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EITRY DATE & TIME: 18/12i2017 11:21

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Timei 19nA2o17 14i49

SINGAPORE ACCIDENT STATEMENT

i-ase*port99119g1ttredelailsoftheaccidenltospeedUptheclaimsprocesS.
2. This Fo'm must be completed bY t

a'lnfo,,"tionp,o,ia"@preseniationorwithoIdingolmatealfacbmayallowinsuranc€companieslo
repudiate policY abilitY.
4. The issue and acceotance of this Form by insuranc€ companies is nol an admission of policy liability on the parl ofthe insurance companies'

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

6 This reDort wi1 be forwarded by 1re ,nsu.eo oiifrEiiE;iili?t -Records Manag€mont c€ntre established by th€ ceneral Insuran@ Association of

il,is!il;(:CiAji"ii;;r,lrt^t;irnai copies of ttris reportwitttora fee be made avaitabls upon application bv interested parties.

7. By the lodgerneni ofthis report to ths insurers, you ;ereby consent to the archiving ofthis report at the centre and to copies ol lhe rsport being made aveilable

Date Of Report

Date Of Accident

Exact Location Of Accident

1811212017 11i21

16h212017 o3t30

ALONG JALAN FLORA, MALAYSIA

MALAYSIA./JOHOR DARUL TAKZIM

IMPORTANT NOTICE

Vehicle Registration Number SLG488Y

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

l\4a n ufactu re r

Model

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?

lf No, Please state action to be taken

Type Of Coverage

Fleet Policy

Policy Number

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\4obile Number

Fax Number

Contact Number

EMailAddress

YES

NO

PNPV2017-00007547

KHOO KO KEAN

s8367360E

17 t01t1983

INDOOR

07 t1012016

1 YEAR AND 2 MONTHS

MALE

(LOCAL) +65-93207001

oTHERS-93207001

TRt_K83@YAHOO.COM

KHOO KO KEAN

s8367360E

TRt_K83@YAHOO.COM

(LOCAL) +65-93207001

oTHERS-93207001

SUZUKI

SWIFT 1.4 GLX AUTO
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Address

Postcode

Was driver an employee oI the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

BLK 335 KANG CHING ROAD #03-286

6'10335

NO

OWNER

:

COLLIDED INTO PROPERry

CLEAR

DRY

NO

NO

YES

NO

Type Of Accident

Weather Conditions

Road Surface

other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

1

YES

MALAYSIA

ROAD: MALAYSIA , POSTCODE: - , COUNTRY: MALAYSIA

TEL NO: - FAX NO:

NO

REFER TO SKETCH PLAN AND MALAYSIA POLICE REPORT ATTACHED

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number

Vehicle Make/N.4odel/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

D€tails of

Name

YES

NO

NO

Witness

Phone Number

EmailAddress
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,KSrfH pl.ltr

DE5Cft'FC CtBcuf,istlltcE! of Tlit lcgo€,J'

&r!!0in6 ,trt3.**n ars trrlrl Ir era., aarsn*-

s.tleil *tei$.rr*
{if dr}r.t' tr. &ri .ts trr!f{t'l&4.f.irl3 l&{&{r

ilHc/rl*..*",i' r[$,{!'

Fc?Iift)rl. litnri!?c

Page4of19


