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ENTRY DATE & TIME: 18/11/2019 17:18
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

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 Singapare (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

18/11/201917:18

15/11/2019 17:45

PIE TWRDS CHANGI AIRPORT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SGW287K

JAYVIS
53364544A
NOEMAIL

OFFICE-96228585
HONDA
CIVIC 1.8L A

WORK

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 80471952 MCX

JAY TAN KEAT CHOW
S8770353C

27/05/1987

INDOOR

13/01/2009

10 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96228585

JAY JIECHOW@OUTLOOK.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

VVehicle 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?

| 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

AS PER POLICE REPORT No.T/20191115/7023;
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 977 JURONG WEST STREET 93 #04-369
640977
YES

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
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

Nature Of Damage

SHB2163U

HYUNDAI /140 1.7 CRDI F/L AT ABS AIRBAG 4DR

A

(A
TAXI
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJP6241D
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SKCB575Y

Vehicle Make/Model/Colour B.M.W. /3181 2.0 AT D/AB 2WD 4DR GAS/D SR DRL
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passpaort Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name JAY TAN KEAT CHOW
Approximate Age 32

Injuries Sustain

Injured person in which vehicle? SGW287K

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address BLK 977 JURONG WEST STREET 93 #04-369
Postcode 640977
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Accident Sketch Plan

SKETCH PLAN
IWPORTANT NOTICE
Plaase repon corrgctly te doetadt of the acc dent 1o spaed up tho claims process
Tris Fare st 50 completed by, the Policyholder and/ar the Authorised Driver
3 miprmation provided miust B 3 teuthbul and acourate as ¢ Ay wilful misragrasentataar o withhalding ot matenai

v

-

-4

fats may alfow nsurancs corpanies o repadiate policy Hability

The e and sceeptance of 1hus Farm by irsurance comEaNies 5 not 37 admission of policy ability o0 e Bart of the insurance
et BRI

The report will e forwardod by the insurars of the GIA Recordy Management Centre estabiishen by the General insurance
Agseciation of Singapore [GIA] for archiving 3nd that copies of 16 repart wil for 3 fee be mads avalabie upon application By
interested partes,

By the indgment of this seport to the insurers, vou heraby consant to the archwving of this report at the contre and to cogs of
the report being mads avadable aforewaid

Consent under the Personal Data Protection Act (PDPA}

| understand, scknowhedge agres srd consent that:

{8l My insurer. my workshap and the General Insusrancs Assoration of Singapore (*GIA") may/are permittad to collect, use.
disclose and/or process my gersona data/personal mformation set put in this [form] and any ather parsonal information
provided by me or possessed by my insurer [collectivaly the “Personal information”) and disciose and transher such
Parzonal information to all insureris) who have insured viehicke(s) rrvoheed i s accidend (o wured]s] who have insured
vehicie(s] imvodved in this accident shail be collecovaly rofarred 1o as the “Insurers™], the surers” leyers/taw frms, She
Monstary Authanty of Singapors and a0y relevant government agency/autharity {such as the poleel, for the purpasels)
of

{il procewsing. handiing and/or dealng with my clasns ncluding the settiement of the clakms ang #ny necEsnaTy
investigations relating to the claims,

{1t} imemsrigaring the accident and/ar mwy ciaims,
[iur} casrying out amd/or deaiing with ny Instructions or responding To any enguiries by mn;

[iv] sgmimistering ry daims (including the ting of crrespond: L siatements, iInvoices, reparts ar asticss 1o me.
which could invaive disclosure of certon personal dats about me to bring sheut delivery of the cems 35 well 45 on the
extarnal cover of enwelopes/mal packages). and/or

{¥) complying with apglicable w in adminesterding, srocetdng. handing and/ar dealing with my claims {collectivaly the
“Purposes”]

(b} all msureris) whe Rave insured vebicle(s) involved i thes acodent and tha insurers’ Lwsyers/law firms, may/are pernitted

e cnliect. use, disclose and/or process my Personal Intarmation for ane ar mare of the shove Purposes; and

ek my Personal Information may/can be disclosed by any of the insumrs and/ar GIA to their third pirrty sernice proveders gr
agents{including thelr lawyers/aw firms), which may be sited outuide of Singapore, lor ane or more of the above Purposes

{dl my Personal Information will aisn be collected and used fo compile daims history for the purposs of fraud detection,
inveshgation and managersent in present aod all futuee clairs,
la]  the iformation so collected under (d) sbove may be sharedt / disclosed:

{4 1o all insurers and/or any cither third parthe that sssist in mvaluating: mvestigating, controling or maraging fraud,
regulutors, Sw enfarcernent and government agencies as reasonably required for the purposes stated_or

{#} tor comphaing with requitements under any regulations, laws or court arders.

