MNA418073812 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 07/06/2018 10:18
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/06/2018 11:04

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

07/06/2018 10:18
13/01/2018 10:00

CROSS JUNCTION OF JLN MOHD SALLEH/JLN FATIMAH (JB)

SINGAPORE

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

SFG881R

EE AH BAH @YEE FOOK HWA
S1848913lI
CALIFORNIACOLE@SINGNET.COM.SG
(LOCAL) +65-96835991
OTHERS-96835991

NISSAN
TEANA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5073404337-02

EE AH BAH @YEE FOOK HWA
S1848913lI

29/05/1947

INDOOR

22/01/1972

45 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96835991

OTHERS-96835991
CALIFORNIACOLE@SINGNET.COM.SG
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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 [OTHER]

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

Circumstances of Accident

1F PINE GROVE
#09-31

595001
NO
OWNER

COLLISION - CROSS JUNCTION
AFTER RAIN
SLIGHTLY WET

YES

WKA209 (PRIVATE CAR)
2

NO

NO
YES

NO

YES

TRAFIK BATU PAHAT
NO

PLEASE REFER TO SKETCH PLAN AND TRAFIK BATU PAHAT/000604/18

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

Was there any audio recorded?

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
Nature Of Damage

No. Of Passenger (Including Driver)

WKA209

PRIVATE CAR
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Accident Sketch Plan

I NTN

Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be gg
3 Infarmation provided muost be as truthful and accurate as possible. Any wilful misrepresentation or withihalding of material
facts may allow insurance companies to repudiate policy liability.

4. The isswe and acoeptance of this Form by insurance companies is not an admission of palicy lisbility on the part of the insurance
CITpAnIes.

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

6. The repart will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copbes of this report will fora fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the repoart being made available aforasaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/perional information set out In this [form] and any other persanal mformation
provided by me or possessed by my insurer [coliectively the “Personal Information”] and disclose and transfer uch
Personal information to all insurer{sh who have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehiclels) involved in this aceident shall be collectively refarred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Wionetary Authority of Singapore and any relevant governmant agency/autherity (such as the police), for the purpose(s)
of :

{l) processing, handling and/or dealing with my claims including the settlernent of the claima and any necessary
imwestigations relating to the chawrns;

(W) imvestigating the actident and/or my claims;
{ifi) carrying out and/ar dealing with my instructions or respanding to Ay enduiries by me;

{iv) administering my clalms (including the malling of correspondence. statements, involces, reports o ASLICES 1o me,
which could involve disclosure of certain personal data abaut me te bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages); andfor

{v) complying with applicable law in administering. processing, handling and/or dealing with my claims |coflectively the
“Purposes”)

(B} a insureris) who have insured vehicle(s) invelved in this accident and the insurers’ laweyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

{c}  my Porsonal information may/can be declosed by any of the Inturers and/or GIA to their third parly service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will alse be collected and wsed to compile daims history for the purpose of fraud detection,
Investigatian and managemant in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

[} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
rogulators, law enforcement and government agencies as reasanably required for the purpases stated, o

{ii} for complying with requirements under any regulations, lws oF court orders

§
g)/'l i\ ot b }’}ﬂl 5-:@44/!-(? A—f‘/é?ﬂf

Paticyhcider's Signature Driver's Signature ~Hegarting Centre Pe ‘s Signature

Date & Time; [ drivar i not the policyholder) Marme:
S R Y 2
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect

%ﬁg o f/rr? Ef"/;!ﬂff

Policyholder's Sigrature  © Driver's Signature

R’ENI'HI'II C r s 54 znm.
Ciate E Time: (i driver is not the policyholder) f‘
Date & Time: HIIIIE.."FI N Mo, “-
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Nama Pengadu
Mo Kad Pengenalan / Paspot
Mo Repot Polis

Tarikh @ Masa Repot Polis

Pengesahan Penerimaan
Repot

Pegawai Penviasat

Mama Pegawal Penyiasat
Tempat Tugas

Mo Telefon Pejabat

Tarikh { masa Parjumpaan

Pengesahan Panarimaan
Repot

Jury Gambar
Mama :

