MBHA19054775 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 29/04/2019 10:20
SUBMITTED BY: Moo Wen Zheng

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 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 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

ACCIDENT STATEMENT

29/04/2019 10:20
27/04/2019 15:05
PIE TOWARDS CHANGI EXIT 16A

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLS9301E

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

CHIAM PANG XIANG

$8525815Z
CHIAMPENGXIANG@GMAIL.COM
(LOCAL) +65-96879125
OFFICE-96879125

TOYOTA
COROLLA ALTIS-1.6 L CVT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MU011071-R01

CHIAM PANG XIANG
$8525815Z

07/08/1985

INDOOR

12/07/2005

13 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96879125

OFFICE-96879125
CHIAMPENGXIANG@GMAIL.COM
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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 (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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

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

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

BLK 183A BOON LAY AVENUE #11-712
641183

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

6

NO

YES
NO
4
NAME: : WIFE

GENDER: : FEMALE

NAME: : SON
GENDER: : MALE

NAME: : DAUGHTER
GENDER: : FEMALE

YES

JURONG WEST NPC

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

SJE1554S
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Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJR5180S
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SGV8444B
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SKT9539T
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
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Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

UNKNOWN

PRIVATE CAR
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Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Common Statement

2 Owniar
O Drved
ACCIDENT STATEMENT
Cate of Accident Time Location of Accigent
13"7"*]“1"1! 15 . 03 fm PIE  Towsrds d‘“ﬂ Ex<it ,'gﬁ
INSURED/ POLICY HOLDER (VEHICLEA) = - AP S
Vehicke Regstmnon Number 615 30iE
Name of Palicyholder cHIAR PAMG  YIANG
NRICS FING Passpony ROC (4 Polcyholder is compary) $E515815 ¢
cviaee 183 Soet cAY Ave #/1-HML Sfuge
\Comtact Number Tel Ho AEs3 G125
Occupabion R e, Indeey
VEHICLEPARTICULARS (VERICLEA) SN S oA ST
Vehicie Make / Mode! wte Arts
Type of Vehicle @ CRV. Van Loy, Bus Micycie. Others
Exnct Purpose for wineh welucis was being used Pt inte
8 the time of accident s
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& Flinh O 'Emm o B
ek PSSR ST R LT s
"T-l“'-fl‘.}
Type of Policy ® Comprehensive 0 wrnnneuf}nuum
Flaist Pl O Yes [
Policy Number ri-ﬂ'-uﬂt!ﬂ'-ll'ﬁﬂl
S P
Name of Driver
NRIC! FING Posspon i
Date of Binn g3 _os- [Iby
‘Oecupation i "
Dnving Pass Dele [ Ful+ 1ess
| Gancer @ Make O Female
‘Contact Numbe: Tol L, HisF T =
'Address I
Email Address . I
‘Was driver an employet of the Insured's Company? O Yes B N

HHn relationshio of Driver with the insuned
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Was there any loreign vehicke(s) mvolvea? ® o O ves
Wias anybody myured in the accident?  {inciuding Witness| & Ny S v
Was uny other vehicke(s) or properly damaged? Mo & ves
Was thare RS 7".'“___ ® ves
DETAILS OF P ; LAY WE s
Wat Ihe Becidont reponed 1o the Police? I o "l s
It ¥es, please state which police Malen & Repatt No
‘Was nolice of intersded Frosscution given? & N O Vs
It Yes, aganst whom? 2
4 PAR
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Common Statement

OWWN VEHICLE REGISTRATION NUMBER

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

Dhq%w“rq«lmu!l i

Vehicie Registrabion Number M2l SIE ] Ss4 < B
Vehicie Make/ Model’ Corour T Blaer Hemele, Ciwvic
DlquﬂFmplﬁal:HﬂhHFlnyﬂm!lWMI
Damage Anea

Name of Driver

NRIC! FINY Passport

Contac Number [ Emall Address

i S9p  SISYL
il Hinde girc

Details of Properiies (If Other Party is not a Vehicle)

‘Damage Area

Hame of Drivet ]
'mmmin '
‘Contact Number | Email Addvess '
Mdr-l

|Nmn¢musrm

Company
|D.l.f.é§.!'ﬁfm B 1 bl e i B RRAA s 3 S o T

F'In‘l'u ! Enﬂm-u
Aw-u
WEJ'FN!PH-IM

mmmmv ' I 2 ve (]
i -

lnjmnﬂw B

If Viehicke Occupants state in which vehicie?

