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AL TRDZATHD / Matlond Appsstenen] Cotire Baraonn - Bukil Marah
ENTRY DATE & TIME 18022018 14 43
SUHMITTED BY: ROSLI BIN ASDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the getsils of the accident to speed up the claims procase:
2. Thig Form must be completed by the Paolicyholder andior the Authorised Driver,

4! Informalion provided must be as truthdul and acclurats as possible Ay wilful misrepresentabon or wilhalding of mataral lacts may allow insurance companies o

repldiate policy abllity

4, Tha issus and acceptance of this Form by insurance companies i nol gn admigsion of |'.|L||Il_",'l .:LII|I:',-' &N e par of 1he ingurance companies
5. Any false reporting may be referred Lo the Police for investigation,

&, This report will be forwarded by the inawrors of the GIA Records Manpgemenl Coniro established by the Ganeral Insurmnce Assocalion of Sngapore [GLA] for
archiving and thal copips of this roport will, for a fee, ba mede availabio wpon applicaton by iniorested paries

7. By tha lodgemant of 1his repart 1o tha Insurers, you heraby consent to the arohiving of this raport af the cantra and to coples of the repart baing made availahle

afaresaid,

Date Of Raport
Dale Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

190212018 14:43

15/02/2018 16:30

PORT DICKSON NEGER| SEMBILAN
MALAYSIA/NEGERI SEMBILAN DARUL KHUSUS

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OfF Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purposa far which vahicle was being used at
time of accident

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

If Mo, Please stata action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flagt Policy

Policy Number

Cover Note Numbar

Driver

Mame of Driver

MRIC No

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Expanance

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SJFE0E4G

SIM TIAN YEW

581706480
CONG_ZAI@YAHOO.COM.3G
(LOCAL) +B5-87979868
OTHERS-97979868

TOYOTA
PREWVIA

PRIVATE USE

ND

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5081812373

SIM TIAN YEW

SB170B480

06/01/1981

INDOOR

22/0412003

14 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-87870868

OTHERS-87979868
CONG_ZAIEYAHOO,COM.SG

Page 1 of 27



Addrass

Postcoda
Was drivar an amployes of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Numbar of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weathar Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Foreign Vehicle Registration Number

Number of vehicles involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damagad?

| have been approached by unknown person(s)
soliciting/offering accidant claims assistance,

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reporied o the police?

If Yes,Please siate which Police Station
POLICE STATION MAME [OTHER]

VWas notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 156 YUNG LOH ROAD
#04-10

610156
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

MNCW3010 (PRIVATE CAR)
F

NO

MO
YES

NO

YES

TRAFIK PORT DICKSON NEGERI SEMBILAN

NO

BLEASE REFER TO TRAFIK PORT DICKSON/GO0561/18(ON 15/02/2018 AT ABOUT 16:30HRS | WAS DRIVING MY CAR
SJFI0E4 FROM PORT DICKSON AND WANTED TO GO TO CHUAH,UPON REACHING TRAFFIC KLIGHT AT TAMAN PANTAI
EMAS, THE TRAFFIC START TO FROM AMBER TO RED LIGHT SO | STOP AND FOR A FEW SECOND A CAR NCW. 3010

FROM THE REAR AND HIT MY CAR THE DAMAGE OF MY CAR |S THE BUMPER AND BONNET DAMAGE AND NO

INJURIES THAT ALL.

Attachment(s)

Are accident photos avallable for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Reglstration Number
Yehicle Make/Madel/Colour
Details Of Proparties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Comparty Mame

YES
YES
ND

NCW3010
PROTON PERSONA

PRIVATE CAR

Page 2 of 28



Vehicle Registration Number
Vehicle Make/Model/Colour
Detajls Of Properiies
Vehicle Category

Name of Drivar
NRIC/Passporl Number
Contact Number

Address

Posteoda

Insurance Company Name
Mature Of Damaga

Mo, Of Passenger (Including Driver)

NCW3010
PROTON PERSONA

FRIVATE CAR

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

=

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

This Form must be completed by the Policyholder and/or the Authorlsed Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy liability,

. The ssue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance

companies,

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Managermient Centre established by the General Insurance
Association of Singapure (GIA] for archiving and that coples of this repart will for 3 fee be made avallable upon application by
interested parties,

By the lodgment of this report to the Insurers; you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowladge; agree and consent that:

