MNA118023658 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/02/2018 12:51
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/02/2018 13:11

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 ability.

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 19/02/2018 12:51

Date Of Accident 14/02/2018 11:00

Exact Location Of Accident ECP SLIP RD TWDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS474K

Insured/Policyholder

Name Of Registered Owner LIM,JIAO JIE GEORGIA

NRIC No S8848440A

Email Address MARCUS474CHOW @GMAIL.COM
Mobile Phone No (LOCAL) +65-91291917
Alternative Phone No OTHERS-94740474
Vehicle Particulars

Manufacturer AUDI

Model A7

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

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number MT/00343707/01

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHOW TIEN MIN,MARCUS(ZOU TIANMING,MARCUS)
S$8320077D

06/07/1983

INDOOR

13/09/2004

13 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-94740474

MARCUS474CHOW@GMAIL.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 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?

I 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

BLK 461 TAMPINES ST 44
#11-42

520461
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

NO

YES

TAMPINES NORTH NPP

ROAD: 461 TAMPINES ST 44 #01-56 , POSTCODE: 520461 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180214/2144

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

FRONT ONLY
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

SLM7425B
HONDA CRV

PRIVATE CAR
MICHELLE NAI PECK KOON
S7335394G
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHOW TIEN MIN,MARCUS(ZOU TIANMING,MARCUS)
Approximate Age

Injuries Sustain BACK & NECK

Injured person in which vehicle? SKS474K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Plesse report gorrectly the detaiks of the sccident ta speed up the claims process.

3 This Form must be completed by the Policyholder and/or the Authorised Driver.

3, information provided mast be a5 truthiul and aecurate as possible. Any wilful misrepresentation or withholding of matenal
Tacts may allow insurance companies 10 repudiate policy Hability.

4 Thetssue and acceplance of this Form by insurance comgpanies s not an admission of policy llability on the part of the insurance
companias

& The repor will be forwarded by the insurers of the GIA Aecords Management Centie established by the General Insurance
Association of Singapose (GIA) for archiving and that copies of this report will for a fee be made available upon application by
mleresied partaes

7. iy the lndgment of this report to the insurers, you hereby congant to the archiving of this repart a1 the centre and ta coples of
the report being made availabbe aforesaid,
£ Consent under the Personal Data Protection Act [POPA)

1 understand, acknowledge, agree and consent that:

(3] My Insurer, my workshog and the General Insurance Assaciation of Singapore ("GLA”) may/are permitted to collect, use,
discioee andfor process my personal data/persanal infermation set out in this [farm] and any other personal information
pravided by me or possessed by my insurer [coliectively the “Personal information”) and disclose and transfer sech
Persanal |nformation ta all insurer(s] who have insured vehicle(s) involved in this accident (all insureris] who hawe intured
vehicle(s] inwolved in this accident shall be collectively referred te as the “Insurers”), the Insurers’ lawyers/low firms, the
Manctary Authority of Singspore and any relevant gavernment sgency/authority [such as the police], far the purpase(s)
af

[i} processing, handling and,for dealing with my daims including the settlement af the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

{iil} carrying out and/for dealing with my instructions o responding to any engquiries by me;

{1} administering my claims [including the mailing of correspandence, statements, imiaices, reparts or notices to me,
which could invalve disclasure of certain persenal data about me to bring sbout delivery af the same a4 well as on the
external cover of snvelopes/mail packagesl; and/or

(v} eomplying with applicable law in administering, processing, handling and/or dealing with my elaims.{collectively the
“Purposes”]

(b) &l insurers] wha have insurcd wehicle(s] invobed in this sccident and the Insurers’ lawyers/law firms, may/are permitted
ta ealléct, use. disclase and/or process my Personal Information for ane or mare of the aboue Purposes; and

fe]l  tmy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their thind party service providers of
agentslinchyding their lawyers/law firms], which may be sited outside of Singapare, for ane or mare of the above Purpases.

|} my Personal Infarmation will alo be collected and used to compile claims history for the purpose of fraud datection,
investigation and management in present and ail future daims.

fe)  the infermation so collected under (d) sbove may be shared [ dischosed:

[ 1o &l insurers and/or any other third parties that assist in evaluating. investigating. controlling or managing fraud,
regulatars, law enforcoment and gowernment agencies as reasonably required for the purposes stated, ar

il fae camplying with requirements under any regulations, laws or court arders.

\. it 19 [es ﬂF’

F . - i
Policyholder's Signature Driver's Sagnature IEDHI Centre Persannel’s Sgnature
Date & Teme [1f drbver is not the policyholder) Name:
Date & Time: WRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN

»
o : ’;\T SKS L
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refer ®  Police Cepor?

