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ENTRY DATE & TIME: 07/11/2019 17:39
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/11/2019 17:52

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 07/11/2019 17:39

Date Of Accident 05/11/2019 15:00

Exact Location Of Accident KM3 JLN JOHOR BHARU GELANG PATAH(MALAYSIA)
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

SKS3137P

MR K SASI

S1501253F

NOEMAIL

(LOCAL) +65-97491854
OFFICE-97491854

HONDA
CITY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MW003001-R04

MR K SASI

S1501253F

19/01/1961

INDOOR

24/03/1993

26 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97491854

OFFICE-97491854
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?
Foreign Vehicle Registration Number

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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

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 505 CHOA CHU KANG ST 51 #08-183
680505

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES
BJX6042 (COMMERCIAL VEHICLE)

2
NO
NO
YES

NO

YES

TRAFIK ISKANDAR PUTERI
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
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BJX6042

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

1. Fiegss raport gorectly the datails of the accident to speed up the elaims process,

(B

. This Rerrn st D2 completed by the Policvholder and/or the Authoriked Delver.

3. tnformstion provided must be s inabul and accurate 83 possibis. Any witful misreprasentation o WIthinolding of metesizl
facts may 2liow Inswrance companies to repudiate policy Rability.

4. The lssus and acceptence of this Farm by insurance companies & not an admisston of pelicy ifability on the pert of the insursnce
COmpanies.

5. The resart will be forwarded by the Maurans of the F1A Rasords Managament Centre eriablished by this Sanarsl Insurarca
Agsocistion of Hngapars (GIA] for srchiving and thel coples of Ih report will for a fee be magk svallibie ipon sepleation by

Interastad partied,

7. By tha lodgrnent of this report to the Insurers, you herehy consent to the archiving of this report 3t the centrs and ta copiss of
the raport baing made svalfable sforesaid,

%, Consentunder the Personal Data Protection Act (PDPA)
T undarstand, acknowledge, agres and consant that:

My insurer, my workshop snd the General Inzirance Association of Singapore (“GIA") may/ars permitied to collect, use,

disclose andfor provess my persenal dats/personal information sat sut in this [form] and any other peranal information

prowvided by me or possessed by my insurer (collectively the “Parsonal Infermation”) and disclosa and transfer such

Personal information to all insurer{s) who hava Insred vehiclels] Inwalved in this sccident (3 insuracie) who have insured

wehicleis) involved in this accident shall be collectively referred o as the “nsurers”), the Insurers’ lwyars/law firms, the

FAnnarary Autharity of Singepore and ahy relevant governnent sgency/suthoriiy (such a8 Ure pelieed, for e purpsssds)

ol

Ml processing, handing and/or dealing with my claims lnduding the sstilement of the clsims and any necsssary
vestigations relating to the dalms:

(] Ivestipating Lhe sorident andher iy ClEme

{ili) carrying oud aridy'or dasilng with my Instructions oy responding Lo any snouies by mst

#iv administering Wy clalms (inchuding the mailing of comespenderca, statements, involcss, reports or notices to ine,
wehich coutd irsohes disclonyre of cartain personal dam ahout ma to Bring shosit deifvery of tha 12rse se well a2 an the
erbernal cover of siveatopes/mail peckages): and/or

[v] cemplving with applicable fow In adminlstering, arocessing, handiling snd/or dealing with moy tlzime. fcoliscrivaly the
“Piirpodes”)

&l ingureris] who have insured vehiclefs) Invalved In this socident and tha Insurers’ Ineyers/law firme, may/sne permittted

ib)
to collect, wse, disclose andfor process my Persons! Information for one or more of the above Purposes; and
fc] iy Personal information may/can be disclosed by 2oy of the Irsurers andfor GLA to their third party servies providers of
agentsiincluding thelr lewyers/law flrms), which may be sited sutside of Singapore, for one or mare of tha nbovs FurpoE
{d) oy Farsonal Informetion will sieo be collected and used 1o compile clalms histary for the purposs of fraud detection,
Investhgetion and menagement In present and el future claims.
(&) theinformetion so eallected under [d] above may be eheras [ dlecheged:
I ta ol insurers-and/or a0ty other thind pariias that sesist In evelueting, bwvestipeting, contraliing or mansglng raud,
regulztors, lew enforcament and government agencles as repsonably required for the purposas stated, ar
[T} “For cemiplying with requérements undar 2roy segudsticns, fws oF oot arders,
ji
Feileyhaldars Signaziume Drhonr’s Slgratis Sanariing Cartre Personnel s Symature
Drta & Tima: i 2rtver 8 et the pollcihelden Téarrar

