SP1222CR0002 / PREMIUM AUTOCARE CENTRE [629857]
ENTRY DATE & TIME: 27/12/2022 16:36 (SGT)
SUBMITTED BY: CHANG CHEE SING

VERSION: 1 (27/12/2022 16:36 (SGT))

' 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

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.

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 Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

27/12/2022 16:36 (SGT)

Both

26/12/2022 16:00 (SGT)

Lebuhraya Persekutuan, Kawasan 17, Klang, Selangor, Malaysia
MALAYSIA HIGHWAY KM 20217 (NEAR MELAKA)

Malaysia

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

SMM6700B

No

JISMI BIN MOHAMMAD
S$2009446Z
JISMIMOHAMMAD@GMAIL.COM
(Phone) +65-88183910

Mitsubishi
Outlander

Private use

Yes
Private car
Auto

2360

Allianz Insurance Singapore Pte. Ltd.
SP2001690369-01

JISMI BIN MOHAMMAD
$20094462
03/10/1953



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO THE POLICE REPORT.
ATTACHMENT(S)

Are accident photos available for attachment?

16/05/2002

20 YEARS AND 7 MONTHS
Male

(Phone) +65-88183910

JISMIMOHAMMAD @GMAIL.COM
BLK 574B WOODLANDS DRIVE 16
#03-742

732574

Yes

No

Chain Collision
Clear

Dry

Yes
No

Yes

VJC1438
Private car

RATNA
Female

Yes

Nanyang Neighbourhood Police Centre

(Phone) +65-18007929999
(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482

No

Yes



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number VJC1438
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number JUH6493
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report gorrectly the datails of the accident to speed up the claims process,

2 This Formmust be completed by the Policyhelder andlor the Autherised Driver.

3. Information provided must be as truthful and accurate as poss(bde. Any w#u msrepresentation orw dnhokdmg of matenal facts rmay
alow Insurance companies o repudiate policy liability.

4, The ssue and acceplance of this Form by insurance companies & not an admission of policy isbiity on the part of the nsurance
companes,

5 Any false reporting may bo reforred fo the Police for investigation,

6. The repertwill be forw arded by the insurers of the GIA Racords Management Centre established by the General surance Assocaton
of Singapore (GlA| for archiving and thal coples of this report will for & fee be made available upon application by interested parties.

7. By the badgamant of this report io the insurers, you hereby consent 1o the archiving of this separt at {Hié centre and 1o copes of the
report being made available doresakd,

8 Consent under the Personal Data Protection Act [PDPA)

lurderstand, acknow ledge, agree and consent that -

i) My msurer | my workshop and the General hsurance Assocation of Singapere {"GIA”) maylare permilled 1o coflect use. disclose
andior process my personal datalpersonal information set outin this [form] and any other personal information plovided by me or
possessed by my insurer (coliectvely the *Porsonal Information”) and disclozse and ransfor such Persanal Inferration toall insurar(s)
w he hava insured vahicle(s) involved in this accident (allinsurer{s) who have msured vehiclais) involved in thig accident shallbe
colectively relorred 1o a8 the “Insurers’), 1he nsurers’ law yersfaw firms, the Mooatary Authority of Singapore and any relvant
government agencylaulherity [such as the pokce), fer the purpesel(s) of ;

(i) processing, handling andfor dealing with my clarre including the settlemant-of the clasms and any necessary nvastigatons relating to
the claims:

(i) invastigalng the accident andior my claims;

(i) carrying ot andlor dealing wilh my instructions or respanding to any énquires by me;

{iv} admnistering my clams (ncleding the mailng of correspondence, stalements, invoices, Tepors of potices 1o me, which coult mvalve
disclsure of certain perscnal data aboul me to bring about defvery of the same as well as on the extemnal cover of envelopes/mall
packages); andior

() corrpliing with apsleabie law m adrnistenng, prososenyg, handing andior deabng with ey elars

{collectvely the "Purposes”)

