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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 05/08/2019 18:29

Date Of Accident 04/08/2019 17:30

Exact Location Of Accident ARAH SELATAN SHELL PETROL KIOSK
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

SJV5058S

PUA CHUN YEH
$8586070D

NOEMAIL

(LOCAL) +65-84845058
OFFICE-84845058

CHEVROLET
ORLANDO 1.4AT TURBO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5093018622-02

PUA FEI FEN

S8381435G

02/04/1983

INDOOR

03/10/2009

9 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-85885058

OFFICE-85885058
NOEMAIL
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BLK 316C PUNGGOL WAY
#03-695

Postcode 823316
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

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

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )

GENDER: : FEMALE

Passenger 2 NAME: .

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬁ;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190805/7004.

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 PZ2098D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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Accident Sketch Plan
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Police Report

g Repor Palis

Page | or|

A POLIS DIRAJA MALAYSIA
3 REPOT POLIS

Balai TRAFIK ISKANDAR PUTER) Pogawai Penylasat  R1EGEST
Kontinjen ¢ JOHOR
Na Repat : TRAFIK IPUTERID08575/10
Tarikh D4A01S
Wakiu 1833 P
Bahasa Diterima B Malaysla

Butir-butir Penerima Repot
Bimtm = AZI BN JUNAT No Personal : R208457 Panghat : KONST/®
Butir-butir Jurubahasa [Jika Ada)

Marma - - Mg KIP [Baru) ; —
No Paspat — Bahasa Asal - —
Alamat: —

Butir-butlir Pengadu

Mama : PUA FEI FEN

No /P [Baru) : — Na Palig/Tantera ; — Mo Paspot : K1188550G
Ho Sijil Beranak : =

Jarting : Perempuan Tarikh Lahir : 02041983 Urnasr = 38 tahun 4 bulan
Meturunan : Cina ‘Warganegara : Singagane

Pekorjaan : S\WASTA

Alamat Tempat Tinggal ; 3160 PUNGGOL WAY #03-g88, 23310

Alamiat Ibu/Bapa : —

Alamat Pejabat ; -

No Tel (Rumah) ; = Mo Tol (Pejabat} : — No Tel (HP) : G8SBBS0S8
Emel  —

Mo Polis/Tentera: —

Pengadu Memyatakan:.
PADA QWOR2010 JAM LEBIH KURANG 1TI0OHRS SAYA MEMANDU M¥AR MO SJVEISES DARI JOHOR BHARY

MENUJU KE SINGAPORE. APABILA SAYA SAMPAI DI
SEMASA SAYA BERADA DI SHELL V-POWER. TIBA-TIEA
MENGIS MINYAK LALU TELAH MENGUNDUR DAN mmiﬂ:gn
ITU, SAYA TIDAK MENGALAM| SEBARANG KECEDERAAN ey
DEPAN. BUMPER. BONET, LAMPU KANAN DAN LAIN KEROSAKAN

SAYA

K4 LEBUHRAYA LINK KEDUA RNR ARAH SELATAN,
SEBUAH MBAS NO PZ2098D YANG INGIN TUTUR
MMAR SAYA HADAPAN, DALAM KEJADIAN
DSAKAN MHKAR SAYA IALAH BAHAGIAN
LIM KENAL PAST], SEKIAN LAPORAN

Tandalangan Penérima Repot:

- -

Tancatangan Jurubghasa(Jika ada) :

) -_‘-‘---__ - - - —

hﬂpﬁil"'llﬁr:.rmp_m "Fl‘"ﬂﬂm celvi - -
I—-— p ' Bsmﬂpwwminwu&jcnissm 4/8/2019
Scanned by CamScanner
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SINGAPORE
POLICE FORCE

Folice Station OF Origin
Traffic Police

10 U Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Ti20190B05/7004

1o0f3
Repori Mo. TR20180805/7004

Date/Time Reporl Made Vide Report No.. | Station Diary No..
05/08/2019 12:27

Narna uf Informant Addrass:

PUA CHUN YEH ﬁ{q%l( 592C MONTREAL LINK #08-32 SINGAFPORE
D Tépa /D No. Contact No.;

NRIC NO / SB588070D HomeOffice: Mobile: 84845058
Mationality: Email.

MALAYSIAN jims@outiook.sg

Sex: Aga' Date of Birth: of Informant:

Male 3 21111985 icle Ownar

Race uage Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Baker (general) Class: Date of Expiry:

H"“—"‘\nu-“"r"""rw”-?‘\-if'-_-r- PPt A Al

\.ﬁ--‘ deickilcticol el L

. Non- IHj-I.I Drink Type of Location
pd Foreign Vehicle rive Petrol Kiosk
Location .

Arah Setatan Shell Petrol Kiosk

Weather: Road Surface: Road Speed Limit;

Clear Dry

Traffic Flow Traffic Contral: Trafhic Volume:

One Way Mot Controlled Moderate

Type of Collision Anyone conve
Between Moving Vehicles - Head On Q:Lum: oo By

CHEVROLET |ORLANDO

[ No. of Pedestnans Injured; NIL

| Use of Pedestrian Crossing: NA
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Police Report

INGAPORE
o i AN

Police Station Of Origin o
raffic Ice . Ti201

10 Ubi Avenue 3 SINGAPORE 408885 S s

Tel No: 65470000

CONTINUATION OF REPORT

i : Ir T
Name | PUA CHUN YEH SB5880700D
‘Related Vehicle | SJV5068S [Car) Contact No. | E4845058
HospitalClinic | NIL Class of 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

Brief Details

ON 04/08/2019, AT ABOUT 17:30HR, MY SISTER - PUA FE| FEN, NRIC: 58381435G, HAD DRIVEN
MY VEHICLE TO MALAYSIA AND SHE WAS PARKED AT THE SHELL PETROL KIOSK AT RNR ARAH
SELATAN. BEFORE SHE GOT DOWN OF HER VEHICLE, VEHICLE NUMBER - PZ2098D, CAME ON

HER RIGHT SIDE AND MADE A REVERSE AHEAD OF HER VEHICLE. DUE TO MIS-JUDGEMENT,
THE SAID VEHICLE REVERSED INTO HER VEHICLE'S FRONT PORTION.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4DBBES
Tel No' 65470000

Sketch Plan
Informant 15 not able 1o provide sketch plan

Signature Of Officer Recording The Report

Not applicable

Tr20100805/7004

3of3
Repart No. T/20190805/7004

CONTINUATION OF REPORT

Signature Of Informant;

The identity of the persan making this report has
been ir::I‘hﬂmw by SingPass. No signature is
required.

Signature Of interpreler
Mot applicable

DateTime:
05/08/2019 12:27

Officer In Charge Of Case

TPITPIB /

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 85476204

Classification Of Case

Authentication Stamp
NP6
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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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