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MIAS 1904 TASD [ Natisral Assasamant Canire Services - Bukil Mesah
ENTRY DATE & TIME: 1204/2019 15:25
BUBMITTED BY ROSLI BN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please regort mr!uu‘.lx the detaits of the aceident o speed up the claims process
2, This Farm must be completed by the Policybalder andior the Autharised Drivar,

3. Information provided must be s ruthful and accurate as possible Ainy witlul misrepeesantation or withalding of material lacts may allow insu
L e SR LIITETE

repudiate palicy Habilify

l

4. The issue and acceptance of this Form by insurance compamies i not an admission of policy Rabili
5. Any falsa ra ng may bae referred to the Police for invests

6. This report will be forwarded by ine insurars of the GlA Records Managament Centra eetablishad by the Gensral Insurance Association of Singaporae |GIA) Tor

archiving and that coples of this rapart will, for a fee, be made avallasle upon appication by Interastad parties
7, By the ladgement of this report 1o ihe insurers, you herety consent 1o 1he archiving of ihis repar at ihe centre and 1o copies of the report being made avadebie

aforasald

Data Of Report

Date Of Accidant

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

12/04/2018 15:28
11/04/2019 22:15

ALONG CLEMENTI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registared Owner
MNRIC No

Email Address

Maobile Phone No

Alternalive Phana No
Vehicle Particulars
Manufacturer

Moda|

Exacl 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 stats action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Folicy

Palicy Mumber

Covar Mote Number

Driver

Mame of Driver

NRIC Nog

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

SKV4184M

LIM HOCK ANN
51368950+
EHHCHIAM@E@ GMAIL COM
(LOCAL) +85-90938008
OTHERS-92391694

LEXUS
LEXUS NX300H LUXURY S/R

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-GPERATIVE LTD
COMPREHENSIVE

NO

5102930295

CHIAM HUI YIN
S8021802F

1210671880

INDOOR

29/06/2016

2 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-92391684

OTHERS-80938008
EHHCHIAM@ GMAIL.COM

v on the par of the Infurance comoanies.

rAMDE COMpanies 1o

Page 1 o1 25



Addrass

Postcodea
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
Involved in the accident

Was any body injured in the Accldent?

Was any injured conveyad to haspital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance,

Mumber 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

Folice Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes. against whom?

Circumstances of Accident

BLK 289E BUKIT BATOK STREET 25
#01-146

654288
NO
RELATIVE

CHAIN COLLISION
CLEAR
DRY

MO
YES
MO

YES
NO

YES

CLEMENTI POLICE DIVISIONAL HQ (D DIVISION )

ROAD 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:

SINGAPORE
TEL NO: 1800-7740000 - FAX NO: 67741705
NO

PLEASE REFER TO POLICE REPORT DV20490412/7010

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Model/Colour
Cetails Of Properties
Vehicle Category

Name of Drivar
NRIC/Passport Number
Caontact Number

Address

Poslcode

Insurance Company Mame

SMFB4265

PRIVATE CAR

MOHAMED HELMI BIN MOHAMED
SB208767H

87555379



Mature Of Damage

Mo. Of Passenger {Including Driver)

Vehicle Registration Mumber SLAB3MIG
Vaehicle Make/Model/Colour

Detalls Of Proparties

Vehicle Catagory PRIVATE CAR
Mamea of Driver

MRIC/Passport Mumbear

Contact Number

Address

Postoode

Insurance Company Nams

Mature Of Damage

Mo. Of Passanger (Including Drivar)

DETAILS OF INJURED PERSON 1

Name CHIAM HUI YIN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SKV4164M
Were seatl balls worn? YES

Was this injured conveyed Lo hospital by
ambulanca?

Address

Postoode

NO

Page 5 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.

2. This Farm must be d Poli er and e Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation oF 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
tompanies.

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

B. The regort will be forwarded by the Insurers of the GIA Records Management Centre estabilished by the General Insurance
Association of Singapore [GlA) for archiving and that coples of this repert 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 repart at the centre and to copies of
the report being made available afaresaid

8. Cansent under the Personal Data Protection Act {(PDPA)

| understand, acknowledge, agree snd consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitied te collect, use,
disclose and/or process my personal data/personal Information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer [collectively the "Persanal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) who have insurad vehicle(s) involved |n this accident [all insureris) who have insured
vehicle(s) involvad in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), far the purpose|s)
of :

(I} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the clalms;

(Il) Investigating the accident and/ar my claims:
(i} carrying aut ard/or dealing with My Instructions or respending to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could Invelve disclosure of certaln personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packagas): and/or

{v) camplying with applicable law in administering, processing, handling and,/or dealing with my claims.(collectivaly the
"Purposes”)

{b) all insurer{s) who have insured vehicle{s) involved In this aceldent 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 Infarmation may/can be disclosed by any of the Insurers and/or GiA te their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(dl  my Personal Information will also be collacted and used ta compliz claims history far the purpose of fraud deatection;
investigation and management in present and all future claims.

(e}  the information so collected under (d) above may be shared [ disclosed;

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulaters, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court erders.

