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ENTRY DATE & TIME: 02/09/2019 17:30
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

02/09/2019 17:30

31/08/2019 12:30

NUSA JAYA ROUNDABOUT
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

SKB2548H

MOHAMAD NOR BIN MOHAMAD
S1754105F

NOEMAIL

(LOCAL) +65-96621423
OFFICE-96621423

PROTON
SAGA 1.3L MT M-LINE AIRBAG 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5082146946-03

MOHAMAD NOR BIN MOHAMAD
S1754105F

17/10/1966

INDOOR

12/01/2006

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96621423

OFFICE-96621423
NOEMAIL
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BLK 33 BALAM ROAD
#20-07

Postcode 370033
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 - ROUNDABOUT
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? YES

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: : NUR SYAMIERA BINTE MUHAMMED

GENDER: : FEMALE

Passenger 2 NAME:

GENDER: : FEMALE
Passenger 3 NAME:
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - G/20190901/2022.

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 SKV1107Z

Vehicle Make/Model/Colour
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Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHARLES JOHN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name NUR SYAMIERA BINTE MUHAMMED
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKB2548H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Phease ropart gpergctly the detss of the secdent to speed up the claima proces:

2. This Feom st be compleied by the Palicyhelder and/'sr the Authoriied Driver

3. Information provided must be as faythiul and accurate 33 pogeibie. Any wniful misrepraspntation or withhelding of material
facts may allow Insurance companies 1 repudiate pobley liahikiny,

4. The bsye and screntance of this Form by durance companies 15 not an admission af palicy [Eability on the part of the insurance
camparties

5. Any falue reporting may be roferred to the Police for investigation.

B The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assouiation of Singapore (GIA) for archiving and that copiey of this repeet will for 3 fes be made svailable upon spplication by
intetested marties.

7. By the lpdgment of this report to the insurers, you hereby consent to thee archiving of this roport at the centre and 1o cophes of
thet report being made avallable aforesald.

8 Conspet under the Personal Diata Protection Act (POPA)
| understand, acknowiedge, agree and consent that:

(sl My imsurer, my workhop and the Ganeral insurance Assocatien of Singapore | “GIA"] may/sre parmiTed 1o tolsct, uis,
disckose andfor process my personal data/personal miormation set out in this [form) and any cther persanal information
pravided by e of possesied by My indurer [collectively the “Personal Information”) and éliclose and transfer such
Personal information to al insurer(s) wha have insuned vehicle{s) invohved in this acodent {38 inturets] whe have Intured
vehicie(s) ivoived in this accdent sthall be collectively riferred 1o as the “Insoren”], the Insurers’ lawyersMaw frms, the
Manectary Authadity of Singapare and any relevant government agercy/autherity (such as the police), for the purpaseli)
of

(1} grocessing, handing and/or dealing with my claéma inchuding the settlement of the clalms and any necessary
nvestigations relating 1o the claims,

(u] imvestigating the sccadent and,/or my claims;
(s} carrying out and/or dealing with my instructions or responding fo any enquiries by me;

(v} admiristening my clesms (including the maling of correspondence, staterments, Involces, reports er notices to me,
which could invehoe disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
ewternal cover of anvelopes/mad packages); andfor

I¥) complying with applicable law in sdreinistering, processing, handiing andor dealing with miy claima (colectively the
“Purpases”)
fb) &l insurer{s) wha have inssred vehiclefs] involved in this accident and the insurers’ lawyers/law firmi, mayfare permitted
to collect. use, disclose and/or procets my Pertanal infarmatian for ane or more of the abave Purpausy; and

(€} my Perssnal Infermation may/can be disclosed by ary of the Insurers andfor GIA to their third party senvce providers ar
agertsfinchuding thes lawyers/law firms), which may be sied outside of Singapore, for one of more of the above Purpases,

{d] my Personal Information will also be collecied and Used 1o compile clalms history for the purposs of fraud detection,
Inwestigation and managemaent in present and all future claims,

{e) the Information so collected under () above may be shared | disclosed:

(1) to all insurers andfor any other third parties that assist in evaluating, Investigating, controdling of managing fraud,
regulatars, Lw anforcerment and governmant agensies a4 reasonably required for the purposes slsted, or

[} for complying with requirements under sny regulations, kiws or court orders.

Palicyholcer s Sgrature Driver's Signature | Resortng Centre Fer e
Cate & Tir: (IF driver is ol the polcyholder] LTL LR
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Accident Sketch Plan
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NPZ299)

Police Station Of Origin

Geglang NPC

132 Paya Lebar Road SINGAPORE 400014
Tel No. 1800-8486099

I I G201 DE01 2022

10f2
Report No, G/20180901/2022

Date/Time Report Made Vide Report No. Station Diary No.
01/09/2019 1145 54
Name Of Informant Address
MOHAMAD NOR BIN MOHAMAD APT BLE 33 BALAM ROAD #20-07 SINGAPORE 370033
ID Type / ID No Contact No.
NRIC NO [ S1754105F Hame/Office Maobile
26621423
Mationality Email Address
SINGAPORE CITIZEN .
Occupation Sex Age iDate of Birth  |Race
TECHNICIAN Male 62 117/10/1966 IMalay
Institution/School Name Language
Date/Time Gf Incident Location Of Incident
31/08/2019 12:30 JORHOR BAHRLU, NUSA JAYA, JLN KAMPUNG
LALANG
MALAYSIA
Brief details.

Whiie operating my vehicle SKB2548H on 31/8/2019 in Malaysia, Johor Bahru, Nusa Jaya at the

Roundabout of Jalan Kampung Lalang and Persiaran Ledang, al about 1230hrs a vehicle SKB1107Z hit
onto the rear right portien of my vehicle, | then stopped my vehicle and got out to check and discovered
that there were some dents and scratches to the rear right doorfportion of the vehicle. | then exchanged

particulars with the other driver

| wish to state that | was in the vehicle with 4 other passengers. one whom s 8§ months pregnant

Signature Of Officer Recording The Report:
G/ Sgt 1 SHAUN CHUA YONG QUAN

|S'rgnatum Of Informant

Signature Of Interpreter;
Mot applicable

|Date/Time:
01/08/2015 11:45

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /
Insp CHIA KA YING

Contact No.. 62440000

Classification Of Case:

Authentication Stamp

-----
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Police Report

SINGAPORE
POLICE FORCE

FOLICE REPORT (NP299) CONTINUATION OF REPORT

| am lodging this report for record purposes

— e ————————

GE0190801/2022

Signature Of Officer Recording The R'_e_p::rt
G [ Sgt 1 SHAUN CHUA YONG QUAN

4

Signature Of In;onﬂant

20f2

Report No. G/20190901/2022

Signature OFf Interpreter
Mot appiicable

Date/Time:
01/09/2018 11:45

Officer In-Charge Of Case:

G / Bedok Police Divisional investigation Branch /
Insp CHIA KA YING

Contact No : 62440000

'FCIassiﬁcalinn Of Case:

Authentication Stamp
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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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