L]

DECLARATION
i/we declare the foregoing particulars are true in pwery Fespect

\‘E.(\I/ o ;/.;M._ ey /: ¢

Pabgpholder's Signature Driver's Sgnature Reporhg Centre Bersonne’s Signature
[ate & Time [If driver |3 ot the pokicyhalder) Hame:
Date & Time: NRIC/FIN No -
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Sketch Plan #3

SINGAPORE
B TR

y ) of 3
Police Station Of Ongin: £
Tampines Neorth NPP Report Mo. TI20180214/2144
481 Tampines Street 44 #01-56 SINGAPORE

520461 CONTINUATION OF REPORT

Tel No, 1800-78189949

| Name CHOW TIEN MIN, MARCUS
Related Vehicle | SKS474K (Car) Contact No.| 94740474 |
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| + Expiry Date
Date Treatment | 14/02/2018 Date Discha 14/02/2018
No. of Days granted Medical Leave | 03 Degree of Injury ‘ NIL
Brief Deotails.

On the date. lime and location mentioned above, | was driving my vehicle V1 (SKS474K) along the right
of 2 lane road going straight. As there road works on the left lane. There were only 1 lane available and
the traffic condition was slow moving. While driving, the car infront of mine had proceeded to stop as such
| also stop my vehicle.

After my vehicle stop for about 2-3 seconds, V2 (SLM74258) which was behind my vehicle suddenly
collided onto the rear of my vehicle. The impact was not great however during the accident, | felt a minor
whiplash. Me and V2 driver exchange particulars and | then went to sought medical treatrment.

No witness. no mechanical fault, there is in-built camera in my vehicle.
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Accident Photo

Page 7 of 30



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

Page 12 of 30



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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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

Page 24 of 30



Accident Photo
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Accident Photo

¥ kg
L 4300 kg
£ 1190 kg
1270 kg
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NPP

Police Report

AV VEGRMATA A PR

461 Tampines Street 44 #01-56 SINGAPORE

520461
Tel No: 1800-7818998

REPORT OF A TRAFFIC ACCIDENT

Ti2018021472144

1ol3
Report Mo, T/R20180214/2144

Date/Time Report Made:
14/02/2018 17:48

Vide Report No..

Name of Inforant:
CHOW TIEN MIN, MARCUS

Address:
APT BLK 461 TAMPINES STREET 44 #11-42 SINGAPORE

1

Station Diary No.:
25

ID Type / ID No.: Contact No.:

FIN NO / $8320077D Home/Dffice: Mobile: 94740474
Nationality: Email

SINGAPORE CITIZEN

Sex, Age: Date of Birth: Type of Informant.

Male 34 06/07/1983 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SELF-EMPLOYED Class: 3 Date of Expiry:

o

T of ion:
it Straight Road
Location:
Along Road 1
EAST COAST EXPRESSWAY
SLIP ROAD TOWARDS CITY
Weather: Road Surface: Road Speed Limit:
Claar Dry
Traffic Flow: Traffic Control: Traffic Volume:
 Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Mo. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA B

Page 28 of 30



Police Report

SINGAPORE
B TR

y ) of 3
Police Station Of Ongin: £
Tampines Neorth NPP Report Mo. T/I20180214/2144
481 Tampines Street 44 #01-56 SINGAPORE

520461 CONTINUATION OF REPORT

Tel No, 1800-78189949

| Name CHOW TIEN MIN, MARCUS
Related Vehicle | SKS474K (Car) Contact No.| 94740474 |
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| + Expiry Date
Date Treatment | 14/02/2018 Date Discha 14/02/2018
No. of Days granted Medical Leave | 03 Degree of Injury ‘ NIL
Brief Deotails.

On the date. lime and location mentioned above, | was driving my vehicle V1 (SKS474K) along the right
of 2 lane road going straight. As there road works on the left lane. There were only 1 lane available and
the traffic condition was slow moving. While driving, the car infront of mine had proceeded to stop as such
| also stop my vehicle.

After my vehicle stop for about 2-3 seconds, V2 (SLM74258) which was behind my vehicle suddenly
collided onto the rear of my vehicle. The impact was not great however during the accident, | felt a minor
whiplash. Me and V2 driver exchange particulars and | then went to sought medical treatrment.

No witness. no mechanical fault, there is in-built camera in my vehicle.
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Police Report

PORE
SINGAPORE RO A

Police Station Of Ongin: 3ol
Tampines North NPP Report No T/20180214/2144
461 Tampines Street 44 #01-56 SINGAPORE

520461 CONTINUATION OF REPORT

Tel Mo; 1800-7818999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy 10 £5474885 stating the report number as reference.

Signature Of Officer Recording The Report Signature Of Informant.
G/
Sgt 2 GOH JUN KIAT JﬁE'DNf

Signature Of Interpreter. Date/Time:

Not applicable 14/02/2018 17:48
Officer In Charge Of Case: Wim Of Case:
TP/ GIA/ -

Staff Sgt TANG SIEW PING
Contact No.: 654768430

14
Authentication Stamp BIGHATURE
NP6
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