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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

15/11/2019 15:38

14/11/2019 12:20

CAUSEWAY BRIDGE TWDS JB
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJUN293D

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SQUARE WHEELS AUTOMOTIVE PTE LTD
201819381N
NOEMAIL

OFFICE-89999999

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
S84071342

10/03/1984

OUTDOOR

18/02/2003

16 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-82680841

OFFICE-82680841
NOEMAIL
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BLK 868C TAMPINES AVENUE 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
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 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

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) 3

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME: .

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?qg%SOLAEMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
Police Station Contact TEL NO: 1800-5871999 - FAX NO: 65871699
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - G/20191115/2009.

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 SMF3732R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 3
Passenger 1 NAME:
GENDER:
Passenger 2 NAME:
GENDER:
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLF4286S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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Accident Sketch Plan
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP293)

Palice Station Of Qrigin

Tampines N.P.C

& Tampines Avanue 4 SINGAPORE 520682
Tel Mo: 1800-5871980

T

NI

R TR AR

1ofd

Report No, G/20101115/2000

Date/Time Report Made \ide Repert No ’?nnnn Diary No.
1511/2019 01:18 o e - 15
tame Of Informant Address

MOHAMAD JUFFRI BIN ABDUL RASHID

APT BLK 858C TAMPINES AVENUE 8 #14-554

SINGAPORE 523068 -
ID Type 1D Na. Contact No. _ ,
NRIC NO / SB407T1342 Home/Office Mebila

B2680841

Nationality - Emall Address
SINGAPORE CITIZEN _
Occupation Sex hge Date of Birth lﬂam
SCDF AEMT Male a5 10/03/1584 Malay
Institution/School Name Languaga

English

Date/Time Of Incident
14/11/2019 12:20

MALAYSIA

Lacation Of Incident
Causeway bridge between Waodland checkpeint and

lahor Cusloms,

Brief details,

On 14/11/19 at about 1220hrs, | was driving V1 from Singapore towards Johar Bahru. When | armived in
Johor Customs, it was congested and the traffic was moving slowly. When riry vehicle was stationary, |
fall an impact fram the rear of my vehicle. | made a check and discovered V2 had collided inta the rear of

my vehicle.

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

Signature Of |

mant:

Data/Time:
15M11/2018 01,18

Signature Of Interpreter. /

Mol applicable

Officer in-Charge Of Case: = _

G [ Bedok Fnlirnq:Divrslnnal Investigation Branch /

Sgt 3 ALFIN NG KOK CHIN
Confact No.: :

Classification Of Case:

Authentication Stamp

gga SINGHMINE
EQLICE FORCE

 BIGHATURE

Scanned by CamScanner

Page 6 of 19



RS U0 VB LU DL L TR B BT e e

e S—

Police Report

SINGAPORE -
Saapoe T
POLICE REPORT (1#e200) CONTINUATION OF REPORT Report No. G/201811 1;::9

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

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

Passengers(family)

A2

Zainab binte Abbas

516458240. Female/ 55 years old
Blk 410 Bedok Morth Ave 2 #11-76
Hp: 81440907

Ad:

Muhammad Aidil Bin Manap
S96058158. Male/ 23 years cld
Blk 410 Bedgk North Ave 2 #11-76
Hp: 81441012

V1: SIN293D0
V2. SMF3T32R

Signature Of Officer Recording The
G [ Sgt 2 HURFAIZ BIN NOORDIN

Report: g
s

SWWW“

Signature Of Interpreter:
Mol applicable

4

Elmfﬂme:

15112019 01:18

Officer In-Charge Of Case:

G/ Bedok Police Divisional Investigation Branch /

Sgt 3 ALFIN NG KOK CHIN
Caonfact No.:

Classification Of Case;

Authentication Stamp

E"EE SIGAPORE
POLICE FORCE

SIGHATURE

=
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iPRS
POLIS DIRAJA MALAYSIA
REPOT POLIS
: TRAFIK JOMOR BEHRLE) B
"
t AN SELATAN egawal Penylasar R130080

Fontinjen JOHOR
He. Repot TRAFT JOHOR BAHRLS 0205281

Tarikh 141172018
Waktu L1400 PM

Bahaua Ddterima 8. Malaysa

Butir-dutic Penerims Regat |

Hama : JENEFFER TAY Mo Badan  :RIGOEIRE Pangial : KONSTIP
Butirbutir Jurubshsss (Jiks Ads) :

Hama o No. WP (Baru) - = Mo. Pells/Tenters « —

Ho, Paspert @ — Bakoez Al | —

Alamat f -

Bullr-bulir Pengadu :

Hama MOHAMAD JUFFRI BIN ABDUL RASHID

Ho. KPP (Bary) = Ha. PallsTentera = Mo, Paspar e

Ko. S4il Beranak - Jantina : Lol Tarikn Lanir PIGOH TR
Wrrvr 35 Tahun B Butan  Heiurunan : Mslaryu Warganegara - SINGARORE
Peverjsan PEMANDL

Alnmat Tinggal BLH BEE0 TAMPINES AVE 8 #14-558 SINGAPORE, 573658 SINGAPORE

flamat IbuBaga *-

Alamat Pejabat o=

Ho. Tel (Rumaly) . — Ne. Tel (Pegabaty @ — He. Tel (Bimbit]) - 82830821

Emael f —

Fengasdu Manyatakan

PADA 14112010 JAM LEBIH KURANG 1220HRS. SAYA MEMANDU MMAR NO SJNI310 DARI SINGAPURA
HENDAN MENUI KE BANDARAYA JOHOR BAHAL, APABILA BAYA SAMPAl DI TAMBAK JOHOR. KETIKA ITU
KEADAAN JALAY SESAK DAN BERGERAM PEALAMAN, SEMASA SAYA SEDANG BERHENT), TIBA-TIBA SAYA
TERDENGAR BUNYT DENTUMAN DAN HENTAXKAN KUAT DARI ARAH BELAMANG DAN TELAH DAPATI SEBUAH
MHAR ND SMFITIIR TELAH MELAMGGAR MYAR SAYA DARI ARAH BELAWANG. SAYA MENGALAMI
KECEDERAAN SAKIT DI BAHAGIAN PINGGANG. MANAKALA (BU SAYA [PENUMPANG DI BARAGLAN HADAPAN
SEBELAH WIRI) PEMNAMA. TAINAE BINTE ABBAS PASSPOAT NO' WOUISEISG MEMGALAM! KECEDERAAN B
BAHAGIAN KEPALA DAN DY BAMAGIAN JARI KELINGXING SEBELAM KIRI DAN ADIK SAYA [PENUMPANG
DIBAHAGIAN BELAKANG] PENAMA. MUHAMMAD AIDL BIN MAMAP MO PASSPORT : ES434510M MENGALAM
KECEDERAAN SAKIT DI BAHAGMN PINGGANG, KERDSAKAN WIGAR BAHAGIAN BELAKANG BUVPER, DAN

Police Report

La-Lay KEROSAKAN BELUM PASTL SERIAN LAFOSAN SAYA

Tandatangan Pengady Tandatsngan Jurubanssailia ada) Tardatangan

o ai’f-:m.-imeumnm R130080 | 14112018 0225 14 PM //{J

M
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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

Page 18 of 19



Accident Photo
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