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SK0J245V0003 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 31/05/2024 18:20 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (31/05/2024 18:20 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be r

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

palicy 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.

Al d =) g.ma RE MOISMeg 10 LNe Q nye on
6. This report will be forwarded by the insurers of the GIA 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 lodgement 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.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

31/05/2024 18:20 (SGT)

Actual Driver

30/05/2024 17:30 (SGT)

Malaysia

FROM TUAS CHECKPOINT JALAN ABDULLAH TAHIR ALONG
NO KM 3 OF JALAN JOHOR BAHRU AIR HITAM

Malaysia

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

@ Accident report SK0J245V0003

SMJ9750C

No

NAINA MOHAMED S/O MOHD AZIZ
S1614140B
NAINAO208@GMAIL.COM

(Phone) +65-96348454

Toyota
Corolla
ALTIS

No - Claiming third party
Private car

Auto

1598

India International Insurance Pte Ltd
D19MPC0002284 04

MUHAMMAD JASIR S/O NAINA MOHAMED
$9211732D
03/04/1992
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Occppétion

Driving Pass Date

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email :

Original language used in the statement

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

FOREIGN VEHICLE 2

Vehicle Registration Number
Vehicle Category

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name }
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

@Accident report SK0J245V0003

Indoor

13/01/2011

13 YEARS AND 4 MONTHS
Male

(Phone) +65-97557956

M.JASIR17@GMAIL.COM
BLK 290F BUKIT BATOK STREET 24 #03-113

655290
No
Child
No

Chain Collision
Clear

Dry

Yes
No

Yes

JSG3029
Private car

JA4897
Commercial vehicle

Yes
MALAYSIA
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

|

Vehicle Registration Number JSG3029
Vehicle Manufacturer .

Vehicle Model 5

Vehicle Variant g

Vehicle Colour &

Vehicle Category Private car
Name of Driver 5

Contact Number “
Address .
Address complement a
Postcode "
Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number JA4897
Vehicle Manufacturer 5
Vehicle Model -
Vehicle Variant -
Vehicle Colour 5
Vehicle Category Commercial vehicle
Name of Driver &
Contact Number z
Address E
Address complement =
Postcode .
Insurance Company Name -
Nature Of Damage <
Details of property damaged in accident @

No. Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJT1465L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant 2
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number z
Address -
Address complement -
Postcode “
Insurance Company Name -
Nature Of Damage
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, ipage report commectly Uhe delails of the actident to speed up the daims process.

2. Tivs Fom mustbe compieted By the Poteybgidet gmtioe tne Actu Driver.

3. Infoenation provided must be 23 iyl 20 acoimte 35 possible. Any Wil misrepsesemation of wibhoiaing of material facts may aliow

insurance companies to repudiate posioy fiakeity,

4. The lssue and acceptance of this Fomn by insstante companics i3 oR an sdmissicn of policy Hialiity on the par of the insucance ompanins,
false reporting may be refarred to the Traffic Police Deépartment for in ation.
. Tris repart will be forwarded by the insurers ta tw GIA Records Management Cenire established by the Geners insurnce Association of

Singapore (G1A) for archiviag aad that copies of this report will for 4 fee be made aealfabie upon appfication by interested parties.
7. 8y ihe locgement of this 7epart to the nsucers, you hereby consex! 1o the archiving of this report 3t the canine and (o coples of ke
repart being Made avadatie afcressid,

&. Consent undor the Parsonal Data Protection Act (PDPA}
| undemstand, acknowdedge, agree and consent thal:
(@) My mmwes, my workshop and Bre General Insurance Assonation of Singapere MGIAT maylare peatdled 1o SRect, ude, gisviose
andlor process my personal datalpersonsl information set cut i thig {formj and any othes persanat infermalion provided by @e o
possessed by my Lswrer {caollectively the “Porsanal Information™} and disclese and transfer such Pesonal Information o aff inguiraris)
v hiave wisured veeue(s} invalvas In thss gocident (al Insurer(s) who have inswred veitiess) srvoleed in this gccident shall be
coliectively refesed 16 a5 the ‘Isurers’), the lesurers’ Inwyersiaw firma, the ‘é(m!lzy Authenity of Sisgapote znd any reievant
governmert agancylauthozily (such 35 the potcn). 1or ihe purpoze(s) of:
{i; processing, hendiing and'or duaimg with sty Saims incluging (he seltfentent of the ciaims and any necassary Bwvesgatioss relating to
the claims;
{f} investigaling 12y accifent anckios 1y caims;
{5y carnping eut andior aealing wath iy insteections or respondiny 1o any anqieries Sy me:
{iv} administanng my chaims (ncluding tne makag of correspondence, statements, invoices, reporis or rotices fo me, witsh Sould wdlve
Sgoiosure of cenain personal dat aboul me to bing toul delvery of ine sama 25 wed a5 on the extamal cover of erwelapesimail
packages}); andlac
(v} complying wailh cppicakle kee in administering, processing, minghng andler degling with sy claims.
{cotiectively the “Purposos”)
i) all insurer(s) whio have insuned vehicle(s) involved in this accident arc the tnsurers’ lawyers/law Ems, may/are permilted 1o ooliect,
wse, duciose and/or process my Persana! Infoamation for coe ormore of the above Purposes: and
) my Persona! irfomagiion may/can b2 disclosed by any of ihe Insurers andior GIA to their third-pasiy seovite providers of Jgems
finchuding iheis Tawyersing Roms), which may be sited sulsise of Singapcre, for one s more of the abave P.urp!zsng i

