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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase [L-Fe=1i comactly ihe catalls of the accident to Bp&an up The claime process
2, This Form must be compbeted by the Poalicyhalder and!gr the Authorised Driver

3. Information pravided must be as truthful and accurale as possibie. Any witful misrepreseniation or withoiding of matarial facls may allow nEurance companies o
reputiate policy abilily ———

i, The isaue and acceptance of this Form by Inssrance companies |s not an admission of policy liability on 1he part of the insurance companises.

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

fi. This report will pe forwarded by the insurers of the GIA Records Management Centre estahlished by the Ganaral Insurance Association of Singapare (GIA4) for
archiving and thal coples of this report will, for a lee, ba made available upon spplication by inlerested paries,

T. By ina lodgement of this report to the insurers, you hereby consant to the archiving of this report ol the centrie and o copios of tha report Baing made vl
aforesaid

ACCIDENT STATEMENT

Date Of Repaort 27106/2018 16:41

Date Of Accident 23/06/2018 13:50

Exact Location Of Accident JALAN SELADANG JOHOR BAHRU
Country/State of Loss MALAYSIANOHOR DARUL TAKZIM
Vehicle Registrafion Number SHX4345Y

Insured/Policyholder

Name Of Registerad Owner LEOMG SOON KAl COLIN

MNRIC Mo S7AB53TIG

Email Address COLIN_LEONGEHOTMAIL.COM
Mobile Phone Mo (LOCAL) +65-290076802

Alternative Phone No OTHERS-00076802

Vehicle Particulars

Manufacturar HOMDA,

Madel VEZEL

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE

Are you claiming under your own insurance palicy

for repair to your vehicie? NO

If Mo, Please state action to be takan REPORTING ONLY

Vahicle Calegory PRIVATE CAR

Insurance Company

Namea of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MNO

Policy Number 5076233894-02

Cover Nole Number

Driver

Name of Driver LEONG SOON KAl COLIN
MRIC Mo ST3R53TAG

Cata Of Birth 25/02/1873

Occupation INDOOR

Date Of Driving Pass (5/06/2004

Driving Expenence 14 YEARS AND 0 MONTHS
Gander MALE

Mobile Numbar (LOCAL) +65-80075802
Fax Mumber

Contact Number OTHERS-20076802

EMall Address COLIN_LEONGEHOTMAIL.COM
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the |nsured

Vehicla Ragistration Numbar of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vahicle invalvad in this accidam?
Forglgn Vehlcle Raegistration Mumber

Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have bean approached by unknown parson(s)
solicihing/offering accident claims assistance,

Number of Passengers {Including Driver)
Details of Police Action

\Was the accident reported to the police?

If Yas Plaasa state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecullan given?
If Yes against whom?

Circumstances of Accident

4 PANDAN VALLEY
#09-403

597628
NO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

YES

JLBE34T (MOTORCYCLE])
2

NO

MO
YES
NO

YES

TRAFIK JOHOR BAHRU SELATAN
NO

PLEASDE REFER TQ SKETCH PLAN AND TRAF|K JOHOR BAHRLNS1014B7318

Attachmant(s)

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

Was there any audio recorded?

YES
[ [
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properttes
Vehicle Calegory

Mame of Driver
MNRIC/Passport Number
Contaci Numbar

Address

Postcode

Insurance Company Name
Maturs Of Damage

Mo, Of Passenger (Including Driver)

JLBG34T
YAMAHA

MOTORCYCLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the acdident to speed up the claims process

|
2. This Farm must be completed by the Policyholder and/or the Autharised Oriver,
|

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.
|

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the Insurance
companies.

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 &nd that copies of this report will Tar a fee be made available upon application by
intorested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report &t the centre and 1o copies of
the report being made available afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)

|
| understand, acknowledge, agree and consent that:
|

{a] My insurer, my workshop and the Gemeral Insurance Association of Singapore ["GIA”) may/are permitted to colléct, use,
disclose andfor process my personal data/personal information set out in this [form| and any other persenal iInfarmation
provided by ma or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to &l insurer(s) J.'hu have insured vehicle(s) involved in this accident (all insurerls) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “|nsurers”), the Insurers' lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(1} processing, handling and/or dealing with my claims including the settlemant of the claims and any nacessary
investigations relating to the claims;

|
(11} investigating the sccident and/or my claims;
(iif} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{Iv) administering my claims [induding the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of qer:aln personal data about me to bring about delivery of the same as well 3z an the
external cover of envelopes/mail gackages); and/or

Iv] complying with applicable law in ahmlniatering, processing, handling and/or dealing with my claims.collectively the
“Purposes”) |

(B} all insurer|s) whe have insured vehiclisis) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or prcces'f my Personal Information for one or more of the above Purposes; and

[e] my Personal Information may/can be tisclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/ law fIrlJns]. which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected-and used to compile claims history for the purpose of fraud detection,
investigation and management in pfeiiem and all future claims,

te) theintormation so collected under (d) above may be shared | disclosed:

{i} toallinsurers and/or any other third partles that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driwer'} Slgnature eparting Centre Petsapnel's Signature
Date & Time: i :IH'.-Fr is not the policyhoider) Marre: / Mm
Date & Time NRIC/FIN No f




SKETCH PLAN

A) Sk U34S Y
%) 3te 6347

DESCRIBE CIRCUMSTANCES OF THE ACCPENT
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DECLARATION
I/We declare the foregoing particulars are true In EVEry respect.

/ﬂ'v,ﬂ- .

