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 completed by the Policyholder and/or the Actual 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.
. Any false ri ing m referr he 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 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
Occupation

Accident report SP1222CR0002

SMM6700B

No

JISMI BIN MOHAMMAD
$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
S2009446Z

03/10/1953

Indoor
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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?
Was there any video captured by Car Camera?

Accident report SP1222CR0002

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
No

Page 2 of 28



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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate ag possible. Any w #ul misrepresentation or w thholding of matenal facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy Eability on the part of the insurance
companies,

5. false r rting m refor vestigation.
6. The report will be forw arded by the insurers of the GIA Racords Management Centre established by the General nsurance Asscciation
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested partes.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copes cf the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that -

(a) My nsurer , my w orkshop and the General hsurance Association of Singapore (“GIA™) may/are permitted to collect, use, disclose
and/or process my personal data/perseonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal Infermation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w th my claims including the settlement of the clams and any necessary investigatons relating to
the claims;

(ii) investigating the accident andlor my clains;

(iii) carrying out andlor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o ma, w hich could nvolve
disclosure of certain perscnal data about me to bring about delivery of the same as w ell as on the external cever of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handing and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the lhsurers’ law yers/flaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclesed by any of the Insurers and/cr GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Sngapore, for one or more of the above Purposes,

Dbt

thcyholderUSigna ure / Date & Driver's Signature (¥ driver is not the policyhclder) / Date Witnessed pug Reporti mrsg
Time ) m[ 2022 & Time Personne ﬂ
Sketch Plan (@ |4i0f,

| | | - AtS’MMé’%oo @
|EsuEE | g= VI 1438

| \ | C= JuH 6493

W\
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SKETCH PLAN #2

Describe Circumstances of the Accident

Ploase vokor _—to Rl Qz,mr-}

Declaration

WWe declare the Toregoing particulars are true in every respect.

Policy holder'a/Signatu Driver's Signature (¥ driver is not the policyhokder) / Date Witnessed by Reportin ntre 3~
Time & Time %rsonm% 2 )ﬂ
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SKETCH PLAN #3

2 st T

712058

g,zﬁ'/;!‘.’/?

P
0L|CE REPORT
( Repont NO

2 J ‘ l;‘(?’
S JUToNa Wae
6494329 Wast Avenue &

Tel No- 5 Si
s o 1800-7929554 NGAPORE
Daterimre—— s
27”2,2”(')‘0 Report Made e ~Tstation DY No
22 150 Ve e N, |
2:03 \ide R 54

:‘ll:’;mc Of Informant
SMI BIN ; ] ;
- MOHAMMAR v;\\c:!;;*& £74B \WOODLANDS DRIVE 16 #03-TAZ é
IDType /D NG, — : s ———— -
NRIC NO / S20094462 TConrz)d No. e
S Home!Office et
lationality | 63183910 ——
Nationality = = B —
SINGAPORE CITIZEN |Emall Address L e
OCCUpaﬁOn = - — :'g;xg === d_.g;—f e 7'|D';'.e of Birth 'IRBCe
SECURITY OFFICER ‘M:\Ie tgg N 031101953 _ IMalay ———
Institution/School Name — . Li;ng_ua_gé_ S
S | == .
Date/Time Of Incident “Location Of Incident
26/12/2022 16:00 INELAKA
Br R TN G - S
Brief details.
bout 1600hrs, | was driving my car pearing registration number SMMB700B, back
telaka and there was a neavy

On 26/12/2022 ata

Kuala Lumpur to Singapore on th At that time, | was at M

e 1stiane.

from
traffic jam.

s ina my car accidentally collided onto the car in front. The car's registration number is
As | was driving, stine 4 damages on its front while the other car sustained damages on Its rear.

v.JC1438. My car su
Signature Of !nformaﬁi i ==

> ie;;,‘g,{g“fné Report:

///R
= of Office

s;gnature URHADIE

GT 2 MOt HAW% SANI %
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SKETCH PLAN #4

SR POLIS DIRAJA MALAYSIA
ol 2 REPOT POLIS
O EOT &Y

“ st o
Balai AIR KEROH Pegawai Penyiasat . R186610
Daerah MELAKA TENGAH No. Repot Bersangkut | TRAFIK ALOR
Kontinjen MELAKA GAJAHID09024/22
No. Repot : TRAFIK ALOR GAJAHI009028/22
Tarikh 1 26/12/2022
Waktu 1814 PM
Bahasa Diterima B. Malaysia

Butir-butir Penerima Repot :

Nama MCHD AZIM BIN ABD  No. Badan 1 R192767 Pangkat : UKPL
RAHMAN

Butir-butir Jurubahasa (Jika Ada) :

Nama --- No. KIP (Baru) : — No. PolisiTentera -

No. Pasport - Bahasa Asal  © —

Alamat

Butir-butir Pengadu :