At

@ o

<

Pclicyholder's Signature / Oate & Time Actual Driver's &‘gmﬂ [l drver is not the Whinesses by Reporting Centre Fessoane!
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SKETCH PLAN #2

Dascribe Circumstance of the Accidant

Pls_ eefe 1o Por(E_Rerves] NO

3

o |

Dex4oBR, | Joze,

"{'5::- Chtnprn & ee aAute Pl 1TD

Declamation
e declane the torogoing paricuians ane true m every resgecl.

Adbnds

Policyholder’s Sigaature) Gate & Tone  Actusl Drivers Signature (i dinver & nol Ine palayhoder) Wainessed by Reparong Gerie Persannal
{Data & Tane (Name as in NRUAD carn)

3!]5’«34 12:35Pm 31}5}91‘«! L)-QSPW‘

whin2e2z

4
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POLICE REPORT

POLIS DIRAJA MALAYSIA

REPOT POLIS

‘

Balal 1 TRAFIK JOMOR BAHRULS) Pogawai Penyiasat 1 R188483
' Daerah | HBAKRU SELATAN No. Repot Bersangkul : TRAFIK JOHOR -
i1 Kontinjen : JOHOR BAHRU(S)017087724.
' No:Repot .. :TRAFIK JOHOR BAHRU(S)017102/24 % el el

Tarikh - 30105/202¢

Wakly S 1BISPM

BahasaDiterima < B, Makuysia

Butir-bd:ir’?ennrim:i Repot ;-
Nama  MUHAMMAD NUR No. Badan | R228557 . Pangkat: - KONSTP

-Bd;ir’-b}utir Jumbahpsa'_(,_..{iks'ﬁ&dé}': T

N e e No. KIP (Baru) : — No. PolisiTentera. : —-

No, Pasport | — . Bahasa Asal -

Alamat L

Butir-butir Pengadu :

Nama . :MUHAMMAD JASIR S1O NAINA MOHAMED s G T
No. K/P (Baru) : No. PolisTontera ; — o N’é-ﬁ"?&liﬁd{i L 592117320,
No. Sijit Beranak :— Jantina [Lelak Tarikh Lahir - 1 03/04/1§52°
Urmur 132 Tahun 1 Bulan  Keturunan : India Wﬁfﬁlﬁﬁﬁiﬂ :SINGAPORE
‘Pekarjaan : MANAGER R e
Alamat Tinggal £ BLK 290F BUKIT BATOK STREET 24 403113, 655200 sms,\pone f

Alamat thuBapa : - oy

Afamat Pejabat. ;:':é-%— S e e ey TR
No. Tet (Rumsh) . . No.Tel{Pojsbat)  :— No, Tel (Bimbit) 97557956~ =
ol e : Smemi g o g s Sl

: Pongadu Menyatakarn :
é PADA 3&’05?2024 JAM LEBIH KURANG1730 HRS SAYA MEMANDU MKAR NO SMJB?SQC OAHI TUAS HE‘*&EAK .

| MENUJU KE JuAN ABDULLAH TAHIR. SENASA SAYA SEDANG TERUS D) KM 3 JALAN JOHOR BAHRU AIR HITAM
" Tiga TIBA SEBUAH WKAR NO MHAR NO JSG3029 YANG DATANG DARI ARAH BELAKANG MELANGGAR -
BAHAGIAN BELAKANG M/KAR SAYA TIADA SEBARANG KECEDERAAN SEMASA KEMALANGAN BERLAKU.
KEROSAKAN PADA Mm SAYA JALAH Bl a-r'i}'{:'\Gh\ BEWNG 1AFTU: BUMF’ER PANEL SENSOR.BCNET Oﬁe‘ll
L.MN LAIN KEROSAKAN B:LUM PAST!. SEKIAN LAPORAN SAYA PRt g

: ON 3‘305!2024 AT ABOUT 1730 HRS | WAS DRIVING MKAR NO SMJS750C FROM TUAS HENDM TO JU’N :
ﬂBﬁULU‘uH TAHIR WHILE | WAS CONTINUING ON KM.3 JALAN JOHOR BAHRU )’-IR H!TN-! ANMKAR NOTMMHE Rg
‘NO JSG3029 ARRIWNG FROM THE REAR DIRECTION CQASHED INTG THE REAR ﬂART OF nuyY MiKRR.

