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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

ACCIDENT STATEMENT

21/01/2019 19:35
19/01/2019 15:35
BT INDAH HWY TWDS PERSIARAN INDAH

Country/State of Loss SINGAPORE
Vehicle Registration Number SJA367T
Insured/Policyholder

Name Of Registered Owner LEAP TYRE
Co Reg No 53329757E
Email Address NOEMAIL

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

(LOCAL) +65-96875411
OFFICE-96875411

MINI
JOHN COOPER WORKS HB 1.6 AT SR HID ABS

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800061644

YEO CHERN SHIN (YANG ZHENGXING)
$8810451Z

27/03/1988

INDOOR

28/12/2006

12 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96875411

OFFICE-96875411
NOEMAIL
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BLK 386 TAMPINES STREET 32
#06-101

Postcode 520386

Was driver an employee of the Insured's Company YES

Address

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 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 JTE675 (PRIVATE CAR)

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFIK ISKANDAR PUTERI
Police Station Address ﬁgfpli\)\:(;&AFlK ISKANDAR PUTERI , POSTCODE: 00000 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

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 JTEG75

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

MPORTANT NOTICE

1. ®lozseroar gpoecthy the Sesaiscl the socdens 1o speed ap the cairs oot
TH Farm st be completed by th glder gngfor s 174

L migrmasion prowveded must beoes bl and peoiepte 5 napglite. Any i migrensetaa a0 22 WESSSIZIAE o Sirtesip)
famms may afisw insurdnce comapaniaa to epudiply policy fability,

& e lase 2nd ecteplance of this Faom By durance campamss Tanos i3 adinittes of palisy lhliisy sntra =ars o as sz
SRS

5 Ary felse repouing mey be ~eferrgd to the Polige for invertirstips.

£ Therepoct wil be focwsrded by the Increre =f tha GIA Rosseds Manasstans Cordeg opablihed Sy She Sencral nburince
Assycistion of Singapore (GA) for 2rcieving and that tones of th repart will for 2400 Ba smade pvslisils cons snafiegsian by
intmranted Sarties,

l‘d

T. Bythefofgrent of Shistemor 1o 5e SSUIESE VS NErS Y CoNERns 15 tha Srring of thif renart pt Sh martre 2o te sralig f
tharuatn belng rmade svallable 2laressid,

§. Comsermonderthe Persanal Doty Pratactian Act [FORL)
FenEereand, ark rowlesge efres knd carsent thats

[e} My insurer, my warkshop snd the Senemal Insurancs Sssacision of Singapare {“GIA") ey sre permisied 10 saliect, e,
cisciose and/for procesi my personal dete/personal infarmation set out iy this {form] and any other persanal nformatian
provided by me of posiesiod by my Insurer {coflectivety the “Parsoral Information®) and discose and transfer such
Personal Information ol insurer(s) wha have insured vehiciels) involved In this accident {all insurer(s) who have insured
vehiclels) Invobved s this accident shall be collectively referred to as the “lasurers”), the [nsurers’ lawyers/law firma, the
::mmhﬂmclm- and sny relevant governmant sgency/authority (such 2% the palize), for the purpacels)

) srocessing hecing Swlior :ui-.nr. writh oy claTrme nclu<ine the etdement of the claime dad spy necesIy
inrEtgtors reloing 1 tha plale;

i} Irvestizatiag the socident andor my clalma:
{Hi] carnying out end/ar dealiag with my ingructions or responding to BNy enguiries by me:

t-".-:laﬁr_rinlﬂri.'ll my cleims (nciuding the mailng of correspandenca, itatemants, Invalzas, rasems ae notizes to ma,
witich tould nvolve discloszra of certaln persanal dara sbout e 45 bring about delivery of the same as well s onthe
=cternal cover of envelopes /el packagesh andfos
v} evpdping with Spplaalis W nudminigering pratesip, Tiading and/or dealing with my chalimi [ootlessively e
"Purpaser®)
#
12} elbrwaresn) who Favs Baured vehicieliicvehed i S cosidons aad the nsurers lowpens/iow Srme, Py are parr ey
= sutact, dre, Sirclate and/be srameay rry Pasaeal intaseation for nma ar s of the s Pupares and

=i ferse Sreahie TR 22 grdosed Sy any ofthe Inturess andfor GLA to thelr third parly service ot o

rrEm LRI R thr i ernd ey Trmsk which oy e S5ed outride of Singasars, "af 850 35 fake ol Pk 2 Purpates

r} oy Deceralsiomaron wil gliate collected g e S Comtalle sieimis Eiptarirfar g surmoie of Traud Jessrrian,
‘-*.'.‘:'.r" =% in presenr and all future caime,

