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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

29/04/2019 18:32
29/04/2019 01:05
JB CUSTOM

Country/State of Loss 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

SMJ9617E

TEO JIA HUI, LESLIE
S9311229F

NOEMAIL

(LOCAL) +65-91594616
OFFICE-91594616

AUDI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5109175327

TEO JIA HUI, LESLIE
S9311229F

29/03/1993

INDOOR

04/06/2014

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91594616

OFFICE-91594616
NOEMAIL

Page 1 of 19



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

Passenger 2

Passenger 3

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190429/7006.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 24 CHAI CHEE ROAD
#02-598

460024
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES
NO
4

NAME: D=
GENDER: : FEMALE

NAME: D=
GENDER: . FEMALE

NAME: D=
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

SJU7472X
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Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

Passenger 2

PRIVATE CAR
MUHAMED FERUZ BIN KAMIS

98220266

3
NAME:
GENDER:

NAME:
GENDER:
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Accident Sketch Plan

I TANT

1 Plesss report goripctly the details of the sccident 1o speed up the claims process.
2. Thig Farm must be g2

AP T i L Bl L] Lk A ANINANEER LTIE

1 information provided must be ss rathiol and seourgte b poisible. Any wilful misrepresentation or withbhalding of materisl
farts may allow Insurance companied to pepudiate palicy liability.

& The sue and acceptance of this Form by imsurante companied (s not an admission of policy Rability an the pant of the [nsurance
COmpanses
5. Any talss reporting ay by roferred i thy Police for Investigation.

fi. The report will be farwanded by the insurers of the GIA Records Management Centre established by the Generad Insurance
Azsaciation of Singapore (GIA) hor archiving and that copies of this report will far 2 fee be made available upon application by
intefeiled parties.

T By the ladgment of this report to the insurers, you herely consent to the srchiving af this repart at the centre and to copies of
the feport besng made availibie aloresald,

& Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that

(a1 WAy ingurer, my workshop and the Genersl Insurance Assaciation of Singapore [GIA®) may/fare permitted to collect, use,
dacloie andfor process my persanal data/personal Information set out in this [form] and any other personal information
provided by me or possesaed by my Insurer (collectively the “Personal Information™] and disclase end transher such
Personal infermation to all insuren(s) wha have intared vehicie(s] imalved in this sccident |8l insurets) wha have imsured
wehicles) imvoboed in this scekdent chall be collectively relerred to as the “Insurers”), the insurers’ lawyery/low firms, the

Monetary Authority of Singapore and any relevant government agancy/authodity (such as the palice), for the purpose(t]
of

{1} processing, handiing andfor deakng with my claims including the settermant of the claims and any necessary
rwestigations relating to the claims;

(M} mvestigating the accident and/or my daims;
(Hil] garryng out amdfor dealmg with my instructions o respon ding 1o any enguiries by me;

(vl admirustering my claims Fnchiding the mafling of correspondente, statements, invoices, reports or notices 1o me,
weivich could imvolve disclosure of certain personal data about me to bring about delivery of the sarme as well a5 on the
external cover of envelopes/mall packages); and)or

(vl comalying with applicable law in sdministering. processing, handling andfor dealing with mry claims. |coilectively the
“Purpases”)
{b] il insurer(s] wha have insured vehiclels) invvobved In this accident and the Insurers’ lwyers/law firma, may/are permitzed
1o coldect, use, disclose and/or process my Persanal information for ane or more of the sbove Purpoies; and

(e} iy Persanal infanmation may/can be disclossd by any of the insurers and/or GIA 1o their third party serviee provider oF
agentsinchuding their awyers/taw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d}  my Personal infarmation will alio be collected and used to complie daims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

le] the information so collected under |d] above may be shared / disclosed:

11} 10 sl ingurers and/or any other third parties that assst in evaluating, investigating, contraling or managing fraud,
megubators, law enforcement and government agencies as reasonably required for the purposes stated, or

