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AL 180731 2-01 ! Natonal Assessment Canara Sanvices - Bullt Maroh
EMTRY DATE & TIME: 07/06/2018 10:148
SUBMITTED BY ROILI B& ABDLUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/06/2018 19:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please ragaort c,nrru-:lll.: te details-of the scodon! 1o speed up the claims process
Z This Form must pe comploted by the Polieyvholder and/or tha Avuinorsad Driver,

3, Information provided must be as truthful and BCCureie as possible. Any wilful misrepresentation or wilholding of maternal facls mey-allow insurance companses (o

repudiate policy ability.

& The Issus and acceptance of this Form by insurance companies s nol an admission of palicy lablity an the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

. This report will bis forwarded by the insurees of tha GiA Records Managemant Centre establishad by the General Insurance Associstion of Singapore {GIA] for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties

7. By ths Indgamant of this report 1o the Insurars. you hemeby consent to fhe archiving of this rapart at the cenire and lo copias of the report being made availabie

alorosaid

ACCIDENT STATEMENT

Date Of Repon

Date Of Acoident

Exact Location Of Accident
Country/State of Loss

O7/08/2018 10:18
13/01/2018 10:00

CROSS JUNCTION OF JLN MOHD SALLEH/JLN FATIMAH (JB)
MALAYSIALJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Owner
MNRIC Na

Emall Addrass

Mobife Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exacl Purpose for which vehicle wes being used at
fime of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Covear Mole Numbar

Driver

MName of Driver

NRIC No

Date Of Birth

Deoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Numbar

EMall Address

SFGE8IR

EE AH BAH @YEE FOOK HWA
518489131
CALIFORNIACOLE@SINGNET.COM.SG
(LOCAL) +65-096835391
OTHERS-86835591

MISSAMN
TEANA

PRIVATE USE

NO

REPORTING OMLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

507340433702

EE AH BAH @YEE FOOK HWA
S1848913

28/056M947

INDOOR

2210111972

45 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96835891

OTHERS-06835991
CALIFORNIACOLE@SINGNET.COM.SG

Faga 1 of 26



1F PINE GROVE
i #09-31

Postocode 585001
Was driver an employee of the Insured's Company NOQ
Il Mo, Relalionship of the Driver with the Insured OWMER

Vehicle Reglistration Numbear of Drivar's Own
Vehicle =

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - CROSS JUNCTION
Weather Canditions AFTER RAIN
Road Surface SLIGHTLY WET

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number WHKAZ08 (PRIVATE CAR)
Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any Injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. e

Mumber of Passengers (Including Driver) 1

Detalls of Pollce Action

Was the accident reporied to the police? YES

If Yas, Please state which Police Station

POLICE STATION NAME [OTHER] TRAFIK BATU PAHAT
Was nolice of Inlended Prosecution given? NO

If Yes against whom?
Circumstances of Accidant
PLEASE REFER TO SKETCH PLAN AND TRAFIK BATU PAHAT/000604/18

Attachment(s)

Are accident photos avalable for attachment? YES
Was thare any video captured by Car Camera? NO

Was thers any audia recorded? NO
Wehicte Registration Mumber WHEAZDS

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Name ef Driver

NRIC/Passport Numbear

Contact Number

Address

Posicode

Insurance Company Mame

Mature OFf Damage

Nao. Of Passenger (Including Drivar) 1

Page 2 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. PFlease report correctly the details of the accident 1o 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 wittul misrepresentation or withheolding of material
facts may allow insurance companies to repudiate policy liability

4, The ssue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companles,

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon applicatian by
intarested parties.

7. By the lodgmant of this report to the insurers, you heraby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid,

B Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Assogiation of Singapore ("GIA"] may/are permitted to callect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
providad by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident {all insurer(s) whio have insured
vehicle{s] involved in this accident shall be collectively referred to asthe “Insurers”), the Insurers’ lawyers/law firms, tha

Monetary Authority of Singapore and any relevant government agency/authority isuch as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
(ili} carrying out and/or dealing with my instructions or responding to any enguines by me;

{tv] administering my claims {including the malling of correspondence, statemants, involces, reports or notices 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery 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 clalms. (collectively the
“Purposes’|

(b}  all insurer{s} who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GiA to thelr third party service praviders ar
agents(including their fawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

id)  my Personal Information will also be collected and used to compile claims history fer the purpose of fraud detection,
Imvestigation and management in present and all future claims.

