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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 04/02/2020 12:12

Date Of Accident 29/01/2020 15:20

Exact Location Of Accident ALONG BUKIT GAMBIR TOWARDS SINGAPORE
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
Vehicle Registration Number SLE2306L

Insured/Policyholder

Name Of Registered Owner SANWAH CONSTRUCTION PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90662937
Alternative Phone No OFFICE-90662937

Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPPHQ19-004541

Cover Note Number

Driver

Name of Driver LIM CHEE WUI

NRIC No SXXXX669Z

Date Of Birth 26/10/1986

Occupation INDOOR

Date Of Driving Pass 04/08/2011

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

8 YEARS AND 5 MONTHS
MALE
(LOCAL) +65-90662937

OTHERS-90662937
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)

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 [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO TRAFIK KLUANG/000868/20

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 119D RIVERVALE DRIVE
#03-358

544119
YES

CHAIN COLLISION
RAINING
WET

YES
JKY242 (PRIVATE CAR)

3

NO

NO

YES

NO

3

NAME: : PASSENGER

GENDER: : FEMALE

NAME: : PASSENGER
GENDER: : MALE

YES

TRAFIK KLUANG
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

JKY242

PRIVATE CAR
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number JTL8618
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)
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Sketch Plan

IMPORTANT NOTICE

1. Please report ggrrectly the detals of the accident to speed up the daims process.

Z This Form must be completed I ENa FOIEYNGG ndfor tha AUTDOTEeE PIIVE!

3. Information provided must be as truchfyl and eccurnte 33 possible. Amy witful misrepresentation or withholding of matarial
facts may allow Insurance companies to repudiate pefley liakdlite.

4. The lscue and scceptance of this Form by insurance m:un;ﬁmmmmuwmwmﬂhw

companies.

6. Thereport will be forwarded by the insurers of the Gk Records Management Cantre established by the General Insurance
Asioclation of Sngapors [GIA) for archiving and that copies of this report wil for & fes ba made avallable upon application by

interested partes.

7. nmumdﬁmmwhkwmmmwuh:m of this report #t the centre snd to copled of
tha repart being made avaliable aforesald,

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agres and consent thet:

{a] Wy lrsurer, wmﬂnmmmmmlﬂnﬂjm permitted to collect, use,
dlsclose and/for proceii qum:umhﬁlhm]ﬂnmmm

of =

(I} processing, handling and/or dealing with my cleims Including the settiement of the claims and any necessary
irve4tigations refating to the calms; .

(1) Investigating the accident and/or my cllms;
(1] carrying put and/or dealing with my InstruCtions or responding to any enguiries by ma;

(v administering my cialms (Including the mailing of commespondence, statemant, lswvoices, reports or notices 1 me,
which could Imvalve disclosure of cartain parsonal data sbaut me ta bring about deltvery of the same as well as on the

external cover of envelopes/mall packages; and/or
{v] complying with spplicable ke in administaring, processing, handling and/or dealing with my claima.[coilectively the

(b} =il mﬂlwmmwmmﬁhmwmmﬁ twwyers/law firms, may/are parmnted
to collect, use, disciose and/or process my Personal information for one or more of the sbove Purposes; and

e} mwmmhhwwmdhmmmummwwmmMu _
agante(Including theis awyers/law firms), which may be sited cutside of Singapors, for one or mane of the sbove Purposss.

() mrmmﬂhmﬂmﬂmhmunﬁwmﬂnmmmmumaﬁmm
investigation snd management in present and all future caims.

(8) tha information tocoliected under (¢) above may be shared / dsclosed:

{I] to sllinsuress and/or sy other third parties that asslst In svalusting, invastigating, eantrolling or managing fraud,
wwm-um_u-umummmfwhummw

{1} for comphying with requinements under sy reguistions; laws or court orden.
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Sketch Plan #2
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Sketch Plan #3
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POLIS DIRAJA MALAYSIA
REPOT POLIS

