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MBAT1S1507ET { Malibnal Assossmand Conire Sendces - Libi

EMTRY DATE & TIME; 14/11/2018 1553
SUBMITTED BY: Ligw Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to Jate reporting
Actual e-Filling Submission Date & Time: 14/11/2019 16:05

SINGAPORE ACCIDENT STATEMENT

1. Floase report l:l:nrrcczl-_f tne details of the accident o speed up the claims prOCESS,
2. This Form must be completed by the Palicyholder andfor the Authorised Driver.

3, Information proviged must be as truthiul and accurate
et O AT

repudiate policy liability,

as possible. Any wilful misrepresentation or withalding of material facts may allow msurance companies to

4, Thet t55u0 and Beceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.
3. Any false reporting may be reforred to the Police for investigation.

B. This report will be farwarded by the insurers of the GlA Records Management Centre esfablished by the Genaral Insuranes Association of Singapore (GIA) for
archiving and that copies of this report willl, Tor a foe, be made available upon application by interested paries.

7. By the ledgement of this repert o the insurers

aforesai,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Nao

Email Address

Mobile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

you heraby consent to the archiving of this report at the centre and 1o copees of the report being made availate

ACCIDENT STATEMENT
1411/2015 15:53
26/02/201% 21:00
ALONG PIE TWDS CHANGI
SINGARPORE

DETAILS OF OWN VEHICLE
SMGTE02ZB

MR KAN HENG CHOW
S2511274A

MOEMAIL

(LOCAL) +65-95202337
OFFICE-96202337

NISSAN
SYLPHY

PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
COMPREHENSIVE

MO

DMPCSMN3011561200

MR KAN HENG CHOW
525112744

08/01/1980

INDOOR

27112001

17 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96202337

OFFICE-96202337
NOEMAIL
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Address ELK 161 TAMPINES 5T 12 #02-231
Postcode 521161

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own .
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JLCB818 (PRIVATE CAR)
Number of vehicles (including own vehicle)

involved in the accident 3

Was any bady injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h;-.-_e beean appruacr_\ad by unknown _pc:rsom.‘s:l NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HO
Police Station Address gfr:jA{:-.DA:FJ[[}]RUEBH AVENUE 3 , POSTCODE: 4083865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Proseculion given? [ [#]

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REFORT T/20180226/2203

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH TP
Was there any audio recorded? N

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JLCO919

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Posteode
Page 2 of 16



Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MNRIC/Passpart Number
Centact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?

Were seat balts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SJU4153L

PRIVATE CAR

DETAILS OF INJURED PERSON 1
MR KAN HENG CHOW

BODY
SMGTE0ZB
YES

NO

Page 3ol 16



SKETCH PLAN

IMPORTANT NOTICE

L,
2.
3.

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

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

Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withhalding of material

facts may allow insurance companies to repudiate policy liability.

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 reporting may be referred to the Palice for investigation.

The report will be forwarded by the insurers af the Gla Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upen application by
interested parties.

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 repart being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(3] My insurer, my workshep and the General Insurance Assoclation of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident tall insurer(s) who have insured
vehicle(s} involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autherity (such as the palice), for the purpose(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:

(i} investigating the accident and//or my claims;
{iii} carrying out and/or 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 to me,
which could involve disclosure of certain parsonal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes,

[d} my Personal Infarmation will also be collected and used te compile elzims histary for the purpaose of fraud detection,
investigation and management in present and all future claims,

e} theinformation so collected under {d} above may be shared /[ disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasana bly required for the purposes stated, or

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

Palicyholder's Sl'gnaturer f Driver's Signature i "Ir Reporting Centre Persannels Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN Na.:




SKETCH PLAN

T |
!::-l ’\T’H u"‘?l'r. I
Lo 4
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

Pﬁllcvhalder'; Sig natlfre Driver's Signatu rte
Date & Time: {If driver Is not the palicyholdat)
Date & Time:

Reporting Een;re Parsonnel’s Signature
MName;
NRIC/FIN No.:
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Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

T/20190228/2203

10of3
Report No. T/20190226/2203

Date/Time Report Made:
26/02/2019 23:57

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
KAN HENG CHOW

Address:
APT BLK 161 TAMPINES STREET 12 #02-231 SINGAPORE
521161

ID Type / ID No.: Contact No.:

NRIC NO / S2511274A Home/Office: Mobile: 96202337

Nationality: Email:

MALAYSIAN

Sex: | Age: Date of Birth: | Type of Informant:
_Male | 59 08/01/1960 Driver

Race: Language: Institution / School Name:
_Chinese English

Occupation: Driving Licence Information:

Company director Class: 3 Date of Expiry:

eneral Information of the Accident

Type of Mon-Injury- , Drjrrk Dat?.ﬂ' ime of Type of Location:

Accident: Attended by Police Drive: Accident: Straight Road

| Mo 26/02/2019 21:00

Location;

PAN ISLAND EXPRESSWAY
| PIE(CHANGI) 9KM

Weather: Road Surface: Road Speed Limit:

Clear Dry _

Traffic Flow: Traffic Contral: Traffic Volume:

Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

| Details of Vehicle Involved

Vehicle Na. | Type Make Model | Color Condition | No of Passenger |

JLC9919 Car 0

SJU4153L | Car HOMDA ACCORD Gray 0 |

20A
SMG7602B | Car NISSAN SYLPHY 1.6| Brown 0 J
l CVT -

Details of Vehicle Insurance |

| Vehicle No. J Insurance Company i Insurance No | Effective f Expiry Date |
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Ti20180226/2203

Police Station Of Origin:

20of3

Traffic Police Report Mo, T/20190226/2203

10 Ubi Avenue 3 SINGAPORE 40B865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No . ' Effective Expiry Date |

SMG7602B | CHINA TAIPING INSURANCE DMPCSN30115619] 13/02/2019 | 12/02/2020
(SINGAPORE) PTE. LTD. 00

Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION,

| WAS DRIVING OF (SMG7602B) AT THE SAID LOCATION. THERE WAS 4TH LANE. | WAS AT THE
2ND LANE. WHILE | WAS DRIVING, A VEHICLE OF (JLC9919) COLLIDED WITH A VEHICLE ON THE
15T LANE AND HE LOSE CONTROL OF HIS VEHICLE AND THEN COLLIDED ONTO MY RIGHT SIDE

DRIVER SEAT. BECAUSE OF THE IMPACT MY VEHICLE SWERVE ON MY LEFT AND COLLIDED
ONTO THE VEHICLE OF (SJU4153L) AT THE 4TH LANE. THAT'S ALL.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR

T/20190226/2203

3of3
Report No. T/20190226/2203

CONTINUATION 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 reference.

/1

Signature Of Officer Recording The Rep 7

TP/
MUHAMMAD HAZIQ BIN SAIFUDDIN

Signature Of Interpreter: /
Mot applicable

L]

Date/Time:
26/02/2019 23:57

Officer In Charge Of Case:
TR/GIT/

Insp TAN CHIN YONG
Contact No.: 65476178

Classification Of Case:

Authentication Stamp
NP1EE

I




Date of Accident . Accident Time: __ (24-HR-Formaf)

Accident Place i Alaw Folf tLi iy o
Vehicle. No. (Car Plate No.) S M6 TEO- Braeamtotor:  Wics L Sy lps
Insurace Company L (h ing o lg-‘r'ﬂj Policy No:__ V1P (51 30115¢19 00
Owner or Company Name /ICNo. : (i [ |.. gt 5 3537744
_Owner or Company Contact No. : Owner'sHp /{26 1373 [ Company Tel
DRIVER’S Name / IC No. : LA ek

DRIVER'S Date Of Bisth 1/ 194Y DRIVER'S License Pas Dats_ 1/ 2!

-__'_-_‘_—-
Relationship of Owner & Driver - Spouse \ Parents \ Children \ Sibling \ Employee\ Others: ¢~ "

DRIVER'S Address L plE 6l Teunpinsn sti2 foo- 23
DRIVER’S Contact No./ Alt No.  :1) = 2 i
DRIVER’S Occupation : mx:ggiok VOUTDOOR (e.g. working inside or outside office)
Email Address %

Weather & Road Surface : CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type + Reporting Only \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): Dyiye

Was there any video Captured by car ::ﬁmltﬂ-ar'}his;,'lL No wilh (oliw
Exact purpese for which vehicle was being used at the time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state): 4

Other Party Driver's Partieular (if any)

Vehicle. No: RS e Vehicle. No;__ 5 S W 4183 L
Vehicle Make\Model: ~ Vehiele MakeModel;

Name Driver; Name Driver:

1IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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