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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 10/03/2020 17:25

Date Of Accident 07/03/2020 09:10

Exact Location Of Accident BEFORE COMPLEX CIQ (JOHOR CUSTOM)
Country/State of Loss SINGAPORE

Vehicle Registration Number SJJ3255R
Insured/Policyholder

Name Of Registered Owner YEW CHEE KUM

NRIC No SXXXX734C

Email Address CHEEKUMYEW@YMAIL.COM
Mobile Phone No (LOCAL) +65-98526120
Alternative Phone No OTHERS-90666272

Vehicle Particulars

Manufacturer TOYOTA

Model WISH

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 MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number A 300187035 QMX

Cover Note Number

Driver

Name of Driver TAN WAN

NRIC No SXXXX285I

Date Of Birth 03/05/1982

Occupation INDOOR

Date Of Driving Pass 25/05/2005

Driving Experience 14 YEARS AND 9 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98526120

Fax Number

Contact Number OTHERS-90666272

EMail Address CHEEKUMYEW@YMAIL.COM
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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?

| 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
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

27 JALAN HIJAUAN 5/2 HORIZON HILLS
ISKANDAR PUTERI JOHOR, MALAYSIA

79100
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

TRAFIK ISKANDAR PUTERI

ROAD: TRAFIK ISKANDAR PUTERI , POSTCODE: 00000 , COUNTRY:
MALAYSIA

TEL NO: - FAX NO:
NO

PLEASE REFER TO SKETCH AND TRAFIK IPUTERI/002874/20

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SGT8308Y
HYUNDAI VERNA

PRIVATE CAR
ABDUL RASHID
SXXXX810F
96935883
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Fleass repon correctly the detalls of the acoident to speed up the daims process,
2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withhoiding of material
facts may allow Insurance companies to repudiste peliey liability,

4. The lssue and acceptance of this Form by Insurance companies is net an admission of palicy Eability an the part of the insurance
COMm oanmios.

6. The report will be forwarded by the insurers of the GIA Recorde Management Cantre established by the General insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fee be mads available upon applicatisn by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archlving of this repart at the centre and to copies of
the report being made available aloresaid,

B Consent under the Personal Data Protection Act (POPA)
| urderstand, acknowledge, agree and consent that:

fa) My insures, my workshop and the General insurance Association of Singapore ["GIAT) may/are permitted to collect, wse,
disclose and//or process my personal data/parsonal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Persanal Infarmation”| and disclose and transfer such
Personal Information 1o all insuren(s) who have insured vehicle(s] invalved in this acodent (all insurer(sh who have insured
venicleis) mvolved in this accident shall be collectively referred 1o as the “Insurers” ). the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the gurpose(s)
of :

I} processing, handling and/or dealing with my claims including the setilement of the claims and any necessary
inrpestigations relating 1o the claims;

(it} investigating the accident and/or my daims:
(i} carrying out and/or dealing with my instructions or responding to any enquirias by me;

(v} administering my claims (including the mailing of correspondence, statements, invalces, reports oF notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

(¥} complying with applicathe law in administering, processing, handling and/ar dealing with my claimi.fcollectively the
“Purposes”)
(b)  allinsurer(s) who have insured vehicie|s) invalved in this accident and the Insurers’ lawyers/law firma, may/are permitied
to collect, use, disclose and/or process my Personal information for one or more af the above Purposes; and

(el my Personal informatian may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsfincluding their Linwyers/law firms), which may be sited outside af Singapore, for one or more of the above Purpases:

{d]  my Personal Information will alsa bo coliected and used 1o compile claims history for the purpose of fraud detection,
Inwestigation and management in present and all futwre claims.

(el the information so coliected under (d) above may be shared / disclosed:

lil to @l Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

it} far complying with reguirements under any regulations, laws or court orders /;"

Driver's Slgnature
Date & Time {if driver s nat the policyhalder)
”:Il ?:la.lc: Date & Time
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

POLIS DIRAJA MALAYSIA
REPOT POLIS

: BUKIT INDAH Pegawal Panylasat ©R175641
: ISKANDAR PUTERI
+JOHOR
. TRAFIK IPUTERIO0ZET420
¢ OS03/2020
;0843 AM

Bahase Diterima : B. Malaysia

Butir-butir Penerima Repot ;

Nama | KARIM BIN MUHAMMAD No. Badan R120682 Pangkat KPL
Butir-butir Jurubahasa (Jika Ada) ;