2} My insurer, my workshop and the General Insurance Associstion of Singapore ["GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer sich
Personal Informatian to all insurer(s) who have insured vehiclels) involved in this gccident {all insurer|s| who have insured
wehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monctary Autherity 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 settiement of the claims and any necessary
Investigations relating to the claims;

(i) Investigating the accident and/or my claims;
{iil] carrying out and/or dealing with my instructions ar responding to any enguiries by me:

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or noticesto me,
which could involve disclosure of certain personal data about me to bring about dalivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(8] allinsurer(s) who have insured vehitle(s) Invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or moreof the abave Purposes; and

le) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providars or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the sbove Purposes

{d]  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformationsocollected under (d] above may be shared [/ disclosed:

{il toall insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders,

S / /%}fM

Pn]!’:wﬁ(lﬂer's Slha_ture- Driver's Signature pumng Centre I's gnatur
Date & Time: [If driver iz not the policyholder) Name: [
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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L‘H"} LT 1

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

- STE0 bt

T R W

PUBK_ (.G AUk Fage) [ee05b]/Z

DECLARATION
|/'We declare the foregoing particulars are trug in every respect

-
[

/’/./

Driver's Signature
{If driver is not the policyholder )
Date: & Time:

Poficyhdlder's ilgn}wre
Date & Time:

HZ‘FER‘E'IFE Centre Persopnels Signature
NaTne; f ﬁﬁ’
WRIC/FIN No.: f




POLIS DIRAJA MALAYSIA

REPOT POLIS
Balai - TRAFIK PORT DICKSON Pegawai Penylasat - R123802
Daerah : PORT DICKSON
Kontinjen : NEGERI SEMBILAN
No Repot TRAFIK PORT DICKSON/DOOSE1/18
Tarikh 15/02/2018
Waktu 1708 PM
Bahasa Diterima B. Malaysia
Butir-butir Penerima Repot
Nama : RUHAIZAL FITRI BIN RUSLI No Personel : R151508 Fangkat : KONST
Butir-butir Jurubahasa (Jika Ada}
Mama : - No K/P (Baru) : - Mo PolisiTentera: —
Mo Paspot; — Bahasa Asal : —
Alamat; —
Butir-butir Pengadu
Nama : SIM TIAN YEW
No KIP (Baru} : — Mo PolisiTentera : — No Paspol : 581708480
Mo 5ijil Beranak : —
Jantina : Lalaki Tarikh Lahir : 08/01/1681 Umur ¢ 37 tahun 1 bulan
Keturunan : Melayu Warganegara : Malaysia

Pekerjaan | MANAGER SIM MARINE PTELT

Alamat Tempat Tinggal : NO 50 TAMAN NURI FASA 1 CHUAH _ FORT DICKSON, 71960 NEGERI SEMBILAN
Alamat Ibu/Bapa ! —

Alamat Pejabat | -

No Tel (Rumah) : —- No Tel (Pejabat) : -- No Tel (HP) : 065-2797286
Emel ' —

Pengadu Menyatakan:-

PADA 18/0272018 JAM LEBIH KURANG 1830 HRE, SAYA MEMANDU MOTOKAR NOMBOR SJFB064G DARI PORT DICKSON MAHU KE
CHUAH .| APABILA SAYA SAMPAI DI LAMPU ISYARAT TAMAN PANTAI MAS, LAMPU |SYARAT WARNA KUNING BERTUKAR MENJADI
MERAH | LALU SAYA BREK UNTUK BERHENTIKAN M/KAR SAYA, TIBA-TIBA SEBUAH MKAR NO NCW 3010 DAR ARAH BELAKANG
TELAH TERLANGGAR BAHAGIAN BELAKANG M/KAR SAYA, DALAM KEJADIAN ITU SAYA TIDAK MENGALAMI KECEDERAAN, MANAKALA

KEROSAKAN MIKAR SAYA |ALAH BUMPER DAN BONET BELAKANG KEMEK. LAIN-LAIN KEROSKAN BELUM PASTI, SEKIAN LAPORAN
SAYA,

Tandatangan Pengadu Tandatangan Jurubehasa(Jika ada) ; Tandatangan Pegarima Repot:

X A

ID Pencetak | Tarikh @ Masa Cetak . R191508 | 15/02/2018 05:18:57 PM



B A, CAWANGAN TRAFIK
al .Ll;"'l; i IBU PEJABAT POLIS DAERAH
4

an P rim
Nama Pengadu
Mo Kad Pengenalan / Paspot
Mo Repot Polis
Tarikh @ Masa Repot Polis

