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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 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

17/12/2018 17:03

16/12/2018 21:30

PARADIGM MALL CARPARK EXIT
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLX9296K

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

KOH WEN RONG, DEREK
S8719767J

NOEMAIL

(LOCAL) +65-93894669
OFFICE-93894669

SUBARU
XV 2.0l-S EYESIGHT AWD CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800040265

KOH WEN RONG, DEREK
S8719767J

06/07/1987

INDOOR

23/06/2006

12 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93894669

OFFICE-93894669
NOEMAIL
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BLK 235 BUKIT BATOK EAST AVENUE 5
#11-01

Postcode 650235
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JDU9292 (PRIVATE CAR)
Number of vehicles involved in the accident 2
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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: . LIEW POH LIENG

GENDER: : FEMALE

Passenger 2 NAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KRETA AYER NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: 32 NORTH CANAL ROAD , POSTCODE: 059282 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5359999 - FAX NO: 62362541

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181217/2101.

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 JDU9292

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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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 KOH WEN RONG, DEREK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLX9296K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name LIEW POH LIENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLX9296K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Police Report

TROVATITRN
1ofd
Repert No. T2018121 TR

Address
APT BLK 235 BUKIT BATOK EAST AVENUE 521101
SINGAPORE 650235

Contact No.:
HomeiOffice:
Email

kL | O&TT/8ET

Type of
AcCoent

Location

AL AN AHMAD IBRAHIM

__|Dny

Traffic Control
| Not Controfied

Type of Colision
| Between Moving Vehicles - Head To Rear

T [SUBARU [XV201s |Gray
EYESIGHT |
LAWDCVT |

et N0 | INSLrance L
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Police Report

Police Station Of Origin: ok S
Kreta Ayer MPP Report No. TRROTB121T2101

32 North Canal Road SINGAPORE 058282 .
Tel No: 1800-5358995 CONTINUATION OF REPORT

SLXG206K | AIG PACIFIC INSURANCE PTE

KOH WEN RONG, DEREK 11D Mo | 88719767

| Related Vehicle | NIL Contact No | 93854669

HospitaliClirue NIL | Class of Class: 3
Diriving Date of Expary: NIL
| Licance &
____|EpiyDeste]
Date Discharge | NIL

oo
[ No. of Days granted Medical Leave | NIL

Brief Details.

On the above mentioned time and date, while | was in Malaysia, Johor Bahru Paradigm Mall Carpark
wanling to axit, a Malaysian car bearning the piate no. “JDU 8292" had collided into the rear of my Car
Both cars suffered slight damage. No injuries 1o both parties.

| had exchanged particulars with the driver. The following are his details -
MName: Tan Kim Chun

Hp: 8732 2888

Address: No. 108 Jaian Hang Tuah 4/7 Taman Muhibbah 86000 Kiuang Johor

| am lodging a report io faclitate in my Insurance claim.

Page 7 of 16



Police Report

SINGAPORE T AEMAR AN G RInn

POLICE FORCE TRO1821 7301

Folics Station Of Or lef3
;L'EIE. Ayar NPP o Report Mo Tro0I8 VI
< North Canal Road SINGAPORE 056282

Tel i
o 1800-535000¢ CONTINUATION OF REPORT

s_hﬂl:l'l Plan
|.‘|1¢|"n'|ﬂfl'| S not able o M'ﬁ‘&'ﬂ sketch plan

IMPORTANT Please attach a copy of your vehicie's Insurance Certificate o this report. If you don't have
the cenficate with you now, piease fax a copy to B5474EB5 stating the repon number as reference

Signature Of Officer Recording The Report {_,ﬂ— . [ Signature Of Iﬂlnr'na?r

Al Fd ) {
Sgt 2 SITI NURDIANA BINTE HMIRUDD’IN r: [ H‘H“‘,.q
z | o T
_E-‘ﬂﬂﬂ.[ufﬂ O'f |."I'.ﬂf-"bl'- -m_ r W b / [ D_M- me - 'fr;
Mot applicable = | | 122018 133

 Officer In Charge Of Case:; _ Classification Of Case:
TPIGIA -
Staff Sgt WONG SIEU LUI
Contact No.. 65476151

Authentication Stimp g
LAl
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Police Report

POLIS DIRAJA MALAYSIA
REPOT POLIS

Balai TRAFIK JOHOR BAHRLUL) Pegawai Penyiasat RY14601
Daorah JHAHRLU UTARA
Kontinjen JOHOR
No Repol TRAFIK JOHOR BAHRU(LYD1867318
Tarikh ;12208
‘Wakiu 2245 PM
Bahasa Diterima = B Malaysia
Butir-butir Penerima Repot
Mama : SHAHARUDIN B HJ OMAR No Personel : REZT10 Panghkat : KPL
Butir-butir Jurubahasa (Jika Ada)
Mama : — Mo KIP (Baru) : — Mo Polis/Tentera: —
Mo Paspot: — Bahasa Asal . —
Alamat: -
Butir-butir Pengadu
MNama : KOH WEN RONG DEREK
Mo KI/P (Baru) : — No PolisTentera : — No Paspot : SBT19787)
No Sijil Beranak : —
Jantina ; Lelaki Tarikh Lahir : 08/07/1087 Umer = 31 tahun 5 butan
Keturunan : Cina Warganegara : Singapore
Pekerjaan : [T i
Alamat Tompat Tinggal ; BLK 235 BUKIT BATOK EAST AVE 5 11-01 SIGAPURA , B50235
Alamat Ibu/Bapa @ —
Alamat Pejabat : —
Mo Tel (Rumahj : — Mo Tel (Pejabat) : — Mo Tel (HP) : 6503804665
Emal | —
Pengadu Monyatakan:-

PADA 1681272018 JAM LEBIH KURANG . SAYA MEMANDU MOTOKAR NOMBOR SLX0286K DARI
PARADIGMALL MAHU KE JOHOR BAHRU. PADA KETIKA ITU, APABILA SAYA SAMPAI DI KM 13 JALAN JOHOR
BAHRU-AIR HITAM APABILA SAYA MAHU KELUAR DARI PARADIGMALL TIBA TIBA SEBUAH WKAR JOU 5262
LANGGAR BELAKANG M/KAR SAYASAYA TIDAK CEDERA KEROSAKKAN M/KAR BUMPER SEKIAN REPOT
SAYA

Tandatangan Jurubahasalica ada)

| A2

(o] arikh @ Masa Cetak REZT10 | 16/122018 1108:48 PM \
-

https://prs.rmp.gov.my/prs/eoffice/viewpolS5real 2 aspltype=printed&salinan=ya&jen... 16/122018
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Accident Photo
B
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Accident Photo
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Accident Photo

Page 12 of 16



Accident Photo

Page 13 of 16



Page 14 of 16



Accident Photo
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Accident Photo
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