MBHA18123163 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 22/09/2018 17:33
SUBMITTED BY: Kelvin Lim Khan Hong

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 ability.

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 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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

22/09/2018 17:33
20/09/2018 11:00
SO0 CHOW DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

SKN4860D

KENNETH SIAH YIEN KIAT
S§76309997

KENNETHSIAH@GMAIL.COM

(LOCAL) +65-82821171
OFFICE-82821171

NISSAN
SILVIA-S15

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

YES

GA233885/1

KENNETH SIAH YIEN KIAT
S7630999Z

11/09/1976

INDOOR

17/05/1994

24 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-82821171

OFFICE-82821171

KENNETHSIAH@GMAIL.COM



Address

Postcode

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

Vehicle 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 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

NO. 9 SHEPHERDS DRIVE SINGAPORE 149002

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

REFER TO THE SKETCH PLAN AND STATEMENT.

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

YES
YES
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

SKS4410T

TOYOTA ALTIS

LEFT FRONT PORTION
PRIVATE CAR
UNKNOWN
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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Sketch Plan #2
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Sketch Plan #3

IMPORTANT NOTICE

1. Please report porrectly the details of the accident to speed up the claims process.

2. This Form must be

POy ol

MPIELED £ TR BT R

L= I

3. Information provided must be as truthful and accurate a3 pogsible. Any wilful misrepresentation or withholding 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
comganies,

6. The report will be forwarded by the insurers of the GIA Records Ma nagerment Centre established by the General Inswurance
Association of Singapore (GIA] for archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to cooples of
the report being made available aforesaid

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

[a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal information®] and disciose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invelved in this accident (all Insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers” lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purpose{s)
af:

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Imwestigations relating to the claims;

{ii} Imvestigating the accident and/or my claims:;
(i) carrying sut and/or dealing with my Instructions or respanding to any enguiries by me;

{iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claimg, [collectively the
Ir : I I}

{b} all insurer(s) who have insured vehiclels) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

(el my Personal Information may/can be dischosed by any of the insurers and/or GIA to their third party service providers of
agents{including their lawyers/law firms), which may be sited cutside of Singapare, for one or mare of the above Purposes.

(d} my Personal Information will also be collectad and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all futwre claims.

(€] theinformation so collected under [d) sbove may be shared / disclosed:

(i) toak insurers and/or any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and governmient agencies as reasonably required for the purposes stated, or

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

&@/_%

Policyholder's S'Li:nat“ure Dﬁﬂr’i‘f’r&jnum i Reporti nire Pegspnnel’s Sanature
Date & Time: {if driver is not the palicyhalder] Name: nlﬁ,?h‘ QEV p;‘aq
Date & Time: NRICFIN No.:
@Bl L

22 191 /206 © 100 1
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Sketch Plan #4

SKETCH PLAN
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Accident Sketch Plan
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Accident Sketch Plan

REPUBLIC OF SINGAPORE DRIVING LICERCE
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Accident Sketch Plan
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Accident

SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Traffic Police Division HZ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan

T

1of2
Eeporl Mo, TEE01808307 022

Date/Time Report Made: Vide Report No.: Station Diary No.:
20009720158 20:35

Informant's Particulars

Mame of Informant; Address,

KEMMNETH SI.-F-.H YIEN KIAT 9 SHEFHERDS DRIVE SINGAF‘G_HE 149002

ID Type { 1D No.: Contact No.; -

NRIC I'_HIE:"_:S?ESGBQ'QZ Home/Office: Maobile: 82821171
Mationality: Email

_SINGAPORE CITIZEN kennethsiah@gmail.com
Sex: Age: Date of Birth Type of Informant;

Male 47 1170818975 Vehicle Owner . i
Race: Language: Institution { School Names:
Chinese English . =
Occupation; Criving Licence Information:

Dantist (general) Class: Date of Expiry:

General Information of the Accident % iy
T | Mon-Injury Diririk | DatelTime of Type of Location:
Recilart: | Hit and Run Drrve: Accident: Straight Road

Ul S i | Mo FO0EE01E 11.00
Location:

800 CHOW DRIVE

Waather: Road Surface: | Road Speea-Limit:

Clear Dry s

Traffic Flow: Traffic Contral: Traffic Volume:

Dual Carriage Way — Mot Controlled Light

Type of Collisian: Anyons conveyed by |

Moving Vehicle Against - FParked Wehicle ambulance:

Mo

Details of Vehicle Involved o =

Vehicle Mo. _] Type Make Model Color Condition | No of Pagsenger

SKEN4BEOD | Car MISSAN g15 Gold Slightly o |
 EEROST | = | Damaged

SKS4410T | Car TOYOTA altiz ¢]

Details of Person involved

Any Pedestrian Involved: Mo
Mo. of Pedestrians Injured; MIL

| Use of Pedestrian Crosgsing: NA
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Accident Sketch Plan

I

Police Station OF Qrigin; 2ola
Traffic Police Division HQ Report Mo, T/2018082007022
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

93, BoLice roRce ]

feM EDE2OT 022

CONTINUATION OF REPORT

| Vehicle Owner T :
Mame | KEMMETH Z1AH YIEM KIAT | 1D MNo. ET78309802
| !
Related Vehicle | MNIL Contact No.| 82821171
Hespital/Clinic MIL Clazs of Class: NIL
Driving Date of Exping: MIL
Licence &
Expiry Date
Date Treatment | MIL Date Dizcharge | NIL
Mo. of Days granied Medical Leave [ MIL Degree of Injury | NIL
Brief Details.

i parked my vehicle sknd880d at soo chow drive as indicated in the mag (this is the dead end road behind
lhomson plaza) dual cariags way when | retumed, | noticed a note at my passengsr window, it
sald"someons in & toyota altis bt my car whils reversing into a space behind me. 1 chekaed my video
camera and true enough there was video evidence of sksdd 10t hitting my car and the driver glancing at
my bumper and walking away. this was noticed by an eldedy lady who wrote the note informing me of the
accident.i have videos available and also a picture of the note the lady wrote they excesd 2mb
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Accident Sketch Plan

SINGAPORE
POLICE FORCE

Paolice Station Of Onigin:

Traffic Police Division HQ

10 Uki Avenue 3 SINGAPORE 408865
Tel Mo, 85470000

Sketch Plan
Informant iz not able fo provide sketch plan

D OB

Aof3
Fepon Mo, TEOTE0SEATIZE

CONTINUATION OF REPORT

Signature OF Officer Recording The Report:
Mot applicable

Signature Of Interpreter.
Mot applicable

Oficer In Charge Of Caze:
TRITRIB

TAN JEOK LEMG

Contact Mo, 65476144

Authentication Stamp
WP 158

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signatura is
reguired.

Détas"l’ima.
20009/2018 20:35

Classification Of Casge:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

WOTOR CO. LTD JA’AN
TYPE
TIPD
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