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SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/11/2018 18:20

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

Vehicle Registration Number SKU3038G
Insured/Policyholder

Name Of Registered Owner VENUEFEST SERVICE
Co Reg No 53358071D

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

ACCIDENT STATEMENT

26/11/2018 16:26
28/06/2018 13:00
JALAN COKMAR
MALAYSIA/JOHOR DARUL TAKZIM

LEDYS.ENGRG@GMAIL.COM

OFFICE-93688797

TOYOTA
ALPHARD

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100739978

LEE KAR POH,LOUIS(LI JIABAO,LOUIS)
S7939697D

16/12/1979

OUTDOOR

07/06/1999

19 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-93688797

LEDYS.ENGRG@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)
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

BLK 607 WOODLANDS ST 81
#09-205

730607
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

YES

JOHOR BAHRU SELATAN
NO

ON 28/06/2018 AT ABT 1300 HRS | WAS DRIVING MY VEH BEARING REG NO SKU3038G FROM SINGAPORE TWDS

TAMAN PELANGI.WHEN | REACHED AT JALAN COKMAR,I ON MY SIGNAL INDICATOR TO TURN LEFT TO ENTER INTO
THE CAR WASH KIOSK SUDDENLY VEH(B)BEARING REG NO HJA1484 CAME FROM MY LEFT AND HIY ONTO MY FRT
LEFT SIDE PORTION OF MY VEH.NO ONE WAS INJURED.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

HJA1484

TAXI
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT C

Fur

Fhease report gorrectly the details of the accident to spesd ug the claims procesk.

Fhis Formn must be complet

farmation previded must be as fruthiul and socurate as possible. Any wilful misrepresentation or withholding of material
“acts may allow insurance companies o repudiate policy linbility.

[t lssuie @nd acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
COrTipdRg,

Any falie reporting may be referred to the Police for investigation.

T report will be forwarded Dy the insurers of the GIA Records Management Centre extablished by the General ingurance

Assoceateen of Singapare (GIA) for archiving and that coples of this repaet will 1ar a fes be made available upon application by
nlergated Paites

dy tme lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
underiland, schnowledge, agree and consent that:

sl Ry insurer, my worksnog and the General insurance Association of Singapare ["GIA™) may/are permitted to collect. use,
disclose and/or process my personal deta/persanal information set out in this [farm) and any other persanal information
provided by me or possessed by my msurer [collectively the “Personal Information”) and disclose and transfer such
Prrsaral infarmation to afl insurer|s) wha have insured vehiche|s) involved in this accident (all insurer(s) who have nsured
wehicieis] invabved o this accident shatl be coliectively referred to as the “Insurens®), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/suthosity (such as the palice), for the purposes)
al

{i) procewing, handling and/or dealing with my claims including the settlement of the claims and any MECESSErY
Inwestigations relating to the claims;

(i) Imeastigating the sceidant and/or my claims:
(1#t) cae rying out and/or dealing with my ingtructions or responding to any enquiries by me:

(i) administering iy claims (induding the mailing of correspondence, statements, invoices, reports or notices 1o me,
wehech could invabve disclosure of certain personal data about me ta bring about delivery of the same 35 well 9% on the
ewternal cover of envalopes/mall packages): and/or

[v] complying with applicable law in administering, processing, handiing and/or dealing with my claims (collectively the
"Purposes”|
fB) akinsures{s) who hawe insured vehiclels) involeed In this accident and the Insurers” lawsersflaw firms, may/are permitted
to caliect, use, disclose andfor process my Personal Information far one ar mare of the above Purposes; and

igl iy Pereanal Information may/esn be disclosed by any of the lnsurers and/or GIA to their third party service providers or
agens{including their lawyeri/law firms), which may be sited outside of Singagare, far one or more of the abeve Purposes.

