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SUBMITTED BY: Liew Shan Hui

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

30/04/2018 11:34

28/04/2018 18:30

SRI PELANGI 1 JOHOR BAHRU MALAYSIA
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

SLA8610P

WONG SOON HAN
S7827768H

NOEMAIL

(LOCAL) +65-90091303
OFFICE-90091303

MAZDA
MAZDAS 5-DOOR WAGON 2.0L SP.6EAT SUNROOF

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088517216-01

WONG SOON HAN
S7827768H

19/09/1978

INDOOR

21/09/1998

19 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90091303

OFFICE-90091303
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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 131 JALAN BUKIT MERAH #06-1573
160131

NO

OWNER

CHAIN COLLISION
AFTER RAINED
WET

YES
JQP6907 (PRIVATE CAR)

YES
NO
YES

NO

YES

CHOA CHU KANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 116 TECK WHYE LANE , POSTCODE: 680116 , COUNTRY:
SINGAPORE

TEL NO: 1800-7629999 - FAX NO: 67636615
NO

YES
NO
NO

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

Insurance Company Name

JQP6907

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number JSR8126
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number JRW7586
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name WONG SOON HAN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLA8610P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

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

2 Thisform must be completed by the Palicyholder and/or the Authorised Driver.

1 indnrmation provided must be & truthiful and acgyrate 03 possible. Any withul misrepresentaton or withholding of material
facts may allaw insurance compankes to repudiate policy liability.

& Theissue and aeceptance of this Form by insurance comaanies is nat an admission of palicy lability on the port of the insurance
companies

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

& The repart will be farwarded by the insurers of the GlA Records Management Centre established by the Genera! Insurance
Assaciation of Singapore (GIA] for archiving and that cogies of this repart will far a fes be made available upon applicaton by
infereed parlies

o

7. By the lodgment al this report to the Insurers, you hereby consent to the arehiving of this repart at the centre and to copies of
the repart Being made available sforesaid,

£ Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that

{al  Myinsurer, my workshop and the Gereral insurance Assoclation of Singapore (“GIA") may/are permitted 1o collect, use,
disclase nnd/ar process my personal data/personal information set out in this [form| and any ather personal information
provided by me or possessed by my insurer {collectively the “personal information”) and disclose and transfer such
Parsanal Infarmation 1o all insurer(s) whe have insured vehicle{s) involved in this accident (all insurer(s] who have insured
wehicle(s] imvolved in this accident shal be collectively referred to as the “Insurers”), the Insurers’ lawryers/law firms, the
Monezary Autharity of Singapore and any relevant government sgencyfautharity (such as the palice), for the purpose(s)
ol

il orocessing, handling andfar dealing with my claims including the settiemant af the claims and any necessary
iAvestigations rakating 1o the claims;

{ii) investigating the accident andfar my claims;
(i) carrying out Bnd/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailng af earrespondence, statements, invoices, reports of notices o me,
which could irvove disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages; and/or

[v) complying with applicable Law in agministering, processng. handling and/fer dealing with my claims (collectivaly the
“Purposes”)

(B}l insureris) whe have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disdose and/or process my Personsl information for ane or more of the abbove Purposes; and

(€] my Parsonal infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers of
agentsiincluding their lawyers/law firmi), which may be sited outside of Singapore, for one or mone of the abowe Purposes

{d] ey Personal infermatian will also be collected and used 10 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{m] theinfnrmation o collected under [(d] above may be shared | disclosed:

(i} taallinsurers and/for any other third parties that assist in evaluating, investigating. contralling or managing fraud,
reguiatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii] for complying with reguirements under any regulations, laws or court orders

Y.

Dirbwer's Signature m'nn;&nrrnhnnnn-l's Sgnature
Date & Time: {if driver is not the policyholder] Name:
Diate & Time: MAICTIN Mo

Page 4 of 28



SKETCH PLAN

\

Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP293)

Police Station Of Origin

Choa Chu Kang NPP

116 Teck Whye Lane #01-740 SINGAPORE
680116

Tel No: 1800-7629999

N

S0 B0 20020
1of 2

Report No. J/2018042%2056

Date/Time Report Made Vide Report No. Station Diary No.
29/04/2018 13.05 b . e s
Mame Of Informant ~Address &

WONG SOON HAN

APT BLK 131 JALAN BUKIT MERAH #08-1573
SINGAPORE 160131

ID Type / ID No. Contact No
NRIC NO / §7827768H Home/Office Maobile
80091303 L Baall %
Nationality Email Address
SINGAPORE CITIZEN . i _
Occupation Sex Age Date of Birth  [Race
REGIONAL DIRECTOR Male |39 10/09/1978 _ [Chinese
Institution/School Name Language

Date/Time Of Incident
28/04/2018 18:30 - 26/04/20186 18:30

Location Of Incident
Sri Petangi 1, Johor bahru
MALAY SIA

Brief details.

