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ENTRY DATE & TIME: 24/01/2018 10:37
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/01/2018 12:40

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to

repudiate policy ability.

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. 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/01/2018 10:37

10/01/2018 18:30

JALAN TEBRAU
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FT4553T

CHAN THYE CHIANG
S$1297072B
TCCHANO04@GMAIL.COM
(LOCAL) +65-94528326
OTHERS-94528326

HONDA
CBRG600F1

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5055068968-04

CHAN THYE CHIANG
S$1297072B

04/08/1958

OUTDOOR

16/04/1979

38 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-94528326

OTHERS-94528326
TCCHANO04@GMAIL.COM
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Address NIL
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT :

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Details of Witness 1

Name RANJITKUMAR VEERAMALAI
Phone Number 83518123

Email Address

Vehicle Registration Number JPW8768
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHERN TECK SAN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHAN THYE CHIANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FT4553T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT MOTICE

1. Please report gorrgetly the details of the accident to speed up the claims process.
2, This Form must be gompleted by the Policyholder and/or the Authorlsed Driver,

3, Information provided must be as trutiiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companiec to repudiate paliey liahility.

4, The lssue and acceptance of this Form by inswrance companies is not an admission of poficy liabifity on the part of the Insurance
companies.

&, Therepart 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 repart will far » fee be made svallable upon applcation by
Interesied 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 availlable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(&) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and 2ny other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal infarmation to all insurer(s) whao have Insured vehicle(s] invalved in this accident (all insurer(s] who have insured
vehide]s) involved in this accident shall be sollectively referred 1o as the “Insuners™), the Insurers’ lawyers/law firms, the
anetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
Investgations refating to the claims;

(i} investgating the accident and/for my claims;
(i} earrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv] administering my claims {including the mailing of correspondence, statemants, Invoices, reports or notices to ma,
which could Invelve disclosure of certain personal data about me ta bring about delivery of the same a3 well 35 on the
external cover of envelopes/mail packages): and/or

[v) complying with applizable law in administering. processing, handling and/or dealing with my claims.{collectively the
“Purposes’)
{b) all insurer{s) who have insured vehicie{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(e} my Persanal Information may/can be disclosed by amy of the Insurers and/or GIA to thedr third party service providers or
agents{including their lawyerslaw firma), which may be sited outside of Singapare, far one or mara 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 managemaent in present and all future claims.

{e] the information so collected under (d) abowve may be shared [ dischosed:

11} toall Insurers and/for any other third parties that assist in evaluating, Investigating, centrolling ar managing fraud,
reguiators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with réguirements under any regulations, laws or court arders.

U

A ..-"'""
[ Chan O0% @amail- sons ,
- oy V20lg”
Policyholder's Signature _— Driver’s Segrature Repaorting Centre Per el's Signature
Date & Time:- [1f driver is nat the policyhalder] Mame:
Date & Time: MRIC/FIN N,
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature " Drlver's Signaturs ;:l-:nrtln. Centre Pgrionnel’s Signature
Date & Time: (8 diriver is not the policyholder) Name,
[rate & Time: MRIC/FIN Mo b
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Sketch Plan #3

Salinan Repot Polis Page 1 of |
POLIS DIRAJA MALAYSIA
REFPOT POLIS
Balai TRAFIK JOHOR BAHRU(S) Pegawal Penylasat Ra2851
Daerah JBAHRU SELATAN No Repot Bersangkut  TRAFIK JOHOR BAHRU
Kontinjen JOHOR {5)/000884/18
Ne Repot TRAFIK JOHOR BAHRU(S)IO01127/18
Tarlkh 12/0172078
Waktu 1950 PM
Bahasa Diterima B Malaysia
Butir-butir Penerima Repot
Nama - MOHAMMAD MASHARUDDIM BIN BANUN Mo Personel : R184584 Pangkat : KONST/P
Butir-butir Jurubahasa (Jika Ada)
Mama : — Mo KIP (Baru) : — Mo Polis/Tentera: —
Mo Paspol: — Bahasa Asal ; -
Alamat: -—-
Butir-butir Pengadu
Mama : CHAN THYE CHIANG
Mo K/P (Baru) : — Mo Polis/Tentera : — No Paspot : ES1651384
Mo Sijil Beranak @ —
Jantina : Lelaki Tarikh Lahir : 0&/08/ 1858 Umur : 59 tahun § bulan
Keturunan : Cina _ Warganegara : Sngapore

