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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/03/2020 15:30

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaats report coirectly the details. of the scoded! 1o speed up the claims process

# This Form mad be compldiod By the Policyholdsr Sndior the Authorsod Grivar,

3. Informadion provlded must be as TUihful and accurale as possitie. Any willul misrepresentation o withoiding of material locts inay allow insurance companies a
repudiate pobicy llability,

4 The weus and sccoplance of this Form by inaurance companies |s not an admission of palicy liabllity on thie part-of the insurarce companien

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

B This repord will b forwardied by \he naurers of the GIA& Recards Management Centre establishod by fhe Saneral nsurance Azssciation of S roaporg (G for
archiving and that coples of this report will, for & foe, be mads avallablo upon sppication by interssted partiss

7, By the lodgomant of this repor to the irmurers, you hersby cansen| Lo the archiving of shis report a1 the cerdre and 1o copies ol e faoart bining rrade mvailabis
aloresaid

ACCIDENT STATEMENT

Date Of Repart
Cate Of Accident
Exact Location Of Accident

Ceountry/State of Loss

24/03/2020 14:40

168/08/2018 23,00

ALONG JALAN WAJA
MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vaehicle Registration Mumber SMD408BX
Insured/Policyholder

Mame Of Registered Owner YEE KOK CHOY
MRIC Mo SKXXA88

Email Address
Maokile Phane No
Alternative Phone No
Vehicle Particulars
Manufaaiurer

Model

Exact Purpose for which vehicle was being used at
time of sccidant

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please stala action to be taken
Wehicle Category
Insurance Company

MName of Insurance Company

RICKY@SPRAYDRYES.COM.5G
(LOCAL) +85-B2222600
OTHERS-91051064

TOYOTA
CAMRY

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverags COMPREHEMNSIVE
Fleat Palicy M
Polioy Number 5104553170

Cover Note Mumber
Driver

Mame of Orivar

KATHAMUTHU SELYAPRAKASH

NRIC Mo SHOOEKATOR
Date Of Birth 12071883
Oecupation INDOOR

Date Of Driving Pass

Driving Exparience

2B/08/2017
1 YEAR AND 11 MONTHS

Gender MALE
Mobile Number (LOCAL) +655-82222600
Fax Mumber

Cantact Mumbaear
Ehall Address

OTHERS-91051064
RICKY@SPRAYDRYES.COM.BG

Vol g



BLK 188 BOON LAY DRIVE

Address #OB-257
Pasicode 640180
Was driver an emplayee of the Insured’s Company NO

It Mo, Relationship of the Drivar with the Insured FRIEND
Vehicle Registration Number of Driver's Own -
Vehicle

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden SIDE SWIFE
Weather Conditions CLEAR
Ruad Surface LRY
Other Information

VWas any foreign vehicle involved in this accidant? YES

Foreign Vehicle Registration Number
Mumber of vehicles (including own vehicle)

JHH4890 (PRIVATE CAR)

involvad in the accident 2

Was any body injured in tha Accident? MO

Was any anurEd conveyed to hospital by NO

ambulance?

Was any other material or property damaged? ¥YES

| have bean approached by unknown personis) NO

saliciting/offering accident claims assisiance.

Mumbaer of Passengers {Including Orivar) 3

Passanger NAME: . WIFE
GENDER: : FEMALE

Passenger 2 NAME: - DAUGHTER
GENDER . FEMALE

Details of Police Action

Was the accidant raparted to the police? YES

il Yos Pleasa state which Police Statlan
POLICE STATION MAME |[OTHER]

Was nolice of intended Prosecution gliven™
Il ¥es against whom?

Circumstances of Accident

JOHOR BAHRU CENTRAL
NO

ON 160872018 AT ABOUT 23:30HRS WHILE | WAS DRIVING MY CAR SNMD40BEX FROM NSK PANDAN CITY TOWARDS
CITY WHEN | WAS AT JALAN WAJA AND WANTED TO TURN RIGHT, SUDDENLY A CAR JHH4280 BANG AGAINST THE
FRONT RIGHT SIDE OF MY CAR. AFTER THE ACCIDENT THE DRIVER ALREADY ADMIT THAT HE WAS DRUNK AND NO
ONE WAS INJURED AMD MY CAR DAMAGE ARE THE BUMPER, FENDER, RADIATOR AND OTHER THING | AM NOT SURE

Attachment(s)

Are accident photos available for atlachment? YES
Wasz there any video caplured by Car Camera? NO
Was thera sny audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber JHH4G90
Yahicle Make/Model/Colour
Detalls Of Proparies

Vehicle Category
Mame of Driver

PRIVATE CAR
LOW WEE S1AH



MRIC/Passport Numbar

Contact Number

Addrass

Postcode

Insurance Company Mame:

Mature Of Damage

Mo, Of Passenger (Including Driver)

TRXRRAAA152

Paga 3.of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly 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, Infarmation provided must be as truthful and accurate as possible Any wiltul misrepresentation or withholding of materisl
facts may allow insurance compan|es ta lcy lia

4, The ssue and acceptance of this Form by insurance companies is not an admission of palicy liability an the partof the insurance
companies.

