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ENTRY DATE & TIME; 151112015 15:38
SUBMITTED 8Y" Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon :or'e:tlx the dedaila of the accident o spoed up the claims process
2. This Farm must be completed by the Policybolder andfor the Authorised Driver

3, Infarmation provided must ba as truthful and accurate as possibla. Any wilful misrapresantation ar withokding of materal facts may allow insurance companies 1o

repudiate policy liability.

4. Thie issue and acceplance of this Farm by insurance companies is not an admission of policy liabibly an the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapaore (GlA) for
archiving and that copies of this repart will, for a fee, be made available upon appication by inlerested parties
7By the lodgement of this repodt 1o 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/11/2019 15:38

14112019 12:20

CAUSEWAY BRIDGE TWDS JB
MALAYSIAMJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Mumber
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Clccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

SJN2930

SQUARE WHEELS AUTOMOTIVE PTE LTD
201819381N
NOEMAIL

OFFICE-39999999

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5108793205

MOHAMAD JUFFRI BIN ABDUL RASHID
584071342

10/03/1984

OUTDOOR

18/02/2003

16 YEARS AND 8 MONTHS

MALE

{LOCAL) +865-82680841

OFFICE-B26B80841
NOEMAIL
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BLK 868C TAMPINES AVEMUE 8
#14-554

Postcode 523868
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weaather 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 c
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| have been apprt}ached by unknuwn personis) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 3
Passenger 1 NAME: 2
GENDER: : MALE
Passenger 2 NAME: .
GEMNDER: FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes Please state which Police Station
Pelice Station Name TAMPINES NEIGHBOURHOOD POLICE CENTRE
Police Station Address :ﬂgﬁsﬂ?EMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
Police Station Cantact TEL NO: 1800-58715999 - FAX NO: 65871699
Was notice of intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - G/20191115/2009.
Attachment(s)
Are accident photos available far attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMFITIZR

Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
Page 2 of 15



MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver) 3
Passenger 1 NAME:
GENDER:
Passenger 2 MAME:
GENDER
Vehicle Registration Number SLF42865

Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Addrass

Posteode

Insurance Company Name

Nature Of Damage

No, Of Passenger (Including Driver)

Page 3 of 19



IMPORTANT NOTIC

SKETCH PLAN

E

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Intermation provided must be as truthfyl and accurate as il Any witful misrepres
facts may allpw insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies isnotana

companias

dmigsion of

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

i
fssociation of 3ingap
interested parties

7. By the lodpment of this repart to the insurers, yow hereby cons

The remart will be forwarded by the insurers of the GlA Records Management Centre

are (G1A] for archiving and that copees of this report vall for a fea

the report being made available aforesaid.

B Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

fal My insurer, my
disclose and/or
provided by me

Personal Information ta all insurer(s) who have insured ve
wehicle[s] invalved in this accident shall be collectively referred to as the
Monetary Authority of Singapore and any relevant government agency/aul

of

fil processing,

waorkshop and the General Insuranc
process my personal data/personal
or possessed by my insurer [collectively t

handling and/or dealing with my claims including the settlement

investigations relating to the claims;

{ii) investigating the accident and/for my claims;

{iii] carryimg out

{iv} administering my claims [including the mafling of

which could

dfi

invalve disclosure of certain persona

external cover of envelopes/mail packages); andfor
{v] complying with applicable |aw in administering, processing, handling and/cr dealing with my claims.|callectively the

“Purpases’)

(b} allinsurer{s) wh

to collect, use, disclose and/for process my Persanal Inl

my Personal Infarmation may/ean be disclased by any of the Insurers and/or GIA to their third party service providers or

stablished by

entation or withhalding of material

palicy liakility on the part of the insuramce

the General Insurance

be made available upon application by

of the claims

dfor dealing with my instructions or responding ta any enguiries by me;

correspondence, statements, invoices, reports or notices 1o me,
| data about me to bring about delivery of the same as well as on the

ant ta the archiving of this report at the centre and to copies of

& Association of Singapore (“GIAY] may/are permitted to collect, use,
information set out in this (form] and any other personal information
he “Persanal Informatien”) and disciose and transfer such
hicle[s) invalved in this accident [all insurer(s] who have insured
“Insurers”), the Insurers’ [3wyers/law firms, the
thority {such as the police], for the purpose(s)

and any necassary

o have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

farmation for one or mare of the above Purposes; and

(e}
agentslincluding their laweyers/law firms}, which may be sited outside of Singapare, for cne ar more of the ebove Purposes

(d)

{e} the information

s collected under (d) above may be shared [ disclosed:

my Personal Information will also be cellected and used to comapile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{il toall insurers and/or any cther third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulaters, law enforcement and government agencles as reasonably required for the purposes stated, or

ing with requirements under any regulations, laws or court orders.

