
MVA3l9l52,1531VAC - Kak Buk'l
ENIRY DATE & TIME ]3/11,20J91713
SL]BMII'TED AY SIT]FADHLON BTEABDUL KAOFR

SINGAPORE ACCIDENT STATEMENT

1. Please reporl corectly lhe details of lhe accdenl to speed !p the cla ms process

2. Th s Form most be completed by the Policyholder and/or the Authorised Driver
3. lnformation orov ded must be as irLrthfLrl and accurate as possible. Any w lrul m s€presen lat on or wtholding oi materialfacts may a low insurance compa. es to
'epJo'rr6 por. y rrso'. ry
4.The ssLreandacceptanceoflhsFormbyinsurance.ompanesisnolanadmssonolpolrcylabltyonlhepartofthe nsura.ce compan es.
5. Any false reporting may be rerered to the Policefor investiEation.
6. Thrs report wrllbe fotuarded by ihe irsure6 of Ihe GIA Records Management Cenlre established by lhe Gene.al lnsurance Associaton of Sinsapore (GlA) ior
archivhg and Ihal copes olthis reportw l. ior a iee. be made available upo. applicalo. by rnterested panes.
7. Bylhe odgement ofthrs reporl to the nsurers you hereby conseni to lhe archrv ng ofth s repon at the cenke and to copres ofrhe repod berng made avarlable

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

181111201917:18

151111201917 45

PIE TWRDS CHANGI AIRPORT

SINGAPORE

Vehicle Registration Number

lnsured,lPolicy&older

Name Of Registered Owner

Co Reg No

EmailAddress

l\,4obile Phone No

Alternative Phone No

Vehicle Particulats

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming undeT your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Dri\rer

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\,4obile Number

Fax Number

Contact Number

El\lailAddress

SGW287K

JAWIS

533645444

NOEIVAIL

oFFtcE-96228585

HONDA

CIVIC 1,81 A

WORK

NO

THIRD PARTY

PRIVATE HIRE

I\,iSIG INSURANCE (SINGAPORE) PTE,

COMPREHENSIVE

NO

A 80471952 MCX

LTD.

JAY TAN KEAT CHOW

s8770353C

27105119A7

INDOOR

13101t2009

1O YEARS AND 1O I\,IIONTHS

IVALE

(LocAL) +65-96228585

JAY.JTECHOW@OUTLOOK.COtV



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drveis Own
Vehicle

lnsurance Company of Driver's Own Vehicle

@neral lntormation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lntormation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accadent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes.Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

circumstances of Accident

AS PER POLICE REPORT No.T/20191 1 15/7023;

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 977 .]URONG WEST STREET 93 #04-369

640977

YES

-

CHAIN COLLISION

CLEAR

DRY

NO

4

YES

NO

YES

NO

1

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865
SINGAPORE

TEL NOr 65470000 - FAX NO:

NO

, COUNTRY:

YES

NO

NO

Vehicle Registration Number

Vehicle lvlake/Model/Colour

Details Of Properties

Vehicle category

Name of Driver

NR'C/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SH82163U

HYUNDAI / I4O ,1.7 CRDI F/L AT ABS AIRBAG 4DR

lt
TAXI



No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle l\,4ake/Model/Colour

Details Of Properues

Vehicle Category

Name of Drlver

NRIC/Passport Number

Contact Number

lnsurance Company Name

Nature Of Damage

No. of Passenger (lncluding Driver)

SJP6241D

PRIVATE CAR

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SKC6575Y

A.M,W. / 3181 2.0 AT D/AB 2WD 4DR GAS/D SR DRL

PRIVATE CAR

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

JAY TAN KEAT CHOW

32

SGW287K

YES

BLK 977 JURONG WEST STREET 93 #04.369

640977
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Accident Sketch Plan rr r elx?-ilr
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Accident Sketch Plan

ffi srr6 eonE

{$p Pu-rcr roncr

Polrae Slttrofl O{ O.,gin
f€f*c Prrioa
10 Ub' Avenrre 3 SII1IGAPQBE 4e8$65
TelNo *t4700t0

"nl:
{rF'x nr} 1lil'{.t11 15, ri}l l

JAY TA'{ KEAT CHOW APT 6LK 
'rl 

JUAO!{E WEST STREET 93IO+3C9

lD Typd I lO tlo.-
NRIC iE / Sa77 m53C

(oflacl Fa.:
ffsfiE/Otrce Moboer S91385fi5

hltiofldlty -
STNGAFORE CITIZEN Fy ji6chs6o.Jdd.hc'In
Scx I AeE: Oab o[ B.i$ TyEe of ffifilant.
U4€ : 3? 2705,1947 Dnver

R:es: [sr!guaq6: i lns&{rdon / Sflrool }{emc:

Gffir -* - " i ixv:e ri*ircd
Ch6.nlcd efrgr.re€rfng lEclr$dan I Cl*: 3,28-242 Del.B Cf Erpry:
Geuoiet,ir[

t{st Contsdlcd

Movlng Vehide - Hd To R6et

ifFo*r oF a rRrFFc rccEE*?
Oal€/TrDs,RBpon ttade StaOon'Oe.y l,lo
lsJ'l 12019 22:1e
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s $*gr$mE
HXJC MRCE

PoIl.E St iion Of OnEr,
fidrk FdlcB
l$ U$ Avfnus 3 SINGAPORE 408865
lel 1.,1o: 85170000

Accident Sketch Plan

colrruttl^nox 8, RfFo*t

;oi:l
RF,rrrt r{c T,?119' 1 !t]C?1

oli THE srA]Eo DATE Aa,lo TM€. I VEHEI,E A EEARTNG CAR P{ rE [SGIA?&?K) WAS

'RAVELLING 
FROITI ftC 1O$'AAO CHAi{GI AIRPOfiT S{,JMENLY, I FELr A STRO{.IG IMPAST

FFO{T{ THE REAE OF MY VEHICLE. I STOPPEO MY VEHICLE. $/EM OOWI,I AND SAW V€HI'LE E
BE^RING eAR FLATE {Sr.t82103U} COLUDEE Or{T0 THE REAR Or My VEHlat_E.

lHE ACCIDENI ALSO i|'wOLVED 1,YfIH IYYO OTHEF VEHICLES. VEHTCLE C. SEAR|NG CAR
PLATE {SJP6241D} AND VEHTCLE D, BEARING CAFPLATE {S1(C6Ii73y)

I L'KE TO STATE. AFTER TI# ACCIDENT I FELT SOME PAIiI O{.I MY NECX AftO SHOULDER, SO I
VYEFTT TO UOtJt..T ALVERNB TO CONSULT A DOCTOR ANO RECE'\IED 3 D*YS OF C.
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Bffir*
Pdrce St bofl Ol Oogrn
fraffic Pohcs
10 Ui}t Avenue 3 SIi.IGAPCRE 418865
TEI No: 85470@6

Sl€lch F'lan

krdu.m6nl € no{ rble b Fffiridr ifiAcfi d.n

Accident Sketch Plan

car.'L,rflox of nEPofi

{tiG ilE
llo rigilrttr€ E

CorE{i !'ao.l

&rttr€ntkadon StisE

Page 8 of16