: TRAFIK JOHOR BAHRLUIL) Pegawai Penylasat RI1Ti741

| JIBAHRLU UTARA Ho. Repot Bersanghat — TRAFIK

: JOHOR KLUANGUDDEGE20
No. Repat ; TRAFIK KLUANGOOOBES20
Tarikh L 2R0112020
Wakiu 1831 P
Bahasa Diterima - B. Malaysia
Butir-butir Penarima Repot :
Nama ! LINGESHHLUMAR AL Mo. Badan R211635 Pangkat KONSTIP

RAGAVAN
Butir-butir Jurubahasa [Jika Ads) :
Hama t— No. K/P (Bary) — Mo, PollaTentora — —
No. - Bahasa Asal —
Paspart
Alarmat Fcs
Butir-butir Pengadu :
Nama ' LIM CHEE Wul
No. KIP (Baru) | 861028526225 MNo. PolisTantera © — No. Pasport .
No. Sijil Beranak - dnritina Lisiak; Tarih Lahir : 20101985
Umur : X3 Tahun 3 Bulan  Kelurunan ‘Canm Warganeasrs  © Malaysia
Pekerjaan : ENGINEER
Alamat Tinggal - 226 JALAN DUKU, TAMAN SRI JAYA | BUKIT GAMBIR 54800 LEDAKNG JOHOR. B4800
JOHOR

Alamat lbuBapa - -
Alamat Pejabat —
Ho. Tel (Rumah) - No. Tel (Pojabat) - — No. Tel (Bimbit) - 90BE2037
Emel —
Pengadu Manyaiskan -

PADA 20/01/2020 JAM LEBIH KURANG 15:20 PETANG, SAYA MEMANDU MOTOHARMAGON NOMBOR SLEZ306L
DARI BUKIT GAMBIR HEMDAK BALIK KE SINGAPORE . PADA KETIRA |TU. APABILA SAYA SAMPAI DI KM7S
LIRAYA UTARA-SELATAN. SEMASA SAYA MEMANOU [0} LORONE KANAN, TIBA-TIBA ADA SEBUAM MWAR
NO.UKYZ42 DI HADAPAN SAYA BREK SECARA MENGEJUT SAYA BREK TETAP| TERLANGGGAR JUGA DI
BAHAGIAN BELAKANG MKAR TERSEBUT, SAYA TIDAK CEDERA. KEROSAKAN BADA MMAR SAYA DI
BAHAGAIAN HADAPAN IAITU BUMPER, BONET, SARUNG DAN LAIN-LAIN KEROSAKAN BELUM PAST]. SEKIAN
LAPDRAN SaYA,

Tai Pengadu: Tandalangan Jurubahase|Mka ada) Tendatangan Penarima Repol

r i)
ID Pencetak | Tarikh @ Masa Cetak - R211535 | 26/01/2020 05:43.05 PM
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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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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

_—
f@ GENERAL & Radfles Quay #18-00 Singapore 048580
'\a INSURAMCE  Tel(s5/6224 0010 Fax|£5) 6224 0030

DOperating Mowrs : Monday te Friday, 09900 - 1700

RECORDS MANAIEHENT CENTRE WEN; SEESS00304 [ GST Rag. beo. 90017735

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Origing| Report.

(&)

(8]

ADDENDUM

PARTICULARSOF PERSO&I MAKING THE AMENDMENTS:

Qriginal ReportNo }’ﬁfﬁ ‘{m;{ Eg} Vehicle Reglstration No: g(‘é- ?gﬂé 'L"
Namejss shawnin NAKC - L{'W.'l Oﬁt W MRIC/FIN/PassportNo & Wébﬂz’l

[* Whi@ﬂ river f Vehicle Owner) | *] Please delete as appropriate

Address : Singapore| )
Contact {Tel) : Moblle No. % {fé Dﬂy?

Email Address ; o

Date of Accident M {‘@t [m Time ofAccident: !/' —; *.20
Place of Accident ﬁggﬁj 6‘1“1 @'MFJJL %"{m g m-

Insurance Company:

ADDITIONALINFORMATION IAM@WENTS:
m

| have made a report on the above mentioned accident and would like 1o Incl ude additional Informationor
make the following amendments:

(oot Do Souowtt (en@fachom ik 00

J

Fi
19 |w/ AN
Policyholder / Driver's Signature Aeforting Centre Personhel's Sfgnature
Date: e
MRIC/FINNo

Date:
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