On 26/04/2018 at about 1830hrs, | was driving my vehicle bearing the plate number of V1) SLABBD1P
along Jalan Pelangi 1 Johor bahru. road was wet and the traffic was heavy. There was no passenger with

me. | was approaching the road divider when

one vehicla bearing the plate number of V2) JSRB126

jammed brake. | Inmediately jammed brake and managed to stop.in ime. however the car behind me
bearing the plate number of V3) JQPESOT hit onto my rear vehicle few moments later another Malaysian

car bearing the plate number of V4) JRW7586 hit onto V3. in total | felt two impact. My vehicle sustained

Signature Of Officer Recording The Report.
J 1 Staff Sgt AHMAD ADHA BIN SAHARI /!

Sig{latwﬁ Of ll:ulefprelar:
Mot applicable

Officer In-Charge Of Case;
J I Juron
ASP SEAH WOE SIONG, MELVI
Contact No.: 67910000

Police Divisional Investigation Branch /

Signature Of Informant

Fatamme;
28/04/2018 13:05

Classiﬁcatiqn Of Case:

Authentication W SN 120
) N
A A 5 II-

| "_}j-‘:ﬁ '}f “inatre 1 __."/___

Sineapore Police

Forcs
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT

Ar20 B0AOIF0NE

20f2
Report No. J/20180429/2056

the following damages, the bonnet disloged, the taillight no longer in used due to the impact. a small dent
an the hood. On 28/04/2018, | felt uneasiness on my neck and back. | will be proceeding to the doctor for
medical check up. | have video recording installed in my car.

| am lodging this report for insurance claim

Signature Of Officer Recording The Report: . v
11 Staff Sgt AHMAD ADHA BIN SAHARI £

Signature Of 'Inl‘nqmanl:_

=y
2 |

L)

Signature Of lnterE:lrEler
Mot applicable

—— S

Officer In-Charge Of Case:
J I Jurong Palice Divisional Investigation Branch /
ASP SEAH WOE SIONG, MELWVI

Contact No.: 67910000

Date/Time:
20/04/2018 13:05

Classification Of Case:

Authentication
SN 120

A ;jf

Sigrusiure
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POLICE REPORT

POL.316
POLIS DIRAJA MALAYSIA
o . CAWANGAN TRAFIK
L [BU PEJABAT POLIS DAERAH JOHOR BAHRU SELATAN,
JALAN TEBRAU, 80250 JOHOR BAHRL
I 07-2237977
Pragm *
Resit Akuan Pengrimaan Repol Polis |
Mama Pengadu WONG SO0N HAN
No Kad Pengenalan / Paspot | 37 Hadd My
No Repot Polis HAFIH { BAHRL|SY i
Tarikh @ Masa Repot Polis 2R/04,2016 @ 19:45
Pengesabhan Penerimaasn
Repot
|
Tandatangan “QllIFI-JIFEjHI:nf Pertanyaan
rl(g.lw.u_r'rrlya.l'n.d_ 4 || |I
Mama Pegawai Penylasal BUO2MEEY S M "":.‘."'"' OFF BiN ADDN
Tempal Tugas JOHOR , J/SAIRU SHLATAN
No Telefon Pejabat | ' | No Telefon Bimhbit BIEHT
Tarikh & masa Perjumpaan
Pengesahan Penerimaan #(t
Ropot ‘:J =+ A fr el . |
A & K £ B
e [4s¢.

P e
r.1|1|J.:|I:..|r|||J11 Fogawal Penylasat

Juru Gambar ;
Nama Mo Badan Panghat

Tarikh & Masa Gambar Diambil

Pengesalan Gambar Dharibil

Tandatangan Juru Gambar

Unit Pembekalan Dokumaen Siasatan ;
Mo Telafon Unit Pembelkalan Dolumen

Waktu Pejabat Jenis Dokumen Dibekal Kepada Pengadu
Isnin - Khamis @ -

08:00 Pagl - 01:00 Tengah Harl 1. Salinan Repot Paolis

0700 Petang - 04:30 Petang 2. Gambar Kenderaan |
Jumpat i

08:00 Pagi - 12:30 Tengah Harl 1. Rajah Kasar Kemalangan |
02:45% Petang = D4:30 Pelang - r 2]

Cuti Umum / Khas : Tutup d. Kepulusan Siasatan

5. Lain-lain Dokumen
Tarikh @ Masa Dokumen Diserah

Pengesahan Kaunter Pembekalan
Dol uimieEn :

Tandatangan Pegawal Kaunter
pembekalan Dokumen
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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 12 of 28



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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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