Pekerjaan : SWASTA

Alamat Tompat Tinggal : B CONTONMENT CLOSE # 09-85 SE DB1008 SINGAPORE, 081008, JOHOR

Alamat Ibu/Bapa : —

Alamat Pejabat : —

No Tal (Rumah) : — No Tel (Pejabat) : — Mo Tal (HP) : 01116148551
Emel | —

Pangadu Menyatakan:-

PADA 10/01/2018 JAM LEBIH KURANG 1B30HRS. SAYA MENUNGGANG M/SIKAL NO FT4553T DARI
SINGAPORE HENDAK KE TEBRAU. APABILA-SAMPAI DI KM 5.5 JALAN JOHOR BAHRU KOTA TINGGI TIBA-
TIBA SEBUAH MMPY NO JPWETES DARI LORONG KIR| TELAH MASUK KE LORONG KANAN DAN TELAH
MELAMNGGAR BELAKANG MWSIKAL SAYA SAYA MENGALAMI CEDERA DI BAHAGIAN LUTUT SEBELAH KIRI,
KAK] KANAN MENDAPAT RAWATAN DI HOSPITAL SINGAPORE DAN MENDAPAT CUTI SAKIT SELAMA T HAR!
PADA 10/01/2018 SEHINGGA 17/01/2018. KEROSAKAN M/SIKAL SAYA PEMIJAK GEAR PATAH, SET MIRROL

SEBELAH KIRI DAN LAIN-LAIN KEROSAKAN KURANG PAST!. SEKIAN LAPORAN SAYA.

Tandatangan Pengadu Tandatangan Jurubahasa(Jika ada) Tandatangan Penerima Repot:

o=y, 1 " i m——

ID Pencetak | Tarikh @ Masa Cetak © R194584 | 12/01/2018 08:14 25 PM

https://prs.rmp.goy my/prs'eo ffice/viewpol5Sreal2 aspPiype=printedd salinan=va&jenissalinan...

12/01/2018
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Sketch Plan #4
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

Pol.316 Page 1 of 1

POL.316

POLIS DIRAJA MALAYSIA

CAWANGAN TRAFIK

IBU PEJABAT POLIS DAERAH JOHOR BAHRU SELATAN,
JALAN TEBRAU, BO250 JOHOR BAHRU

07-2237977

Mama Pengadu | CHAN THYE CHIANG

Mo Kad Pengenalan / Paspot
Mo Repot Polis
Tarikh @ Masa Reapot Polis

: ES165120A
: TRAFIK JOHOR BAHRU{S)/001127/18
;1270172018 @ 19:50

Pengesahan Penerimaan

o )
andatangan Ketua Pejabat Pertanyaan
Beaawal Penvinsal @
Nama Pegawsai Penyiasat : (R92851) SIN SAMRIL ANUAR BIN Hu%m"___,__:—‘-——-.__ x
Tempat Tugas ¢ JOWOR |, J/BAHRL SELATAN T

: 019-76B6568

Nao Telefon Pejabat No Telefon Bi

o

Tarikh @ masa Perjumpaan

Pengesahan Panarimaan

Repot
Tandatangan Pegawsi Penyiasat
Juru Gambar ;
Nama Mo Badan Pangkat

Tarikh @ Masa Gambar Diambil

Pengesahan Gambar Diambil

Unit Pembekalan Dokumen Siasatan |
No Telefon Unit Pembekalan Dokumen

................................................................