Polcyholder's Sgnature
Jate & Time:

Driver's ture
{If driveT is not the policyholder)
Date & Time:

Narme!
MRIC/FIN No.:

Reporting Centre P{:raannmgnatum
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1 arminENT INVOLVING

SKETCH PLAN

S s

vthice A: SaN 245D _

NEiide B+ WMF3732R o quc hﬂg ]

whitke ¢ uFsL T T T =
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- Hhy w0 oo ppot -
DECLARATION
IMWe declare particulars are true in every respact,
= Y A
Pobicyholder's Signa H Dn%natur: . Reporling Centre Perso I's"E-E,na':urn
[nsle & Time: (If driver is not the palicyholder) Name:
Datz & Time: MRICSFIM Mo.:
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ACCIDENT STATEMENT
secienoairy 14 7 1 7 2014 yooamiavery, mae: 1L ;20 Hrriai)
LOCATION: (ause Wy tidnd towavd b .
1. GETAILS OF VEHICLE
Q| VEHICLE 1UMEER: STN 243D

NTAL

BJINSURANCE COMPANY:

c|POLICY NUMBER:
&)POLICY TYPE: [COMPREHENSIVE
& MAKE & MQDEL:__ ot AR - _

fJTYPE:(SAL / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

oI VEHICLE CATEGORY: (PRIVATE / COMfERCIAL | MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME____ Votte
[ ARE YOU CLAIMING UNDER YOUR QWN INSURANCE VES/NG)

IF MO, PLEASE STATE [THIRD PARTY éh|M / REPORTING OMLY]

2. INSURED /POUCY HOLDER ‘
ANAME. - Saunt. WAL A0 ot [MALE 7 FEMALS
o) NRIC/FIN/P ASSPORT: NFALEIEN :

c)ADDRESS ___

J THIRD PARTY / THIRD PARTY FIRE &THEFT)

CONTACT_____ — —

« CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDE ﬁﬂm‘ d :
1

iiis of proengd DRVER 04 Quffr Sin Abdul a {M@Ezﬁr{m{h

(88 2 -
fumafe RO PARTY VEHICLE SLF 42666  mopeL:

PN i "L
% ho aﬁr‘ PRSI o) DRIVER'S NAME:
( Indugiod. driver) §| NRIC/FIN/PASSPORT:

Clududing dvivee ) S = v .
ol AVSC) B NRIC/FIN/PASSRORT: HATETEL S S OHTA%T'
03> O s, BtsC Tawpnes A b, #U4Ho% BIALhE )
| male Z?ﬁd}tmﬂ or aRTH: (10 /_09/ [DD/MM/YYYY)
\ fomale b ejoccupATON: INDOOR / OUTHEPOR] _
[]YEARS OF DRIVING EXPRERIENCE _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? _F(YES 7 ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 148
5. o) WEATHER CONDITION; CLE@EM RAINING / OTHERS )
bJROAD SURFACE: (DR / WET / BTHERS ML )
4. WAS ANYBODY INJURED (VES /NOI
7. ©|REPORTED TO POLCE 't]n}f;”f NOJ
IF YES, PLEASE STATE WHICH POLICE STATION.
8. THIRD PARTY VEHICLE
e aof psseager o) VEHICLENUMBER: gMF3132R.  mooet:
- e e b) DRIVER'S NAME
Clnduddiny ﬁﬁ“‘lﬂe?ﬁ%k NRIC/FIN/P ASSPORT: CONTACT:

d] VEHICLE NUMBER:

CONTAGT

o) mdle

-Qma{i £

foax =

Scanned by CamScanner
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tampines N.P.C

3 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871599

T

Report No. G/201811 1512009

Date/Time Report Made “Vide Repart No.
15/11/2019 01:19 15
Name Of Informant Addross

MOHAMAD JUFFRI BIN ABDUL RASHID

APT BLK 856C TAMPINES AVENUE 8 #14-554
SINGAPORE 523868

ID Type ! 1D No. Contact No.
NRIC NO / 584071342 Home/Office Mabile
| B2680841
Nationality Email Address
SINGAPORE CITIZEN
Oeccupation Sex Age |Date of Birth |Race
SCDF AEMT IMale 35 [10/03/1984  |Malay
Institution/School Name 'I.Enguage
English

Date/Time Of Incident
14/14/2019 12:20

Location Of Incident
Causeway bridge between:Woodland checkpoint and

Johor Customs.
MALAYSIA

Brief details.

On 14/11/18 at about 1220hrs, | was driving V1 from Singapore towards Johor Bahru. When | arrived in

Johar Customs, it was congested and the traffic was moving slowly. When my vehicle was stationary, |
falt an impact from the rear of my vehicle. | made a check and discovered V2 had collided into the rear of

my vehicle.

Signature Of Officer Recording The Report:
G / Sgt 2 NURFAIZ BIN NOORDIN

Signs{ture Of Infarmant.

Signature Of Interpreter:
Mot applicable

&

Date/Time:
15M11/2018 01:19

Officer In-Charge Of Case: , Classification Of Case:
G / Bedok Police Divisional Investigation Branch / :
Sgt 3 ALFIN NG KOK CHIN ;
Contact Mo.: .
Authentication Stamp R

li" SHSEPOTE

FOLICE FORCE
Gy
= SIGHATURE B

Scanned by CamScanner
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) SINGAPORE
N0 POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT

A

2of2
Report No. G/20191115/2008

The damage to my vehicle is dented rear bumper, boct lid unable to open. | do not have in-car camera. |
have made a Malaysian Police report. | am lodging this report for insurance purposes.

