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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/11/2019 16:11

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 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/11/2019 15:53
01/11/2019 14:30
EAST COAST ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation
Date Of Driving Pass

Driving Experience

SLV3528S

CHANG HO PING @JOHNNY CHANG
S2504914D
JOCHANGO3@GMAIL.COM

(LOCAL) +65-96614120
Others-96614120

KIA
CARENS-1.7 (A)

NORMAL USAGE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700091743

CHANG HO PING @JOHNNY CHANG
S2504914D
30/06/1954

INDOOR
25/07/2008
11 YEARS AND 3 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

REFER TO POLICE REPORT # T/20191115/2134
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

MALE
(LOCAL) +65-96614120

OTHERS-96614120
JOCHANGO3@GMAIL.COM

530 EAST COAST RD #03-03 SINGAPORE
458970

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES
NO

2

: MARRISSA CHANG HUI XIAN
. Female

Name:
Gender:

YES

MARINE PARADE N.P.C

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

UNKNOWN



SRR Mg dpgsy Colour
Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please regort correctly 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 st be as truthful and agcurate as poseible, Any wilful misrepresantation oo withhodding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companles is not an admisston of palicy liability on tha part of the insurance
companies,

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

6. The report will be farwarded by the insurers of the G4 Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this rapart will for a fee be made available wpon application by
intarestad partias.

7. By the lodgment 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 avaitable aforesaid.

8. Consent under the Personal Data Protection Act {PDPA]
1 understand, acknowladge, agree and consent that:

lal My insurer, my warksheg and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persenal Information”) and discloss and transfer such
Parsanal Infarmation to all insurers) wha have Insured vehicle(s) invalved in this accident (all insurer (s} who have insurad
yehictels) involved in this accident shall be collectively referred to as the “insurers”], the Insu rars’ lawyersflaw flrms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the pelice], for the purpose(s)
af 1

(i processng, handling and/or dealing with my dlaims Including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii) investigating the accdent and/or my clalms;
{13} carrying cut and/er dealing with my instructions or responding to any enquirias by me;

(iv) administering my claims {including the matling of correspondence, staterments, invoices, reparts or naotices to me,
which could invehe disclosure of certain personal data abaut me to bring abeut defivary of the same as well as on the
extarnal cover of anvalopes/mail packages); andfor

[v] complying with applicabla law in adminlstering, pracessing, handling and/ar dealing with my claim s.(collectively the
“Purposes”)

(k]  all insures|s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
wo collect, use, disclose and/or process my Personal Information far one or more of the abave Purposes; and

i) my Personal information may,‘can be disclosed by any of the Insurers andfor GLA to their third party service providers or
agentsiincluding their lawyrarsMaw firms), which may be sitid putside of Singapore, for one or more of the above Purposes,

[d} ooy Personal Infarmation will alsa be collectad and used to compile claims histany for the purpose of fraud dataction,
Investigaticn and management in present and 2l future claims.

{g} theinformation so coltected under [d) above may ba shared [ disclosed:

(i} toall insurers andfor any ather third parties that asskst In evaluating, investigating, controlling or managing fraud,
regulatoss, law enforcernent and governiment agencies as reasonably required for the purposas stated, or

(it} far comphying with raguirements under ary regulations, laws or court orders. |'|

|'Il‘ill'|
I 11
LT
Palicyhelder's Sianaturs ~1 ' Druer'sSignature Raparting Centre Persannel's EiQnTu}h__
Date & Time: I.rgl ANov 20 ? [1F drlver is not the galicyholder] Karme: \
Data & Time: MRIC/FIN Mo.: | l
{ ?; Der - J

Sketch Plan #2



SKETCH PLAN ?
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ifwie declare the faregoing particulars are true in every respect.

l!/ ; '1 || | \Ikll
L, ; = |
Policyhalder's Signatura = | Dfiver's Signature Reporting Centre Farsannet's Sigraturd

Date & Thne: fidll [ {If drivar & not the policynaldar] Harne:
r;?;f}’i Pl (I,L v Crate & Tima; MRIC/FIN Mo

DECLARATION ; /-l
|‘|
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Paolice Station Of Origin;
Marine Parade MN.P.C
300 Marine Parade Road SINGAPORE
449208

Tel Mo: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

Ti20191115/2134

1ef3
Repart Mo, T/20191115/21234

Date/Time Report Made:
15/11/2019 16:13

Address:

Vide Report No.: Station Diary No.:
54

CHANG HO PING 530 EAST COAST ROAD #03-03 SINGAPORE 458670
ID Type / |D No.: Contact MNo.:

NRIC NO / 525048140 Home/Office: Maobils: 96614120
Mationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: | Type of Informant:

Male 65 30/06/1954 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Retiree Class: 3 Date of Expiry:

Accident:

Location;
Along Road 1
EAST COAST ROAD
ALONG EAST COAST ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Valuma:
Two Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:
Mo

| LTD.