Isnin - Khamis :

08:00 Pagil - 01:00 Tengah Hari
02:00 Petang - 04:30 Petang
Jumaat :

08:00 Pagl - 12:30 Tengah Hari
02:45 Petang - 04:30 Petang
Cuti Umum [ Khas : Tutup

1. Salinan Repot Polis
1, Gambar Kenderaan
3. Rajah Kasar Kemalangan
4, Keputusan Siasatan

5, Lain-lain Dakumen
Tarikh @ Masa Dokumen Diserah ;

Pengesahan Kaunter Pembekslan
Dokumen !

Pembekalan Dokumen

hutps://prs.rmp.gov.my/prs‘eoflice/eo_pol316.asprepotid=021499/001127/18 12/01/2018
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Police Report

Salinan Repot Polis Page | of 1

1

POLIS DIRAJA MALAYSIA
REPOT POLIS

& E
Balai TRAFIK JOHOR BAHRLIS) Pegawal Panyiasat  ~ REZ8S1
Dasrah JEAHRU SELATAN No Repot Bersanghkut - TRAFIK JOHOR BAHRLU
Kontinjen JOHOR (Sy/000854/18
No Repot TRAFIK JOHOR BAHRU{S)D0112718
Tarikh 12012018
Waktu 1850 PM
Bahasa Diterima B Malaysia
Butir-butir Penerima Repot
Mama : MOHAMMAD NASHARUDDIN BIN BANUN ~ No Personel : R194534 Pangkat : KONST/P
Butir-butir Jurubahasa (Jika Ada)
Mama : = Wo KIP (Baru) : — Mo PollaTentera: —
Mo Paspot: — Bahaza Asal : -
Alamat: -—
Butir-butir Pengadu
Hama : CHAN THYE CHIANG
Mo K/P (Baruj : — Mo PolisTantera : — No Paspot : ES1651384
Mo Sijil Beranak © —
Jantina : Lelaki Tarikh Lahir : 04/08/1858 Umur : 5% tahun S bulan
Keturunan : Cina . Warganegara : Singapore

Pekeraan : SWASTA

Alamat Tempat Tinggal : 8 CONTONMENT CLOSE # 09-95 SE 081008 SINGAPORE, DB1008, JOHOR
Alamat Ibu/Bapa - —

Alamat Pejabat ; —

Mo Tel (Rumah) : — Mo Tal (Pejabat) | — Mo Tel (HP) : 01116149551

Emal -

Pangadu Menyatakan:-

PADS 10/01/2018 JaM LEBIH KURANG 1B30HRS. SAYA MENUNGGANG MSIKAL MO FT4553T DARI
SINGAPDORE HENDAK KE TEBRAL. APABILA-SAMPAI DI KM 55 JALAN JOHOR BAHRU KOTA TINGGI TiBA-
TIBA SEBUAH MMPY NO JPWETES DARI LORONG KIRI TELAH MASUK KE LORONG KANAN DAN TELAH
MELAMNGGAR BELAKANG M/SIKAL SAYA SAYA MENGALAMI CEDERA DI BAHAGIAN LUTUT SEBELAH KIRI,
HAK] KANAN MENDAPAT RAWATAN DI HOSPITAL SINGAPORE DAN MENDAPAT CUTI SAKIT SELAMA T HARI
PADA 1V01/2018 SEHINGGA 17/01/2018. KEROSAKAN M/SIKAL SAYA PEMIJAK GEAR PATAH, SET MIRROL
SEBELAH KIRI DAN LAIN-LAIN KEROSAKAN KURANG PAST! SEKIAN LAPORAN SAYA

Tandatangan Pengadu Tandatangan Jurubahasa(Jika ada) : Tandatangan Penerima Repat:
%Hl /1% %\‘
ID Pencetak | Tarikh & Maza Cotak : R104584 | 1270172018 08:14:25 PM

hitps://prs.rmp.gov.my/prs/eoffice/viewpol35real2 asphype=printed&salinan=ya&jenissalinan... 12/01/2018
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