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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report cormectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must b as truthful and accurale as possible. Any wilful misrepresentation of withokding of matersal facls may allow Insurance companies 1o

repudiate palicy lability,

4. The issua and accaplance of this Form by insurance companies is nol an admission of palicy liakility on the par of the insurance companies.

5. Any false reporting may be referred to the Police for investigation,

. This report will be forwarded by the insurars of the GlA 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 consen to the archiving of this report at the cenire and to copies of the report being made availabls

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/09/2019 15:26

03/03/2019 10:20

LEBUHRAYA SENAI
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

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 o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

SFAZ330H

INM CONSTRUCTION PTE LTD
201023236C

NOEMAIL

(LOCAL) +65-81123175
OFFICE-81123175

BMW

PRIVATE USE

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5086580962-02

SUN MO LEE

52628253E

26/03M1930

INDDOR

221111994

24 YEARS AND 3 MONTHS
MALE

(LOCAL) +85-81123175

OFFICE-B1123175
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, 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

MNumber 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.

Mumber of Passengers (Including Driver)

Passenger 1

Fassenger 2

FPassenger 3

Passenger 4

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

Puolice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 75 MARINE DRIVE
#02-21

440075
YES

¥

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES
BNVTTES (PRIVATE CAR)

2

YES

YES

YES

NO

5

NAME: : OHHEE SU
GENDER: : MALE

NAME: : LEE YOU JIK
GENDER: : MALE

NAME: : LEE BOK SO0ON
GENDER: : FEMALE

MAME. ¢ OH ANGELLA
GEMDER: : FEMALE

YES

SERI ALAM, JB
ROAD: JOHORE BAHRU . POSTCODE: 0 , COUNTRY: MALAYSIA

TEL NO: - FAX NO:
NO

YES
NO
NO
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber BNVTTES
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Posicode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame SUN MO LEE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SFAZ330H
Were seat balts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame OH HEE 35U
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SFAZ2330H
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame LEE YOU JIK
Approximate Age

Injuries Susiain BODY
Injured parson in which vehicle? SFAZ2330H
Were seat balls womn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4

MNamae LEE BOK SOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFA2330H
Were seat balts worn'? YES

Was this injured conveyed to hospital by YES

ambulance?
Page 3 of 35



Address

Postcode

Mame OH ANGELLA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFAZ330H
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

FPostcode

Page 4 of 35



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasze 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net an admission of palicy liability on the part of the insurance
companies,

5. Any false reporting may be referred 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
Association of Singapore (G1A) for archiving and that copies of this repart will for a fee 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 centre and to capies of
the report being made available aforesaid.

E. 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 andfor process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insureri{s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred te as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/suthority (such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
{iiij carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports ar notices ta me,
which could involve 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/or

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

{b)  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

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

{d)  my Persanal Information will alsa be callected and used to compile claims history for the purpose of fravd detection,
investigation and management in present and all future claims.

(e)] theinformation so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

Policyholder's Signature Drhver's Slgnature/ Reporting Centre Personng|’'s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

h

zebic o Hedorang,

e e
Policyholder's Signature
Date & Time:

Driber's Signat
{If driver is ngt the policyholder)
Date & Time:

Reporting Centre Pe rs/an‘ﬁ
MName:
MNRIC/FIN Nao.:

T’s Signature



ON STATED DATE AND TIME, WHILE | OVERTAKING THE FRONT VEHICLE AND
ACCIDENTALLY HIT VEHICLE B FRONT RIGHT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( 2 /% /19 )oD/MMpYYYY), IME(__ L2 : 10, ) (HH:MM)

LOCATION: _L_P,@muw San oy

1. DETAILS OF VEHICLE \
Tl VEHICLE NUMBER:__ {FA¥Yyely
B)INSURANCE COMPANY: N-TVL
CJPOLCY NUMBER: &% 0% 65% 09 Grv-0v~
d|POLICY TYPE: [COM NSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
S)MAKE & MODEL:_ ;
fITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYC LE}
h|PURPOSE OF USING AT ACCIDENT TIME~'_ Devislg W82 -
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ _

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFC@%G ON
2. INSURED / POLICY HOLDER

AINAME__Inp  (astracdion Mo - (MALE / FEMALE]
bINRIC/FIN/PASSPORT:__ 30| ;dd17C CONTACT: ¥119%138
<) ADDRESS:
Nﬂq!‘lj‘ "ll " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
@ﬁqﬁéub ot qunj&. DRIVER
ncloding dvioa) SINAME_$40 M9 Lt rm@fFEMALE:
f’{ Teand Aevar ) RIC/FINPASSPORT: S T Ve ie CONTACT: g VY BrS
(Mm{ni} c|ADDRESS,_Plk 31 wmnr'ing Deve A UE-N (§ JoigT)

nol towtwed) .
ouliw‘:ﬁ S:LE._‘:? ’f%l’ Qg BIRTH: (LA / 7/ \#50 } (DD/MM /Y Y YY)
® di &) g%lfm ON: {!Mégowournoom
® e Bok Soon (MBMBARS OF DRIVING EXPRERIENCE: v ” 9ay,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [@ NO)

o
( Comtyt ‘1;@:20, RELATIONSHIP OF THE DRIVER WITH INSURED:
@ 0h Aaoeinl E EATHER CONDITION: {&?}AR / RAINING / OTHERS I

d)  bJROAD SURFACE: (BRY / WEr / OTHERS 3 r
(Comt) 6. WAS ANYBODY INJURED | H@ (anveyed
7. G)REPORTED TO POLICE (Y&9/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION: JWa ¢, '
8. THIRD PARTY VEHICLE

STHC 8 ussiegee o) VEHICLE NUMBER: BNV 3389 MODEL:
letuding dojvery D) DRIVER'S NAME:
’ \ €l NRIC/FIN/P ASSPORT; CONTACT:
S — 7. THIRD PARTY VEHICLE
i, oo d) VEHICLE NUMBER: MODEL:
CT P o) DRIVER'S NAME:
SAWG EE ) B NRICFIN/P ASSPORT: CONTACT: .

Cmail = JMU&fw ;:j pLMg . CO 9
fﬂx =

NIpko =



Salinan Repot Polis Page 1 of 1

POLIS DIRAJA MALAYSIA

REPOT POLIS

Balai : TRAFIK SERI ALAM Pegawai Penyiasat  RS7701

Daerah . SERI ALAM No Repot Bersangkut : TRAFIK SERI
Kontinjen . JOHOR ALAM/002503/18
No Repot TRAFIK SERI ALAM/002535/19

Tarikh - 03/03/2019

Waktu - 2158 PM

Bahasa Diterima : B. Malaysia

Butir-butir Penerima Repot

Mama : MOHD ZAK] IQBAL BIN HANAPI No Personel : R161502 Pangkat : L/KPL
Butir-butir Jurubahasa (Jika Ada)

Nama : — No KI/P (Baru) : — Ne Polis/Tentera: —
Mo Paspot: — Bahasa Asal : -

Alamat: -

Butir-butir Pengadu
Mama : SUN MO LEE

No K/P (Baru) : — No Polis/Tentera : - No Paspot : M33575735
No Sijil Beranak : ---

Jantina : Lelaki Tarikh Lahir : 26/03/1950 Umur : 68 tahun 11 bulan
Keturunan : Korea Warganegara : Korea