Nama - Mo, K/P (Baru) - — No. Polis/Tantera  : —

No. Pasport | - Bahasa Asal . —

Alamat | w—

Butir-butir Pengadu :

Nama TAN WAN

Ha. K/P (Baru) B20503105654 No. Polis/Tantera * — MNo. Paspont L—

Mo. 5ijil Beranak - Janting : Perempuan Tarikh Lahir 1 03051882
Umur : 37 Tahun 10 Bulan Keturunan : Cing Warganegara - Malaysia
Peharjaan : KASING

Alamat Tinggal NO 27 JLN HIJAUAN S/2H HORIZON HILLS, 79100 JOHOR

Alamat lbuBapa —

Alzama! Pojabat | —

No. Tel (Rumah) .- HNa. Tel (Pejabat) s Ne. Tel (Bimbit) : 016-5913%41
Emel ! MANDY TANDIDSE@HOTMAIL, COM

Pengadu Menyatakan :

PADA 07/03:2020 JAM LIKURANG 0B10HRS SEMASA SAYA SEDANG MEMANDU MPY NO PENDAFTARAMN SJJ
3255 R DAR| SINGAPURA KE MALAYSIA ARAH UTARA DAN APABILA SAMPA| DI KOMPLEKS CiQ BANGUNAN
SULTAN ABU BAKAR TANJUNG MUPANG DAN PADA KETIKA ITU JALAM SESAK TIHA TIBA SAYA TELAH
TERLANGAR BELAKANG SEBUAH MOTORKAR NO PENDAFTARAN SGT B308 Y JENIS HYUNDAI VERNA.DALAM

KEJADIAN INI MAY SAYA MENGALAMI WEROSAKAN DI BAHAGIAN BUMPER DEPAN DAM LAIN LAN
KERDSAKAN TIDAK DAPATI PASTIKAN LAGI SEKIAN REPOT SAYA.

Terdatangan Jurubahasa|Jika ada) Tandatangan Penerima Repol

ah—

>\ KAUNTER ADUAN
ID Pencetak | Tarlith @ Masa Cetak - R120682 | 08/0%/2020 08:01:28 AM BALAI POLIS BURIT INDAH
IPD ISKANDAR

PUTER]. JEBHOR
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POLICE REPORT

POL.318
LR
Frig :i'*'* CAWANGAN TRAFIK
Wi ﬁ d IBU PEJABAT POLIS DAERAH
Pr 5 POLIS DIRAJA MALAYSIA
i A
Resit Akuan Penerimaan Repot Polls
Mama Pengadu s TAN WAN
No Kad Pengenalan | Paspot 820503105554
Ne Repot Polis { TRAFIK IPUTERIGOZ2874/20
Tarikh @& Masa Repot Polis +09/03/2020 & 08:43
Fengesahan Penerimaan Repot
Tandatangan Ketua Pejabat Pertanyaan
Fegawal Penyiasat ; .
Nama Pegawal Penylasat +(R175641) BN MOHD lyﬁAﬁFZ BiN ISMAIL
Tempat Tugas SJOHOR | ISKANDAR P ERi/
Mo Taleton Pejabat : o Telefon Bimbit | 01 2-38AIB05
Tarikh @ masa Perjumpaan s « e O
Pengesahan Penerimaan Ropot ( "
Tandatangan Fﬂ{l'+5 Penylasat
Nama Mo Badan - Pangkat
Tarikh @ Masa Gambar Diarnbil
Pengesahan Gambar Diamnil
delhng-n; Juru G mibar
Unit Pembehalan Dokumen Siasatan :
Wo Telefon Unit Pembekalan Dekumen
Wakty Pejabat ;. denis Dokumen Ditseka! Kepada Pengadu ;
Isnin - Khamis : 1.5alinan Repot Polis
::"3: :'“E ¥ “:::::::'h Hart 2.Gambar Kendoraan
i stang - 03 tang

JUMmast 3.Rajah Kasar Kemalangan
0B:00 Pagi - 12:30 Tengah Harl 4.Kepulusan Slasatan
Cuti Umum | Khas : Tutup 5. Laln-lain Dokumen

Tarikh & Masa Dokumen Discrah

Pengesahan Kaunter Pembekalan

Dokuman :

Tandstangan Pegawai Kaunter

Pembekalan Dokumen
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POLICE REPORT
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Accident Photo




Accident Photo )
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Accident Photo
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Accident Photo
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