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¥ A Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/01/2020 12:18

SINGAPORE ACCIDENT STATEMENT

SUBMITTED BY: Roslnda Binle Abduil Wahat

IMPORTANT NOTICE
1. Please report carrecily the detaits of the accident to speed up the claims process.
2. Thus Form must be compleled by the Policvholder andlor the Authorised Driver

3. Information provided must ba as fruthful and accurate as possible. Any wiltful misrepresentation or withoiding of material facts may allow insurance companies 1o
repudiate policy liability

4 The msue and acceplance of thes Form by insurance companies is not an admissson of palicy liability on the part of the insurance companies

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

. This report will be forwarded by the insurers of the GLA Records Management Centre established by the Genearal Insurance Association of Singapore (GUA) Tor
archiving arnd thal copies al this reporl will, Tor a fee, be made available upon application by nlerested parlies

7. By the lodgement of this report to the insurers. you heraby consent to the archiving of this report a1 the centre and to coples of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 02/01/2020 11:15

Date Of Accident 30/12/2019 18:55

Exact Location Of Accident JUNC OF SERANGOON NORTH AVE 3 & ANG MO KIO AVE 3
Country/State of Loss SINGAPORE

Wehicle Registration Mumber GBE2031Y

Insured/Policyholder

Name Of Registered Owner MIS CHOW KHOON CONSTRUCTION ENGINEERING

Co Reg No SXXXRTITE

Email Address MNOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-99995999
Vehicle Particulars

Manufacturar MISSAMN

Model MW 350

Exact Purpose for which vehicle was baing used at

WIORK
time of accident

Are y:}u.cla:mmg under your own insurance policy N

for repair to your vehicle?

If Mo, Plaase state action to be taken THIRD PARTY

Vehicle Calegory COMMERCIAL WEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Type Of Coverage COMPREHENSIVE
Fleat Policy L]

Policy Mumber DOMCWYSMN3067501200
Cover Note Number

Driver

Mame of Dnver KE QINGLIM

MRIC Mo SKREXX2TOE

Date Of Birth 23/08/1965
Ceccupation CUTDOOR

Date Of Driving Pass

Driving Experience
Sender

Mabile Mumber
Fax Mumber
Contact Number
EMail Address

28/07M1996

23 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-90938781

MOEMAIL

Fape 1 of 12



Address

Pastocode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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,

MNumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?
If Yes,Please state which Police Station

Folice Station Name
FPolice Station Address

Police Station Centact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 504D MONTREAL DRIVE
#10-12

754504
YES

SIDE SWIPE
CLEAR
DRY

MO
s
MO
MO
¥ES

NO

YES

CHAMNGKAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 109 TAMPINES STREET 11 #01-261 . POSTCODE: 521108 |

COUNTRY: SINGAPORE
TEL NO: 1800-7819999 - FAX NOQ: 678232722
MO

PLS REFER TQ THE POLICE REPORT:T/20191231/2055

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Fropartias
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SJG3565L

PRIVATE CAR

82018333

Page 2 of 19



Mature Of Damage
Mo, Of Passenger {Including Driver)
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Ti20191231/2055
Police Station Of Origin: 1ek3
Changkat NPP Report No. T/20191231/2055
109 Tampines Street 11 #01-261 )
SINGAPORE 521109
Tel No: 1800-7819999
REPORT OF A TRAFFIC ACCIDENT i
Date/Time Report Made: Vide Report No.: Station Diary No.:
31/12/2019 12:54 10 _
formant's Particulars e B T BN R
Name of rnfnrmant Address
KE QINGLIN APT BLK 504D MONTREAL DRIVE #10-12 SINGAPORE
754504
ID Type /1D No.: Contact No.:
- NRIC NO / S2617270E" Home/Office: Mobile: 90938781
MNationality: - Email:
SINGAPCRE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 54 | 23/08/1965 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
DELIVERY Class: 2B, 3 Date of Expiry:
Type of Injury ‘ Dn‘_nk Datgﬂ“ ime of Type Gf_anaiian:
Accident Attended by Police Drive: Accident: X-Junction
No 30/12/2019 18:55
Location:

Junction of Road 1 and Road 2

SERANGOON NORTH AVENUE 3

ANG MO KIO AVENUE 3

JUNCTION OF SERANGOON NTH AVE 3 AND ANG MO KIO AVE 3 TOWARDS SERANGCOON NTH
LAVE 1 =

Weather: Road Surface: Road Speed Limit:
Clear Diry .
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Faulty Mcderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
B No
e , '-,”- 1o - _’_L _.Il.h “3::1-:;'11;# T R m T g = I
GBE2D31Y ‘u’an NISSAN NV350 Silver Seriously | 0
PANEL VAN Damaged
2.5 5MT
ﬂDR EURO
SJG3565L | Car HONDA SHUTTLE | Black Slightly |1
) 1.5G CVT Damaged
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T/20191231/2055

Police Station Of Origin: L
Changkat NPP Report No. T/20181231/2055
109 Tampines Street 11 #01-261

SINGAPORE 521108 CONTINUATION OF REPORT

Tel No: 1800-7819599

Pl b R L e —J‘I';ﬂi&m@..urﬁr

Details of Person Involved

Any Pedestrian Involved: No

MNo. of F’edestnans ln]ured NIL | Use of Pedestrlan Cmssmg NA : |
ﬂﬁ%ﬁr} T i i R S e e -iﬁ' 't* o ?!'1 %tg R T R :"'I:-:-'-"' Rt
Name I KE QINGLIN 1D No. 5251?2?:35
Related Vehicle | GBE2031Y (Van) | Contact No.| 90938781
Hospital/Clinic | CARE MEDICAL CLINIC Class of Class; 2B,3
Driving .| Date of Expiry: NIL
| Licence &
' Expiry Date |
Date Treatment | 31/12/2019 Date Discharge | 31/12/2019
05 Degree of Inj Slig

MNo. of Da s ranted Medtcal Lea'u'e

T Unknmn.rn brwer O — .
Related Vehicle | SJG3565L (Car) ' Contact No.| 82018333
| Hospital/Clinic | NIL Class of - | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 30/12/2019 at about 1855hrs, | was driving my vehicle along Serangoon Nth Ave 3 towards
Serangoon Nth Ave 1. As | was approaching the traffic light junction of Serangoon Nth Ave 3 and Ang Mo
Kio Ave 3, | noticed the traffic light was faulty. | then slowly drive my vehicle atross the junction.

