MNA118138299 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/10/2018 16:03
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/10/2018 14:33

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/10/2018 16:03

19/10/2018 18:50

ClQ MALAYSIA CAUSEWAY
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLB5826Z

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

ABDUL HAMID B HAJI ABDUL MANAN
S0047823G
GAYAHAMID@HOTMAIL.COM
(LOCAL) +65-97527236
OTHERS-97527236

HONDA
VEZEL 1.5X A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090132134-01

NURULHUDA BINTE ABDUL HAMID
S$8933266D

25/09/1989

INDOOR

16/07/2015

3 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +65-97527236

OTHERS-97527236
GAYAHAMID@HOTMAIL.COM
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BLK 415 EUNOS ROAD 5
#09-40

Postcode 400415
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: : ABDUL HAMID B HAJI ABDUL MANAN

GENDER: : MALE

Passenger 2 NAME: : ROGOYAH BT ABDULLAM
GENDER: : FEMALE

Passenger 3 NAME: : NIL

GENDER: : FEMALE

Passenger 4 NAME: : NIL
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE MALAYSIA POLICE REPORT : TRAFIK JOHOR BAHRU (S) / 025321/18 / TRAFIK JOHOR BAHRU (S) /
025320/18

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour
Details Of Properties
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Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NURULHUDA BINTE ABDUL HAMID
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLB5826Z

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE
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6 The report will be forwarded by the insurers of the GiA Records Management Centre established by the General insurance
Asspoation of Sengapore [GLA) for archiving and that coples of this report will for a fee be made available upon application by
interested garties

T By the lodgmant of this repert To the MSEren, you herely consent to the archiving of this report ot the centre and to copies of
the repart Belng made svallable sforatald,

B Content under the Personal Data Protection Act (PDPA)
| understang, achnowledge, agree and congent that

[a] Wiy imsurer, my workehop and the General Insurance Assodiation of Singapore ["GLA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other parsonal information
provided by ma ar possesied by my insurer (cobectively the “Personal information™] and disclose and tramfer such
Persenal information to all insurer(s) who have insured vehicie(s) involved in this accident [all Ensurer{s) who have insured
wehaciels] imvolwed in this accident shall be collectively referred to a5 the “Irsurers”], the insurers’ lawyersflaw firms, the

BMonetmry Authority of Singapore and sny relevant gavernment sgency/suthority (vech e the police], for the purpose{s)
af

1 orocessing, kendiing snd/or dealing with my claims including the settlement of the ¢laims and sny necessary
imvestigations relating to the claima;

i} investigating the accident andfor my claims;

O

(I} carrpng out and/or dealing with my inttructions o responding to any snguiries by me;

{iv) adminstering my claims finchiding the mading of correspondence, statements, Involces, reports or notices 1o me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same a3 well 2 on the
axternal cover of envelopes,/mall packsges); andfor

(] complying wih applicable law in administering, processing, handling and/or dealing with my cialms. [collectively the
“Purposes”)

{bh  all insurer(s) wha have nawred vehichels) imvalved in this socident and the Insurers’ lawyers/law firms, may/fare permitied
o coilen, use. daclose end/ar grocess my Personal Infgrmation for one or more of the above Purposes; and

e} my Persanal Information may/can be clickosed by any of the Insurers and/or GLA to thelr third party servios providers of
ageetulincluding ther DuyersTaw firma), which may be sited outside of Singapare, for one or mors of the abave Purpotes.

) my Persanal information will also be collected and used 1o compile claims history for the purpase of fraud detection,
Irvestigation and management in present and all future clabms.

ie] the mformation so collected under (d) above may b= shared / divciosed:

(i} veall insurers and/or Bry ather third parties that assst in evaluating, investigating, controliing or managng fraud,
regulators, low enforcement and govermmaent agencies as reasonably reguired for the purposes stated, or

lii} for comalyeng with requirements under any regulations, laws o court ordens.

' e ~ 24| o 204

Policyhalder's Signature Driver's Sllﬂ.lhl; Reporing Centre 4 Signature
Dale & Tame: ¥ griver s nat the policyholder] Namig:
Dats & Tirne ;.ulf.,lr., £ aop= WRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true [n every respecl

\ 24( o] 2§

Balkyholded's Spnature
Gl & Time

(W diriver is mat the pollcyhslder]
Daiw & Tima ;ql'm'Il.? T Lapn

Raporting Centri Personnal’s Signature
MEme:
MREC/FIN No.!
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Sketch Plan #3

FEJABAT BAHAGIAN SIASATAN DAN
PENGUATKUASAAN TRAFIK DAERAH

KETUA TRAFIK DAERAH

IBU PEJABAT POLIS DAERAH JOHOR BAHRU SELATAN
JALAN TEBRAU 80250 JOHOR BAHRU.