WERE NO: i!\JUR!ES DURING THE ACCIDENT. THE DAMAGE ON MY hWR 1S ON THE REJ'\.R FP‘RT THA? 18

s BUMPER, PANEL. SENSOR, BONNET AND OTHER DAMAGE NOT DETERMNED, THAT‘S Y Rapom

Tandaiangan JurubatasalJika ada):

i e AP

s R2Z26G57 | 30105/2024 06.26:03 PM
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POLICE REPORT #2

POL.316
BPOLIS DIRAJA MALAYSIA
CAWANGAN TRAFIK
{BU PEJABAT POLIS DAERAH JOHOR BAHRY SELATAN,
JALAN TEBRALL, 80250 JOHOR BAHRU
07-2237977 ‘"]
it Akian Penegrimaan Ropot Polis s
Nama Pengadu L MUHAMMAD JASIR §/0 NAINA MOHAMED
Ne Kad Pengenalan / Baspot 882117320 ' %
No Rapot Polis L TRAFIK JOHOR BAHRU(SI017 102724 i

Tarikh @ Masa Repot Pelis L 301062024 @ 18:18
Pengesashan Penerimaan Repot

marrobeariia

Tandatangan Ketua Pejabat Pertanyaan

Begawai Penyiasat

Nama Pegawai Penyiasat {R185489) SN MURNIHIDAYAH BINT! MOHD
Tempat Tugas SJOHOR | JBAHRU SELATAN
No Telefon Pejabat : No Telefon Bimbit : 011-3938388D

Tarikh @ masa Perjumpaan

Pengesahan Pencrimaan Repat

lglmm Wiz w

‘Tandatangan Pogawai Penyiasat
ury bar;
Mama g No Badan 1 Pangkat

TETmeRMSANMRSSSLL e misasoe

Tarikh @ Masa Gambar Diambil
Pengesahan Gambar Diambil
Tandatangan Juru Gambar
nit P tan Dekumen Siasatan -

No Telofon Unit Pembekalan Dokumen

Waktu Pejabat ; _ Jdenis Dol v Dibekat y
Ahad - Rabu : 08:00 Pagi - 04:00 1.Salinan Repot Polis J7
Tengah Hari 0_2:00 Petang - 04:00 2.Gambar Kenderash
Petang Khamis : 08:00 Pagl - 01:00 # —_—
Tengah Hari 02:00 Petan g -062:30 3.Rajah Kasar Kemalangan ﬁ
Petang Rehat - 1.00 T/Hari-2.00 Petang 4.Keputusan Siasatan {
Jumaat,Sabtu-Tutup Cuti 5.Lain-lain Dokumen g

Tarikh @ Masa Dokumen Diserah -

L T

Pongesahan Kaunter Pembekalan
Dokumen :

Tandatangan Pegawat Kaunter
Pembekalan Dokumen

P 23:0f 23
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e E % g
GUAN MOTOR WORKS

Business Regn No. 081026001

176 5in Ming Drive #02-03 Sin Ming Autocare Singapore 575721 Tel: 6453 6111 Fax 6453 8292 1/P: 9742 600
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REPAIR ESTIMATE SMJ9750C

List Iltems
Rear bumper §H#-o
Rear bumper side reflector
Rear bumper side retainer
Rear bumper corner retainer
Rear bumper clips
Rear bumper inner reinforcement 9‘4?0
Taillamp
Rear boot lid 7530
Rear boot top centre "TOYOTA" logo
Rear boot RH "COROLLA" emblem
Rear boot RH "ALTIS" emblem
Rear boot RH side lamp  #/2
Rear boot hinge
Rear boot inner trim clips
Rear boot weatherstrip
Rear boot top lock
Rear boot lower lock catch
Rear end panel 1008 #o
Rear end panel top garnish —321.,090

Special Nett ltems

1 set Rear reverse sensor
1 set Rear end panel sealant

Labour

Labour Charges for remove/refit, cutting/welding and
replacement of damages.

To putty and spray Spray Paintings charges.

To check wirings and lightings.

To remove, refit rear bumper reverse sensors.
To remove, refit rear upholstery & attachments.
To remove, refit rear boot lid fittings.

To supply and ap-p+r&nt-i+ue{—&reatm:nt
LKK Auto Consultants hence notify

the Repairer of the following:
» To resurvey before/after spray painting

* Parts prices are subject to confirmation

* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and

Acknowledged by Repairer
Signaiure:

Date:

" [0 cielay damioed PRSI PEFES and Lab

* Third party survey is on a *Without Prejudice” basis

is subject to final approval from Insurance Company

VT A h i

L/l & 445/

/4'/%7
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faf%
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$ /~ 16360 X
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$ /4‘:‘ 60.00 —
598.20 —
0//‘5’12 1,136.20 < 5440
$ A 1,294.10 —
s 7k 5870 —
$ 7l 4560 :
$ 47.73
S 528.20 «—
s /18960 X
§ M En00 X
1194~ 238.00 I ln
$ % 52240 —
$ /T 3780 X
S 1,008.40 2
45 0s7 32780 —
3 7,674.53
Less 25% S 1,918.63
Total: & 5,755.90
s’f/ 300.00 £2/—
$ Ax 60.00 Fysa—
Total: S 360.00
S 1,000.00 0/0‘&/
S 1,000.00 boo
S 40.00 Zel
$ 80.00 S/
S 120.00 6 &f
$ 80.00 S/
$ 80.00 g/
Totpl: S 2,400.00
ur: $ 8,515.90






