MSNH19136386 / S & H Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 15/10/2019 17:40
SUBMITTED BY: Wong Kee Nyuk

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 lo
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 reporl lo the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 15/10/2019 17:40

Date Of Accident 14/10/2019 00:10

Exact Location Of Accident MALAYSIA JB JLN BERLIAN TO JB CHECKPOINT

Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLF9568X

Insured/Policyholder

Name Of Registered Owner GOH TECK MENG

NRIC No S1647540H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96885432

Alternative Phone No OFFICE-96885432

Vehicle Particulars

Manufacturer TOYOTA

Model -

Exact Purpose far which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5093680020-02

Cover Note Number

Driver

Name of Driver SIM JUN EE MERVIN
NRIC No S9609311Z

Date Of Birth 17/03/1996

QOccupation INDOOR

Date Of Driving Pass 30/01/2015

Driving Experience 4 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96885432

Fax Number
Contact Number
EMail Address 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?

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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 attached police report.

Attachment(s)

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

Was there any audio recorded?

NO

OTHER - NEPHEW

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO
NO
YES
NO
3

NAME:

GENDER:

NAME:

GENDER:

YES

. PASSENGER
: MALE

: PASSENGER
: MALE

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 589286
COUNTRY: SINGAPORE

TEL NO: - FAX NO:

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

SKQ7313G

PRIVATE CAR

ANDREA CHUA KAH HWEE
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NRIC/Passport Number S7318258A

Contact Number . 97669509/98535062
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan #2 Pg. 1
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golice report Pg. 1

POLICE REPORT (NP299)
Police Biation: of Crigin
Choa Chu KangN.P.C
20 Choa Chu Kang Street 52 #01—02

SINGAPORE 6809286
Tet No: 180&76599_99

Date/Time Report Made " Tide Ré_pog'z N%r;_ A

14/10/2019.02:48 : ke '

Name Of Informant. . 7 i "Address

SIM JUN EE, MERVIN i :

D Type / ID No.
. NRI» NG f8960931 12

Nataonalrty .

SINGAPORE Cl TiZEN e

Occupation : s e

FINANCIAL ADVISOR _ imale |

Institution/School Name Language

D-ateﬂ' ime Of Incident ' ' L ocation Oﬂnmﬁent :
~14/10/201€ 00:10 - 14/10/201 g 0C: ?5 Johor Bahru CIQ near tc Peﬁm&a :

; MALAYS&A :

Brief details

On 14/10/2019, at 001 thrs, 1 was on zhe left iane of fwg Iane road *:raveiimg frsm &&akefya;a SM E&ﬁm
Jalan Berlian tawards Malayssa Johor Bahru Checkpoint and ﬁ’ierewasﬁaﬁia CONGE 1 ahead Ontt
sudden, | felt an impact from the rear of my car (SLFQSB&X} The car {S&Q?S?SG i
rear center portion of my. car The driver and i then stopped and akgmedio make
damages. The rear center pm‘ron of my car was: shghﬁy damagad aﬁﬁ mme
car-camera (fac.mg the front and: back view) msxailed' in my car. 2 am: dging’

Sigﬁature Of Ofﬁcevﬁecﬁmrﬁg_me Hepen Fﬂ
J/ Ensp MUHAMMAD KHALDUN BIN fAFﬂ '

S!g_na{ure@f Jntarpreter

Of’lcer In-Charge Of Case: SEpETs

-4/ Jurong Police | Dmsuona# anesttgatieﬁ,%faqch i :
Sgt 2 GOH mmNG O : R =

C'ontact No:: 63‘167’665 ' .

- Authentication .Sta_mp i
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T police report Pg. 1
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POLICEREPORT (NP203)  CONTINUATIONOFREPORT R

claim purposes During the time of accident, | had two passeﬁgers inmy car
was ﬂvertakmg the car (SKQ?%SG) 1 notu:er} ths dnver was daang cff £

Particulars of drwer {SKQ?S‘IBG) as faﬂows
Andrea Chua Kah Hwee

HioN S'ZS'I.SZSBA

HP: 97669509/98535062

o e

' Smnature Of OﬁlCEY Recofdmg TheRepo'. i o

B BN
Signature Of Interpreler:, £
Not applicable” “
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JDJ iJuromg -Pol }EE meafénvesﬁgaﬁen Bmﬁz;:hum e
T SpEd GOH MING LT e !

: CcmtactNo 6316?656 i AR
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