I 'wish to state | received 5 days of medical leave, A2 received 3 days of medical leave, A3 received 5
days of medical leave. Their injuries are as documented in the medical report.

Passengers{family)

AZ:

Zainab binte Abbas

516458240, Female/ 55 years old
Blk 410 Bedok North Ave 2 #11-76
Hp: 91440207

A

tMuhammad Aidil Bin Manap
596058158, Male/ 23 years old
Blk 410 Bedok North Ave 2 #11-76
Hp: 91441012

V1: SIN293D
V2: SMF3732R

Signature Of Officer Recording The Report:

G/ Sgt 2 NURFAIZ BIN NOORDIN

Signature Of Ipformant:

Signature Of Interpreter:
Not applicable

4

Datef’i{i'me:
15/11/2018 01:19

ﬁc&r In-Charge Of Case:

Classification Of Case:

G / Bedok Police Divisional Investigation Branch / _
Sgt 3 ALFIN NG KOK CHIN
Contact No.:
Authentication Stamp ™ -

g‘@‘g SINGAPORE

! PULICE FORCE

& SIGNATURE

Scanned by CamScanner
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L, N sy
) i‘_ill'_l““
Balai :TRAFIK JOHOR
; BAHRU(S) P i i
e Py egiang egawal Penylasat i R130060
Fontinjen T JOHOR
i Ha. Repot . TRAFIK JCHOR BAMRU(S)0Z0528/19
i Tarikh 1AM 2018
i Waktu 1408 PR
Bahasa Diterima 1 B. Malaysia

Butirbutir Penerima Repot

Hama L JEMEFFER TaY Ho. BEadan T R1%04818 Pangkat - KONSTP
Butlr-butir Jurubahasa (Jika Ada) :

Harra T— Mo, KIP (Baru) - — Mo, Palis/Tentera | —

Ho. Paspor : — Bahasa Asal [ —

Alarmat fe—

Butir-butir Pengadu :

Hama : MOHAMAD JUFFRI BIN ABOUL RASHID

Ho. KIF (Bary) :— Mo. Polis/Tentera  © — Mo. Pasport t—

Ma. 5ijil Beranak - — Jantina : Lelaki Tarikh Lahir S 1070318684
Umur : 35 Tahun & Bulan  Keturunan ¢ Melayu Warganegara : SINGAPORE
Pekerjaan : PEMANDU

Alamat Tinggal : BLK BEEC TAMPINES AVE 8 #14-554 SINGAPQRE. £23BEA SINGAPCRE

Alamat lbuBapa :—

Alamat Pejabat -

Ho. Tel {Rumah) ©— Mo, Tel (Pejabat) = No. Tel {Bimbit) :E2680841
Emel T—=

Pengadu Menyatakan :
PaDA 1471112019 JAM LEBIH KURAKNG 1220HRS. 3AYA MEMANDU MMAR NG SJM233D0 DARI SINGAPURA
HENDAK MENUJU KE BANDARAYA JOHOR BAHRU, APABILA SAYA SANMPA| DI TAMBAK JOHOR, KETIKA ITU
KEADAAN JALAMN SESAK DAN BERGERAK PERLAHAN., SEMASA SAYA SEDANG BERHENTI, TIBA-TIBA SAYA
TERCENGAR BUNYI DENTUMAN DAN HEMNTAKKAN KUAT DARI ARAH BELAKANG DAN TELAH DAPATI SEBUAH
MHAR NO SMF3I732R TELAH MELANGGAR MKAR S5AYA DARI ARAH BELAKANG. SAYA MENGALAMI
KECEDERAAN SAKIT DI BAHAGIAN PINGGANG, MANAKALA IBU SAYA (PENUMPANG DI BAHAGIAN HADAPAN
SEBELAH KIRI) PENAMA: ZAINAS BINTE ABBAS PASSPORT NO: KDO3BE30G MENGALAMI KECEDERAAN D
BAHAGIAN KEFALA DAM DI BAHAGIAN JARI HELINGKING SEBELAH KIR! DAN ADIK SAYA (PENUMPANG
DIBAHAGIAN BELAKANG) PENAMA; MUHAMMAD AIDIL BIN MANAP NO PASSPORT | EG454510M MENGALAMI
KECEDERAAN SAKIT Dl BAHAGIAN PINGGANG. KERQSAKAN MKAR BAHAGIAN BELAKANG: BUMPER, DAN
LAIN-LAIN KEROSAKAN BELUM PASTI. SEKIAN LAPORAN SAYA

Tandatangan Pengadu Tandatangan Jurubahasa(Jika ada):

o Pqﬁéé; | Tarikh @ Masa Cetak  : R130080 | 141172019 02:29:14 PM

B R T T T R e B e

hups;ujprs.rmp.gw.mrﬁ

=2

prewebiModuies EQIED_Salinan_Repet aspxeStanDi=20191114 064028 1"

Scanned by Camﬂcannr
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