Pengesahan Penerimaan
Repot

Pegawai Penyiasat :

Nama Pegawal Penyiasat
Tempat Tugas
Mo Telefon Pejabat

Tarikh i masa Perjumpaan

Pengesahan Penerimaan
Repot

Juru Gambar :

Nama

Tarikh @ Masa Gambar Diambil

Pengesahan Gambar Diambil

**..n_ At :, “h POLIS DIRAJA MALAYSIA

: SIM TIAN YEW
! SB17064BD .o citmme,
=TT

SET L AE

: NEGERI SEMBILAN , PORT DICKSON

No Telefon Bimbit : 010-6472222

------ AR F AR R R R R F R RO BRSO LR R R

AR EEEEAA R b

Tandatangan Pegawai Penyiasat

Mo Badan : Pangkat

FEEAAA BB RN R R R EER

Tandatangan Juru Gambar

Unit Pemhekalan Dokumen Siasatan :

No Telefon Unit Pembekalan Dokumen

Waktu Pejabat :

Isnin - Khamis :

08:00 Pagi - 01:00 Tengah Hari
02:00 Petang - 03:30 Petang
Jumaat :

08:00 Pagi - 12:30 Tengah Hari
Cuti Umum / Khas ; Tutup

Jenis Dokumen Dibekal Kepada Pengadu :

1. Salinan Repot Polis

2. Gambar Kenderaan

3. Rajah Kasar Kemalangan
4. Keputusan Siasatan

5. Lain-lain Dokumen
Tarikh @ Masa Dokumen Diserah :

NN

Pengesahan Kaunter Pembekalan
Dokumen :

Tandatangan Pegawai
Pembekalan Dokumean

POL.3106

BEARE R E R

Kaunter



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accidani MT /O9ETE8D

Py M,

Palcyhulder Name
Preduct Code

Erntact Na, | Bafiie)
Emadl Adarwii
&FE
N Prucectiin

= Accident Details
Rmpard 5!111-
Diete ol Actident

-~ Ruposting Ceiitig

Arcide [oatian

2 Dennfits
Cuverags
Enfuni Wiwes

W EixChEs
Crmny u-.mqu EaTess
Wnnared Drver Excess

Third Party Seness

SUNIELEITI

B1M TIAN YEW

PRIVATE CAR NSURANTE
FTRTER

L3278 1600
LSRG I TE

DOET PECKSOM NEGEILL SEMEILAN

= GST Hegistored Information

ST Regeateren
GET Begatratine M
Modifceton Higiary

= Policyhobdar Mallng Address

Adibewsi |
Athidemyn &
Lt .

= 01 Briver Infa
;klf Haia
UninrFed dneds Name

‘Rugiiter Dute of Driver Lcanse

Contact ho [Hohile)
Adimrss |

At A

Lt B

Coed ha @an B Singapore
Regiwtened card
Creclaration

Braathalyses or Blood Test
Baaifirg

Moafication Hiatnry

Cloim 001 OO-MX M

Clainy Type =
Comact No. | Monie)
Emad Address

Elaim Dascnpslan

Petdarrwil Bockahee Contact
L.

Bagulre Finalivaticn
Date Ragliatirud
Hezart Taken By

Frng A larrer

- Anachmant
-

Acnidmit Wi,
Last Dex, Received

http://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do?stype=1 &saction=&od...
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Coigr Ty
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GET Seatus Varfing
BLK 156 900 10 Addreas 2 YING LOs BoAE
Addiress Type Arngapars addiess
Hated Paliey Mumess SRS
BIM TIAN YEW [irtvar Type Maiil Trivsi
Orjver KHIC S8 HEAE0
183008 Oruer Age 5
Canary ko, {Oifee )
Bk 156 29510 Aidrees 3 WML BEAD
Addiead Type Singepore sddress
¥ia & A Drignr Vanicls Mo, SIFEIR
b.mg Aoy I urT Tur & Mo
a0y, . trpurng Name [GIM TLAN YEW
firorzae ] Eanines by frinme) )
[ ] O Vahitln Murrsiar [sirzonas |
[sAseaL | BOWHI 20 ON 15 Fab 201K i
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o -