A s

Wy /
PU"":'!""GHE?’;}%%:@ Driver's Signature Repedrting Centre PérSonnel’s Signature
Date & Time: L]

(I drl'u'el_' Is not the policybolder)
Date & Time: MAIC/FIN No.:




Salinan Repot Palis
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POLIS DIRAJA MALAYSIA

| REPOT POLIS

: TRAFIK JOHOR BAHRU(S) Pegawal Penyiasat  : R118503

: JBAHRU SELATAN

: JOHOR

: TRAFIK JOHOR BAHRU(S)/D14873/18

123082018 |
Waktu 14368 FM |
Bahasa Diterima : B, Malaysia
Butir-butir Penerima Repot
Nama : NDAZZA BINTI ABD WAHID Mo Personel : R138178 Panghkat : KPL
Butir-butir Jurubahasa (Jika Ada)|
Nama: — ; No K/P (Baru): — No Polis/Tentera: —
No Paspot: — { Bahasa Asal : —
Alamat: —
Butir-butir Pengadu
Nama : LEONG SOON KAl COLIN |
No K/P (Baru) : — No Polls/Tentera : — No Paspot : S7385373G
No 5ijil Beranak : — |
Jantina : Lalaki Tarikh Lahir : 25/021873 Umur : 45 tahun 3 bulan
Keturupan : Cina Warganegara : Singapore
Pekerjaan : -

Alamat Tempat Tinggal : 4 PANDAN VALLEY, #08-403 SINGAPURA , 587628
Alamat |bu/Bapa : —

Alamat Pejabat : —
No Tel (Rumah) : — No Tel (Pejabat) : — No Tel (HP) : 80076802

Pengadu Menyatakan:- 5
PADA 23/0872018 JAM LEBIH KURANG 1350HRS , SEMASA SAYA MEMANDU M/KAR NO 5SKX4345Y DARI
JALAN GERTAK MERAH HENDAK KE KSL , APABILA SAYA SAMPAI DI JALAN SELADANG , TIBA - TIBA
SEBUAH M/XAR NO JLBB347 DARI SIMPANG SEBELAH KIRI TELAH KELUAR DARI SIMPANG DAN
MELANGGAR BAHAGIAN DEPAN M/KAR SAYA , SAYA TIDAK CEDERA DAN KEROSAKAN M/KAR SAYA
BUMPER DAN BONET DEPAN , NO PENDAFTARAN , SKIRTING DEPAN DAN LAIN - LAINKEROSAKAN TIDAK

PAST| LAGL. :

INILAH LAPORAN SAYA |

Tandatangan Pengadu: |.' Tandatangan Jurubahesa(Jika ada) Tandatangan Panerma Repot:
D Pencetak | Tarikh @ Masa Cetak  © R2120133| 050712018 11:33:31 AM

|

| PEJ. SALINAN REPOT

' TRAFIK JOHOR BAHRU
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ACCIDENT STATEMENT

: L | {' W
ACCIDENT DATE:( Zﬁri 6 1 2012 yioDmaryyy), tMes L 3. 2 O J{HH:MM]
- LOCATION: ujf‘ﬂd AN SELL Jf;"G 3 J DALDL y A LA

1. DETAILS OF VEHICLE PR e """,y’
Q] VEHICLE NUMBER: SKN & 208

B]INSURANCE COMPANY:___LAJC o/ 2
&JFOLICY NUMBER:____ 807209 -C 2
d)POLICY TYPE; [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY-FIRE £THEFT
o] MAKE & MODEL:_ /720 PR J/E Z L _ o
[ITYPE:(SALOON | COUPE / MPV /Y AN / LORRY / MOTORCYCLE / OTHERS) 5/ /L/
g) VEHICLE CATEGORY: (PRIVATE / WMEL,EL
HIPURPOSE OF USING AT ACCIDENT TIME,__/~& |/ 7€ ¢ &
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE F¥ES/NO)
IF NO, PLEASE STATE (THIRD-PARTY-CLAIM-£ REFORTING ONLY)
2. INSURED / POLICY HOLDER )
AINAME, - C0&1P) LE2 XD [MALE |
bINRIC/FIN/PASSPORT,_ &7 Z0 = 57 > o CONTACT,__ 182 762077
c)ADDRESS. & WIWIRK) VALEEY A T-40 5 —
597622 ) ' _
= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

5 Mo ﬂﬂ paggan g DRIVER
[asean s ! . S
Cinelucing gh,.;;}nr} Q| NAME: | AN (MALE / FEMALE)
, ) ' b|NRIC/FIN/P ASSPORT: CONTACT:
30N, c] ADDRESS:

*dl]DATE OF BIRTH: (/. / | DD/MM/YTTY)
o] OCCUPATION: (INDOOR / OUTDOOR)

HDATE OFDRIVING  pPagl s -2 |
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR / RAINING { OTHERS
bROAD SURFACE: [DRY / WET / GTHERS :
6. WAS ANYBODY INJURED (YES / NOJ
7. 0)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: e

8, THIRD PARTY VEHICLE e \ S
S ol fussragte @) VEHICLE NUMBER: JLE 65F¥7) ooe VARSIV X<
bidodie daote) ) DRIVER'S NAME:
\ % " €] NRIC/FIN/P ASSPORT: CONTACT:
S $. THIRD PARTY VEHICLE
Liy b me . ) VEHICLE NUMBER: MODEL: —
PR @) DRIVER'S NAME:
i At g RIC/FIN/P ABSPORT: CONTACT:.

Omat\ = CHC I _ & DN ¢ Jrn7 AL -Eom

&
puy =
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