TEL : 07-2277566

Ruyj E
Tkh  : 201072018

NURULHUDA BINTE ABDUL HAMID No KP :
APT BLK 415 EUNOS ROAD 5 #09-40 SINGAPORE
400415 JOHOR - Motokar SLB58262

KEPUTUSAN PENYIASATAN KES

No. Pengaduan Polis  : TRAFIK JOHOR BAHRU(S)/025321/18
Tkh/Masa Rpt 19/10/2018 18:54 HRS

Kesalahan : R10 LN166/59

Tkh/Masa Kemalangan | 19/10/2018 18:30 HRS
Tempat Kemalangan = TAMBAK JOHOR

Dengan hormatnya saya merujuk kepada pengaduan yang dibuat sepertimana dinyatakan di atas.
- -T¢ TEe.7TE" Dhad yang cenanggungjawab mefakukan kesalahan di atas telah disaman polis
SWEITZ0 zena ll YD ZD1B (CARS 1B0Z00329)

iT; I§aa--8" 3233~ saparh benkut -
e m oy - = TR

W RS B_SE el oes TAMAN 8R) PUTRI KULAI

“BERHATI-HATI DI JALAN RAYA"

(R104724 - KAMARUDDIN B YUSOF)
AlD TRAFIK
BO260 JOHOR BAHRU

5.k KST No
[Motis ini hanya sebagail makiuman anda sahaja)
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Sketch Plan #4

KETUA POLIS DAERAH

IBU PEJABAT POLIS DAERAH JOHOR BAHRU SELATAN
80250 JOHOR BAHRU

JOHOR

Tel : 072237877 Samb :

No Pangaduan ‘TRAFIK JOHOR BAHRU(S)/025320/18
Tarkh Cetak  23/10/2018
Dicetak Oleh :R5190818

(Rajah Kasar Tidak Mengikut Skala)
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Sketch Plan #5

& M, KETUA POLIS DAERAH
o fd  1BU PEJABAT POLIS DAERAH JOHOR BAHRU SELATAN
Ak bn  B0250 JOHOR BAHRU
':l'--"':“‘" 5 :;ﬂ';"._ " JOHOR
o4 *m‘#
"Rl we Tel :072237977 Samb

ID Jurugambar: 522595
Mo. Pengaduan: TRAFIK JOHOR BAHRU(S)/026321M18
Tariikh Cetak: 23M10/2018
Dicotak Qloh: R5100818
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Sketch Plan #6

epot Polis Page | of 1

POLIS DIRAJA MALAYSIA
REPOT POLIS

Balal TRAFIK JOHOR BAHRU(S) Pegawal Panylasat ~ R104724
Daerah JIBAHRU SELATAN
Kontinjen | JOHOR
Mo Ropot - TRAFIK JOHOR BAHRU(SY02532018
Tarikh 1802018
Wakiu - 1841 PM
Bahasa Diterima = B Malaysia
Butir-butir Penerima Repot
Nama : MOHD KHAIRLL AMIRIN B, ZULKIFL! No Personel : R205087 Panghat : KONSTIF
Butir-butir Jurubahasa (Jika Ada)
MNama : - Mo KIP (Baru) : -- No Polis/Tentera: —
Mo Paspot: — Bahasa Asal : —
Alamat: —
Butir<butir Pengadu
Mama : LIEW CHON HIN
an(-'Fm-iml:?m{Elmsmﬁ Ho Polis/Tentera : A173T806 Mo Paspot: —
Mo Bijil Beranak : —
Janting ; Lelaki Tarikh Lahir : 211101870 Umur ; 47 tahun 11 bulan
Keturunan : Cina Warganegara : Malaysia

Peokarjaan : SWASTA

Atgmat Tampat Tinggal ; NO 3268 JALAN SRl PUTRI 10/11 TAMAN SRI PUTRI 81000 KULAI JOHOR MALAYSIA
Aamat ibu/Bapa

L am=it Frpaoat

we Tg B man Mo Tel (Pejabat) 1 — No Tel (HP) : 018-7OT2850

Sengat. Weryalaean -

Zima sgen97ed Ay _CE= KURANG 1830HRE SAYA MEMANDU SEBUAH MPY NO JGTEZ8 DARI
SNGAPORE HENDAK KE ECO BUSINESS PARK. SEMASA SAYA MEMANDU DI TAMBAK JOHOR JALAN
LEMGANG TIBA TiBA SEBUAH M/KAR NO SLBSS26Z TELAH BERHENTI Di TENGAH JALAN DILORONG
TENGAH DAM MENTEBABRAN SAYA TERLANGGAR BAHAGIAN BELAKANG M/KAR TERSEBUT. SAYA TIDAK
CEDERA, KEROSAKAN MICAR SAYA ADALAH BUMPER HADAPAN, BONET HADAPAN, LAMPU HADAPAN
SEBELAH KANAN, LAIN LAIN KEROSAKAN BELUM PAST! SEKIAN LAPORAN SAYA,

Tandatangan Pengadu: Tandatangan Jurubahesa(fa ada) . Tandatangan Penerima Repot.

D Pencetak | Tarikh @ Masa Cetak - R5190818 | 2310/2018 03.18:53 FM
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81200 Kempas, Johor,
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Accident Sketch Plan
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81200 Kempas, Johar.
Tel : 07-232 3399 / 07-232 D630 | 07-244 2169

No.5, Jalan Selis Tropika 1/28, Tamen Seta Tropika,
Emad : aravindajothi @yahoo.com
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo
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