MNA119081931 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/06/2019 15:09
SUBMITTED BY: Jackson Ho Zhao Tian

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

24/06/2019 15:09

22/06/2019 01:30

JOHOR CAUSEWAY TWDS JB
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

SLX1323T

SYED ALWI BIN SYED OMAR ALSREE
$12499448B

NOEMAIL

(LOCAL) +65-96604134
OFFICE-96604134

TOYOTA
HARRIER 2.0 PREMIUM AT AIRBAG 2WD

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099749046

SYED ABDILLAH BIN SYED ALWI| ALSREE
S9417824Z

07/05/1994

INDOOR

10/02/2015

4 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97761664

OFFICE-97761664
NOEMAIL
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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?
Foreign Vehicle Registration Number

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)
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/20190622/2062.
Attachment(s)

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

Was there any audio recorded?

137A EAST COAST ROAD
428823

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JKL9618 (PRIVATE CAR)

2

NO

YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

TEL NO: 1800-8486999 - FAX NO: 68486799
NO

YES
NO
NO

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

JKL9618

PRIVATE CAR

LAU CHIA HONG

90303732

Page 2 of 18



Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

RTANT

1. #ease report correctly the cetails of the sccident to speed up the claims process.
2. This Form must be ompleted by the Policyholder ane

St Bial B Bl

3. Infarmation provided must be 5 truthful and accurate s possible. Any wi
facts may allow insurance companies to repudiate policy lability,

il

Hful mesepreientation or withholding of material

4. The issue and acceptance of this Form by insurance companies ts not an admission of policy liability an the part of the insurance
COMPanEs.

G The 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 repart wall far a foo be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the certre and to copies of
the report baing made avallable sforesaid.

£ Consent under the Personal Data Protection Act [PDPA)
Funderstand, scknowledge, agree and consent that!

{a} By ngurer, my workshop and the General nsurance Assaciation of Singapone ["GIA"™) may/are permimed 1o collect, use,
disclose andfor process my personal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the "Personsl Information”) and disclose and transfer such
Personal Information o all insures(s) who have insured vehicle{s) involved in this accident [all insurer(s) who have insures
wetvicle(s) imvolved in this accident shall be collectivaly referred to as the “Insurers” ), the Insurers’ Erwyers/law flems, the
Monetary Authonty of Singapore and any relevant government agency/sutharity (such as the pakce], for the purpose|s)
of:

i} arocessing, handling and/or dealing with my claims (nchsding the settlement of the claims and any necessary
mvestigations relating to the claims;

(i) imvestigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructians or respending to any enquiries by mg;

{iv} administering my claims (inciuding the mailing of correspondence, statements, inveices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well 33 on the
external cover of envelopes/mail packages); and/or

{v) compdying with applicable law in adminkstering. processing, handling and/or dealing with my daims (collectively the
"Purposes”|

(B8] all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Parsonal information for ane or mare of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/o¢ GIA to their third party service providers or
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d]  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and il future claims,

(e}l the information so collected under (d) above may be shared | disclosed:

{il 1o all insurers and/or any ather third parties that assist in evaluating, investigating, contrelling of managing fraud,
regulators. law enforcemant and government agencies as reasonably required for the purposes stated, or

(il for camplying with requirements under any regulations, laws or court orders

oA T

Pobcyhalder's Signature Defver's Signature Reporting Centre P I's Signature
Date & Time: (i driver is not the palicyhalder| Name;
Mli“ﬂ'!'m‘;"”q T RRIC/FIN No |
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

ebe b et Ay - e b -

DECLARATION
IfWe declare the foregoing particulars are true in every respect

A ~ la

Policyholder's Signature Drrver's Signature Reporting Centra Personnel’s Signature
Date & Thmg; (1 driver |5 not the policyhalder] Name: -\
Date & Time: :ﬂf‘ﬁ‘? r ’Im NRIC/FIN Mo.:
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Police Report

IN
POLICE FoutcE SR

Police Station Of Ongin: e
GeylangNP.C Report No. T/20180622/2002
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.:
22!(}5#201 81332 |

Station Diary No.:
30

InfofeunFe Padicoiers T TGRS L AP S e e g
Name of Inrurmant Ad-::lreaa
SYED ABDILLAH BIN SYED ALWI 137A EAST COAST ROAD SINGAFPORE 428823
_ALSREE
ID Type / ID No.; Contact No.:
NRIC NO / 584178242 Home/Office: Mabile: 87761664
Nationality; Email o
SINGAPORE CITIZEN
Sex: | Age: Date of Bith: | Typa of Informant:
Male | 25 07/05/1994 Driver
Race: Languags: Institution / School Name:
Malay-Arab sSIT
Ccecupation Driving Licence Information:
Student Class: 3 Date of Expiry:

3 l"._.l::_;lq.r'pﬂq:.l e A I T T e S T
Ll t-uh-.d_-ul_-.a_.l ol il L ey

Iﬁ::t' Foraign Vehicle

Location:

Along Road 1

CAUSEWAY
_JOHORE CAUSEWAY

Weather, Road Surface Road Speed Limit
Clear Dry

Traffic Flow:. Traffic Controi; Traffic Volume:
One Way Not Controlled Maderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

kioata | Ca

Damaged
SLX1323T | Car Slightty |0

=

Any Par:ﬁustnan Invuivad N o
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin

Geylang NP.C

132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8485880

WA i
' T/20190622/2062 ;

CONTINUATION OF REPORT

2of3
Rapart No. T/20480622/2082

Name | LAU CHIA HONG ID No. B40707-01-6105
i_ﬂalatnd Vehicle | JKLOB18 (Car) Contact No.| 90303732
"HospitalClinic | NIL Ciassof | Class NIL =i
Driving Date of Expiry: NIL
Licence &
It | Expiry Date |
Date Treatment | NIL Date Discha NIL
No. of Days granted Medical Leave MIL rea of Inju MIL
Name SYED ABDILLAH BIN SYED ALWI ID No. 584178242
ALSREE
Related Vehicle | SLX1 323T (Car) Contact No.| 97761664
HospitaliCiinic | NIL Class of Class: 3
Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL |
_No_ of Days granted Medical Leave NIL Degree of Injury | NIL |

Brief Details.
On the above mentioned date, time and location, | was

gueueing up as usual, Suddenly the said vehicle behind me

rear bumper of my vehicle,

record purposes only,

causing slight scratches and slight
reverse sensor on my vehicle as well, No government prope

driving towards Johore Bahru checkpoint and was

had

accelerated slightly more and hit onto the
dent on the rear bumper affecting the
rty damaged. | am lodging this report for
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

FCACR v
TI20190622/2062

3of3
Repor Mo, T/I20180822/2062

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Staff Sgt MUHAMMAD IRSYAD BIN ABDUE

Signature Of Informant:

#

7

KADER g

Signature Of Interpreter: Date/Time o
Mot applicable 22/06/2018 13:32
“Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID
_Contact No.: 65478172 : |

Authentication Etarrp s
MP 188
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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
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Accident Photo
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