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SLOX221H0001 / LKK Auto Consultants Pte Lid [408933]
ENTRY DATE & TIME: 17/01/2022 10:31 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1 (17/01/2022 10:31 (SGT)) _

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of !he accident to speed up the claims process.

2. This Form must be Poli

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

6. Thls reQOﬂ wﬂl be forwarded by the msurers of 1he GIA Records Management

4. The issue and acceplance of thls Forrn by insurance compames |5 not an admission of policy liability on the part of the insurance com

and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre an

Centre established by the General Insurance Association of Singapore (GIA) for archiving

d to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

17/01/2022 10:31 (SGT)
14/01/2022 16:45 (SGT)
Singapore

HOLLAND ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SLOX221H0001

SDZ8189C

No

YAFARIDAH BINTE MOHAMMED
$1786384C
jmartauto@gmail.com

(Phone) +65-91314524
+65-91314524

Volkswagen
Tiguan

Private use

No - Claiming third party
Private car

Auto

1385

MSIG Insurance (Singapore) Pte. Ltd.

Comprehensive
No
A 300337330 QMY

NUR NADYAH BINTE PERWRIE
59731158G
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Date Of Birth 08/09/1997

QOccupation Indoor

Date Of Driving Pass 12/01/2016

Driving experience 6 YEARS

Gender Female

Mobile Number (Phone) +65-91314524

Alt. Phone Number -

Email Address NADYAHP@HOTMAIL.COM
Address BLK 152 JALAN TECK WHYE
Address complement #01-15

Postcode 680152

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name YAHYA BIN RAHMAT
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? N

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT : T/20220115/7009

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBB138C
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Vehicle Manufacturer Mercedes
Vehicle Model -
Vehicle Variant B
Vehicle Colour _

Vehicle Category Private car

Name of Driver BRENDAN LIM CHENG HA
NRIC No S1734655E

Contact Number (Phone) +65-97706193
Address =

Address complement =

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident 5
No. Of Passenger (Including Driver) 4

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NUR NADYAH BINTE PERWRIE
Gender Female

Phone No =

Address -

Address Complement =

Post Code =

Approximate Age Years Old -

Injuries Sustained NECK & BACK (SLIGHT)
Injured person in which vehicle? SDZ8189C

Were seat belts worn? Yeos

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person YAHYA BIN RAHMAT
Gender Male

Phone No =

Address =

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK & BACK (SLIGHT)
Injured person in which vehicle? SDZ8189C

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

1 an;mﬂkh“dhmde«msonduphchmprma
Z This Form ust be completed P
Hmwmmtuuw Ary w ful msrepresentation or w Shclding of matenal facts moy
Mmmmnnmﬂiﬂ.mm
4 The ssue and acceptance of ths Formby nsurance cormpanies s not an admission of policy fabiey on the part of the nsurance

6. '!henoortwibe!mumbymemmdmmmmwm.ummw the General iInsurance Assocation
of Singapore (GIA) for archiving and that copies of this report w il for a fee e mace avalabie upon 2ppicaton by mierested parties

7. By the ndgement of this report 1o the nsurers. you hersby consent 1o the archiving of this report at the centre and i coples of the
rapert beng Made avafable aforesaid.

5 Consent under the Pers onal Data Protection Act (PDPA)

lundersiand, acknow iedge, agrée ard consani hat

(a) My msurer , my workshop and the Genaral nsurance Assocuton of Singapore ("GIA®) may/are parmetted to colect, use, disclese
andfor process my personal data/personal nformaton set out n ths [forml and any cther persconal information proviced by me or
possessed by my insurer (collectively the ‘Personal Information”) and dsclose and transtar such Personal information to all insurer(s)
w ho have insured vehcie(s) mvolred in ths accdent (all ngurer(s) who have insured vehicie(s] nvolved in this accident shal be
coBectivaly referred io as the “Insurers”) the hsurers’ law yers/aw fiems the Monetary Autherity of Singacore and any relevan:
governmant agency/suthority (such as the poice), for the purpose!(s) of

(i) processing. handing and/cr deaing w th my claims riclding the settiement of the clamms and any necessary nvestigations relating to
the claimrs,

(5} nwesigatng the accdant andfor my clams

(W) carrying aut andicr dealing w h my insiructions or responding 1o any enquires by me,

(v) adminstenng rmy claims (including the maiing of corresponcdence, statements, nvoices, reports or notices 10 me, w hich could nvoive
dsclosure of cenar parscnal cata about me to bring abou! delvery of the same as w &l 3s on the external cover of envelcpes/mai
packages!, and'cr

