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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.

ACCIDENT STATEMENT

Date Of Report 13/06/2018 11:47

Date Of Accident 12/06/2018 10:10

Exact Location Of Accident JOHOR BAHRU TOWARDS SINGAPORE
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
Vehicle Registration Number SLC3065K

Insured/Policyholder

Name Of Registered Owner G-CON FOUNDATION PTE LTD

Co Reg No 201421876C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93828006

Alternative Phone No OFFICE-93828006

Vehicle Particulars

Manufacturer TOYOTA

Model LEXUS 1S250 AUTO STD FL

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number DMPPHQ17-005538

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

CHOO LYE WENG
S$2667172H

30/07/1962

OUTDOOR

14/02/2008

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93828006

OTHERS-93828006
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

15 JLN SIERRA PERDANA
3/29 MASAI JOHOR

81750
YES

CHAIN COLLISION
CLEAR
DRY

YES

BGD1241 (PRIVATE CAR)
3

NO

NO
YES

NO

YES

IBU PEJABAT POLIS DAERAH JOHOR BAHRU SELATAN

ROAD: JALAN TERBAU , POSTCODE: 80250 , COUNTRY: MALAYSIA

TEL NO: 607-2237977 - FAX NO:

NO

ON 12/06/2018 AT ABOUT 10:00HAR | WAS DRIVE IN MY CAR SLC3065K FROM JOHOR BAHRU TOWARDS SINGAPORE
AND AT THE MALAYSIA CAUSEWAY THE TRAFFIC WAS MOVING SLOW AND | STOP,SUDDENLY A CAR BDG1241 FROM

THE REAR HIT MY CAR SLC3065K AND MAKE MY CAR MOVE FORWARD AND HIT A CAR JGH5643 WHICH WAS

INFRONT OF ME.THE DAMAGE TO MY CAR WAS SCRATCH ON MY FRONT BUMPER,MY REAR BUMPER,BONNET,RIGHT
FENDER,RIGHT BRAKE LIGHT AND OTHERS WHICH | DID NOT NOTICE.

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

BGD1241

PRIVATE CAR
ZARUL HAFIFI
911110015463
0177894557
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number JGH5643
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)
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Accident Sketch Plan

3. Information provided must be as Mmmm Any wilful misrepresentation or withholding of material
facts may aliow insurance companies 1o repudiate policy liability.

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

8. mmmwmrmmlm
Iundurﬂand.mmwedn.wulm congent that:

{8) My insurer, iy workshop and the General Insurancs Association of Singapore ["GIA") may/are permitied to collect, use,
disclose andor process My personal data/personal information set aut in this [farm|] and any othet persanal iformation
provided by me or possessed by my insurer lcolectively the “Peronal Information”) and disclose and transfer such
Personal Iinfarmation to all Insurerfs) who have insured vehicles) involved in this accident {all insurer(s) who have insured
vehicle|s} invalved in this accident shall be collectively referred to s the "Insurers”), the Insurers” lawyerstaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposes)
of |

{1} processing, handling and/ar dealing with my claims including the settlement of the daims and MY NETELLARY
investigations relating to the claims:

(i} Investigating the acoident and/or my claims;
{iil} carrying out and for dealing with my instructions ar responding to any enquiries by me;

liv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or natices ts me,
which could involve disciosure of eertain pursonal data about me to bring about defivery of the same as well s on the
extemnal cover of envelopes/mail packages); and/or

{vl complying with applicabie Law in administering, processing, handling and/or dealing with my :Ilim:.!mﬂlnw-r the
“Purposes”|
(b)Y  all insurer(s) who have Irsured vehiche(s) involved in this accidant and the Insurers’ lawyers/lxw firms, may/are permitted
to collect, Use, disclose and//or process my Persanal Information for one or more of the above Purposes: and

() my Personal Information may/can be disclosed by sny of the Insurers and/or GIA to their third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the abeve Purpases

(dl  my Personal Information will #lso be collscted and used o campile claims histary far the purpose of fraud detection,
lres

(e}  the infarmation so collected under (d) abeve may be shared / disciossd:

Driver's Signature - ng Centre nature
(W driver is nat the pobicyhalder) ame: f
Cate & Time, NRIC/FIN Na %’
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Kefer 1o Halysin 7o flec

fﬁ‘_/ffﬁ repe

Ko >~ Tralrk Iohsr Balra (s)/ o114 od ¢/ 1

AND it b Srmmizar]

DECLARATION

1'We declare the foregoing particulars are true in every respect. :
xﬁ Cki /Wf/ /ﬁééﬂﬁ?
;:;:m’ymw Driver's Signature r«.c ntre
& Time: (If deiver is not the palicyholder)
Date & Time: HllL'.a'Fm No.: y%
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JB POLICE REPORT
Poge 1 ™

Sl Womwd Pudin
L]
3
POLIS DIRAJA MALAYSIA
REPOT POLIS
L

Balsy © TRAFIK JOHOR RAMRUS) Pegawsi Penyissal  RuJA%!
Camrah ST SELATAN
Montinmn | JOMOR
No Wipod CTRAFIN JOHOR [LAMRLSYO 1408418
Turinh 12007018
Wby 2230 P
Bahass Ditervma 1 Maaysa
Busr bt Pergrima Repot
Mama | HASHIN B ABD BAHMAN Mo Personal | R11775%8 Panghat : KPL
Busti butle Jurubshass | Siks Ads) i
Nama | — Mo WP (Baru) No Polia/Tenters: —
No Paspot. — Bahass Asal
Alamat: -
Bustie butic Pergacy
Mama : CHOO LYE WENG
Mo WP [Banu) | 820730084813 Mo PoliwTenters - 6771840 Mo Paspol
Mo Sijil Beranak . —
Jantina : Lelsk) Tarikh Lanir : 30071582 Uvmur - 55 tahun 10 bulan
Faturunan : Coa Wargaregars | Maia s

Pekarjaan | SEMDR
WM:WHMMHM 120 TAMAN SIERRA P 81750 MASAI JOHOR

Alamat IbuBapa

Alamat Peabat

Mo Tel (Rumah) © — Mo Tel (Pajabat) | — No Tel (HP) : 20828000
Emel —

Pengadu Menystahsn:.

PADA 12002018 JAM LEBM KURANG 1000HRS SAYA MELMANDU MAAR NO SLCI0NSK DAR! JOHOR BAHRLU

HENDAX KE SAMPAI [ TAMBAK JOHOR MASA [TU PERGERAKAN LALULINTAS

PERLAHAN SAYA TELAM BERHENT] TIBA-TIBA SEBUAH MMAR NO BODIZ4T DARI ARAH BELAKNG

MELANGGAR MAYAR SAYA NENYEBABRAN SAYA TERLAJAK RE HADAFAN MELANGGAR MAAR NO JGHSG4D

YANG BERADA D HADAPAN KEROSAMAN MAAR SAYA [ BAMAGLAN HADAPAM BUMIPER CALAR
BUMPER BONET MUDGURD KANAN LAMPU BREK MANAN DAM LAIN.

MANARALAN BAHAGIAN BELAKANG
LAIN KERDOSAKAN SAYA BELUM PAST] LAG! SEMIAN LAPURAN SAYA

Tendatangen Pengdu Tandsangan
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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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