Tarikh @ Masa Gambar Diambil

Pengesahan Gambar Diambil

JB POLICE REPORT

POLIS DIRAJA MALAYSIA
CAWANGAN TRAFIK
IBU PEJABAT POLIS DAERAH BATU PAHAT,

83000, BATU PAHAT
07-4327704

* EE AH BAH @ YEE FOOK HWA

i 518489131
¢ TRAFIK BATU PAHAT/O00803/18

: 13/01/2018 @& 10:34

Tandatangan Ketua Pejabat Pertanyaan

¢ (RBE923) SIN ASNOR B HAMID
: JOHOR , BATU PAHAT

Mo Telefon Bimbit

| HAMIDSIN. 30 91
I =Ry r|'||

I
Tandatangan Fedaial ¥ ]."'? st

Mo Badan

Tandatangan Juru ﬂlmhar

Unit Pembekalan Dokumen Siasatan §

Mo Telefan Unit Pambekalan Dokumean

Waktu Pefabat :

Isnin - Khamis :

08:00 Pagi - 01:00 Tengah Harl
02:00 Petang - 04:30 Petang
Jumaat :

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

Ka
1. Salinan Repot Polis

2. Gambar Kenderaan
3. Rajah Kasar Kemalangan
4, Keputusan Siasatan

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

Pengesahan Kaunter Pembekalan
Dokumen :

1 017-7464995

POL.316

Tandatangan Pegawal Kaunter

Pembekalan Dokumen

Page 5 of 25



JB POLICE REPORT

POLIS DIRAJA MALAYSIA
REPOT POLIS

Balai : TRAFIK BATU PAHAT Pegawal Penylasal RESIZ
Daerah BATU PAHAT Mo Repot Bersanghkut = TRAFIK BATL
Kantinjen - JOHOR PAHATOQDS04/18
No Repot TRAFIK BATU PAHATIO00G05/18
Tarikh 130142018
Wakiu 1034 AM
Bahasa Diterima © B. Malaysia
Butir-butir Penerima Repot
Nama : AZMI BIN AT No Personel : R110885 Panghkat : KPL
Butir-butir Jurubahasa |Jika Ada)
Mama ; - Mo KIP (Baru) ; — Mo Polls/Tentora; —
No Paspot! - Bahasa Asal : —
Alamat: —
Butir-butir Pengadu
Nama : EE AH BAH @ YEE FOOK HWA
Mo KIP (Baru) : —- No PolisMentera : - No Paspot : 518488134
No Sljil Beranak : -—
Jantina : Lelaki Tarikh Lahir ; 22/05/1947 Umur : 70 tahun T bulan
Keturunan ; Cina Warganegara : Singapore

Peokerjaan : SENDIRI

Alamat Tempat Tinggal : IF PINE GROVE #05-31 SINGABORE. 555004

Alamat ibu/Bapa : —

Alamat Pejabat : -

No Tel (Rumah) : — Na Tel (Pejabat) : --- No Tel (HP) : 065-0683598

Pengadu Menyatakan:-

PADA 13/01/2018 JAM LEBIH KURANG 1000 PAGI, SAYA MEMANDU MOTOKAR NOMBOR SEGES1R DAR
KEDAI HENDAK PERGI KE PERSATUAN HAINAN. APABILA SAYA SAMPAI D! JLN MOHD SALLEH SIMPANG
JALAN FATIMAH SAYA BERHENTI. SEMASA SAYA KELUAR DARI SIMPANG TIBA TIBA SEBUAH MOTOKAR
NOMBOR WKA209 YANG DATANG DAR| ARAH KIR| SAYA TELAH MELANGGAR MOTOKAR SAYA SAYA TIDAK
CEDERA. KERDSAKAN MOTOKAR SAYA BUMPER DAN BONET DEPAN KEMEK, LAMPLU DEPAN KIRI PECAH,
MUDGARD DEPAN KIR!I KEMEK, LAIN LAIN KEROSAKAN BELUM TAHU LAGI SEKIAN LAPORAN SAYA.

Tandatangan Pengadu: Tandatangan JurubahasaiJlika ada) Tancatangan Penarima Repot
ID Pencetak | Tarikh @ Masa Cotak J SRsHYAMY AN ABANz4 Am
' TIDAK BOLEH DIGUNAKAN
DI MANKAMA
| TARIKH : \
Itel,
KRR T et PEG AW A
P RV EA FOLE DAERAN BT, PAMAT, |
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Accident Photo

NISSAN.

- e

Tan Chong Motor Saktes
9
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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

Page 12 of 25



Accident Photo

Page 13 of 25



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




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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