BSAA 1A 14580-01 1 Sin Ming Autocane BFG Ple Lig - HO
ENTRY DATE & TIME: 04 1352
SUSIMITTED BY' Angela Tan Chin Cln

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fiease report carrecily the detalls of the acci
2. This Form must be completed by the Policyholder andfor the Authorised Driver

3, Information provided must be as truthful and accurate as possible, Any wilful misre presentation or witholding of material facts may allow insurance companias 1o
rapudiate poticy ability. =——

4, The msue and acceptance of this Form by insurance companies (5 not an admission of policy l@bility 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 GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of thes report will, for a fee, be made available upon apphcaton by interested partes.

ant 1o spaed up the Claims prodess

7. By the lodgemant of this report 1o the insurers, yau hersby coneent to the archiving of this report at the centre and 1o copies of the repor being made avaiable
afaresasd
Date OFf Report 04/08/2018 13:52
Date Of Accident 04/08/2018 10:00
Exact Location Of Accident ALONG PARLIAMENT PLACE MEAR BUS STOP 02181
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SDR1312B
Insured/Policyholder
MName Of Registered Owner CHIAM KOK BENG CHRISTOPHER
NRIC No S7T123541F
Email Address MNOEMAIL
Maobile Phone No (LOCAL) +65-97877829
Alternative Phone No OFFICE-97877828

Vehicle Particulars

Manufacturer MISSAMN

Model LATIO-1.5 (A)
E}:;Lf‘;l{ifr?;;nfur which vehicle was being used at PRIVATE

Are mu_claum-ng under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Covarage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Policy Number 5033707162-09

Cover Note Number TPFT

Driver

Name of Driver LIM SHOO YEE

MRIC No 572433052

Date Of Birth 15/11M1972

Occupation INDOOR

Date Of Driving Pass 10/11/1994

Driving Experience 23 YEARS AND & MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-93634039
Fax Mumber

Contact Mumber OFFICE-93634099

EMall Address NOEMAIL
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Address

Fosicode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

VWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reporied to the police?

If ¥es Please state which Police Station

\Was notfice of intended FProsecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED FILE

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

630 THOMSON ROAD
#03-87 MEADOWS @ PEIRCE

787132
0
SPOUSE

=

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
MO

NGO

MAME:
GENDER:

CELESTE CHIAM
. FEMALE

MAME:
GENDER:

: CHARLES CHIAM
MALE

NO

NO

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

SHDEB46G
HYUNDAI

TAXI
GILBERT SiM
S0043053F
90220341
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Postcode

Insurance Company Mame
Mature OFf Damage

Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the deralls of the accident to speed wp the claims process.

Z. This Farm must be teted by the Policvhiolder and/far the Autherl fhver.

3. Information provided must be as teuthful and pecurate as sossible. Any wilful misrepresentation or withholding of meteral
facis may allow insurance companies to repudizte policy lability.

&, The issue and acceptance of this Form by Insurance companies is not 2n edmizsion of palicy [iabiiity on the part of the insurance
Companies-

5. &gy false resocting mav bae referred to the Police for investisation.

B, The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance
Association of Singspore [G14] for archiving and that copies of this report will for & fee be made available upon applicstion by

interested partes,

7. ‘Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report &L the centre and to coples of
the report being made eveilpble aforesaid.

B. Consentunder tha Personz| Data Protection Act (PDPA)
| understand, schncwledge; agres and consent that:

{2} My insurer, my workshop and the General Insursnce Asseciztion of Singapors (“GIA") may/ars permittad to collsct, use,
disclose and/or process my personal data/personal information set cut in this [Torm] and any other persenal information
previded By me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information 10 2ll insurer(s) who have insured vehicle(s] Involved in this zccldent {all Insurer(s) who heve insured
vehicle(s) involved In this acddent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/iaw firms, the
nenetary Authority of Singapora and sny relevant government agancy/zuthority (such as tha police), for the purpose!s)
of
(i) processing. handling and/or dealing with my claims inctuding the settlement of the daims and amy necessary

investigetions relating to the claims;

{ii} investigsting the accident and//or my claims;
{iil) carrying out and/or d2aling with my instructions or responding to any enguiries by me;

{iv) administering my claime (inclieding thi mailing of correspondence, statements, invoices, reports or noticas to me,
which could invalve disclosure of certain personal data about me to bring 2hout delivery of the same as well 25 on the
sxtarnzl cover of envaiopas/mall packeages): andfor

{v) complying with applicabla taw in administering, processing, handling and/or dezling with my claims.(collectively the
"Purposes”)

{b} &l insureris) who have insured vehiclels) invaheed in thiz sccident and the insurers awyars/law firms, may/are parmitted
to collect, use, discioss and/or process my Personal Information for one or mare of the above Purposes; and

{c} my Persanal Infermiation mayv/cen be disciased by any of the insurers and/or GIA to thelr third party service providars or
agentslincluding thelr lewyersflaw firms), which may be sited outside of Singapore, for on# of more of the above Purposes

[d) vy Persanal information will also be collected and used to compile claims history for the purpose of fraud devection,
investigation and manegement in presant and afl futurs daims.

(2} theinformation so coBected wnder [d) sbove may be shared [/ disclosed:

(il toall insurars and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Palicyholder's Signature Driver's Enaturs Reporting Centra Personnal's Signature
Dare & Tima; (If drlwver is not the podjcyvhalder) Hame:
Date & Tima: .{hﬂ} | & HRICFIfe Mo
2. pm
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Sketch Plan #2 Pg. 1

SKETCH FLAN Um%‘ C WJ’*‘L{‘

@ A =My Ve
parianunt Aace || g - Oher Farky

(e o4 7

EESCRIBE CIRCURMSTANCES &F THE ACCIDENT

T wag a’h‘w}aﬂ] a!m?ﬂ fur liament Place . |

T Sivpr;ﬂr?d my car whein the tofhc fr‘ghf furned red |

Suddenly, my car was bumped _from the _back

wWith o {opd nejse

There (s no injury *to BB -

The toxj _clFiver offered +e poy M!}; ,ﬂ‘?ﬂl/ﬁtj, which |

| I's Fidreulois .

T am making & _cloam aﬁ&f'f?ﬁf e Toyr Driver's |

insturance - |

DECLARATION
I/ve dectzre tha foregoing perikouiars 2re Trus in svery respact.
Folicyhales's Signemra Diviver's Sﬁfnt:urs Reporting Contre Persannel’s Jigneture
Dete & Time: (i drivar is not. the palicyhalder) ame:
Dete & Time: u,/(.:f { S MRIC/FIN Mo
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