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

6. The répart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availsble upan apolication by
Interested partios,

7. By the lodgment of this report to the insurers, you hereby censent to the archiving of this report at the centre and to copies of
the report belng made avallable aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted 1o collect, use,
distlose and/or process my personal data/personal information set aut In this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Persanal Infarmation”) and disclose-and transfir such
Personal Information to all insurer{s) who have insured vehiclels) involved in this accident tall insurer(s) who have Insured
vehicle(s} Invalved in this accident shall be collactively referred to as the "Insurers”), the Inturers’ lawyers/law firms, the
Meretary Autharity of Singapore and any relevant gavernment agency/authority (such as the police], for the purposa(s)
of ;

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accldent and/or my claims;

{lil} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv]) administering my claims {Including the mailing of correspandence, statemants, involces, reporis or notices tome,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well 25 an the
external cover of envelopes/mail packages): and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with myy claims. [collectively the
“Purposaes”)

(b)  all insurer(s) who have insured vehicie{s) involved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Persanal information Tor one or mars of the above Furposes, and

{€]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding thetr lawyers/law firms), which may be sited sutside of Hingapore, far one ar more of the above Purposes,

{d) my Personal information will alse be collected and used to compile clams history far the purpose of fraud detection,
Investigation and management in present and all future claims,

{e} theinformation so collected under (d} abave may be shared [ disclosed;

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencles as reasanably requlred for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders

b N/ ol
. /A, He3/20),
Policyholder's Sigriature Oriver's Signature arting Centra Persannel’s Signatur
Data & Time! ,1}{_ 51 q} F .0 (i driver is nol the policyholder) A y )&%
Date & Time: 94{ 03[0 NRIC/FIN No.; i

1 g"f"fl'"" Eeatila



SKETCH PLAN

b
| /PBl T‘f‘\‘l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT IR Lpe pan

REfUL % fhlike  doe l%mﬁiuf@/ﬁwlsv [19 )

DECLARATION
|/ We declare the foregoing particulars are trug in @very respect

o Y ;lsffﬂi/&ﬂh)

Palicyhalder's Signature Driver's Signature Reportfg Centre Personael’s Signatur
Cate & Time L"i-[ﬂlw ilfdrwarmnmThaFﬂllcvha1der? MNanle z

- Pi,ﬁ Date & Time:  L¥163]1e NRIC/FIN Na,:

|-

I }nr'f"‘



Salinan Repot Polis Page 1 of

POLIS DIRAJA MALAYSIA

REPOT POLIS
Balai ©JOHOR BAHRU CENTRAL Pegawal Penyiasat R130812
Daerah JIBAHRU SELATAN No Repot Bersangkut . TRAFIK JOHOR BAHAU
Kontinjen JOHOR (S)021153118
No Repot : TRAFIK JOHOR BAHRU(S)D21154/19
Tarikh 2 17/08/2019
Waktu 0208 AM
Bahasa Diterima : B. Maiaysia
Butir-butir Penerima Repot
Nama : CHE NUR HIDAYU BINTI CHE HASNI No Personel : R2068834 Pangkat ; KONSTIP
Butir-butir Jurubahasa (Jika Ada)
Mama : — No KIP (Baru) : --- Mo Palis/Tentera: —
No Paspot: — Bahasa Asal ; —
Alamat: —
Butir-butir Pengadu
Mama : KATHAMUTHU SELVAPRAKASH
Mo K/P (Baru) : — Mo PollsiTentera ; --- No Paspot : S83858758
No Sijil Beranak : —
Jantina . Lelakl Tarikh Lahir: 12/07/1993 Umur: 28 tahun't bulan
Keturunan : India Warganegara ;: Singapore