{2) the Information so collected under (d} above may be shared [ disclosed;

(Il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, ar

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

Qﬁiﬁ% &j’;i ‘“;wg/ it ﬂ/ﬂ/ ¢ [;w

Policyholder's Signature Driver's Signature .«-R"fnnmng Centre PertEn el's Sggnature
Date & Time: (1f driver isnot the policyholder) Mame: r?j}lr f{ ﬁ

Date & Time: HRIC/FIN Na.:




SKETCH PLAN et

WKA I’-GT

\

TLN e‘ffﬂa'{b SALLEH

F i "1' =— ONE h"ﬁ?’ aih.}.
",
TN R \\b]&([m}
EATMAM ox

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every raspect

ity i 2 nlihat

Policyholder's Signature Driver's Signature Reparting Centre Persofinel's Signat
Date & Time: (If driver is not the policyholder) _Na'rﬁe.- I||| ?T
[ate & Time: NRIC/FIN No.:| H-




POLIS DIRAJA MALAYSIA

CAWANGAN TRAFIK

IBU PEJABAT POLIS DAERAH BATU PAHAT,
83000, BATU PAHAT

07-4327704
Resi Penerim ot Pol
Mama Pengadu . EE AH BAH @ YEE FODK HWA
Mo Kad Pengenalan / Paspot : 518489131
No Repot Polis . TRAFIK BATU PAHAT/ODOG0S5/18
Tarlikh & Masa Repot Polis : 13/0172018 & 10:34
Pengesashan Penerimaan i

Repot

e

Tandatangan Hetua Fz]nha.l: Pert vann
Pegawai Penyiasat :

Nama Pegawai Penyiasat ¢ (RAES23) SIN ASNOR B HAMID
Tempat Tugas : JOHOR , BATU PAHAT
Mo Telefon Pejabat ' Mo Telefon Bimbit : 017-7484595

Pengesahan Penerimaan

Repot . *j
ASNOR BN HHAMI] ‘I‘u V. “*"'3

repe l“.|n| ErEY

Tandatangan:ﬂ&gawal F‘eﬁgi sat

1) Basu P 'Jn

Juru Gambar :
Mama H Mo Badan ‘ Panglat

A bEmmEddd R REE B EEd bR md e Y

Tarlkh @ Masa Gambar Diambil :

Pengesahan Gambar Diambil

Tandatangan Juru Gambar
nit Pembekalan umen Si 2

Mo Telefon Unit Pembekalan Dolkumen

Waktu Pejabat ; Jenis en Dibeka engadu :

Isnin - Khamis : F
08:00 Pagi - 01:00 Tengah Harl 1. Salinan Repot Polis

02:00 Petang - 04:30 Petang 2. Gambar Kenderaan [
Jumaat :

08:00 Pagl - 12:30 Tengah Harl 3. Rajah Kasar Kemalangan I:
02:45 Petang - 04:30 Petang :

Cuti Umum / Khas : Tutup 4. Keputusan Siasatan ]

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

Pengesahan Kaunter Pembekalan
Dokumen :

