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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/07/2018 14:06

07/07/2018 11:10

FIRST WORLD HOTEL MULTISTORY CARPARK
MALAYSIA/PAHANG DARUL MAKMUR

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

SLM5285B

FOO CHEN HUI
S2575592H

NOEMAIL

(LOCAL) +65-97865622
OFFICE-97865622

NISSAN
QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100506366-01

FOO CHEN HUI
S2575592H

28/03/1967

INDOOR

19/05/1990

28 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97865622

OFFICE-97865622
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)

Passenger 1

Passenger 2

Passenger 3

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

REFER TO STATEMENT.

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

BLK 183B BOON LAY AVENUE
#11-726

642183
NO
OWNER

SIDE SWIPE
CLEAR
DRY

YES

WMV1304 (PRIVATE CAR)
2

NO

NO
YES
NO
4

NAME:
GENDER:

: CHONG KHEE YHEE
: FEMALE

NAME:
GENDER:

: FOO BO JUN COLLIN
: MALE

NAME:
GENDER:

: FOO HUEY WEN CELINE
: FEMALE

YES

GENTING HIGHLANDS , BENTONG, PAHANG
ROAD: - , POSTCODE: 0 , COUNTRY: MALAYSIA
TEL NO: - FAX NO:

NO

YES
NO
NO

WMV1304



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)

PRIVATE CAR

Page 3 of 24



Accident Sketch Plan
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Accident Sketch Plan
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Police Report

= Salinan Repot Polis Page 1 of 2
CH)
.
Ry ;.";! %F POLIS DIRAJA MALAYSIA
| dn : REPOT POLIZ
b -.L-"".-
R
Balai GOH TONG JAYA Pegawai Penyiasat R120g985
Daerah HULU SELANGOR
Kanlinjen SELAMGOR
Me Repot TRAFIK EENTONG/O02980VTE
Tarikh aTioTR0Ia
Waktu 1238 PM
Bahasa Diterima - B Malaysia
Butir-butlr Penerima Repot
Nama : MOHAMMAD FIRDAUS BIN MOHD _
: kat :
MORHTAR- No Personel : R183646 Pangkat : KONST/F
Butir-butir Juruhahasa (Jika Ada)
MNama : — Mo K/P (Baru) : - Mo Polis/Tentera) -
No Pagpot: - Bahasa Asal : —
Alamat: —
Butir-butir Pengadu
Mama : FOO CHEN HUI
No KIP (Baru) : - Mo Polis/Tentera : — No Paspot : K0438550E
No Sijll Beranak | —-
dJantina : Lelakl Tarikh Lahir : 28/00/1987 Umur = 51 tahun 3 bulan
Keturunan : Cina Warganegara : Singapore

Pekerjaan : ENGINEER

Alamat Tempat Tinggal : APT BLK 1838 BOON LAY AVENUE 11-726 SINGAPORE, 642183
Alamat Ibu'Bapa ; -

Alamat Pejabat ; -

Ho Tel (Rumah) : — No Tel (Pejabat) : — Mo Tel (HP) : 673858622
Emel -

Pengadu Menyatakan:-

PADA OFIO72018 JAM LEBIH KURANG 1110HRS SEMASA SAYA MEMANDU KENDERAAM JENIS MISSAN
QASHOAI NO PENDAFTARAN: SLMSZESE DI KAWASAN LETAK KENDERAAN FIRST WORLD HOTEL TiBA i
SATU PERSIMPANGAN TELAH DATANG {IMKAR JENIS HONDA ACCORD MO PENDAFTARAM. WWMV1304
DIFAMDU (10C) NAMA: LIM KANG HAI KPT: 821128-02-5085 TELAH KELUAR SECARA TIBA-TIBA TANPA
MEMBERI ISYARAT MEMBELOK DAN SAYA CUBA MENGELAK TETAPI KENDERAAN TERSEBUT TELAH
MELANGGAR BAHAGIAN HADAPAMN SEBELAH KANAN KENDERAAN SAYA AKIBAT DARI KEJADIAM ITU MEAR
SAYA MENGALAMI KEROSAKAN DI BAHAGIAN RIM HADAPAN SEBELAH KANAN CALAR, PINTU HADAPAN
SEBELAH KAMAN ROSAK, STERING TELAH ROSAK DAN LAIN-LAIN KEROSAKAN BELUM PAST! DAN SAYA
TIADA MEMGALAMI KECEDERAAN SETERUSNYA SAYA DATANG KE BALAI BUAT LAPORAN UNTUK
RUJUKAN PIHAK INSURANS SEKIAN REPOT SAYA

Tandatangan Pengadu Tandatangan Jurubahasaiika ada) | Tandatargan Penenma Repot:
e s

7

ID Pencetak | Tarikh @ Masa Cetak R183848 | 07072018 12,53 56 PM

https://prs.rmp.gov.my/prs/coffice/viewpol5 Sreal2 asptype=printed & salinan=va&ieniss... 7/7/2018
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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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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

NISSAN

%
© SJNFEAJ11U1942302
1880 kg |
2880 kg
1- 980 kg ’
2- 980kg |
it Type FEAJ11 Colour, Trim CAPG |

ESEPE Model FRLARBZJ11UEA-A~
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Fatfies Cuay #1800 Singspore (MESED
INSURANCE Tel [65) 6224 0010 Fan 65) 6224 0030
LRI Operateg Hours | Manday o Friday, 0500 = 1700

RECORDS MAMAGEMENT CEMTHE UEN: SHESS00T00 | A1 Reg. Mo MAD0OITTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original Report No 1 _Muj) FolE |35 Vehicle Registration No: Jbm S3R51
Namegasshownin it _fas Clon Wit NRIC/FIN/PassportNo : 5}5?5‘3‘1 3
(" WahicleDrives/ Vehicle Owner) (* ] Please delete as appropriate
Address : Sk BIL Ben Loy Avense 411326 singapore(t'} 183 )
Contact (Tel) Mabile No.:_ 256562
Email Address
Date of Accident  © J_Q ]11 Time of Accident : lhiie

Placeof Accident : _ FITed Lygrld  Fefe! Mulfidlo rF Gar Pt

Insurance Company: _F\ b

{8) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accldent and would like to include additional Infarmation ar
mak the following amendments:

- Prtndl fomicy [clade of |os fmh‘r.ﬁl Pﬂ!;-..,ﬂ Parul  Melepnar)

3 Peecd WOS gng Aoewy vehide involed o W Accidleny  (ves)
] d !

=
/'/ A
_// //
,.-f’f,
Fa
.r"/
/ :
| .M'L/Al
Policyholder / Driver's Signature Reporting Centre Persg I's Signature
Date: Narmg: |
NRIC/FINNo.: i
Date:
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