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<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. PINN rapon CRaw;tb' the details of the accident to speed up th• claims process. 
2. Thll Fonn must be eompl,wd by tht ppllcyhglder and/gr lht Aclu•I Pdv1r 
3. Information provided must be as 11'Uthful 1nd accurate II posslbl•. Any wilful mlsraprasentetlon or Witholdlng of material facts may allow insu,.noe ex>mpanln to r9pudla1a policy llabJlity. 
,. The Issue and aooeptance of this Fonn by Insurance companiH 11 not an admission of policy lllblMty on the pan of the lnaurance companies. 
s, Any twia mpg,Ung may be nawt rn the Pollce (or kwnttg•Jlao, 
6. This report wtl be forward9d by th• lnsuntrs of the GIA Records M1n1g•men1 Centre establllhad by the General Insurance Association of Singapcn (GIA) for ere.hiving 
end that copies of this report wtl, for a fee, be m9de evellable upon application by Interested partln. 
7. By the lodgement of lhls report lo the inaurera, you hereby con1ent to the archiving of this report at the oentro and to copies of the report being made 1vel&eble aforesaid. 

Date of First Submission 
Reported by 
Date of Accident 

ACCIDENT STATEMENT 

31/05/202418~20 (SGn 
Actual Driver 

EJcad Location of Accident 
Additional Location Information 

30/05/2024 17:30 (SGT) 
Malaysla 
FROM TUAS CHECKPOINT JALAN ABDULLAH TAHIR ALONG 
NO KM 3 OF JALAN JOHOR BAH RU AIR HIT AM 

Country/State of Loss Malaysia 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREOIPQUCY,HOLDER 

Is company? 
Name Of Registered Owner 
NRIC No ..... . 
Email Address . . . . . . 
Mobile Phone No 
Alternative Phone No 

VEH.IClE PMTiCULABS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was being used at time of 
accident . . . . . . . .. . . -· . • • · 
Are you daiming under your own insurance policy for repair to 
your vehicle? 
Vehide Category .. . . . . . .. . . . • • • .. • -• · · · · ... · · .. · -.. • .. • • • • .... • • 
Transmtssion . . . ...... . 
cc 

INSURANCE COMPANY 

Name of Insurance Company ........... . 
Policy Number I Cover Note Number . . . . . .. .. . ... • •• 

DftJVER 

Name of Driver 
NRIC No 
Date Of Birth 

(I/ Accident report SK0J245V0003 

SMJ9750C 

No 
NAINA MOHAMED S/0 MOHD /\ZIZ 
S1614140B 
NAINA0208@GMAIL.COM 
(Phone)+65-96348454 

Toyota 
Corolla 
ALTIS 

No - Claiming third party 
Private car 
Auto 
1598 

India lntemational Insurance Pte Ltd 
019MPC0002284_04 

, 
4 • 

MUHAMMAD JASIR S/O NAINA MOHAMED 
S9211732O 
03/04/1992 
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