Sketch Plan #4



TI20191115:2134

Police Station OF Origin: d.of3
Marine Parade M.P.C Report Mo. T/201911152134
300 Marine Parade Road SINGAPORE

448296

CONTINUATION OF REPORT
Tel No: 1800-4428989

Use of Pedestrian Crossing:

T g L i
S25049140
Related Vehicle | NIL Contact No.| 86614120
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | MIL Date Discharge | NIL
Mo. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 13/11/2019, | opened up my letterbox and there was a letter addressed ta me and it was from Traffie
Police. When | read the letter further, it states that there was s case of traffic accident involving my

vehicle, SLV3528S along East Coast Road. The letter also states that the accident happened on
1/11/2019 at about 2.30pm.

On 09112012 at about 1-1.30pm, | parked my car at the parallel carpark lots located at East Coast
Road, near to Holy Family Church. During that time, | was with my daughter. After parking the car, | mada
a check and everything was fine and | headed out for lunch. On the same day at about 2.15-2.25pm, |
went back to the same carpark lot to retrieve my car. When | was there, there was another car (unknown
registration number) parked in front of me. There was also another car which was parked on the right side
of the road. | would like to state that when | wanted to drive out my car, there were litle space for me 1o
manoeuvre around as such | drove slowly out of the lot to ensure everything was ok.

After driving out, my daughter then informed me that she heard a small "thud" coming from her side
where she weas seated. Not thinking much about it, | drove back home. When | was back home, | realised
that there were slight scratches present on the rear left panel of the car. Mo one was injured during the
incident. | am therefore lodging this report as per requestad.

Sketch Plan #5



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade MN.P.C

300 Marine Parade Road SINGAPORE
4497298
Tel No: 1600-44280899

LE)

A ’ ::Z‘.-

Sketch Plan
Informant is not able to provide sketch plan

2018111572134

dof3
Report No. Tr20191116/2134

CONTIMUATION OF REPORT

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 to 65474885 stating the report number as refersnce.

[

Slgnature Of Officer Recording The Report:
G/

Staff Sgt MUHAMMAD FARHAN BIN
SAFARUAN

Signature Of Informant:

(N

Signature Of Interpreter: 2
Mot applicable

Date/Time:
16/11/2019 16:13

Officer In Charge Of Case:
TP/GIAS

Staff Sgt WONG SIEU LUI
Contact No.: 65476151 | .

FIERY SHNMGAPDHE

Authentication Stamp |
NP168 i

|
!
i

Sketch Plan #6

Classification Of Case:




O

Traffic Police

SINGAPORE o i

POLICE FORCE i

Fax : 6547 5258
Date : 08 Nov 2019 Taniun
OurRe! : TPPG9457/2018
CHANG HO PING R
530 EAST GOAST ROAD
#03-03
SINGAPORE 458570
| I|||||||r|||l|||||||u“|“||

Dear Sir / Madarm,

CASE OF TRAFFIC ACCIDENT INVOLVING SLV35288 ALONG EAST COAST ROAD ON 01 NOV
2019@ 230PM

Please be informed that Traffic Polica la investigating into the above matter and wil update you
fhe status in due course.

2 = A Bl in reapect of the said
accldent whlch 15 oW mqulred fur pohna Imastlgmlun plaaae do 50 as soon @8 poasible at the nearsst
police station, MNeighbourhood Palice Centre (NPC), Melghbourhood Police Post (MPP) or online via
Singapore Police Force Electronic Pollce Cantre ( htte:Awvew.police goy.an/epc).

3 + - Please note that the information given by you In the Pofice Report of a Traffle Accident (MP168)
will be carefully considered. You may not be called upon for an interview if the information in the Police
Report is sufficlent for our investigation. However, if you have any further information or other evidence
(such as CCTV footeges) which you have not stated In your report and which you think will assist in the
Investigation, you are advised lo conlact the Investigation Officer within 2 weeks of this letter to amange far
an appointment.

4 You may comtect the Investigation Officer IRMAN BIN MOHAMAD SAID at his / her office
numbsr: 65476145 or the supsrvisor CHEW SOOK YENG at 85476425 if you have any further guerles.