(v} complying w ith appicable law in adminsterng, processing. handing and/or dealing w ith my claims

(colecively the “Purposes”)

() afl insures(3) w ho have nsured vehicle(s) nvcolved in this accdent and he nsurers’ law yers/aw lrrs, mayiare permitted o colact
use, discloss and/or process my Personal nformation for one or more of the above Purposes,; and

{c) my Personal iInformation may/can be disclosed by any of the nsurers andlor GIA 10 ther thrd panty service providers of agen's
{inchuding their law yers/aw firms), w hich may be sited outside of Singapore, for one or more of the above Purpases

L/ A 1y

\ i . A

Polcyhcider's Sgrature / Date & Orver's Sigrature (F driver s not the pobicy holder) / Date Winessed by Reporting Centre

Time & Time Fersonnel
Sketch Plan
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Page 4 of 17
@ Accident report SLOX221H0001



SKETCH PLAN #2

Describe Circumstances of the Accident

| ) s 3) X =3 g
;‘.‘(_‘«- T “1\‘ < el i [ Je 2O NS _/-;T{A"."
1
Declaration

We declare the foregoing particulars 3re true in every respect

If you wish 1o clasm agains1 your own palcy, please ba advised thal your insurer may have a ‘ourteen (14} days clause whereby (he claam
must be made wihin the stpulated trmelrame from the Bay of occurrence. Kindly chadck with your msurer for more details

(7. 1

4 O / ¢ D V"/-J/'r))
Foh:-,'ncbv'{t Signature / Date & Criver's Signature (¥ driver is not the policyhoider) / Date Witnessed by Reporting Centre
Tere & Tire er30nns
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Police Station Of Origin:
Traffic Police

SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865

TR AR

T/20220115/7009

10f4
Report No. T/20220115/7009

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
15/01/2022 12:59

Vide Report No.:

Station Diary No.:

Informant’s Particulars

Name of Informant:
NUR NADYAH BINTE PERWRIE

Address:

152 JALAN TECK WHYE #01-15 SINGAPORE 680152

ID Type / ID No.: Contact No.:

NRIC NO / S9731158G Home/Office: Mobile: 91314524
Nationality: Email:

SINGAPORE CITIZEN NADYAHP@HOTMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Female 24 08/09/1997 Driver

Race: Language: Institution / School Name:
Eurasian English

Occupation: Driving Licence Information:

Student Class: 3 Date of Expiry:

iGeneral Information of the Accident

HOLLAND ROAD

Type of Injury Drink Date/Time of Type of Location:
Ik e Others Drive: Accident: Traffic Light

i No 14/01/2022 16:45
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light

Type of Collision:

Anyone conveyed by

Static vehicle hit from rear ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SBB138C | Car Mercedes Silver 1
SDZ8189C | Car VOLKSWAGO |Tiguan Blue 2

N
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date




2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T

CONTINUATION OF REPORT

T/20220115/7009

20f4
Report No. T/20220115/7009

Details of Vehicle Insurance

Vehicle No.

Insurance Company

Insurance No

Effective Expiry Date

SDZ8189C

MSIG INSURANCE (SINGAPORE)
PTE. LTD,

300337330

31/08/2021 | 30/08/2022

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name BRENDAN LIM CHENG HAI ID No. S1734655E
Related Vehicle | SBB138C (Car) Contact No.| 97706193
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver
Name NUR NADYAH BINTE PERWRIE ID No. S9731158G
Related Vehicle | SDZ8189C (Car) Contact No.| 91314524
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 15/01/2022 Date 15/01/2022
No. of Days granted Medical Leave | 05 Degree of Slight
Passenger
Name YAHYA BIN RAHMAT ID No. S0159765E
Related Vehicle | SDZ8189C (Car) Contact No.| 96962525
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 15/01/2022 Date 15/01/2022
No. of Days granted Medical Leave | 04 Degree of Slight




9 PoLice ron JARREERRATIN MY

POLICE FORCE T/20220115/7009
Police Station Of Origin: e
Traffic Police Report No. T/20220115/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

| was driving along Holland Rd towards city, | approached the traffic light and | stopped at the traffic light.

Suddenly my car was hit from the rear.
After the collision, me and the other party drove into a side road to exchange particulars. | do have a front

dash camera recording the incident and also pictures from the scene.



J) oLice Force AR RN

/20220115/7009

Police Station Of Origin: 4 of4

Traffic Police Report No. T/20220115/7009

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 15/01/2022 12:59

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP168



