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SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor mrrec;';l'i the details of the accident b spesed up 1he ClaiMs prOcess

2. This Form mus! e completed by the Policyholder andior the: Authorised Driver,

3. kormation provided must be as fruthful and accurate as possible, Any witful misrepresentation o witholding of material facts may allow nsurance companies 1o
repudiate policy ability T

4, The issue and acceplance of this Form by insurance comganies is nod an admission of poley liability on the par of tha insurance companies.

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

&. This reporl will be forwarded by the insurers of the GLA Records Managemant Centre established by the General Insurance Association of Singapore (GlA) for
archiving and thal copies of this report will, for a fee, be made avaiable upon agplcation by inerestad parlies.

7. By the Indgemant of this seport to 1he nsurers, you hereby consent 1o the archiving of this repon at the centre and 1o coplas of the repor Deing made avatadle
afarosaid,

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident

Exact Location Of Accident

29082018 12:06
28/08/2018 16:50
ALOMNG WOODLANDS SQUARE INFRT CAUSEWAY POINT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLW1318P
Insured/Policyholder
MWame Of Registered Owner MR CHIA WEI MENG, BERNIE
NRIC No STT0545TZ
Emall Addrass MOEMAIL
Mobile Phone No (LOCAL) +65-00583822
Alternative Phane No COFFICE-90583822
Vehicle Particulars
Manufaciurer BMW
Madel 3201 AT D/AB 4DR ABS HID NAV

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

Are you claiming under your own insurance policy NO
for rapair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cavar Note Number
Driver

Mame of Driver
NRIZ MNa

Crate Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber
Contact Mumbear
EMail Addrass

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD,
COMPREHENSIVE

WO

DMPCSN3029121800

MR CHIA WEI MENG, BERNIE
STT05457Z

0BA3M9TT

OUTDOOR

11/11/2008

9 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90583822

OFFICE-90583822
MOEMAIL
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Address BLK 816 WOODLANDS ST 82 #02-453
Postcode 730816

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own =

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? MNO

Mumbar of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assislance. HO
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station
Paolice Station Mame JUROMG POLICE DIVISIONAL HQ () DIVISION )

ROAD: NO, 2 JURONG WEST AVENUE 5 , POSTCODE: 6459482 |
COUNTRY: SINGAPORE

Police Station Contact TEL MO: 1800-7210000 - FAX NO: 689656459

Police Station Address

Was nolice of inlended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment({s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? MO
Vehicle Registration Number SCX252C

Yehicle Make/Maodel'Calour
Details Of Properties

Yehicle Category PRIVATE CAR

Mame of Driver SHARIFFA MADIA BINTE SYED SHAIKH
MNRIC/Passport Number S8T00116D0

Cantact Number

Address

Postocode

Insurance Company Name

Mature Of Damage
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MNo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name MR CHIA WEI MENG, BERNIE
Approximate Age

Injuries Sustain BACK N NECK

Injured parson in which vehicle? SLW1318P

Wera seal belts warn? YES

Was this injured conveyed to hospital by
ambulanca?

MO

Address

Postocode
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the clalms process.

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issusand 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.

B. The report will be ferwarded 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 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 available aforesaid,

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

lal My insurer, my workshop and the General Insurance Association of Singapore {"GIAY) may/are permitted to collect, usa,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other personal infarmation
pravided 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) invalved in this accident (all insure ris}) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
ot

li processing. handling and/or dealing with my elaims including the settlement of the claims znd 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, inveices, reports ar natices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/ar

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

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

(¢} 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 cutside of Singapore, for one or mare of the above Purposes.

{d] my Persanal Information will alse be collected and used te compile claims histary for the purpose 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 and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

farframplying with requirements under any regulations, laws or court orders,

Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; (If driver is not the palicvholder) Name:
Date & Time; NRIC/FIN Na,;
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hd foregoing particulars are true in every respect.

A

I/'We declar

Criver's Signature
{If driver is not the paolicyholder)

Date B Time:

Pnlicvhnlder"?.iigr'ﬁature
Date & Time:

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN Nao.:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Police Divisional HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

18082701

G O

1of2

Report No. J/I20180828/7012

Date/Time Report Made ’Vide Feport No. Station Diary No.

25/08/2018 12:.54

Name Of Informant |Address

CHIA WEI MENG, BERNIE IAPT BLK 816 WOODLANDS STREET 82 #02-453
SINGAPORE 730816

ID Type / ID No. Contact No.

MRIC NO / ST705457Z Home/Office: Mabile:

891139880

Nationality Email Address
SINGAPORE CITIZEN annabelle lim80@hotmail.com
Occupation Sex }Age Date of Bith  |Race
FUNERAL ADVISOR. Male 141 05/03/1977  |Chinese =
Institution/School Name Language
English

Date/Time Of Incident
28/08/2018 16:50 - 28/08/2018 16:55

Location Of Incident
APT BLK 816 WOODLANDS STREET 82 #02-453

SINGAPORE 730816

Brief details.

| am travelling straight along woodland square (outside of Causeway Point) at the extreme right line,
when | stop completely At the traffic light. Viehicle scx252¢ Ms shariffa nadia binge syed Shaikh who turn
out from the left side road, trying to turn into right line collision into my rear portion of vehicle.