Pnlic\rhnr'dzr's Signature Oriver's Signature MErrJng Centre Pardonnelfs Signgture
Date & Timea: (If driver is nat the policyhalder) Mame! ; aj] /s [ﬁ i3 %

Date & Time: | -__| o< | (9 NRIC/FIN Na;

Vo v 15




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT E’:‘gp |
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DECLARATION
|/We declare the foregeing particulars are true I every respect, _

."-‘. -

|'I I| .-"'f {

i wh oA

Criver's SJgnafijr;!
{If driver is not the policyholder]
Date & Time: |2 | 4| ’-'—1

1515

Pelicyholder's Signature
Date & Time:

arting Centre Persanhel's
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Paolice Station Of Origin
Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 129858

Tel No:1800-7740000

AN

10f2

Report No. D/20190412/7010

Date/Time Report Made Vide Report No. Station Diary No.
12/04/2018 13:12
Name Of Informant |Address

CHIAM HUI YIN APT BLK 289E BUKIT BATOK STREET 25 #01-146
SINGAPORE 654289
ID Type / ID No. Contact No.
MRIC NG / 58021802F Home/Office: Mobite:
92391694
Nationality Emall Address
SINGAPORE CITIZEN ehhchiam@gmail.com
Occupation Sex Age Date of Bith  [Race
FINANCIAL CONSULTANT Female 28 12/06/19280 Chinese
Institution/School Name Language
English

Date/Time Of Incident
11/04/2019 22:15 - 11/04/2019 22:40

Location Of Incldent
After Sim bus stop before the enterance

Brief details.

| was driving from sunset way along Clementi road second lane from the left when a car in front of me
suddenly does an emergency brake outside SIM right before the main entrance. | had to do a sudden
brake and honk him to alert danger and he did a sharp left turn at a high speed into the entrance of SIM.
A car collided Into mine Immediately after this. There are three vehicles involved in this multiple collision
and | am the first vehicle, car plate SKV4164M, the second vehicle, car plate SMFB4265 whom was
driven by Mohamed helmi bin Mohamed, S8209767H and the third vehicle, car plate SLQ8341G. | am
admitted to Parkway East Hopital after having elaborated and expanding pain in neck, back and right

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter:
Mot applicable

Signature Of Informant:

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

Date/Time:
12/04/2019 13:12

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE
SINGAPORE _ LT
POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No, D/20190412/7010

knee while | was there to visit my Husband.

Subjects Involved L5 DS i

Person Name CHIAM HUI YIN .

ID Type NRIC NO ID No S9021802F

Gender Female Age 28

Race Chinese Language English

Occupation FINANCIAL CONSULTANT Address Type

Address APT BLK 288E BUKIT BATOK |Mobile No 92391694
STREET 25 #01-146

| SINGAPORE 854289

Is Informant A Yes

Victim? i

Person Name [CHIAM HUI YIN {Informant)

Signature Of Officer Recording The Report: Signature Of Informant:

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

Date/Time:
12/04/2019 13:12

Not applicable

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Claim Handling{accident reporting Claim Task )
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ACCIDENT STATEMENT

accioent pate( ||/ L4, %0 ™ HOOMMMYYY. TIME 22 ¢ 'S ) (HHMM)

LOCATION: C!eéwgwt, fead '

1.

5o ﬂf pessen o s

{:_ liclud i d?.‘ﬁr:}

B,

*d)DATE OFBIRTH: | / / HOO/MM Y Y YY)

DETAILS OF VEHICLE :

a) VEHICLE NUMBER,_ SV 41 E4 11

O)INSURANCE COMPANY:___ NV “infome

CIPOLICY NUMBER,___ Mt (039 20 k% |
d]POLICY TYPE: ( COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
3)MAKE & MODEL: 'Uumﬁ . .
IITYPE:(SALOON/ COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

.GIVEHICLE CATEGORY: (PRIVATE/ COMMERCIAL / MOTORCYCLE)

N|PURPOSE OF USING AT ACCIDENT TME;___ftte wie
IARE TOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NO)
IF NO, PLEASE STATETHIRD PARTY CLAIMY RERORTING CNLY)

- INSURED / POLICY HOLDER

AINAME___LIMA  wofe NN, [MALE/ FEMALE)
DINIRIC/FIN/PASSPORT:_S13 689 50— coNTACTL 2092 8B€
C)ADDRESS. 218 2unte] CLOE @[ 597 B35 )

*CONTINUETO 3.dIF DRIYER ALSO POLICY HOLDER

DRIVER e
O)NAME:___CHIAWY Mty M iy (MALE /{FEMALE)
bINRIC/FIN/EASSPORT:___Gas 1150 ¢ CONTACT: 92 7Ty

c)ADDRESS:_BLE 189 wiAeAT GaToe o7 36 Ho-4b . SEadad )

©] OCCUPATION: (INDOOR / OUTDOOR)
NDATE oFoRIvING  PAS e s
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Yes y §0)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Bei il
ci|WEATHER C.‘OHD_FI]_Q_N: (C‘LLEAEE’H RAINING / OTHERS
BIROAD SURFACE((DRY / WET / OTHERS :
WAS ANYBODY INJURED ((YES / NO)
O|REPORTED TO POLICE (YES/ NO) _ _
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