5] for camalying with reguiremants under amy regulatians, [aws or court orders,

.z N

Dol ghider's Sgnature Driver's Bgrature Regarting Centre v-,T‘:W

Crate & Time [if driwer is not the polcyhoider) Name:
Date & Time: HRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN

vemicle A M3 913 ]
whdl: Sgyayrox

UDESCRIBE CIRCUMSTANCES OF THE ACCIDENT
trl it cwfedd date 1 umae I iebsiess A LI T4 IIE

L 7.4 fﬂ'uf Glowg Tiw  Sated  vewres Pue fo heavey renfhe,
— :

Vehriel were SOw wwouey  Seddenly, hets 8, Gyiuily
F -

previare me by ciossig Ty cheprpn and graned ecree

imy dhicdis fownt  #f¥ pviver I biBia To Crede Teayd T

{ il ar :
| ot L Lerdiie T prind of Tm?g:f

DECLARATION
e deciare the foregoing partioulars are true in every respsct.

Ay

Solsyhalder's Signature Driver's Signature REparng Centre
Diate & Time (¥ driver is not the policyholder) Hame:
Date & Time: NBIC/FIN ha
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Police Report

SINGAPORE
oy T

Police Station Of Origin b
Traffic Police Report No. TI201804207008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Report No, Station Diary No..
200042019 12:35
_Informant's Particulars _ _
Name of Informant: Address:
TEO JIA HUL, LESLIE APT BLK 24 CHAI CHEE ROAD #02-598 SINGAPORE 460024
1D Type / 1D No.. Contact No.|
NRIC NO / 59311229F Home/Office: Mobile: 91584618
Mationality. Email.
SINGAPORE CITIZEN leslieten83@hotmail.com
Sex; Age: Date of Bith: | Type of Informant;
Male 2 2810371993 Drivar
Race. La . Institution / School Name:
Chinese Engheh’
Oecupation: Driving Licence Information:
SELF EMPLOYED Class: Date of Expiry.

Dirink Date/Time of
Drive: Accident. Straight Road
Nao 26/04/2019 0105
Location
JOHOR BAHRU CUSTOM
Weather Road Surface: Road Speed Limit
Clear Dry
Traffic Fiow: Traffic Control. Traffic Volume.
Cne Way Naot Controlied Heavy
Type of Caollision: An conveyed by
Between Moving Vehicles - Side Swipe - Same Direction mmnm.

2X

SMJSE1TE | Car AUDI A4 White gallghﬂjr 4

_Detalls of Pe

LR d
Any Pedestrian Involved: No
| No. of Pedestrians Injured. NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
SINGAPORE A

Police Station Of Origin: e
Traffic Polica Raport No. TI20180428T006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

e el

"Name TTEOD JIA HUI, LESLIE D No. S0311220F

Related Vehicle | SMJ9E617E (Car) Contact No. | B1594618

| HospitallCiinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | NIL Date Discharge | NIL

| No. of Days granted Medical Leave | NIL Degree of injury | NIL

Briaf Details.

ON 28/04/2018 AT ABOUT 01:05HR, | WAS TRAVELLING ALONG JOHOR BAHRU CUSTOM
HEADING TOWARDS WOODLANDS. DUE TO HEAVY TRAFFIC, VEHICLES WERE SLOW MOVING.
SUDDENLY, VEHICLE NUMBER - SJU7472X, OVERTOOK ME BY CROSSING THE CHEVRON AND
GRAZED ONTO MY VEHICLE'S FRONT LEFT PORTION, | WISH TO STATE THAT | WAS
STATIONARY THE POINT OF IMPACT
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin!

Traffic Police

10 Ubi Avenue 3 SINGAPORE 40BBB5
Tel No: 85470000

Sketch Plan
Informant is not able to prowide sketch plan

TI20190429/7008

Jofd
Repon No. TR20160429/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Ref
Mot apphcable e s

Smnalum Of Informant

the person making this rey has
been :gﬂnﬁcﬂer ¥ ElnnggNo aqﬁﬂmm is
requir

Signature Of Interpreter. Date/Time:
Mot applicable 29/0412019 12:35
Officer In Charge Of Case. Classification Of Case:

TP ITPHG f
WONG SIEU LU
Contact No.: 65476151

Authentication Stamp
NP16E

Page 8 of 19



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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