WA/ 2 1 1507 1

[RfEiwas

HT/OUAEND
& yed T Mo

Prefenered Ropas Opuon
Eimim Cicae Date

Waorksnng Regairar

Shaie fa,
Upkad Date

Brafarrad Warksbiop, NEme unknown

nm1

1970272028 16,00
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Path ®

W Anachment List

Altachment

=2
v

= .
[
= Widen Lisy

http://giclaim.income.com.sg/ges/icm/

Uipionded By Tists

BAL_HUKIT MERKH HDOETE] MATIONAL AGSESSMENT CENTRE STRVICES {HLH
1T MERANT] o 18 Fab 2018 {608

RAC_BUKIT_MERAH _BOOSTE] NATIONAL ASSESSMENT TENTRE SERVICES (HUK
IT MERAN]) on LS Feb JU18 1608

feBE _HUKIT MEAKK BDOGTG] NATIONAL ASSESSHENT CENTRE SERVICES (UK
1T MERAH)] an 19 Fel 2010 1608

WAC_BUKTT MERAH _ADDGTH] NATEINAL ASSESSMENT CENTRE SERVICES (BUN
IT MERAH)] on 15 Feb 2018 1808

WAC_RLIKIT MERAH _BOOGTO] MATIOMAL ASSESSHENT CENTHE SERVICES (HUK
IT MERAH)] 3n 1B Pl 2098 16108

SAL_MUKIT_MERAH_BOUETH] NATIONAL ASRESSHENT CEMTRE SERVICES (BUK
IT MERAH]] an 18 Feb 2018 16:048

MAC_BUKIT MEAAH _BDOGTSA] NATIONAL ASSERSHMEINT CENTRE SEOVICES (HUN
IT MERAN]) an 19-Feb 2038 1600

BALC_BUK T MERAH 0006560 NATIONAL ASSESSMENT CENTRE SERVICES (Bl
IT MERAH]) ain. 14 Fab 201A 16188

WAC_BURIT_MERAH_DCAGTD] NATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH)) on 18 Feb 2008 16:08

WAL _BUKIT_MERAH_RDNETA] NATIONAL ASSESSMINT CENTRE SEAVICES (LK,
IT MERAMI) an 38 Feb 2038 3Ri07 '

WAC_BUHIT _MERAH_BOUGTH] NATIONAL ASSESSMINT CENTIE SEUNVICES {HLK
IT MERAMY] on 10 Fab 2038 1607

NAT_DUKIT MERAM_DOAGTO) NATIONAL ASSESSMENT CRMTRE STUVICDS [BUK
IT MERAH)) an 19 Feb 2018 16:07

MAL_BUKTT_MERAH_BO0676] NATIONAL ASSESSMENT CENTIE SERVICFS (RUK
IT MERAMY) on 19 Fab 2008 16:07

MAC_BURTT_MERAH_HOORTG[ MATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH]) mn 10 Feb 2000 36:07

WAC _BUKTT_MERAH_S0DOTE] NATIONAL ASSESSMENT CEMTRE SERVICES (UK
IT SERAH]) on 19 Peb 2010 10:07

MAC_BUKIT_MERAN_BU0UTOL NATIONAL ASSESSMENT CENTILE SERYITES (ALK
IT WERAH)} an 18 Feb 2000 16:07

MAC_BURIT _MERAH_B00676] MATIONAL ASSESSMENT CENTIE SEQVICES (LK
1T BERAHY) Gn 19 Falr 2018 16:07

WAC_BLINTT_MERAH_ADOGTH] NATIOINAL ASSESSMENT CUNTRE SERNICER (LUK
IT MERAH)) an 18 Feb 20040 JBIOT

MAC_ BUKIT_MERAH_BCDETE] NATIONAL ASSESSHMEN] CENTIRE SERVICES inud
IT MERAH]] an 10 Feb 0010 16107

BAL_RIKIT MERRH_DIEFGL NATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH]] a0 18 Fele 2018 16:07

MAC BUKIT MERAH O00676] NATIOMAL ASSFSCHFNT CEMTRE SERVICES (UK
IT MERAH]] an 1% Fali 2018 16/06

MAC_BUKIT _MEAAH_BEIGTH] NATIORAL ASSESEHENT CENTRE SERVICES (BUK
IT MERAH]] an 18 Feb 2018 1608

Uplaaded By/Late. Fuolgier Dute
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o AGCIDENT STATEMENT: _
sccient oatei( L1 02,2008 oo vy, ime L6 30
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