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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 liability.

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/10/2018 09:55

23/09/2018 20:30

KULAI HENDAK TWDS SINGAPORE
MALAYSIA/JOHOR DARUL TAKZIM

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

SGE5228T

WONG SOW KANG
S7964651B
SOWKANG5228@GMAIL.COM
(LOCAL) +65-82825961
OFFICE-82825961

HONDA
CIviC

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5078407196-02

WONG SOW KANG
S7964651B

09/04/1979

OUTDOOR

18/01/2008

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82825961

OFFICE-82825961
SOWKANG5228@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?
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 [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 523 BEDOK NORTH ST 3 #13-362
460523

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

YES
JNW7335 (PRIVATE CAR)

NO

YES

NO

YES

TRAFIK KULAIJAYA
NO

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

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

JNW7335

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2



Vehicle Registration Number
Vehicle Make/Model/Colour
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)

UNKNOWN

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detaily of the accident to speed up the claims process.
L. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information providad must be a5 truthful and accurate ss possible. Any witful misseoresentation or withholding of material
facts may allow Insurance companies to repudiate policy lkabliity.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance
COmpanie,

B Thi: reporl will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coplat of this report will for a fee be made available upon application by
Interested parties.

7. By the lndgment of this report 1o the insurers, vou hereby consent to the archiving of this report a1 the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (POPA)

| understand, acknowladge, agree and consent that:

1a] My insurer, my workshop and the General insurance Association of Singapore ["GIA"] may/are permitted to collect, use,
discinse and/ar process my persanal data/persanal infarmation eet out in this [form] and any other personal infermstion
providea by me or postessed by my insurer (eallactively the “Personal Information”) and distlote and transfar such
Personal Infarmatian to all insurer]s) who have insured vehicle)s) invalved in this accident (all insurer(s] who have insured
vehiclels) involved in this accident shall be coliectively referred to as the “Insurers”], the Insurers’ lawyers/Taw firms, the

Manetary Authority of Singapore and any relevant government agency/autharity [such as the palice), for the purpose(s)
of :

li} processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
investigations ralating to the claims;

[it) investigating the accident and/'or my claims;
(i) earrying out andfor dealng with my indtruetions or responding to any enguiries by me;

{iw) administering my claims (including the malling of correspondence, stalemeants, invoices, reports ar notices 1o ma,
which could invelve disclosure of certain perconal data about me te bring about delivery of the sama as well a3 on the
external cover of envelopes)mail packages); and/or

[v] complying with applicable law in administering, procesting, handling and/or dealing with mvy claims.{collectivaly the
“Purposes”|
(B)]  all irsurer]s) whao have insured wehicles] imolved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose andor process my Persanal Information for one or more of the above Purposes; and

(€] my Personal Information mzy/can be disclosed by ary of the Insurers and/or GLA to their third party service providers or
agemsfinchuding their lawyers/law finms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] oy Personal Infermation will also be collected and wsed to compile claims history for the purpase of fraud detection,
investigation and management in present and all future clalms,

[e]l the information so collected under (d) above may be shared [ disclosed:

fi] to & insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(%) for complying with requirements ender any regulations, laws or court orders.

Palicyholder's Signature Diriwet"s Sagnature Reporting Cerlre Persannels Sighature
Date & Time: (of driver (s mot the policyhaolder) Barme:
Dote & Time: MRIC/FIN ho.
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Plews e Reter 10 Pelcce Reg:r 1

DECLARATION

1 d ré the faregoing particulars are true In every respect

-

Polcyholder's Sighature ) Driver's Signature Reporting Centre Personnel’s Signature
Date & Time (IF drives i nok the palicyholder] Marme:
Date £ Time: MRIC/FIM Na
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Accident Sketch Plan

ON THE 23/09/2018 AROUND 2030HRS, | WAS DRIVING ALONG KULAI
TOWARDS SINGAPORE. WHEN ON THE 27.5KM LEBUHRAYA UTARA
SELANTAN. SUDDENLY THE VEH (BEARING NO JNW7335) JAMMED

BRAKE, | MANAGE TO STOP BUT CANNOT STOP IN TIME. AS THE RESULT,
MY VEH HIT ONTO THE VEH REAR PORTION.

Page 6 of 19



POLICE REPORT

Salinan Repot Polis

Page | of |
POLIS DIRAJA MALAYSIA
REPOT POLIS
Balal TRAFIK KULAIJAYA Pegawal Penylasat . GZ2914
Dasorak KLULALIAY A Mo Repot Barsanghut - TRAFIK
Kontinjen L JOHOR KULALIAY AMOMEE52M1A
Ho Repot . TRAFIK KULALIAYA/QDEO54/18
Tarikh . 23082018
Walkiu 2148 PM
Bahasa Diterima : B, Malaysia
Butir-butir Penerima Repot
Mama : MOHD ALIEF BIN SAMAT No Personel : R183588 Pangkat : KONSTIP
Butir-butir Jurubahasa (Jika Ada)
Mama : — Mo KIP (Baru) : — No Polis/Tentera: —
Mo Paspot: — Bahasa Asal ; —
Alamatl: —
Butir-butir Pengadu
Hama : WONG SOW KANG
Ho K/P (Baru) : 790408015865 Mo PolisfMTentera @ — Mo Paspot : —
Mo Sijil Beranak : —
Jantina : Lelaki Tarikh Lahir : 09/04/1579 Umur : 38 tahun 5 bulan
Keturunan ;: Cina Warganegara : Malaysia
Pekerjaan : SWASTA L ‘
Alamat Tempat Tinggal : 121 KAMPUNG TCRATAI JEMENTAH, JEMENTAH, B5200, JOHOR o
Alamat IbwBapa : —
Alamat Pejabat : —
Mo Tel (Rumah) : — No Tel (Fejabat) : — Mo Tel (HP) : 6582825061
Eme’ | —
Pengadu Manyatakan:-

PADA 23022018 JAM LEBIH KURANG 2030HRS SAYA MEMANDU MIKAR NO, SGES228T JENIS HICIVIC DARI
KULAI HENDAK #E SINGAPURA. PADA KETIKA ITU, SEMASA BERADA DI LORONG KM 27.5 LEBUHRAYA
UTARA-SELATAN(S) TIBA-TIBA SEBUAH MPYV NO. JNWT335 JENIS PEXORA (MILIK KEMENTERIAN .
KESIHATAN MALAY ElA) TELAH BREK MENGEIUT. SAYA BREK DAN CUBA ELAK TETAPI TERLANGGAR JUGH -
BAHAGIAN BELAKANT MPV ITU, SAYA TIDAK CEDERA. KEROSAKAN MKAR EAYA BAHAGIAN DEPAM
BUMPER, BOMET, PANEL, SET LAMPU, TANGK| AIR/AIRCOND, MUDGSUARD DAN LAIN-LAIN KEROSAKAN
BELUM PASTI. SAYA BUAT LAPORAN UNTUK RUJUKAN PIHAK INSURAN DAN PIHAK YANG BERKEMAAN.
SEKIAN LAPORAN SAYA.

Tandatang engadu: Tandatangan JurubahasaiJika ada) : Tandatangan ima Repot:

ID Pencatak | Tarikh @@ Mazsa Cotak ; R183588 | 23092018 00-56:25 PM

hips://prs.rmp.gov.my/prsfeoilice/viewpol 55ma12.n5p?typ¢5pﬁm¢d&:sal inan=yad&jenis... 9/16/2018
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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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