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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/08/2019 16:19

12/08/2019 14:15

SLIP RD FROM JLN AYER MOLEK TOWARDS JLN IBRAHIM
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKH710L

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

LAl KOK LOONG (LI GUOLONG)
S7509794H
LEONLAIZ@HOTMAIL.COM
(LOCAL) +65-97630809
OTHERS-97630809

BMW
5201

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29087453 QMX

LAl KOK LOONG (LI GUOLONG)
S7509794H

01/04/1975

INDOOR

12/11/1999

19 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97630809

OTHERS-97630809
LEONLAI7T@HOTMAIL.COM
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BLK 475A UPPER SERANGOON CRESCENT
#13-503

Postcode 531475
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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JHEB8478 (PRIVATE CAR)

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 NO

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) 4

Passenger 1 NAME: - WIFE

GENDER: : FEMALE

Passenger 2 NAME: : FRIEND
GENDER: : MALE

Passenger 3 NAME: : FRIEND
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON 12/08/2019 AT ABOUT 14:15HRS | WAS DRIVING MY CAR SKH710L FROM K.L HEADING TOWARDS
SINGAPORE.WHEN AT THE SLIP ROAD OF JALAN AYER MOLEK | WAS ABOUT TO TURN LEFT TOWARDS JALAN
IBRAHIM A CAR JHE8478 CAME FROM BEHIND AND HIT ON TO THE REAR OF MY CAR.NOBODY INJURED BUT MY CAR
BUMPER SCRATCH AND SENSOR GOT SOME PROBLEM AND OTHER DAMAGE WHICH | DID NOT KNOW THAT ALL.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JHEB8478

Vehicle Make/Model/Colour
Details Of Properties

Page 2 of 15



Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
NURUL ISMA BINTI ISMAIL
870620035212
+60129102400
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be compl

3. Infarmation provided must be as truthtul and accurate a5 possibile. Any wittul misrepresentation or withholding of matenal
fwcts may allow insurance companies to repudiate policy Habllity.

4. The tssue and acceptance of this Farm by insurance companies is not an admission of policy liability an the part of the insurance
compankes.

&. The repart will be forwarded by the insurers of the GIA Records Management Centre established by thié Geniral Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the ladgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid

B Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclose and/for process my personal date/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insures(s) wha have insured
vihicle(s) involved in this accident shall be callectively referred 1o as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), far the purposes)
of :

(i} processing, handling and/or dealing with my elaims inchuding the settlement of the daims and any necessary
investigations relating to the claims;

(i) irvestigating the accident and/or my claims;
(ili} carrying out snd/or dealing with my instructions of responding to any enguiries by me:

(iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices To me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/ar

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposas”|

(B} allinsurer{s) wha have insured vehicle(s) involved in this aceident and the insurers’ lawyers/law firms, may/are permitted
b collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(e} my Perional Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agenty{including their lmwyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d) my Fersonal Infarmation will also be collected and used to compile daims history for the purpase of fraud detection,
investigation and managemeant in present and all future claims,

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

(i 1o all insurers and/er any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

(i} fer complying with requirements under any regulations, laws or court orders.

LA

Policyholder's Signature, Dirivar’s Signature i "5 5
Date & Time: /3 C8/1F (i driver is nat the policyhalder) t : : ﬂ
A Al Date & Time: NEIC/FIN Nes [
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Accident Sketch Plan

SKETCH PLAN

DRLEN  TERAHIM

Eiun (\ 4]

&>
i) S Ton @lﬂ
%) dhe 1 :

i
|
i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Intbn PR AREK
“<f
‘_..-" Fai
AN
Ay

DECLARATION
IfWe declare the foregeing particulars are true in every respect.

o Jﬂ/ .;-,;/égéqf(ﬁ
iubwhul-deu‘s Signature Dibver's Signature I_h: ving E:n‘trlﬂ":f;u l 554 ; i, W
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7 Date & Time: NRIC/FIN No.:
I
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POLICE REPORT

SHITEN NEPML LS Fage 1w |

POLIS DIRAJA MALAYSIA
REPOT POLIS
: TRAFIK JOHOR BAHRLNS) Pegawal Penyiasat : 130812
| JIBAHRU SELATAN
Kontinjen ; JOHOR
Mo Repot | TRAFIK JOHOR BAHRU(S}H0ZOTTENE
Tarikh 13082018
Walktu L 11368 AM
Bahasa Diterima : B Malaysia
Butir-butir Penerima Repot
Nama : NURUL ASHIKIN BINT| AHMAD SUKUR MNo Personel : R188378 Panghkat : KONST/F
Butir-butir Jurubahasa (Jika Ada)
Nama : — No WP (Baru) : — Neo PolisiTentara: —-
No Paspot: - Bahasa Asal : —
Alamat: —
Butir-butir Pengadu
Nama : LAl KOK LOONG
No KIP (Baru) : — Mo Polis/Tentera : — No Paspad : K1085817P
Mo Sijil Baranak : —
Jantina : Lelaki Tarikh Lahir : 01/04/1975 Umur : 44 tahun 4 bulan
Keturunan : Cina VWarganegara ; Singspore

Pakerjaan : SWASTA

Alamat Tempat Tinggal : BLK 4754 UPPER SERANGOON CRESCENT #13-503, SINGAPORE, 531475
Alamat Ibuw/Bapa : —

Alamat Pejabat : —

No Tel (Rumzh) : --- No Tal (Pejabat) : — No Tel (HP) : 8587630808

Pengadu Menyatakan:-

PADA 12/08/2018 JAM LEBIH KURANG 1415HRS, SEMASA SAYA MEMANDL MMAR NO'SKHT10L DARI KUALA
LUMPUR HENDAK PERG! KE SINGAPORE APABILA SAMPAI DI SUSUR KELUAR JALAN AYER MOLEK KETIKA
ITU MKAR SAYA SEDANG PERLAHAN KELUAR KE SUSUR SEBELAH KIRI JALAN IBRAHIM PADA MASA
YANG SAMA SEBUAH M/KAR NO.JHEB4TE YANG DATANG DARI ARAMH BELAKANG TELAM MELANGGAR
M/KAR SAYA DARI ARAH BELAKANG SAYA TIDAK CEDERA KEROSAKAN MEKAR DI BAHAGIAN
BELAKANG BUMPER REVERSE SENSOR LAIN-LAIN KEROSAKAN BELUM PASTI.SEKIAN LAPORAN SAYA,

Tandatangan Pengacdu: Tandatangén Jurubehasa|Jika ada) Tandatangan Penerima Repat;

BEJ Sal AN

Trl:'l: ] (k1
- | A REANAR

% B =IRAT™

I Pencatak | Tarikh @ Masa Ceta 4188663 | 13/08/2019 12:28:46 PM

http:/(10.1.1. 199/prs/eoffice/viewpol 5 Sreal aspTtype=printedsalinan& salinan=ya&jenissali . 8132019
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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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