Deta & Time: NRICFIN Mo

LG S hitlens e, VE
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= 5KS 313%FF
B= B3IX Lafh
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Gelmmg fatahy CMalaysia )

(h 051019 ot ot 3pm
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| |

Uddenly  Vehice B b i liht sde Vehice

DECLARATION
I/We declare the feregoing particulars are true in BVETY Fespect.

)3 A

#

Folicyholder's Signature Driver's Signature
Date & Time; {If driver ls not the policyholder)
Date & Time:

Reporting Centre Personnel's Sigrature
Neme

MNRIC/FIN Mo.:
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POLICE REPORT

iS008 IPRS
\
% R POLIS DIRAJA MALAYSIA
g8 REPOT POLIS
i
Batai TRAFIK ISKANDAR PUTERI Pegawal Penyiasat (R141971
Daerah ¢ ISKANDAR PUTERI
Kontinjen JOHOR
No. Repot TRAFIK IPUTERIO12188/19
Tarikh 08/11/2019
Waktu 1146 AM

Bahasa Diterima : B. Malaysia
Butir-butir Penerima Repat :

MHarmia i MOHAMAD AIZAT BIN =~ Mo, Badan :R187181 Panghkat . KONSTIP
MOHAMAD MAYAN

Butir-butir Jurubahasa (Jika Ada) :

Mama L Ne. KIP (Bary) @ - Mo, Paolis/Tentera  : -

MNo. Pasport ; — Bahasa Asal ; —

Alarmat -

Butir-butir Pangadu :

Mama | K SASI

No. KiP (Baru) L— No. PolisiTentera : — Ma. Pasport : K16252TTA

No. Sijil Beranak : — Jantina ! Lelaki Tarikh Lahir D 180111961

Urnur : 58 Tahun 10 Bulan Keturunan ¢ Inclia Warganegara  SINGAPORE

Pekerjaan S JURUTEENIK

Alamat Tinggal : APT BLK 505 CHOA CHU KANG STREET 51 #0B-183 SINGAPORE, SINGAPORE, 680505
JOHOR

Alamat lbuBapa ' -

Alamat Pejabat - —

No. Tel (Rumah) | — Mo, Tel (Pejabat) : — No. Tel (Bimbit) : 6597451854

Emat -

Pengadu Menyatakan :

PADA DE/M1/2019 JAM LEBIH KURANG 1500 HRS SAYA MEMANDU MKAR NO SKS3137P DARY STESEN MINYAK
GELANG PATAH HENDAK BALIK KE TEMPAT KERJA DI SETIA BISNES PARK. APABILA SAMPAI DI KM 3 JALAN
JOHOR BHARU GELANG PATAM ULU CHOM SEMASA SAYA SEDANG BERGERAK LURUS DAN BERADA DI
LORONG TENGAH SERTA KEADAAN JALAN YANG SESAK TIBA-TIBA SEBUAH M/LORI NO BUXE042 YANG DARI
ARAH KANAN SAYA TELAH MELANGGAR MACAR SAYASAYA TIDAK CEDERA KERDSAKAN MKAR SAYA FiNTU
DEFAN/BELAKANG KANAN BUMPER BELAKANG KAMAMMUDGUARD BELAKANG KANAN DAN LAIN-LAIN
KEROSAKAN BELUM PASTL.SEKIAN LAPORAN SAYA

Tandatangan Pangadu: Tandatangan JursbahasalJika ada): Tandatangan rima Repot:

s f
il JEJ i ll'
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I §

GER

1 ‘ ey .
nunu'.ﬂmunn.gnu.mp.ﬂnrmwmumﬂsmm_ms_mm.mm_r-maumﬁmzlmmwnns.'mmrmwwmmw "
mw ol = -

LI

t el
i

—————d

Page 5 of 16



Accident Photo

SKS3137P
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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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Accident Photo

HONDA AUTOMOBIEE(THAILAND)CO. L T

CHASSSNO. MRHGM®6660EP00034 1
&) ENGINENO. L15Z21-1423201
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