TeaRlgaG #8T

e e iriohmstion g oplenas oader (D abeve mey be Sared Fdiasianed:

i) o ek muuvecy end /s ey suher third pasties et assist In ovaluating. [rwestigating, contralling ormamaging aud,
regalazars, aw enforiement and povernment agences 25 reasonahly reoutred for the purposes stated, of

{¥] Tor eoenalinng with requittments woder any regulations, liws or sout arders,

i Vel

it Bigrature = Faparung Carire Pery
{if driver ks net tha palicybcider) Kaene
Tite & Time: KRIC/FIN Na.;

salevhsloer Shgtel-de
Siate L Time:

Page 4 of 18



Accident Sketch Plan
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Police Report

Salinan Repot Polis Page 1 of |

( F /
POLIS DIRAJA MALAYSIA

2L, E

o 2% REPOT POLIS

i T

.hf" 'l';-l?-l:‘-i"‘&

Balal ; TRAFIK ISHANDAR PUTERI Pagawai Penylasat R1T8841
Dasrah ISKANDAR PUTERI Mo Repot Barsanghut | TRAF|K
Kontinjen ¢ JOHOR IPUTERLIDDGTIMS
No Repot : TRAFIK IPUTERIO00740M19
Tarikh Ls120me
Waktu S1TIEPM
Bahasa Diterima : 8. Malaysia
Butir-butir Penerima Repot
Nama : ROSMAWATI BT SAMSUDDIN Mo Parsonel : R184771 Pangkat : KPL
Butirbutir Jurubahasa (Jika Ada)
Mama : — No K/P (Baru) : — Mo Polis/Tantara: —
Mo Paspot: — Bahasa Asal : —
Alamat: —
Butir-butir Pengadu
Nama : YEO CHERN SHIN (YANG ZHENGXING)
Mo K/P (Baru) : — Mo PolisiTentera : — No Paspot : 588104512
Mo Sijil Beranak : —
Jantina : Lelaki Tarikh Lahir : 27/03/1938 Umur : 30 tahun S bulan
Keturunan ; Cina Warganegara : Singapore

Pakariaan : SWASTA

Alamat Tempat Tinggal : BLK 385 TAMPINES ST 32, #06-101 SINGAPORE, 520386

Alamat lbu/Bapa : —

Alamat Pejabat | —

Mo Tel (Rumah) ;| — Mo Tel (Pejabat) : — No Tel (HP) : 6588875411
Emel : —

Pengadu Menyatakan:-

PADA 10/01/2019 JAM LEBIH KURANG 1534 PETANG. SAYA MEMANDU MOTOKAR MOMBOR SJA3SSTT DARI
DANGA UTAMA MENUJU KE SINGAPURA. PADA KETIKA ITU, APABILA SAYA SAMPAI DI JALAN PERSIARAN
INDAH TAMAN BUKIT INDAH, SAYA MEMPERLAHANKAN KENDERAAN SAYA PADA MASA YANG SAMA, TIBA-
TIBA SEBUAH MOTOKAR NOMBOR JTESTS YANG DATANG DARI ARAH BELAKANG TELAH MELANGCAR
BELAKANG KENDERAAN SAYA. DALAM KEJADIAN ITU, SAYA TIDAK MENGALAMI APA-APA KECEDERAAN,
KEROSAKAN MOTORAR SAYA IALAH PADA BAMAGIAN BELAKANG, BUMPER, SENSOR, EKZOS, LAMPLU KIRI
DAN LAIN-LAIN KEROSAKAN SAYA BELUM PASTI LAGI SEKIAN LAPDRAN SAYA

Tandatangan Pengadu: Tandatangan Jurubahasa|Jika ada) : Tandatangan Penarima Repat.
' - :1 .--'! .*'u'_..
i (
A LA § - -
-——!' - .- ..-«-""-f. ’__.-'
ID Pencetak | Tarikh @ Masa Cetak R184771 | 19/01/2018 05:59:14 PM 4

https://prs.rmp.gov.my/prs/eoffice/viewpol55real.asp Mty pe=printedsalinan& salinan=va... 19/1/2019

Page 6 of 18



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

Page 15 of 18



Accident Photo

Page 16 of 18



Accident Photo




Accident Photo

vsdeby [BAYERISCHE MOTOREN wERKEAFi

| BMW

8511 WMWSU92040T627536
b 1635 kg
I kﬂ
& 1- 900 kg
% 2755 kg
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