{1} ol ingured{s) who have insured vehicie(s) involved in this accident and the hsurers’ law yeradaw firmg, may/are parmitted to colleat
use, disclose andfor process oy Personal Information for one.or more of the above Purposes; and

{o} my Parsonal Information may/can be disclosed by any of the Insurers andior GIA fo their third party servica providers or agents
lineluding their taw yarsiaw firms), w hich may be sited oulside of Sngapore, for one or more-of the above Purposes,

Dbt

Fbucyhuld:erSigna ra  Date & Drrvinr’s Signatura [ drivar is not the pobcynolder) | Datg Mnaasﬂd ncnlw‘?ﬂ

Timi 2 tn.! 2025 & Time Parsonng

Sketch Plan (& |4idl, -
o 1/(@ A= Sum 700 €
| g VIc 1428
REEaE | C= JuH 6493




SKETCH PLAN #2

Describe Circumstances of the Accident

Ploace.  vobor o Tolice Repot

Declaration

W declare the Toregoing particulars are irue in avery respact.

Policy hg}dar'é.-éignaqu ! Dater & Driver's Signature (F driver is mot the policyholder) / Date Wilnessad b portin ntre
Tire & Tima Paersonng
20)g

|
RIL]A



SKETCH PLAN #3
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Name Ofjn
SIS

PG Moy,
1503

formam
BiN !'d[]l-‘_h.‘.d_r_m._]
ID Type /D NG,
NRIC NO / 520004452
Nationality
SINGAPORE CITIZEN

Cccupation '
SECURITY OFFICER
Institution/School Mame

Date/Time Of Incident
261272022 1600

Brief details.

from Kuala Lum

On 26/12/2022 at aboul 1600hrs, | was dr
pur to Singapore onthe 18
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SKETCH PLAN #4

oz, A POLIS DIRAJA MALAYSIA

YW % REPOT POLIS

"'f,aJ. EJI.|.|| “‘,ﬂ\"
Balai AR KEROH Pegawai Penyiasat : R188810
Daerah MELAKA TENGAH Mo. Repot Barsangkut © TRAFIK ALOR
Kantinjen MELAKA GAJARIDOS0247122
No. Repot TRAFIK ALOR GAJAHIDOD028/22
Tarikh 261212022
Waktu 1814 PM
Bahdsa Diterima B. Malaysia

Butir-butir Penerima Repot

Nama MOHD AZIM BiN ABD No. Badan {R192787 Pangkat | LIKPL
RUAFRA AN

Butir-butir Jurubahasa {Jika Ada) :

Hama - Mo, KIP {Baru) @ — No. PolisiTentera | -
MNo. Pasport - — Bahasa Asal @ —
Alamat -

Butir-butir Pengadu ;

Mama JS BIN MOHAMMAD

Mo, KIP [Baru) - No. Polis/Tentera - Mo, Pasport L S20094462
Mo. Sijil Beranak™ - Jantina Lelaki Tarikh Lahir (110718537
Umur 8 Tahun 2 Bulan  Keturunan Metayu Warganegara | SINGAPORE
Pekerjaan BERSARA

Alamat Tinggal APT BLK 5748 WOODLANDS DRIVE 16, 03-742, 732574 SINGAPORE
Alamat lbuBapa —
Alamat Pejabat i

No. Tel (Rumah) . Mao. Tel (Pejabat) - Mo, Tel (Bimbit) . 65887153870
Emel —

Pengadu Menyatakan ;

