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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/03/2019 18:53

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

18/03/2019 18:39

10/03/2019 22:30

BEFORE JB CUSTOM TOWARDS 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

SKP881J

KHOO KIAN HENG

S7047535I
DESMONDO081170@GMAIL.COM
(LOCAL) +65-93979979
OTHERS-93979979

TOYOTA
WISH-1.8 X (A)

RETURN TO SINGAPORE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093259552-01

KHOO KIAN HENG
S7047535I

08/11/1970

INDOOR

09/11/2015

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93979979

OTHERS-93979979
DESMONDO081170@GMAIL.COM
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BLK 161 TOA PAYOH LORONG 1
#10-1606

Postcode 310161
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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . FRIEND

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BISHAN NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190312/2035

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 SJH5821D
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

Passenger 2

3

NAME:

GENDER:

NAME:

GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report comectly the details of the-acoident 1o spesd up the claims process:

2. This Form must be completed by olicyheolder and/or the Authorlsed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenal
facts may allow insurance companies (o repudiate policy liability.

&, The issue and acceptance of this Form by insurance companies is not an admission of policy Fability on the part of the insurance
companies,

5 f Lad for ation.

. The report will ba lerwarded by the nsurers of the GIA Records Management Centre astablished by that General Insurance
Assoclation of Singapore (GA) for archiving and that coples of this repart will for @ fee be made available upon apphcation by
infergsted parties.

7. By the lodgment of this report ta the insurers, you hereby consent 1o the archiving of this report at the centre and o copies of
the repart being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that

(3] My insurar, my workshop and the General Insurance Assocsation of Singapore ("GIA") may/are permitted 1o collect, use,
distlose and/or process my persanal data/personal infarmation set out in this [form| and any other personal information
provided by me or possessed by my insurer [collectively thie “Personal information”) and disclose and transfer such
Personal Information to ol insurer(s) wha have insured vehicle(s) involved (n this accident {all indurer(s) who have insured
wehicke(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insuren’ tawyers/law lirms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposeis|
of :

i} processing. handling and/or dealing with mvy claims including the settiement of the claims and any necessary
mvestigations relating to the claims;

{il] investigating the accident and/or my clsims;
(i) carrying out and/or dealing with my instructions or respanding Lo any engquiries by me,

{iv) administering my claims [inchuding the malling of correspondence, statements, imvoices, Teports oF NOLICES 10 me,
whvich could involve disclosure of certain persaonal data about me to bring about debivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable faw in sdministesing, processing. handling and/or dealimg with my claims. [collectively the
“Purposes”]

(b) allinsurer(s) wheo have insured vehiclels] involved in this accident and the Insurers’ Wwyers{law firms, may/are permitted
to collect, use. disclose and/or process my Personal information for one or more of the sbove Purposes; and

le)  my Personal information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inchuding their lawyers/law firms), which may be sited outside of Smgapore, for one or mone of the above Purposes

{d)  my Personal information will also be collected and used to cornpile claims histary for the purpose of frawd detection,
investigation and management in present and afl future daims,

(B) the information so collected under (d) above may be shared [ disclased:

(i} toallinsurers andfor any other third parties that assist in evaluatmg, imeestigating, controfling or managing fraud,
regulators, law enforcement and gevernment agencies a3 reasonably required for the purposes stated, or

fiij for camplying with reguirements under any regulstions, laws or court orders,

/,m g, ngjzarq /

)
Pu’ru'.-huﬁ;l's Slgrature Driver's Signatuse A Centre P nrgel's Jignal
Date & Time: {If driver is not the policyboider| e
Date & Time BRICFIN N,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect

Driver's Signature
{if driver i4 not the pakcyholder]
Dare & Tima: MHII:.?FIN Nao.
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POLICE REPORT

{ t;‘* SINGAPORE

'..‘.;:_:_.;f‘ s POLICE FORCE

Folice Station Of Ongin

Bishan N.P.C

20 Bighan Street 23 SINGAPORE 579757
Tel No: 1800-5520999

LT

Tr2018031212035

Raport No: Tr20 1 040102 2008

REPORT OF A TRAFFIC ACCIDENT
Date/Tima Report Made: Vide Report No. | Station Diary Mc =
12/03/2018 1050 B . | 46 o
Informant's Particulars
MName of informant Address:

KHOO KIAN HENG APT BLK 161 LORONG 1 TOA PAYOH #10-1808

SINGAPORE 310161 o e
ID Type / 1D No.; | Contact No.-
NRIC NO / §7047535| Home/Office: Mobile: 93979979
Nationality. Emestt:
SINGAPORE CITIZEN
Sex | Age: Date of Birth; | Type of Informant:
Male 48 08/11/1870 Driver o
Race Language: | Institution / School Name
Chineses I
Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry: N
General Information of the Accident e
Type of MNon-Injury [ Dnlnk Date/Time of Type of Locar un:

Arcident: Others Drive: Accident: Straight Roac

l No 10/03/2019 10:35 el

| Location:

| Along Road 1
WOODLANDS ROAD
Johor Customn towar om i
Weather: Road Surface: | Road Speed L+

| Clear Dry
Traffic Flow: J Traffic Control: | Traffic Volume:

5 I Heavy ..
Type of Collision Anyone convered by
Batwaen Moving Vehicles - Head To Rear ambulance;

Mo

| Details of Vehicle Involved

| Vehicle No. | Type Make Mode! Color | Condition | No of Passer ger |

| SJH5821D | Car 0
SKPBB1J | Car TOYOTA WISH 1.8X A Black 4]

| Details of Vehicle Insurance ]

' Vehicle No. | Insurance Company Insurance No Effective | Expiry ['ate |

| SKPEa1J NTUC Income insurance Co-Operative | 5082259552-01 18/08/2018 | 14/08/27 '8

| Limited |
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POLICE REPORT

) sweseone (TS

T/20190312/2038

Follce Station Of Origin:
Bishan N.P.C Report Mo. T/A20¢ 20312 00
20 Bishan Street 23 SINGAPORE 579757

Tel Mo! 1800-5528888 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you d= * mave
the certificate with you now, please fax a copy to 65474885 stating the report number as refercocs

Signature Of Officer Recording The Rupq;';: Signature Of Informant:
E/ "
Sgt 2 LIM HWEE JIE, SAMUEL <</ ,‘ff_ <

Fd

Signature Of Interpreter: Date/Time,
Mot applicable 12/03/2019 10:50

Officer In Charge Classification Of Case.
TP/ GIA /
Staff Sgt WONG Sl

Contact No.; 654786

Authentication Stamp|
NP1BE
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POLICE REPORT

SINGAPORE LD TR

POLICE FORCE T(20190312/2038

e e
a Or -2

Police Station Of Ongin:
Bighan N.P.C Report Mo TR20180312/2053

20 Bishan Streat 23 SINGAPORE 570757
Tel No: 1800-5528988 CONTINUATION OF REPORT

Brief Details.
On 10/03/2019 at about 1035hrs, | was traveling (SKPB81J) tawards Johor Custom to Woodlands Check

point. Al e point of time, the traffic volume is heavy

Suddenly, one vehicle (SJH5821D) was on my left side cut into my lane and hit onto my vehicle front len
arca, | alighted from my vehicle and made a check. No one was injured. Mo police or ambulance was
activated. | did exchange particulars with the driver

| am lodging this report for record purposes.
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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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