MNA119051655 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/04/2019 13:06
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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

22/04/2019 13:06

21/04/2019 16:45

LEBUHRAYA PLUS / NORTHBOUND /
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

SME6332Y

NORIDAHWATI BINTE ABDUL RAZAK
$8203597D

IDA.RAZAK@GMAIL.COM

(LOCAL) +65-96743338
OTHERS-91777897

TOYOTA
WISH 1.8 AUTO

PRIVATE USE

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106052283

NORIDAHWATI BINTE ABDUL RAZAK
$8203597D

01/01/1982

INDOOR

10/08/2004

14 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-96743338

OTHERS-91777897
IDA.RAZAK@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 (including own vehicle)
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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

77 FLORA DRIVE

#03-21
506884
NO
OWNER

CHAIN COLLISION

CLEAR
DRY

NO

3

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

PLS REFER TO THE MALAYSIA POLICE REPORT : R117942

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

Was there any audio recorded?

YES
NO
NO

: ABDUL SAMAD BIN ARSHAD
: MALE

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

PHP8055

PRIVATE CAR
ENG AH GUAN

93824137
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No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number JSU1388
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number +60167729915
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NORIDAHWATI BINTE ABDUL RAZAK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SME6332Y

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name ABDUL SAMAD BIN ARSHAD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SME6332Y

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. PMease report comvecily the details of the accident to soeed up the claims process.

I, This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withhalding of material
facts may allow insurance companies to repudiate policy liahility.

&. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the inssrance
Companies,

5. Anytalse reporting may be referred to the Palice for invastigation.

b, The repart will be forwarded by the insurers of the GI& Records Management Centre established by the General Injurance
Assocation of Singapore [GLA) for archiving and that copies of this report will for a fes be made available wpon agplication by
interested parties,

7. By the lndgmant af this report ta the msurers, you hereby eonsent te the archaving of this report at the centre and 1o copees of
the report being made available aforesaid

E. Consent under the Personal Data Protection Act |[POPA]
i undersiand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the Genaral Insurance Assoclation of Singapare ("GIA") may/are permitted to collect, use,
distlose andfor process my personal data/personal information set out in this [farm] and any other persanal infarrmatian
provided by me or possessed by my insurer [collectively the "Personal Infarmation”| and disclose and transfer such
Personal infarmation 1o all msurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicle(s] involved in this accident shall be collectively referred ta as the “Insurers™), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relewvant government ageney/autharity (such as the police), for the purposs(s)
of :

i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating 1o the claims;

[l imvestigating the accident andfor my daims;
(i} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

[iv) administering my clasms (including the malling of correspondence, statements, invoices, reports of notices to me,
witich could imnive disclosure of certain personal data about me to bring about defivery of the same a3 well 85 on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable faw in administering, processing, handling snd/ar dealing with my claims. [collectively the
“Purposes”)

(b} all insurens) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o coliect, use, disclose and/or process my Personal Infermatian for one or more of the above Purposies; and

fe}  my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
agentsfincluding their liwyerslaw firma), which may be sited outside of Singapoare, for one or more of the above Purposes,

(d)  my Personal infarmation will also be collected and used to compile claims histary for the purpose of fraud detectian,
investigation and management in present and all fubure claims.

(#) the information so collected under (d) above may be shared [ disclosed:

{i) toal insurers and/or any other third parties that assist in evaluating, investigating, controfiing or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders,

.- 22{%l 209

Poicyholder's Signature Driver's Signature Reporting Centre P I's Signature
Date & Time: (¥ drivar i nat the palicyholder) Name:
Date & Time: NRIC/FIN No

Page 4 of 33



Sketch Plan #2
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Sketch Plan #3

Salinan Repot Polis Page 1 of |

POLIS DIRAJA MALAYSIA

REPOT POLIS
: Jabatan KDN/KA Pegawal Penyiasat @ R117942
Jabatan KDMN/KA
¢ BUKIT AMAN