Pala 260122022 Jal LEBIH KURANG 1600HRS SEMASA SAYA MEMANDU O LORONG PERTAMA SEBELAH
FANAN O LEBUH RAYA UTARA SELATAN DARE KUALS LUMPUR MENUJU KE JOHOR. SAMPAL D] KM 202.7 SAYA
MEMANDU: KERETA JENIS MITSUBISHI QUTLANDER WARNA COKLAT NO PENDAFTARAMNISMM 6700 BLSAYA
TELAH TERLANGGAR BAHAGIAN BELAKANG KERETA DIMADAPAN SAYA JENIS PRODUA ARUZ WARNA HITAM
MO PENDAFTARAMVIC 1430) DAN HERETA SAYA MENGALAMI KEROSAKAN DIBAHAGIAN BUMPER
HADAPAN BOONET HADAPAN TIDAK BOLEH DIRAPATICNN DAN PINTU SEBELAH KIRI TIDAK BOLEH DIBUKA
SERTA LAMPU SPORT LIGHT SEBELAH KIRI PECAH. LAIMN-LAIN KEROSAKAN SAYA TIDAK PASTI.

TLIUAN SAYABUAT REPOT UNTUK BUAT TUNTUTAN INSURAN.

SEKRIAN REPORT SAYA

Tandatangan Perngadu Tandatangan Jurubahasa(Jika ada): Tandatangan Penenma Repol:

ID Pencetak | Tarikh @ Masa Cetak - R182767 | 26/12/2022 06:28:41 PM /
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POLICE REPORT
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Name Ofjn
SIS

PG Moy,
1503

formam
BiN !'d[]l-‘_h.‘.d_r_m._]
ID Type /D NG,
NRIC NO / 520004452
Nationality
SINGAPORE CITIZEN

Cccupation '
SECURITY OFFICER
Institution/School Mame

Date/Time Of Incident
261272022 1600

Brief details.

from Kuala Lum

On 26/12/2022 at aboul 1600hrs, | was dr
pur to Singapore onthe 18

LT

Rapan ]

Istation DNATY o
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Aadess - \WOODLANDS DRIVE 16 #0>
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F : dentally collided onld ik car in front. The car's registration o L:.r
As | was driving, my ¢af a::d:ma ges on its front while the other car sustained damages on its rear.
r sustain ;
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—————ing The Report I|

F______-?emmr Recording e |
Signatir® = s MAD NURHAD % \
1/86T2 :-'1* MOHAMAD S F-‘

YAFIC B e

=" I B
/ 15:0
1ar
Natap'p" |
= Branch / \ Classification Of Case:
7 ian
e

o |
J 1Ty GLE 9100 |
|N wﬂt N b |
Cﬂn e [



POLICE REPORT #2

@ S LT

2 a2
pULlEE FDRCE -y OF REPORT L&}
oA Report No. J/20221227/2058
POLICE REFORT (NP299) cON
{
—

| %

Y 5. None of us ara Injured from the incident

\We dissmbarked our vehicles and extiEEEE

| am lodging this report for insura mﬁﬂ%l

g
gt

F Signature Of Informant: e
Signature Of | 3
O Hien
Ncer In-Charge Of — 711212022 15:
AL
Confact Nn - ;_\EE%_WEI T



POLICE REPORT #3

POL.316

POLIS DIRAJA MALAYSIA

%, el e
LT L

CAWANGAN TRAFIK
I IBU PEJAEAT POLIS DAERAH ALOR GAJAH

OO0 MELAKA

0E-5563222
Rosit Akuan Penerimaan Repot Polis ;.

Mama Pengadu

No Kad Peagenalan | Paspot
Mo Repot Polis

Tarikh & Masa Repot Polis
Fengesahan Penerimaan Repot

Pegawal Penyiasat ;
MNama Pegawal Ponyiasat
Tempat Tugas

Mo Teleton Pejabat

Tarikh @ masa Perfjumpaan

Fengesahan Penerimaan Repot

Juru Gambar @
Nama

Tarikh @ Masa Gambar Diambil

Pengesahan Gamiyar Diambil

Unit Pembek k 1

JSAABIN MOHAMMAD
520084462

(R188610) SJN ABI NUBLI BIN SHABERI

CBUKIT adAN | Jabatan KONGA

Mo Telefon Bimbit OT-T227549

Pangkat

Tandatangan Juru Gambai

Mo Telefon Unit Pembekalan Dokumen

Isnim - Kharms |

0d:00 Pagi - 01:00 Tengah Hari
02:00 Petang - 05:00 Petang
Jumaat

08:00 Pagi - 12:30 Tengah Hari
02:45 Petang - 05:00 Petang
Cuti Umum [ Khas @ Tutup