Subjects Involved

WVictim

é;gnature Of Officer | Recording The Report

Mot applicable

Signature Of Informant;

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Df'lhterpreter
Mot applicable

Date/Time:
29/08/2018 12:54

Officer In-Charge_ Of Case:

Classification E)f Case:

L

Authenticaiian Stamp




POLICE REPORT (NP299)

SINGAPORE
POLICE FORCE

JI201B0829/T012

CONTINUATION OF REPORT

20of2

Report Mo. J/20180828/7012

Person Name __|CHIA WEI MENG, BERNIE

ID Type INRIC NO ID No S7705457Z
Gender Male Age 41

Race IChinese Language English
QOccupation [FUNERAL ADVISCR Address Type

Address IAPT BLK 816 WOODLANDS Mabile No 291139880

STREET 82 #02-453

Is Informant A
Victim?

Yes

Person Name

ICHIA WE| MENG, BERNIE (Informant)

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant;

The fdentit{)gf the person making this
report has been authenticated by
SingPass. No signature is reguired.

Signature Of Interpreter:
Not applicable

Date/Time:
29/08/2018 12:54

Dfﬁcer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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CERTIFICATE No

1. Index Mark and Registration

Mumber of Vebade

DMPCSHIGZE121800

SLW1iiup

Engine Ho ..G;;'\l;:l‘ll'}lﬂ-lil
Chamsls Ny WBAIRIIOICFIG4n3 Y

2 Name ol Policy Holder MR JHIA WEIl MENG, BERMIE
3. Eflective cate of tha Commencement of Insurance for 13 APMLIL Z01A NAMED DRIVERS EX SECT. 1 Ay 3$180. 00
the purposes of the Reguiations. Ordinance or Enactment IN ADDITION TO NAMED DRIVEES EY:

BX BECT. 1 - AGE == 25%,..... N - T )
4, Date of Expiry of lnsurancs 13 AFRIL 201% RE SECT. T = RNIB >0 26 - cvrvieos . E8S00. 00

* AGE AS AT DATE OF ACCIDENT
5. Persons or Classos of Persons entilled 1o drive * EX OF WINDSCEEEN. .. ... e e +.55100.00

vy

(k1 THE POL:C E
FERBON WHO

(B} ANY CTHEKR

PFROVIDED THAT THK
REEGULATLIONE TO

PERSON

6. Limitations as to use *

FOR ROCTAL

1§ DHIVING OM THE PCLICYHOLDER'S ORUER OF WITH KIS PEREMISSION.

DRIVING 15 PERMITTED IM ATCORDCANCE WITH THE LICENSING OF OTHER LAWES OR
DRIVE THE MOTOR VEKICLE OR KAY BEEM 80 FERMLTTED AKD IS NOT DISQUALIFIED BY ORDER OF A
- GF LRK CR BY REASON OF ANY ENACTMENT OR RECULATION IN THAT REHALF PROM DRIVIRG THE MOTOR VEMICLIE

DOMESTIC AND PLEASURE PURPOSES AML POR THE POLICYHOLDER'S BUSINESS.
CY¥ LOES WOT COVER USE FOR HIRE CR REWARD TUITION DRIVING TEST RACING PACE-MAKING, KELIABILITY

Countersigned By-

THE CAHRIAGE OF Q0ODS OTHER THAN SAMFLES TN CONNECTION WITH ANY TRACE OR BUSINEES
IN CONNECTION WITH THE MGTOR TRADE.

SFEED-TEETING
IR USE POR ANY PURPOSK
EXCEES WHICEEVEF 15 AFPLICAPLE FUR LOEEES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS /| THEFT)
Wil BE DOURLET

HE TIME WAIVER OF EXCESS FOR THE FIRST £41,000 WILL APPLY TO THRE INSURED AND HAMED JKIVERS IN THE EVENT
IF OWH DAMAGE CLAINM AT OUK AUTHORISED WONHKSHOFS FOR EACH POLICY YEAR.

HIRE PURCKHASE CC COSMD AUTOMOBILES PTE. LTD, AS NP CWNER :
* Lmilabons rendered nopedative by Section 8 of the Motor Vehwles | Th
and Secvon §5 of the Roed Transport Act, TO87 (Malaysin), are Aol o be

hereby Certify vt e pobcy 1 which this Cartificate relates s
;lﬁn:r‘:l’m m:lym Compensaton ) At (Chispler 185) and Part IV of the Ihﬂ;

| _,a;i' 0

Authorised Officer