POL.316

Tn ndatangan Pegawal Kaunl:er

Pembekalan Dokumen



POLIS DIRAJA MALAYSIA

REPOT POLIS
Balaj I TRAFIK BATU PAHAT Pegawai Penyiasat RB6g23
Daerah CBATU PAHAT Mo Repot Barsangkut | TRAFIK BATU
Kontinjen s JOHOR PAHAT/O00E04/18
No Repot  TRAFIK BATU PAHAT/O00805/18
Tarikh C1301/2018
Waktu 1034 AM
Bahasa Diterima * E. Malaysla
Butir-butir Penerima Repot
Nama : AZMI BIN AT No Parsonel : R1106865 Pangkat ; KPL
Butir-butir Jurubahasa (Jika Ada)
Nama | — No K/P (Baru) : — No Polis/Tentera: -
No Paspot: --- Bahasa Asal : —
Alamat: —
Butir-butir Pengadu
Nama : EE AH BAH @ YEE FOOK HWA
No K/P (Baru) ; --- No Polis/Tentera @ — No Paspot : 518483131
No Sljil Beranak ; ---
Jantina : Lelaki Tarikh Lahir : 29/05/1847 Umur ; 70 tahun 7 bulan
Keturunan : Cina Warganegara : Singapare

Pekerjaan : SENDIRI

Alamat Tempat Tinggal : IF PINE GROVE #09-31 SINGAPORE. 595001

Alamat lbu/Bapa : ---

Alamat Pajabat : -—

No Tel (Rumah) : --- No Tel (Pejabat) : --- No Tal (HP) : 065-5683530

Pengadu Menyatakan:-

PADA 13/01/2018 JAM LEBIH KURANG 1000 PAG!, SAYA MEMANDU MOTOKAR NOMBOR SFGES81R DAR!
KEDAI HENDAK PERG! KE PERSATUAN HAINAN, APABILA SAYA SAMPAI DI JLN MOHD SALLEH SIMPANG
JALAN FATIMAH SAYA BERHENT|, SEMASA SAYA KELUAR DARI SIMPANG TIBA TIBA SEBUAH MOTORAR
NOMBOR WKA208 YANG DATANG DARI ARAH KIRI SAYA TELAH MELANGGAR MOTOKAR SAYA. SAYATIDAK
CEOERA. KERCSAKAN MOTOKAR SAYA BUMPER DAN BONET DEPAN KEMEK, LAMPU DEPAN KIRI PECAH,
MUDGARD DEPAN KIRI KEMEK, LAIN LAIN KEROSAKAN BELUM TAHU LAG! SEKIAN LAPORAN SAYA,

Tandatangan Pengaduw: Tandatangan Jurubahasa(Jika ada) | Tandatangan Panerima Repot:

ID Pencetak | Tarikh @ Masa Cetak SabbYadey AN
TIDAK ROLEH '
M MAHKAMAH

I,

Rl b TR L0 PEG AW
B RETUAFOLIS DAERAH BT, PAHAT]

J

CUEELERAT
UNAKAN

TARIKH ;
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ACCIDENT STATEMENT

ACCIDENT DATE( /3 1 O/ 1RAE oo mammvvyy), imeL_ (S 50 jHrma)
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DETAILS OF VEHICLE . %
alVEHICLE NumBER: 7 G S IR
b]INSURANCE COMPANY: __/NCOME [Nireec )
c)POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD-RARTY./ THIBD P ARTY. FIRE 8THEEE)
s)MAKE & MoDEL: Aissar/ TEAMA
[TYPE:(SALOON | GOURE L MBVALANLLORRY. . MOTORGYELE /- GTHERS|
a] VEHICLE CATEGORY: PRIVATE / COMMERSH L/ MOTOREYCLES
h|PURPOSE OF USING AT ACCIDENT TIME: TR M EL MG _
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESNOJ)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY}
INSURED / POLICY HOLDE - §
AINAME:_EE fﬂ**é Ve Foor HwA (MALE / FEMALE)
bINRIC/FIN/PASSFORT,__ S (8¢ 89 (3 T contact: 1683 !
c|ADDRESSSIUNE GRoVE: , #0331, S((Fiec]

* CONTIMUE TO 3.d IF DRIVER ALSO POLCY HOLDER

DRIVER

G| NAME: Ps AROIMC [MALE / FEMALE]
bINRIC/FIN/P ASSPORT; CONTACT:

c] ADDRESS:

*d|DATE OF BIRTH: (297 65 /) 24%} (DD/MM/YYYY)
8] OCCUPATION: (INDDOR / 0 uBeoR) ~
FDAIE OFDRIVING . Ppee 5 2210 AT
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥EE / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ = sc Af (M gl _
O} WEATHER COMDIION;: (CLEAR / RAINING / OTHERS_AFTER KA e
b|ROAD SURFACE:; (ORY / WET / OTHERS SLIGHTEY WET |
WAS ANYBODY INJURED (¥85 / NO) 4
aREPORTED TO POLICE (YES / M0 B '
IF YES, PLEASE STATE WHICH POLICE STATION:_TRAFEIC. FolicE SThToN 14 B P

THIRD PARTY VEHICLE

a] VEHICLE Numesr:_ W K A :’"‘”? MODEL:
bl DRIVER'S NAME:

c) NRIC/FN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

d) VEHICLE MUMBER: MODEL:

@) DRIVER'S NAME:

fl NRIC/HN/PASSPORT: COMTACT;

fi} Emj &%t’i%ﬁa-ﬁcc{e,égr}ﬁmﬁ@mhéj
>) VIDEO



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $18489131

'H-

EE AH BAH
@YEE FODK HWA

ﬁﬁi

CHINESE

L o b o
29-08-1547 M

Zanarty @ e
JOHORE

i

o 518489131

T

ot Crp D of
B+ o3-0a-1884

EING:
WRVG Me: 518488131 pata:  1EIDSI2015




6/8/2018

eBaolech

Hello, NAC_BUKIT_MERAH_BOOG76

Palicy Saarch

GeneralClaim

* Change Language

Ciate of Abcident 13012018 1547

My Degktop Policy Query
Notice of Loss " : i
iy Mo,
Wehicle NeL(For Matar) SFGEA1R
Policyho|der
Salect Policy N Kama
" EE AH BAH
073404207
pis EYEE FOOK
WA

hittp:fgiclalm. incomea com sgigesiicmiaclaim/ICMpolicySaarch.do

R
5e.1r1:l1J
PD"“M'UEF Vehicls Insured Cammanga
NRIC froduct  CoderType Mo bject Diate
SLEsa8L3] Gec diive CLASSIC SFEERIR SFEEELIR 1209/301L7

' Change Password

* Log Out

W

Expiry Date

1L/ 2018

[ continue |
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- GEMERAL INSURANCE ASSOCIATION OF SINGAFORE RECORDS MAMAGEMENT CENTRE
ef' GENERAL & Rallles Quay #18-00 Singapore 048530 ) :
INSURANCE Tel [65) 6224 D010 Fax |55] 6224 0030

- ALSOCUTION Operating Hours : Manday 1o Friday, 02:00-17:00
RECORDS MANAGEMENT CENTRE WUEN: SEESS0OI0G | GST Reg, Mo.: MADI0LTTIS

IMPORTANT NOTE: Flease submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKINGTHE AMENDMENTS:

Qriginal Report No MH#}({@CO?ZS,) . VehicjeRegistration No: SFL?MR
Mamegss shownin NRIC) | _éé QH W @\{E‘E—- % IN/Passport Mo g(W&%’Z‘g

(*vehicle Driver [ Vehicle Owner) (*] Please delete a5 appropriate

Address : Singapore| |

Contact {Tel) : Mobile Mo, ’?&&gqq /

Email Address :

Date of Accident fyﬁf/ﬂﬁg Time of Accldent KO;OO

Place of Accident mg‘g ﬁmf}bﬂ” grt]w W M/JM Fﬁ?fW(?@/
Insurance Campany M?UC

(B} ADDITIONALINFORMATI [ AMENDMENTS:

| have made a repart on the above mentio
make the following amendments:

& (o (S0 of (010 Stoucp G muB 816 DPRUL TAEZWA

Zrident and would ke to include additional infarmationor

A,
Policvholder / Driver's Signature RWC t ejersannel's Signature
Date: M , /
NRIC/FIN NG / (‘-’jf} /:-’
Date:
4 7/ 0y Qﬂﬁﬁ