Pekerjaan : -

Alamat Tempat Tinggal : APT BLK 75 MARINE DRIVE #02-21 SINGAPORE, 440075

Alamat lbuw/'Bapa : —

Alamat Pejabat : -—-

No Tel (Rumah) : —- No Tel (Pejabat) : - Mo Tel (HP) : 81123175
Emel : —

Pengadu Menyatakan:-

PADA 03/03/2019 JAM L/KURANG 1020 HRS SEMASA SAYA MEMANDU M/KAR NO PENDAFTARAN SFA2330H
DALAM PERJALANAN DAR| SINGAPORE KE DESARU. SEMASA SAYA MELALUI KM 46.1 LEBUHRAYA SENAI
DESARU TIBA TIBA M/KAR SAYA TELAH HILANG KAWALAN LALL MASUK KE LALUAN BERTENTANGAN LALU
BERLANGGAR DENGAN SEBUAH M/KAR NO PEMDAFTARAN AHVZ080 YANG DATANG DARI ARAH HADAPAN
DAN TELAH TERLAJAK DAN TERLANGGAR TEMBOK BATU. DALAM KEMALANGAN TERSEBUT SAYA
MENGALAMI KECEDERAAN PATAH KAKI KAMANLUKA DAN LEBAM TANGAN KAMAN, MANAKALA MKAR
SAYA MENGALAMI KEROSAKAN DI BAHAGIAN BUMPER DEPANBONET DEPANLAMPU DEPAN KIRI
KANANARM RIM TAYAR DEPAN KIRI KANANMUDGUARD DEPAN KIRI KANAN, PINTU KANAN DEPAN
BELAKANG,CERMIN BESAR DEPAN, AIRBAG KIRI KANANAIRBAG BUMBUNG.KUISYEN KIRl KANAN DAN

LAIN LAIN KEROSAKAN BELUM PASTI. SEKIAN LAPORAN SAYA,

Tandatangan Pengadu: Tandatangan Jurubahasa(Jika ada) : Tandatangan Pengrima Repot:
/ 7 T

1D Pﬂnca‘tnkﬂ Tarikh {@ Masa Cetak . R161002 | §3/03/2010 10:13:55 PM

2 AHIKAN BENAR
UTAN SIVIL)

--------

httos://ors.rmp.eov.my/prs/eoffice/viewpol5 Sreal 2. aspMtype=printed & salinan=va&jeniss... 3/3/2019



Policy Search
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Policy Mo,
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L 4 oz

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Carvficate

Page |1 of |

GeneralClaim

* Change Language + Change Password * Log Out
v

| ] Date of Accident D303/2016 10:20

[EFazazon = ] Certificate Number [ |
Search |
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INM o
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Claim Handling( Claim Task )

Claim Handling
Accidend HT/ 1058158

Page | of 2

Palicy M. SOESEENRET .00 ‘Wahecie kg SPAIAN0H GET Regiiiration Mg, ok lerk ki -
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KFE B he v TEM WraDves #CodE EEasmn
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Claim Handling( Claim Task )
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https://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=263461 6&objec