"]y Personal Informiation will slie be collected and used 1o compile claims histary for the purpose of fraud detection,
invstigation and management i present and afl future claim.

e the infarmation s& collected under (d| above may be shared / disclosed:

Ul to all msurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatons, @w enforcement and government agencies a3 reasonably required for the purposes stated, or

(i} For camplyng with reguirements under any regulations, Bws or court orders

’éw' S

el yhalder's Sign Diriver's Signature Wmmwﬁwm
1t & Tirman [1f driver i not the policybolder) ame:
Date & Time WRICSFIN Mo
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Accident Sketch Plan
|

S CETCH PLAN u:?—‘ ;
| JACAN fotmar

/r — Sl 702806

B — HIAI4EU

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s .-"-% “;f.ﬁ-— 7z ﬁ{' (ha [ e p uaﬂ,.fc."

Driver's Signature Rpp:'w'ﬁn. Centre Personnel’s Signature
{1 driver s not the policyhoider) harme
Date & Time NRICSFIMN Mo,
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Accident Photo
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Accident Photo
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Accident Photo
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Page 8 of 17



Accident Photo

Page 9 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

[, 15
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Accident Photo
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Accident Photo
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Police Report

POLIS DIRAJA MALAYSIA

REPOT POLIS
i TRAFIK JOHOR BAHRLNS) Fogawal Penpissal - H13cong
S JEAHRL BELATAN bo Aepot Bemanghut ; TRAFIK JOHOR BaHmL
Fantinjen L MOHOR icated | kIR
Mo Rapat - TRAFTR, JOHOR BAHRIKSIBI2E1 8
Tarikh e 201 E
Wakiu C1ANE PM
Bahask Diterima : B, Malaysia
Butir-butir Panarima Repot
Hama ; ROSARINAD HORRIS MK HARMAIN Mo Porsaned @ 5153165 Pamghkad : KONST
Butle-butir Junsbanasa [Jiks Ads)
Hmma:— Ko KiP {Baru) ; — Ha PelaTentera: —
Ha Baapat - Bahasa Asal : — :
Bang) : — o PoleTomems ; — Ha '
Ko 25l Barmnnk ;- IEH Prapot | KRISTZ03A
Janting ; Lkl Ta rs ITRMETE Limur ; 38 takis 8
H!I nzm Tw]:l‘ll\. R ﬁ= 4 - Euhl'l

Pahifen ; SVWRETA : o R I'h
Alamat Tempat Tinggal | APT BLK 785 WOGDLANDS CIRCLE #12-554 ENGARORE, 720705
Alama RuBaps : —

Slprat Pejabed @ —

Hs Tal [Rumas] - = Mo Tel [Pajakat | - Hix Tel (HPF) { $3518767

Pangadu Manyatakanc.

FALCR PAMETIE JAM LEBIH EURAKS 1300HRS SA¥s MERARDOL MEAS FAED R
HEND&K BE TAMAN PFELANGI, ARARLA SAMPA D LAY COKIMAR, BEFIHE':'.:;-EJM El-ELn:l::':-i_' m?tlp:-.rar_.ﬁ
MASK £E CAq Wass, DAN JALS NTEALUES. TIRA-TIBA ADA SEBLEH KWTEXE KO HiA 488 DATENG [iR:
BELAKANG KIRI TELAH MELANGGAR MIAR SATA TEM KIRL BAYA TIDAK CEDERA. KERDSEKSMN MiFas
BAYA O BAHAQLAN DEFAM KIRI, ELIMPER, MUDGUARD, LAKPL DAKN LAIN-LAT KEROSAKAHN TANG EELULY
PASTE SCKIAN LAPQIAN SAYA

Tandaiangan Fengsdu: Tandalsrges Junicahaesfiis ada; Tentstusgsn Posanims Reapat

D Pencedak | Tarikh (@ Masa Cetak  © RLVBEG5I | 250870012 0d40-13 P

e, RALINAN REPL i
TRAF S - AL

THANY & U
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