TRAFIK BATU PAHAT/005379/19

210412018

1751 FM
Bahasa Diterima - B. Malaysia
Butir-butir Penerima Repot
Nama : HUSSIN BIN SAFAR Mo Parsonel : R117942 Pangkat : SJN
Butir-butir Jurubahasa (Jika Ada)
MNama : — Mo K/P (Baru) © — Mo Polis/Tentera: -
No Paspot: — Bahasa Asal : —
Alamat: -—
Butir-butir Pengadu
Nama : NORIDAHWATI BINTI ABDUL RAZAK
No KIP (Baru) : —- No PolisiTentera ; — Mo Paspot : S8203597D
No Sijil Beranak : ---
Jantina : Perempuan Tarikh Lahir : 01/01/1882 Umur : 37 tahun 3 bulan
Keturunan : Melayu Warganegara ; Singapore

Pekerjaan : SUMBER MANUSIA

Alamat Tempat Tinggal : 77 FLORA DRIVER #03-21 SINGAPORE , 506884

Alamat lbu/Bapa ; —-

Alamat Pejabat : -—

No Tel (Rumah) ; — No Tel (Pejabat) : — No Tel (HP) : 6596743338
Emal - —

Pangadu Menyatakan:-

PADA 21/04/2019 JAM LEEIH KURANG 1645 HRS , SAYA MEMANDU MPY NOMBOR SMEB332Y DARI KUALA
LUMPUR HENDAK BALIK SINGAPORE MELALUI LEBUHRAYA PLUS BERSAMA SUAMI NAMA : ABDUL SAMAD
I/C STTOES53 . PADA KETIKA ITU, APABILA SAYA SAMPAI DI KM 24,5 LEBUHRAYA ARAH (S), TIBA TIBA
SEBUH M/KAR NO JSU 1388 YANG BERADA DI HADAPAN SAYA BREK DAN BERHENT| SECARA MENGEJUT.
SAYA YANG BERADA DI BELAKANG SEMPAT MEMBERHENTIKAN KENDERAAN SAYA. TIBA TIBA SEBUHA
M/KAR NO PHP BO55 YANG BERADA Dl BELAKANG TERUS MELANGGAR BELAKANG M/KAR SAYA DAN
MEMYEBABKAN KENDERAAN SAYA NENGELUSUR KE DEPAN DAN MELANGGAR BELAKANG KEMDERAAN
DI HADAPAN SAYA. SAYA MENGALAMI SAKIT DI DADA. PENUMPANG ABDUL SAMAD SAKIT DI DADA DAN
LEHER. KEROSAKAN M/KAR SAYA BONET/BUMPER DEPAN BELAKANG KEMEK, LAMPU BESAR
DEPAN/BELAKANG PECAH, TANGKI AIR ROSAK, TANGKI AIRCON ROSAK. M/GUARD DEPAN KIRIKAMAN
KEMEE, LAIN LAIN KEROSAKAN BELUM TAHU LAGI,

Tand an Pengadu: Tandatangan Jurubahasa(Jika ada) : Tandatangan Penerima Repot
u\:.-— Lo L
ID Pencetak | Tarikh @ Masa Cetak R117842 | 21/04/2018 06:26:02 PM
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Sketch Plan #4

CENTRAL 24HR CLINIC (PASIR RIS)
BLK 445 PASIR RIS DRIVE 6 #01-122 SPORE 510446
TEL: 8582 2640 FAX: 8582 5045

Mediga] CeRifispe

Date =22 Apr 2019
MCNo, 0000203352

This is to centify that :

Name : NORIDAHWATI BTE ABD RAZAK
MRIC : S8203597D

is Linfit for Duty for 2 days
from 227042019 1o 23/04/2019 inclusive.

LOCUM

For Hoalth News and Updates : hitpiiinews.centralclinic.com.sg

24-Hour Clinics
HEFULAND B AR T Fosgang Ave -6 Singapoee 5060 1 Tee BT 40D
*This certificate s ot vebalfar absence from courlor otheryilicud proceddengt ambeas specifically s o2
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

——
L.

Page 13 of 33



Page 14 of 33



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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Accident Photo
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Accident Photo
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Accident Photo
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