5 Thank you.

Yours faithfully,

PUTEH BTE SHARIFF (DSP)
CHIEF INVESTIGATION DOFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This ks computer generated and does not require a signature.

A FORCE FOR THE MATION

Accident Sketch Plan



IFICATE OF INSURANCE

KiA AUTO PROTECTOR PRIVATE VEHICLE

Hame of Polleyholder  ; Ghang Ho PIngi@ Johnry Chang Vahicle No. : BLwis2ss g
Perlod of Insuranca : 28 Dec 2017 Ta 27 Dec 2019 Policy Me. © 1700081743 -
Engine No. : D4FDHHE46782 Endorsement Mo, - -
- Chassis Mo, . : KMAHUS1SVIT185180 lzsued Datp : 08 Jan 2018
MakaMade| : KIA Carens 1.7 Diesel EX
Engine Capacity/Tonnege : 1,686.00 o0 Sum Insured @ Market Value First Year of Registratlon ; 2047
Driver Restrietion D MA Off Peak Gar : Mo Insuring with COE/PARF | Yes
Person or Classas of Persons Entifled to Drive® -
i) Trar Pelgphoider

wﬂmmmhuﬁﬂmmnﬁmmum hisdhas smmission.
Polirsg will dennity ha wﬂuymmwrmm-ﬁmmnpmm

'l‘wh-nhmmHﬂmmnr!mnu"‘m.muwﬂ.brl-mq:wnmdmu-Emm'ﬁm}!mmwmmmuumwmuunrumu:]lnumuu of 23 andlor has lees
than 2 years’ driving enparance. ook % =

Age Condition : All Age Condition

Limitation as to use*
e only for seeisd, domestic ond phssum purposes aod for e Fol

usness
This Frioy does el cover uea far hing or raward, driving Witen, driving test, meing, pace-making, makatily bzl or spasd-lastisg, ths oorcdaga el wacde athor H1an soephes in cornaotion wih =y brade or
blsinsa or use for 2Ny UIPQEY in connecdan Yilh oo Trada,

=88 of Uisa 160000 - 1 800cs

'Lurllvﬁwrunﬁmdl.rmmai-y Setion B of ®a Molor Viohicles (TRird-Pary Risks dhd Cosmgaranion) Aok [Cop. 130} end Secton 25 of a0 e Trarepor A, 1997 akysia), sra not 5 be
inciudod undar thesta hnodings.

Section 1
Fire: « 01 Owin Damage « $600 Thall - 29 Flooa Caver - £0

Sactlon 2
Frapey Damsge - $0

Wirklacreen ; S100

Mamed Driver and Excess swere ansicasn

Cheng Ha Fingid Johniy Chang - 5500 [Own Damage)

APRROVED REPOR CENTRESAUTHERISEE REEARERS -

1.Cyedu & Geerings Sody & Paint Ganie Add: 208 Fandan Bandens Slhgosons B30 BRGS0
2.Cyuin & Carlags Customer Eonica Cantre (Far Windsoreon doim ool Asd: 241 Alssanara Fosd Snpapod 159957 B42T0000
A.Cyddu & Carcuge Customar Sanioe Castns (Porwindsorean laes anly) Add 130 Liki Ad 3 Shgopone S02850 7481000

Foromar Agproved Reporting Conlrast8lS Autharissd Bopslmm, plase mnkct our 24-nour aos den amengency Feling ul +55 5130 6300, Adwermatively, yols iy reter e AG wabzke www.alk oom sy
o A5 55 Wichiz Apz. ESmaly aearch and downboad "W BE" irm Tunes or Googhs Fiay.

Hire Purchase Company/Emplover's Lean: United Overseas Bank Limited

\'éin bmrmbiy certify Il Ine poiloy be wiich Iha Cerificate of irswrence ralabss b Eeued in it vif: the o the iolor Vahicks(Trin Parly Pisks ang Compensaton] Aot (Cap. 188), Par i of
Ths R Transpart Ark, 1507 aysa) and Maior Vabices |Thind Party Risks) Rules, 1953 (dalayaia),

e R

: DS0A824201 -ﬁ‘\.l

C RuLeoRIcR:.-Bo

T 22 UBIROAD 4 FULECD BUILDIMG ———

" sinaaPoRE stea1T AlG Asls Pacific Insurance Pis. Ltd.
" Undznwvitten by AIG Asia Pachc Insurance Pis, Lid. AUTHORISED REPRESENTATIVE

3E0HT

1 Sangast
T S B et S S T TS O SIS P L TR L R R s e



Accident Photo
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Accident Photo




Accident Photo




Accident Photo
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Accident Photo




Accident Photo