Nama JISMI BIN MOHAMMAD

No. K/P (Baru) No. Polis/Tentera - No. Pasport 1 520084462
No. Sijil Beranak - Jantina : Lelaki Tarikh Lahir 1 03/10/1953
Umur .89 Tahun 2 Bulan  Keturunan - Melayu Warganegara : SINGAPORE
Pekerjaan - BERSARA

Alamat Tinggal APT BLK 5748 WOODLANDS DRIVE 16 , 03-742, 732574 SINGAPORE
Alamat IbuBapa —
Alamat Pejabat
No. Tel (Rumah) No. Tel (Pejabat)
Emel -

i

No. Tel (Bimbit) : 5588183910

Pengadu Menyatakan :

PADA 26/12/2022 JAM LEBIH KURANG 1600HRS SEMASA SAYA MEMANDU DI LORONG PERTAMA SEBELAH
KANAN DI LEBUH RAYA UTARA SELATAN DARI KUALA LUMPUR MENUJU KE JOHOR.SAMPAI DI KM 202.7 SAYA
MEMANDU KERETA JENIS MITSUBISHI OUTLANDER WARNA COKLAT NO PENDAFTARAN(SMM 6700 B).SAYA
TELAH TERLANGGAR BAHAGIAN BELAKANG KERETA DIHADAPAN SAYA JENIS PRODUA ARUZ WARNA HITAM
NO PENDAFTARAN(VJIC 1438) DAN KERETA SAYA MENGALAMI KEROSAKAN DIBAHAGIAN BUMPER
HADAPAN BOONET HADAPAN TIDAK BOLEH DIRAPATKAN DAN PINTU SEBELAH KIRI TIDAK BOLEH DIBUKA
SERTA LAMPU SPORT LIGHT SEBELAH KIRI PECAH.LAIN-LAIN KEROSAKAN SAYA TIDAK PASTI.

TUJUAN SAYA BUAT REPOT UNTUK BUAT TUNTUTAN INSURAN.

SEKIAN REPORT SAYA

Tandatangan Pengadu: Tandatangan Jurubahasa(Jika ada):

ID Pencetak | Tarikh @ Masa Cetak CR192767 | 26/12/2022 06:28:41 PM
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POLICE REPORT

2 st T

712058

g,zﬁ'/;!‘.’/?

P
0L|CE REPORT
( Repont NO

2 J ‘ l;‘(?’
S JUToNa Wae
6494329 Wast Avenue &

Tel No- 5 Si
s o 1800-7929554 NGAPORE
Daterimre—— s
27”2,2”(')‘0 Report Made e ~Tstation DY No
22 150 Ve e N, |
2:03 \ide R 54

:‘ll:’;mc Of Informant
SMI BIN ; ] ;
- MOHAMMAR v;\\c:!;;*& £74B \WOODLANDS DRIVE 16 #03-TAZ é
IDType /D NG, — : s ———— -
NRIC NO / S20094462 TConrz)d No. e
S Home!Office et
lationality | 63183910 ——
Nationality = = B —
SINGAPORE CITIZEN |Emall Address L e
OCCUpaﬁOn = - — :'g;xg === d_.g;—f e 7'|D';'.e of Birth 'IRBCe
SECURITY OFFICER ‘M:\Ie tgg N 031101953 _ IMalay ———
Institution/School Name — . Li;ng_ua_gé_ S
S | == .
Date/Time Of Incident “Location Of Incident
26/12/2022 16:00 INELAKA
Br R TN G - S
Brief details.
bout 1600hrs, | was driving my car pearing registration number SMMB700B, back
telaka and there was a neavy

On 26/12/2022 ata

Kuala Lumpur to Singapore on th At that time, | was at M

e 1stiane.

from
traffic jam.

s ina my car accidentally collided onto the car in front. The car's registration number is
As | was driving, stine 4 damages on its front while the other car sustained damages on Its rear.

v.JC1438. My car su
Signature Of !nformaﬁi i ==

> ie;;,‘g,{g“fné Report:

///R
= of Office

s;gnature URHADIE

GT 2 MOt HAW% SANI %
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POLICE REPORT #2

B ninn U o
@ POLICE FORCE N OF REPORT 2012

Report No. J/20221227/2058

| NUA
( POLICE REPORT (NP299) CONT!