Jenis Dokumen Dibekal Kepada Pengadi |
1.5alinan Repot Polis

2.Gambar Konderaan

J.Rajah Kasar Kemalangan

4. Keputusan Siasatan

S.Lain-lain Dokumen

Tarikh i@ Masa Dokumen Discrah :

Pengesahan Kaunter Pembekalan

Dokumen :
Tandatangan Pegawal Kaunter
Pembekalan Dokumen




POLICE REPORT #4

oz, A POLIS DIRAJA MALAYSIA

YW % REPOT POLIS

"'f,aJ. EJI.|.|| ‘H,ﬂ\"
Balai AR KEROH Pegawai Penyiasat : R188810
Daerah MELAKA TENGAH Mo. Repot Barsangkut © TRAFIK ALOR
Kantinjen MELAKA GAIAHIDDE02422
No. Repot TRAFIK ALOR GAJAHIDOD028/22
Tarikh 261212022
Wakiu 1814 PM
Bahdsa Diterima B. Malaysia

Butir-butir Penerima Repot

Nama MOHD AZIM BiN ABD No. Badan {R192787 Pangkat | LIKPL
RUAFRA AN

Butir-butir Jurubahasa {Jika Ada) :

Hama - Mo, KIP {Baru) @ — No. PolisiTentera | -
MNo. Pasport - — Bahasa Asal @ —
Alamat -

Butir-butir Pengadu ;

Mama JS BIN MOHAMMAD

Mo, KIP [Baru) - No. Polis/Tentera - Mo, Pasport L S20094462
MNo. Sijil Beranak @ — Janting Letaki Tarikh Lahir L O30M953°
Umur 8 Tahun 2 Bulan  Keturunan Metayu Warganegara | SINGAPORE
Pekerjaan BERSARA

Alamat Tinggal APT BLK 5748 WOODLANDS DRIVE 16, 03-742, 732574 SINGAPORE
Alamat lbuBapa —
Alamat Pejabat i

Mo. Tal (Rumah) Mao. Tel (Pejabat) - Mo, Tel (Bimbit) . 6588153810
Emel —

Pengadu Menyatakan ;

Pala 260122022 Jal LEBIH KURANG 1600HRS SEMASA SAYA MEMANDU O LORONG PERTAMA SEBELAH
FANAN O LEBUH RAYA UTARA SELATAN DARE KUALS LUMPUR MENUJU KE JOHOR. SAMPAL D] KM 202.7 SAYA
MEMANDU. KERETA JEMIS MITSUBISHI OUTLANDER WABNA COKLAT NO PENDAFTARANISMM 6700 BLISAYA
TELAH TERLANGGAR BAHAGIAN BELAKANG KERETA DIMADAPAN SAYA JENIS PRODUA ARUZ WARNA HITAM
MO PENDAFTARAMVIC 1430) DAN HERETA SAYA MENGALAMI KEROSAKAN DIBAHAGIAN BUMPER
HADAPAN BOONET HADAPAN TIDAK BOLEH DIRAPATICNN DAN PINTU SEBELAH KIRI TIDAK BOLEH DIBUKA

SERTA LAMPU SPORT LIGHT SEBELAH KIR1 PECAH. LAIMN-LAIN KEROSAKAN SAYA TIDAK PASTI,
TLIUAN SAYABUAT REPOT UNTUK BUAT TUNTUTAN INSURAN.

SEKRIAN REPORT SAYA

Tandatangan Perngadu Tandatangan Jurubahasa(Jika ada): Tandatangarr_EI‘anerimﬂ_Bapm:

ID Pencetak | Tarikh @ Masa Cetak - R182767 | 26/12/2022 06:28:41 PM /