IDAC KAKIBUKIT (VAC)
M 23 Kaki Bukit Ave & $02-02
) 4150833

Tak 87416697 Fax 67492305

Dride = $lgnature s T ——
(¥ driver & not the agbeyhalder] Yame
Oata & Tima MRIC/TIN No
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Accident Sketch Plan

SKETCH PLAN " 3 9 i

e Bl - =

AR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reree 1o T/209 1115 [1023

Al

1 'e declare the g uiars ard 1rue nevery resgant

uj,,/%

IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02

Singapore 4185933
Teh 7416897 Fax 67492305

Emall vackb@vicom com.ga

Paitryhniger © Signarure r Drivar's Sgnatse Rupotling Centre Mersonnel’s Sgraturs
Date & Time: (! driver is not the policyholder) Mame:
Cate & Time RRCAFIM A
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Accident Sketch Plan

SINGAPORE _ Ll

Palice Station Of Origin taf 3
Traffic Police Rapar Mo T204911157023
10 Ubi Avenue 3 SINGAPORE 408855

Tal Mo 85470000

REPORT OF A TRAFFIC ACCIQENT

Date/Time Report Made: | Vide Report No - " Station Diary No..
1812019 2212

Namaofln!ofmam

JAY TAM KEAT CHOW

BT Tgpa /1D No.: %

NRIC NO 7 S&??UBﬁEC Home/Offica: Mobile: 96228585
Emait:

SiNGAP{gRE CITIZEN jay jiechowi@outiook.com

Sax l Age: Daie of Birth | Type of Informant,

Maile | 32 27105/1887 Driver

Racs: ' ~ Language: [ Institution / School Name:

Chinese English |

Occupation. | Driving Licence infarmation-

Chemical engineering lachnician | Class: 32B.2A.2 Data of Expiry:

{petroleum and natural gas) |

Type of g !
No | 151172019 17:45 :

Accdent. | AJRF’ORT
Location: l o l ‘
PAN ISLAND EXPRESSWAY

Weather "Road Surface’ Road Speed Limit.
Clear Dry 80 Km/h
Traffic Flow, Traffic Control: T Teaffic Volume.

| One Way Mot Controlied | Heavy
Type of Collision: - | Anyone conveysd by
Batween Moving Vehicles - Head To Rear ambulance:

N

" THONDA

SGW287K  Car CIvIC '

| | . . Damaged
SHEZ163U | Car HYUNDAI "Yailow Shghty |1

| _ 1 Damaged
SJP62410 | Car TOYOTA COROLLA | Silver Seriously | 0
oy W T, JALTIS Damaged
SKCE575Y | Car AW ' 318l Silver Seriously 0

R M B Damaged |
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Accident Sketch Plan

Paiice Station Of Ongin 2 a6 3
Traffic Police

10 Ubt Avenue 3 SINGAPORE 408865
Tel No: 853470000

Report No. TEZD131 1157023

CONTINUATION OF REPORT

Use of Pedasirian Crossing NA

| Name ; 1D No.

88770353C
I
“Related Vahicle | SGWZ287K (Car) Contact No | 96228585
Hospital/Clinic MOUNT ALVERNIA HOSPITAL | Class of Class 3.2B2A2

Driving Date of Expiry: NIL
Licenca &

i Expiry Date

[ Date Treatment | NIL Date Discharge | NIL

 No. of Days granted Medical Leave 03 Degree of injury | Sagnt

Bnef Details.

ON THE STATED DATE AND TIME. | VEHICLE A BEARING CAR PLATE (SGW2B7K) WAS
TRAVELLING FROM PIE TOWARD CHANGI AIRPORT. SUDDENLY, | FELT A STRONG IMPACT
FROM THE REAR OF MY VEHICLE | STOPPED MY VEHICLE. WENT DOWN AND SAW VEHICLE B
BEARING CAR PLATE (SHB2163U) COLLIDED ONTC THE REAR OF MY VEHICLE.

THE ACCIDENT ALSQ INVOLVED WITH TWO OTHER VEHICLES, VEHICLE C, BEARING CAR
PLATE (SJP8241D) AND VEHICLE D, BEARING CARPLATE (SKCB575Y)

I LIKE TO STATE. AFTER THE ACCIDENT | FELT SOME PAIN ON MY NECK AND SHOULDER. SO |
WENT TO MOUNT ALVERNIA TQ CONSULT A DOCTCR AND RECEIVED 3 DAYS OF MC.
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Accident Sketch Plan

SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubt Avenue 3 SINGAPORE 408865
Tal No: 85470000

Sketch Plan
Infarmant s not able to provide skelch plan

CONTINUATION OF REPORT

Signature Of Officer Recording The Repart:
Not applicable

['Signature Of informant:

| The igentity of the person making this report has
| been r:gthsnﬁcazsd by SingPass. No signature is
| required,

Signature Of Intarprater Date/Time: N
Not applicable 15/11/2019 2212
{
Officer In Charge Of Case " Classification Of Case- i o

TPITPHQ /
JUREMAH BINTE AHMAD
Contact No.. 65476219

Authentication Stamp
NIDIRS
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