Suddenly, a vehicle coming from Ang Mo Kio Ave 3 collided with my vehicle on the left side. After the
collision, the other driver and | then drove to the side of the road. We then took a few pictures of the
accident and exchanged particulars.

Traffic Police was at scene. No one was injured during the time of accident. No one else was involved in
the accident.
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120191231/2055
Police Station Of Origin: 3of3
Changkat NPP Report No. T/20191231/2055
109 Tampines Street 11 #01-261
SINGAPORE 521109 CONTINUATION OF REPORT

Tel No: 1800-7819989

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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant.
) '
Sgt 3 KHAIRUL HAZWAN BIN AZM| -

—r

— |

Signature Of Interpreter: Date/Time:
Not applicable 31/1212019 12:54

Officer In Charge Of Case: Classification Of Case:

PG 7~ " , sy
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Date of Accident : 0 /'?ﬂ'_ ACCidﬂ]ltTfmtl.‘f / ({] j}’f (24-HR-Format)
Accident Place 3 dunc{fm of qug goin NW#L Mee 8 & B
Vehicle Reg. No. (Car Plate No.) - (:;? 2t 20 L;?J T/ AHJ Hedlin ey
Vehicle Make/Madel . NI w3 so

Insurance Company - (hind_Taipwg Policy No, MNCVSN3067 501900

Owner or Company Name /IC No. : thow  Lhao (o ihon dnyMZemng / 529231938

Owner or Company Contact No. ; Owner’s Hp _ Company Tel
DRIVER'S Name / IC No, . K Bl [ en 2TE B
DRIVER'S Date OF Birth . 33-08 ~ 468 priveR's License Pass Date. 26~ T | - 144
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling XEmployed) Others.

DRIVER'S Address . bl Ko MonvTRenC DRy # [v- (v
DRIVER’S Contact No./ AltNo, -1y 40 9 ] §3f / 2 = _ C 7?'3'?:1'0 &)
DRIVER'S Occupation . INDOOR @g working inside or outside officd)

Email Address

2 ——
Weather & Road Surface @Rﬁmﬂ*{ﬁ & WET\ AFTER RAIN & WET

Reporting Type : Reporting Only({ Claim Other Partd\ Claim Own Insurance

Number of Passengers (Including Driver); l DeFfa r ﬂﬂ_f 17_

Was there any video Captured by car camera: YES |} (8]

Exact purpose for which vehicla was being used at the time of accident: Private us

Other Party Driver’s Particular {if anv)

('é\ }Vehic]e Rep, No: _ S)IE'] 2% ﬁ— Vehicle Reg. No:

Vehicle Make'Model: B Vehicle Make'Model:
Name Driver: Name Driver:
IC No. Driver: B IC No. Driver:

Dnver’s Contact & Add: Driver’s Contact & Add:
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AMOETE
MOTOR COMMERCTAL CHINA TAIPING INSURANCE (SINGAPORE) BTE. LTD. SHOET6A
= COMPREEENEIVE
VEHICLE
AUTOEAFE

CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Cempensation) Act (Chapter 189)
Maotor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)

Engine No :‘:’[22.5.3-:6551':%

CERTIFICATE No. DMCVENIOE 7501300 Chassis No:JNIMCZEZEEZDCDO3I91S
1. Index Mark istration
anc_! Reg GBEZ03L1Y
Mumber of Vehicle
2. Name of Palicy Holder M/8 CHOW KHOON CONSTRUCTION ENGINEERING
3. Effective date of the Commencement of Insuranca for 23 BEPTEMBER 201% BX BECT. T e viscamasmas fove i i es 350 1aa
the purposes of the Regulations, Ordinance or Enactment EX CN WINDSCREEN .. vesswmissnooaicsSS100,.00
4. Date of Expiry of Insurance 24 SEPTEMBER 2020

5. Perzons or Classes of Persons entitted to drive *

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDEE OR WITH THEIR PERMISSICH.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE CR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED BY ORDEE OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *

(1) USE IN CONNECTICHN WITH THE POLICYHOLDER'S BUSINESS.

12} USE FOR THE CARRIAGE OF PASSENGERS [(OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS.

{3] USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES NOT COVER.

[1) USE FOR HIRE OR REWARD OR EACING, PACE-MAKING,; RELTABILITY TRIAL OR SPEED TESTING.

l2) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHAMICALLY PROPELLED VEHICLE.
HIRE PURCHASE €O. ; MERCEDES-BENZ FINANCIAL SERVICES SINCADORE LTD A5 HP OWNER

" Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Acl {Chapter 183)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not fo be included under thess headings,

I/We heraby Cert'rfy that the policy to which this Certificate relates is Issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Jaime Toh

Countersignead By: —— :
Authorised Signatory

Authorised Officer

3 Anson Road #168-00 Springleaf Tower Singapore 079909 Tel: 81886111 Fax: 6225 3502  \Website: www.sg.cntalping.com
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