Signature Of Officer R —
900
L/SGT 2 MOHAWAD rding

NU
SYAF! RHADI
Q BIN MOHAMAD SAm 3 Signature Of Informant:

Signature Of Inte
. Notappicable "o

SN

Date/Time:
27/12/2022 15:03

Officer In-Charge Of
Ca
N/S ..g;r(%ngG ; ansrors;a
o ) GLEN SEE W

ntact N - 27aun VEl ZHes
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POLICE REPORT #3

POL.316

POLIS DIRAJA MALAYSIA

3 CAWANGAN TRAFIK
e d : -:}. ~
e B IBU PEJABAT POLIS DAERAH ALOR GAJAH
5 eE Ty
U teggy 78000 MELAKA
06-5563222

Resit Akuan Penerimaan Repot Polis :
Nama Pengadu

- JISMI BIN MOHAMMAD

No Kad Pengenalan / Paspot $20094462
No Repot Pelis TRAFIK ALOR GAJA 'OOQD%AYF&
Tarikh @ Masa Repot Polis 2611212022 @ 18:1 S

Pengesahan Penerimaan Repot

Pegawai Penyiasat ;
Nama Pegawai Penyiasat
Tempat Tugas

No Telefon Pejabat

Tarikh @ masa Perjumpaan

Pengesahan Penerimaan Repot

!|

: (R186610) SJN ABI NUBLI BIN SHABERI
- BUKIT AMAN | Jabatan KDN/KA

No Telefen Bimbit :017-7227949

Tandatangan Pegawai Penyiasat

ru mbar :
Nama

Tarikh @ Masa Gambar Diambil

Pengesahan Gambar Diambil

Unit Pembekalan Dokumen Siasatan :
No Telefon Unit Pembekalan Dokumen

Waktu Pejabat :

Isnin - Khamis :

08:00 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

@ Accident report SP1222CR0002

No Badan Pangkat

Tandatangan Juru Gambar

Jenis Dokumen Dibekal Kepada Pengadu
1.8alinan Repot Polis

2.Gambar Kenderaan

3.Rajah Kasar Kemalangan

4.Keputusan Siasatan

5.Lain-lain Dokumen
Tarikh @ Masa Dokumen Diserah :

Pengesahan Kaunter Pembekalan

Dokumen :
Tandatangan Pegawai Kaunter
Pembekalan Dokumen
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POLICE REPORT #4

POLIS DIRAJA MALAYSIA

_ REPOT POLIS
O EOT &Y
“ st o
Balai AIR KEROH Pegawai Penyiasat . R186610
Daerah MELAKA TENGAH No. Repot Bersangkut | TRAFIK ALOR
Kontinjen MELAKA GAJAHI009024/22
No. Repot : TRAFIK ALOR GAJAHI009028/22
Tarikh 1 26/12/12022
Waktu 1814 PM
Bahasa Diterima B. Malaysia
Butir-butir Penerima Repot :
Nama MOHD AZIM BIN ABD  No. Badan 1 R192767 Pangkat : UKPL
RAHMAN
Butir-butir Jurubahasa (Jika Ada) :
Nama --- No. KIP (Baru) : — No. PolisiTentera -
No. Pasport - Bahasa Asal © —
Alamat

Butir-butir Pengadu :
Nama JISMI BIN MOHAMMAD

No. K/P (Baru)

No. Sijil Beranak - Jantina
Umur .88 Tahun 2 Bulan  Keturunan
Pekerjaan - BERSARA

Alamat Tinggal
Alamat IbuBapa —
Alamat Pejabat
No. Tel (Rumah)

Emel -

No. Tel (Pejabat)

Pengadu Menyatakan :

No. Polis/Tentera

APT BLK 5748 WOODLANDS DRIVE 16 ,

Lo No. Pasport 1 520084462
. Lelaki Tarikh Lahir 1 03/10/1953
- Melayu Warganegara : SINGAPORE

03-742, 732574 SINGAPORE

i

No. Tel (Bimbit) : 5588183910

PADA 26/12/2022 JAM LEBIH KURANG 1600HRS SEMASA SAYA MEMANDU DI LORONG PERTAMA SEBELAH
KANAN DI LEBUH RAYA UTARA SELATAN DARI KUALA LUMPUR MENUJU KE JOHOR.SAMPAI DI KM 202.7 SAYA
MEMANDU KERETA JENIS MITSUBISHI OUTLANDER WARNA COKLAT NO PENDAFTARAN(SMM 6700 B).SAYA
TELAH TERLANGGAR BAHAGIAN BELAKANG KERETA DIHADAPAN SAYA JENIS PRODUA ARUZ WARNA HITAM

NO PENDAFTARAN(VJIC

1438) DAN KERETA SAYA MENGALAMI KEROSAKAN DIBAHAGIAN BUMPER

HADAPAN.BOONET HADAPAN TIDAK BOLEH DIRAPATKAN DAN PINTU SEBELAH KIRI TIDAK BOLEH DIBUKA
SERTA LAMPU SPORT LIGHT SEBELAH KIRI PECAH.LAIN-LAIN KEROSAKAN SAYA TIDAK PASTI.

TUJUAN SAYA BUAT REPOT UNTUK BUAT TUNTUTAN INSURAN.

SEKIAN REPORT SAYA

Tandatangan Pengadu:

Tandatangan Jurubahasa(Jika ada):

ID Pencetak | Tarikh @ Masa Cetak

- R192767 | 26/12/2022 06:28:41 PM
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