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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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/02/2018 19:58

16/02/2018 16:30

ALONG AH18 BEFORE JUNC TANJUNG PAHANG
MALAYSIA/PAHANG DARUL MAKMUR

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD986S

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

ROSET LIMOUSINE SERVICES PTE LTD
2004067222

NOEMAIL

(LOCAL) +65-89999999
OFFICE-89999999

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

NG YONG YU (HUANG YONGYU)
S$8309456G

24/03/1983

OUTDOOR

26/12/2002

15 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90304603

OFFICE-90304603
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign 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 other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action
Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - TRAFIK ROMPIN/000182/18 & TRAFIK ROMPIN/000183/18.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

BLK 219 JURONG EAST STREET 21
#10-615

600219
NO
OTHER - HIRER

COLLIDED INTO MOTORCYCLIST
CLEAR
DRY

YES

BJH7424 (MOTORCYCLE)
2

NO

YES

NO

YES

KETUA POLIS DAERAH ROMPIN, 26700 MUADZAM SHAH, ROMPIN,

PAHANG

ROAD: 26700 MUADZAM SHAH , POSTCODE: 26700 , COUNTRY:

MALAYSIA
TEL NO: 09-4522222 - FAX NO:
NO

YES
NO
NO

BJH7424

MOTORCYCLE



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed wp the clalms process

2. This Form must be comph

ine

Jinorise

3. information provided must be as truthful and accurate as possible. Any witful misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy Rability.

4. The nsue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
COMmpaniss.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIAJ for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avaitable aforesaid

B. Consent under the Personal Data Protection Act [PDPA)
| wnderstand, acknowledge. agree and consent that;

(@l My insurer, my workshop and the Genersl Insurance Association of Singapore | “GIA”] may/sre permitted to coliect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any othér pérsonal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all ingurer(s) whio have nsured vehicle(s] involved in this accident [all insurer{s] who have insered
vehiclefs) involved in this accident shall be colkectively refermed to as the “Insuners”), the Insurers’ lawyers/law firms, the
Maonetary Autharty of Singapore and any relevant government agency/autherity (such as the police], for the purposels)
ﬂ .

(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necetsary
investigations relating to the claims;

[} investigating the accident and/or my claims;
i) carrying out and/or dealing with my instructions or responding Lo any enguldies by me,

[iw) administering my claims (including the mailing of correspondence, statements. invaices, reports or notices to me,
which could Involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{¥) comphying with spplicable law in administering, processing, handling and/or dealing with my clasims [collectively the
“Purposes”)

[b) allinswrer(s] wha have insured vehicle(s) involved in this accident and the Insurers’ Bawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information fior one or more of the above Purposes; and

[e)  my Personal Information may/can be diclosed by any of the Insurers and/or GIA ta their third party service providers of
agentsincluding thesr lawyers/law firms), which may be sited outside of Singapore. for one or more of the above Purposes.

[d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
Inwestigation and managament in prezent and all future claims.

(g} the information so collected under [d) above may be shared [ disclosed:

(i} to all insurers andfor any othet third partes that assist in evaluating, investigating. controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{il) for complying with reguirements under any regulations, laws of Cour arders.

2/ -

- . |
Driver's ?ﬁnr Reporting Centre Plrﬁl‘;“i‘mh’!

Date & Time it driver ighon the policyholoer) Mame.
Date & Tine NEICSFIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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Police Report

SHULINEE RSP s rage o -

POLIS DIRAJA MALAYSIA
REPOT POLIS

Balai TG GEMOK Pegawal Penylasat RIS0Z34
Daerah ; ROMPIN
Kontinjen PAHANG
No Repot TRAFIK ROMPINDOOOTEZME
Tarikh 168/0272018
Waktu 1815 PM
Bahasa Diterima = B Malaysia
Butir-butir Penerima Repot
Nama : MOHAMAD HAFIZUDDIN BIN ABDUL No P . R200235 Pangkat : KONST/P
MUTALIB
Butir-butir Jurubahasa (Jika Ada)
Nama @ — Mo K/P (Baru) : — Ho Polis/Tentera: -
Mo Paspot: — Bahasa Asal : —
Alamat: —
Butir-butir Pengadu
Nama : NG YONG YU
No KIP (Baru) : — No Polis/Tentera : — Mo Paspot : ESE05383K
No Sijil Beranak : —
Jantina : Lelaki Tarikh Lahir : 2403/1063 Umur : 34 tahun 10 bulan
Keturunan : Cina Warganegara : Singapore

