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ENTRY DATE & TIME: 18/06/2018 18:41
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

18/06/2018 18:41

17/06/2018 18:00

MALAYSIA JOHOR CAUSEWAY TOWARDS SINGAPORE
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJQ7601L

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

CHIA CHUE CHEE
$2508154D
ZHENGUO1986@GMAIL.COM
(LOCAL) +65-93442960
OTHERS-91063505

TOYOTA
VIOS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5050457287-07

SEOW ZHEN KWOK (SHAO ZHENGGUO)
S8632942E

10/11/1986

INDOOR

13/10/2006

11 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-93442960

OTHERS-91063505
ZHENGUO1986@GMAIL.COM
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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?
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?

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

Number of Passengers (Including Driver)

Passenger 1

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

BLK 163 STIRLING ROAD
#11-1224

140163
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO

YES

NO

2

NAME:
GENDER:

: GIRLFRIEND
: FEMALE

YES

CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

ROAD: 391 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2240000 - FAX NO: 62200877
NO

PLEASE REFER TO POLICE REPORT A/20180618/7020

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

YES
NO
NO

SGZ6268K
MAZDA

PRIVATE CAR



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repor comrectly the details of the accident to speed up the daims process
2. This Farm must be co d Dirives

3. Information provided must be as truthful and accurate as possible. Any wilful misregresantation ar withholding of material
facts may allow insurance companies ta repudiate policy Rability.

4. The lssue and acceptance of this Form by insurance campanies i not an admission of policy lability on the part of the insurance
Companies.

6. The 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 few be made avallable upon spplication by
Interested parties.

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

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

{8} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collert, wie,
disclose and/or process my persanal data/personal information set out n this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disciose and transfer such
Personal Information 1o all insurer(s) who have nsured wehicle(s] involved in this accident (all insurer|s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' laweyerslaw firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the police], for the purpase(s)
of :

(I} processing, handling and/for dealing with my claims including the settlement of the daims and any necessary
nvestigations relating to the claims;

{1} imvestigating the accident and/or my claims:
(it} caerying gut and/or dealing with my Instructions or responding to any enquiries by me;

(ivhadministering my claims (including the mailing of correspandence, StEtements, Invaices, FEports ar notices 10 me,
which could involve disclosure of certain personal dats about me 1o kring about delivery of the same a5 well as on the
external cover of envelopes/mail packages]: and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.icoliectively the
“Purposes”]
k) al insurer(s] who heve insured vehicle(s) Involved |n this accident and the Insurers’ lweyers/low firms, mayfare permitted
ta coltect, use, disclose and/or process my Personal infarmation for one of mare of the above Purposes; and

le)  my Persanal Infarmation may/can be disclased by any of the Insurers and/er GUA to thelr third party service providers or
agants(including their lawyers/law firms), which may be sited outside of ¥ngapore, for one or more of the above Purposes.

[dl my Personal information will also be collected and used to compils claims history for the purpase of fraud detection,
Investigation and managemant in present and all future claims.

{e] the information so coflected under [d) abiove may be shared | disclosed;

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ot

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

j#z: (el 1% K5 5H Wﬁ;

Palicyholders Signature Diriver's Signature porting Cenl el’s Stpnatut
Date & Time: {1 driver is not the policyhobder) Name:
Date & Time: NRIC/FIN N ﬁ/
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Accident Sketch Plan

SKETCH PLAN “‘-ﬁmt_di\ﬂ Sother (ﬂﬂuflmjﬁj 7@1‘!{&? F"be‘f_,
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DECLARATION

|/We declare the foregoing particutars are true in every respect,
7
ﬁg‘* f"ﬁﬁ/jfﬁ MEHsH -}FM{HQ
P 1
Policyholder's Signature Driver's Slgnature H-Mg Cantra PBérs Z: Signatur
Drate & Time: (i driver is not the palicyholder) Mame:
Date & Time: MRICFIN M. {% A/W
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POLICE REPORT

' SINGAPORE
POLICE FORCE

POLICE REPORT (NP289)

Palice Station Of Crigin
Central Police Divisional HQ
A 381 New Bridge Road #03-112 Police

Cantonment Complex SINGAPORE 088782

Tel No:1800-2240000

AN O

] DE1R7020
1of2

Repor No. A/20180618/7020

Date/Time Report Made \Vide Report No. ‘Station Diary No.
1 : —
Name Of Infarmant Address
SEOW ZHEN KWOK {APT BLK 1683 STIRLING ROAD #11-1224 SINGAPORE
140183
ID Type ! 1D No, Contact No
NRIC NO | SB632942E Home/Office: Maobile:
| 81063505
Nationality |[Email Address
SINGAPORE CITIZEN ‘Zhenguo1988@gmail com
Occupation Sex Age Date of Bith  |Race
CIVIL SERVANT Male a1 10/11/1986 Chinase
Institution/School Nama Language
= English
Date/Time OFf Incident Location Of Incident

17/06/2018 18:00 - 17/06/2018 18:10

Brief details.

Malaysia johor causeway towards singapore

| was returning from Malaysia JB. After Johor custom check | proceeding out and ending up in a jam.
While proceeding the jam slowly, | came into a merging lane and | signal to the right while siowly merging
inta the lane as | was merging to the right. While doing so i end up very near to a bus and i decided to
allow the bus and 2 more vehical to procced first at the same lime slowing merging into the lane. Than a
sedan car (SGZ 6268K) came in even closer. | decided 1o give 2 short hom at the car very near to my
right and alert him as | was already infront and half way into the lane . After doing so | checked and saw
that | have space fo proceed and decided to proceed. However SGZ 5268K also proceeded causing the

Signature Of Officer Recording The Report:
Mot applicable

!Signmura Of Informant:

The identity of the persan making thie
report has been authenticaied by
SingPass.No signature is required

Signature Of Interpreter;
Mot applicable

Date/ Time:
18M06/2018 16:02

Officer In-Charge Of Case.

ETH;'.:'iﬁGB‘IiOH Of Case:

Authentication Stamp
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POLICE REPORT

SINGAPORE
SINGAPORE AR

2af2

POLICE REPORT (NP298) CONTINUATION OF REPORT
Report No. A/20180618/7020

rear nght door of my car to grain the left front of his car. After which he came down and knock at my car
demanding me to get out. | got oul of the car and 1old him to disscuss it at the singapaore checkpoint and
nat abstract the jam further. We bath drove our car o singapore checkpoint and was advice by the he
custom officer to settle it peacefully on our ownil think the driver of SG7 §268K informed the custom
officer about the accident). We than exchange phone numbers and carry on driving to the car check area
to settle the incident. We couldn’t come to a conclusion and we left

Signature Of Officer Recording The Report: Signature Of Informant.

The identity of the person making this
Not applicable repon has been authenticated by
- SingPass, No signature is required,
Signature Of interpreter; Date/Time:
Mot applicable iIBfDEIE{HB 16.02
Officer In-Charge Of Case: |Classification Of Case:

|

Authentication Stamp
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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