
Clawm Descrok ! L] R4S 1 Srafarmd EE
i ] Warkshas
Fratarra
scathoarns S [runy ot po 2l
hunuﬁ'l"ﬂ "'|'|-l'lw'r'| [ nceme to assign morkshap 'lmr‘lﬂﬂvd -] T
Date Regtitered 020 10:01 | Cose [ e s o
Date
Eapart Taken By LIEW SHAN Bl |
op
Excess
¥ Print &K lefter ﬁ-ﬂ-d
Werkshap
| =
Atachmng
-
Last Do, Recewed B vey D Na Uplead Date 26/02/2020 10105
Path ® Cabegary = Confadentisl Lrgency = Desn
| Checas Fil | Mo e chosen [Ciear]  [mease seiec v [wo v [Marmal ][
| Ghocae Fils | Mo Ble chosen Chear Peese Select v [mo * | [Momal ]
| Cheesa Fil | b B chosan [ Slear Pnpse Seinct ] [m ¥ ] [Mormal ]
| Chocse File | o fie chosen Clear | Piesse Select v [wa * | [mormal vl
Cheoss File | Mo fis chosen Piaase Select ] [s v] [Moma | [
Chocss Fils | Mo Sis chasan Faass Select v] [uo v] [meme v

w  Atachieent List
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2I26/2020 Claim Handling{accident reporting Claim Task )

Uituacied s Caby Catagary T urgency Deseription
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LKK Paza Ubi =

From: LKK Paya Ubi <rspu@Ikkauto.com>
Sent: Wednesday, 26 February 2020 10:15 AM
To: 'ODsupport’

Subject: VEH NO SMNB593M, MT/1085851
Attachments: SMMGB593M_24022020.PDF

Hi All,

Above mentioned vehicle claims under own damage claims. Driver will send the car to SMRT AUTOMOTIVE
SERVICES PTE LTD to do D/A, please transfer the D/A file to the mentioned workshop.

Thanks

Best Regards,
Shan Hui | Admin

National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@lkkauto.com | fax: 6841-6315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(4089433)