Pekerjaan : MANAGER

Alamat Tempat Tinggal : APT BLK 182 BOON LAY DRIVE #08-252 SINGAPORE, 40188

Alpmat lbu/Bapa : —

Alamat Pejabat : —

No Tel (Rumah) ; -- No Tel (Pejabat) : — Mo Tel (HP) : 6531051084

Pengadu Menyatakan:-

PADA 18/8/2018 JAM L/KURANG 1130 MALAM SEMASA SAYA MEMANDU MOTOKAR NO SMD 4088% DARI
NSK PANDOAN CITY MENGHALA KE PUSAT BANDAR. SEMASA SAYA MEMANDL DI JALAN WAJA SEMASA
SAYA HENDAK MEMBELOK KE KANAN TIBA-TIBA SEBUAH MOTOKAR NO JHH 4990 TELAH MELAMGGAR
BAHAGIAN HADAPAN KANAN MOTOKAR SAYA, SELEPAS KEMALANGAN TERSEBUT PEMAMNDU MOTOKAR
JHH 4880 TELAH KELUAR BERJUMPA SAYA DAN TELAH MENGAKU DIA MEMANDU DIBAWAM PENGARLIF
ALKOHOL (MABUK), SAYA TIDAK CEDERA. KEROSARKAN MOTOKAR SAYA DI BAHAGIAN LAMPLU HADAPAN,
BUMPER, MLIDGUARD TANGK] AIR DAN LAIN-LAIN KEROSAKAN BELUM PASTI

Tandatangan Pengadu: Tandatangan Jurubahasa(Jika ada) | Tandatangan Penerima Repot:

ID Pencetak | Tarikh @ Masa C R4188653 ! 15/03/2020 D2:42.41 PM
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ACCIDENT STATEMENT

ACCIDENT DATE;| _&_ﬁﬂghf i 'nunmmmwh nME;{gJ@__J{H!’I:MMI*
wocation,__ Hyou ity ()

1. DETAILS OF VEHICLE _
*  QIVEHICLE NUMBER: ___“A D doda X
b|INSURANCE COMPANY:__ A{T/1
clPOLICYNUMBER:_ Lo 4 v S 218 .
d]POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT)
O)MAKE L MODEL: _ Clamipy Jos &, ,
TYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS]
9 VEHICLE CATEGORY: [FRIVATE / COMMERCIAL / MOTORCYCLE] -
NIPURPOSE OF USNG AT ACCIDENTTIME:_Hpf | DAY
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/O)

I NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED / POLICY HOLDER )

AINAME - Nep ok Choy (MALE / FEMALE)
witf. DINRIC/FIN/PASSPORT:__ST A S Y§31 — CONTACT: g 3101640
Lin v e H.-‘ fw—.n‘.;_*:_?r i A fa=gl . Cf 395 [{] “1}

D?’UL,’ ﬂ"'ﬂﬂ-’ C)ADDRESS:___ (30F

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Xpo of passangd DRIVER 1 o
Olincluding dlyiver) SINAME: LA THAMY T ﬁwtfkhﬁ l© (MALE / FEMALE]
- D b NRICIFINIPASSPORTL. 2 & £t T 2 CONTACT: T ntlohl
(2) ClADDRESS: 09 -2 L0 , [ €4 Bosniad DEIVE.
CINSAFPR(E Loo) XT
"d)DATE OF BIRTH: [ 12 / o 5F LT &2 ) DD/MMIYYYY)
@] OCCUPATION: {INDOOR /OUTDOOR) g |
NEA1E. OFDRIVING P e I3 [ o] P
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 1.NO)
[F NO, RELATIONSHIP OF DRIVER WITH INSURED:_{ Flen [
5. G)WEATHER COMNDTICON: LEAR / RAINING [ OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS : |
5, WAS ANYBODY INJURED [YES ANO
7. QREFORTED TO POUCE (YES'/ NO) ; _ . ,
IF YES, PLEASE STATE WHICH POLICE STATION;___ Jodpe  Batie ) CeNTEAL
8. THIRD PARTY VEHICLE
NMe of pascsager o) VEHICLE NUMBER: _"JHH 599 - MODEL:
Clneludion deivery B) DRIVER'S NAME:_L D olEF <l 5
(A " ©) NRIC/FIN/PASSPORT: X /40 S 24 0] 5121 CONTACT:
et 7. THIRD FARTY VEHICLE

AT (N cf)  VEHICLE NUMBER: : MODEL:
ol A1 ay P!t:,,;a-.a'l:-]a-r' ; y
: S5 351 DRIVER'S NAME; :
(ln Audting dwwer ) p' IC/HN/PASSPORT: CONTACT: .

L
L

amast = T1CkYQ g dy ST g
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eBao ' |
" Mello, NAC_BUKIT_MERAN_B00676
My Cuskiog Palicy Query
Nouee of Loss Baticy Mo,

VENicht Mo, For Matar)

Select  Policy Mo,

hiips.ffgiclaim incame.com sg/gesliemiesiaim/|CMpolicy Search,do

510455310

Ceartificats

Palicy Search
S
o L
iy
* Change Language * Change Password * Log Ouwi
== = Date of Aceidint 16082012 12,49
SMO48RK B Cestificuti Nurmie e i
Searct |
Bolicyholdar  Policyhalder . : Vehicke [hsured Eommence
Nimbse War NAIC Prodect  Cover Tvpe P Object Date Expiry Diats
YEE KOK drive
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