Pekerjaan © SALESMAN

Alamat Tempat Tinggal : 218 JURONG EAST STREET 21 10615 SINGAPORE 600218, 600219
Alamat Ibu/Bapa : —

Alamat Pejabat - —

Mo Tel (Rumah) : — No Tel (Pejabat) : — Mo Ted (HP) : 6580304603
Emel —

Pengadu Menyatakan:-
DI SALIN DARI SEHELAI KERTAS PUTIH

16 FEB 2018, 1630HRS, | WAS DRIVING MY CAR PLAT NO (SLD 6868 5) MODEL MITSUBISHI ATTRAGE
STRAIGHT FROM KUANTAN TO SINGAPORE ON KM 158 JALAN KUANTAN-JOHDR BARU. SUDDENLY OUT
OF NO WHERE, 4 MOTDRBIKE DRIVE ACROSS THE ROAD, FROM 1 SIDE DIAGONALLY TO THE OTHER
SIDE, | JAMMED MY EMERGENCY BRAKE WHEN | SAW THE MOTORCYCLE, BUT T WAS TOO NEAR AND |
WAS NOT ABLE TO STOP ON TIME AND HIT THE MOTORCYCLE. THE RIDER RUN AWAY AFTER THE
COLLISION, THE DAMAGE TO MY CAR IS DAMAGE TO THE FRONT PART OF CAR, LEAKING FLUID IS
SPOTTED UNDER THE CAR, WIND SCREEN BREAK, AIR BAG WAS ACTIVATED AND OTHER DAMAGES | NOT
SURE YET THIS IS MY REFORT

Tandatangan Pengau Tandatangan JurubahasaiJika ada) Tandatangan Renerima Repot
T

i
oW a8
7 r
B e s == e

ID Pencetak | Tarikh @ Masa Cotak R200235 | 1810212018 06 31 47 PM

hitps://prs.rmp.gov.my/pre/eoifice/viewpol 35real 2 aspPiy pe-printed&salinan=vadjenis... /162018
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Police Report
SAUILITEAN) ERSIINTY PRI T LR

POLIS DIRAJA MALAYSIA
REPOT POLIS
Balal TG GEMOK Pegawal Penylasat R120234
Daerah ROMPIN
Kontinjen PAHANG
Mo Repat TRAFIK ROMPIN/IO0O183/18
Tarikh 1802/2018
Waktu 1902 PM

Bahasa Diterima | B. Malaysia

Butir-butir Penerima Repot
Mama : MOHAMAD HAFIZUDDIN BiN ABDUL

MUTALIE Mo Personal ; R200235 Pangkat ;: KONST/P
Butir-butir Jurubahasa {Jika Ada)

Nama @ — No K/P (Baru) : — Mo Polis/Tentera: -
N& Paspolt: — Bahasa Asal : —

Alamat. —

Butir-butir Pengadis

Nama ; NG YONG YU

No KIP (Baru) - — No Polis/Tentera : — No Paspot : ESU053IIK

Mo Sijil Beranak @ —

Jantina : Lelakl Tarikh Lahir : 2403/1983 Umuir ; 34 tahun 10 bulan
Keturunan : Melayu ‘Warganegara : Malaysia

Pakerjaan : SALESMAN

Alamal Tempat Tinggal : 219 JURONG EAST STREET 21 10815 SINGAPORE

Alamat lbu/Bapa : —

Alamat Pejabal © —

Mo Tel (Rumah) : — Mo Tel (Pejabat) : — Mo Tel (HP) : B5R0304603
Emel —

Pengadu Menyatakan:-

ACCORDING TO TRAFIK ROMPIN REPORT 182018, | WANT TO MAKE AN ADDITION TO MY REPORT WHICH IS
BECISTERED NUMBER FOR MOTORCYCLE 1S -BJH 7424. MODEL MODENAS KRIES AND | BELIEVE THE
RIDER IS (1) FEMALE AND SHE 15 ILLEGAL IMMIGRANT ACCORDING TO THE WITNESS MR HENG. PHONE
MUMBER 012-7614386, THIS IS MY REPORT.

Tandatangan Pengady Tandatangan Jurubahasa(Jika ada) Tandatangah Panerima Repot
I 4
! I 1 A
g S rF 1=
e ) RS TECN S TP P e —— —— e p——
1D Pencetak | Tarikh @ Masa Cetak R200235 | 150272018 070627 PM

PR TP R R PR e e vinppdiS Fead Dy e Tommtdddc abinann a2 HBH S
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 20



Accident Phot
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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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