MAC_PRYS_UBIL BOCGYL] MATIONA, ASSESSHENT CENTRE SFRYVI
CES) on 10 Smp 2039 18125

MAC_PRvA_UNL BODEDL] NATIONAL ASSERSHENT CENTRE SERY]
CEED ¢ 10 Sep 2000 1835

RAL_FAYA_LB]_BD0G0N( KATIONAL ASSESSMENT CENTRE GEAV]
CES) on 10 Sep 2009 Lh:25

MAC_PATA_ LRI BODGOL] MATIONAL ASSESSMENT CENTRE SERY]
CES) en 10 Sep 2039 18:25

WAL PAYA_LIN|_B0DECI] NATIONAL ASSESSMENT CERTRE 3860
CES} on 10 Sep 7019 18:24

HAL_FavA_LB1 BO0SOL] WATIOMAL ASSESSMENT CENTRE SERW]
CEE] om LD Sep J00® 1824

AL _PAYA_UBI_BOOBOL| MATIDMAL ASSESSMENT CENTRE SERW]
CES) o 10 Sap 2015 16:24

MAC Pays UST_BOOET]| MATIOMAL ASESSSHENT CHNTRE SERV]
CEL) on 10 Sap 2000 1804

WAL_FAVA_LE]_0D601( RATIORAL ASSESSMENT CENTRE SEIV]
CTR] an b0 Sep Do0S 18:24

MAL_P&YA_LBI_BOCGO|[ NATIOMAL ASSESSMENT CENTRE BEAY]
CES] on 10 S=p 1015 16:24

MAC_PAYA_UBL BODEDL] MATIONAL ASEESSHENT CENTRE SERVE
CEDY an 10 Sep 2059 1R

WAL PAYS_LISI_SOOSDY] NATICKAL ASSESSMENT CERTRE SERVI
CES)on 30 Gep DOLS 18:049

WAL_Fava_LE]_BOOSII[ KATIONAL ASSESSMENT CENTRE SERW]
CES} om LD Sep J01% 16:24

WAL PETA_UBI_BOOBDE] MATIOMAL ASSESSMENT CENTRE SEAW]
TEF] on 1D Sap 2019 16:24

MAC_PAvA_UBI_BOOAD|] MATIONAL ASSESSHENT CENTRE SERVY
CEL) on 10 Sep 2049 1524

WAC_PAYA_LIST_S00E01] NATIORAL ASSEREMENT CERTRE SEIVI
CES) on 10 Sep 2010 13:24

HAL_PRYA_UBI_BOOG0IT KATIONAL ASSEEEMENT CEMTRE SERW]
CES} on 10 Sap J01% IR:22

MEC_PAYA_UBL_BODGOL] MATIDNAL ASSESIMENT CENTRAE SEAYT
CES) on 10 Sep 2019 16:2F

MAC PRYA_UBI_EOOEST] NATIONAL AESESSHENT CENTRE SERut
CES)an 10 Sep 2019 18:23

WAL PATA_LIS]_SO0S01] NATIORAL ASSESSMENT CENTRE SERVI
CES) on 10 Seg 2019 1831

WAL_FavA_LE1_anie0i) kATIORAL ASSESEMENT CENTED SEEV]
CES} om L0 Fap 3015 1823

MAL_PAYA_LMI_ROCGON] NATIOMAL ASSESAMENT CENTAR SRAY]
CES] on 10 S#p J01% 18:2%

MAC_PAYA_URI_BODGOL] MATIDNAL ASSESSMENT CENTRE BERUT
CI5) on 10 Sep 2019 16:21

MAC_PATA_LIB|_BODSDL] NATIONAL ASSESSMENT CENTRE SERV]
CES) on 10 Sep 2009 1833

WAL _PAYA_LE]_S00501] NATIORAL ASSESSMENT CENTRE SERV]
CES} on L0 Gep 2019 18:23

MAC_PAA_UBE BOOGOL| HATIOMAL ASSESSMENT CENTRE SPRY]
CI5) en 10 S&p 3019 18:23

MAC_ PAYA_UBI_BODEDL| MATIONAL AEEESAHENT CENTRE SERVE
CES) 80 10 Sez 2019 18:71

FRAC_PAYA_LIBI_BODE0 1| MATIONAL ASSESSHENT CERTRE SERV]
CES) an 10 Sap 2010 18-32

Uplzaded By/Tae Folder Dace

RAT

Pheatck

Prestod

]

]
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{

Preplas

]

]

Flia b

wormal

Wermal

LT

Mermal

marmal

Hormnal

Rarmad

Howmal

L]

Kol

SAL J018-$10

Phobox 2089-5-10

Phatos 2008.9-10

Peotoe 7% 510

Fhotes 2008-5-10

Phatas 2019-9-10

Pratod JO1E-8-10

Photow I039-%-10

Photor 304 8-9-§0

Protos J015-8-10

Phobos 055510

Freptas 20L9-9-10

Phatos 2018910

Praios DG1%-9.10

Photos 18310

Phebss 2018-5-10

Prostos 2019-9-10

Pratoe 3015-9-10

Pronos 319810

Phobos 2009-5-10

Phatos 2010-9-10

Profos J0%-0-10

Protes J019-9-10

hebss 2018-5-10

Phatas 2015910

Praos 2015910

Photox HI1S-8-10

Photoa 2049-5-10
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