Were Seat Bells Wam? O ves o
Wi bryuned conveyed to Mospital by Ambulsnes? 2 wes O

No
0]
Declaration

UWe declase that the above particulars & information prowided above are e in every aspecl
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Date & Time HiS (4 " - 4
Signature of Driver | Date & Time T 45327
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Common Statement

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Form musi be Po or i i cd

3 Information provided mudt be as truthiul and securate 35 possible Any withul misrepresentation or withholding of material
fects may allow insurance companses 10 repudiate policy llability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy kabilivy on the part of the insurance

6. The report will be forwarded by the msurers of the GIA Records Management Centre sstablished by the Genséral indur snce
Bisctiation of Singapore (GLA) for archiving znd that copies of this repert will for a tee be made available upon application by
interested parties

1. By the lodgment of this report (o the imacrecs, you hereby condant 1o the archiving of this freport ot the centre and 15 copies of
the report being made availabie aforesad.

B Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree dnd consent that:

{a) My insurar, my workihop and the Genoral Insurance Association of Smgapore [ “GHA"} may/are permitted to coliect, Use,
disclose and/or process my personal data/personal mforrmation set out in this form] and ary other personal information
provided by me or possessed by miy msurer {coflectively 1he "Personal infermation” ) and disdoss and transier such
Parsonal Information to sl insurer(s) who have msured vehicle(s) mvolved jn this aceigent all insurers) whe have insured
wehiche(s) Involved in this accident shall be collectively referred to as the “insurers”], the Insurers” bwyers/law firms, the
MMonetary Authority of Singapore and any relevant government agencyfauthority (such as the police), Tar the purposa(i)
ol ;

(i} processing. handling andfor dealing with my tlaims including the settlement af the claims and any necessary
investigations relating 1o the claims;

(i} imwestigating the accident and/or my daims;
(i) catrying ol and/of dealing with my Instructions of responding Lo any enguirkes by me;

[iw) sdministering my daima (including the mading of correspondence, stalements, invedces, reports of nolices 1o me,
which could mwolve disclosure af certain gersonal data about me to bong about delivery of the same as well as on the
external cover of envelopes/mall pacages); andor

v} complyng with applicable law in administering, processing, handling and/or dealng with my claims {collectively the
"Purposes’ |
(b)  all insurer(s) who have insured vehicle(s) inveleed In this accident and the Insuress” linvyers/law Tiems, mayfare permitied
16 collect, use, disclase and/or process my Personal Information for ane or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by nry of the insurers andfor GIA 10 their third pany servics providers or
agents{mchuding their lawyers/law firms], which may be sited outside of Singapore, for one or mare of the above Purposes,

id]  my Personal Information will also be collected and used to comgile ctaims history Tor the purpose of fraed detaction,
investigation and management m present and all fulure clairms.

le} the mformation so collected under [d) above may be shared | declowed:

i} toall insurers and/or ary other Third parties that assist n evaluating, myvestigating, contralliig or managing fiaud,
regulatars, law enforoement and Eovérnment agencipt as reasonably required lor the purposes siated, or

{ii} for complying with requirémants under any fregulations, laws of court erders

il

22[4[28_915em

Palicyholder's Sgnature D-rru!r 5 Signature Aeportmg Centre Penonnel’s Sigraturs
Biate & Tene (If driver w niot the policyhalder) MName
Diate B Time MRICFIN B
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OWNER IC & DRIVING LICENSE
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CERTIFICATE OF INSURANCE
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NOTICE OF REPORTING POLICE

Annex D
Jurong West NPC Traffic Police Depariment
700 Corporation Road Charge Office
Singapore 649818 10 Ubi Avenue 3
Tel: 62689999 Singapore 408865
Fax: 62672438 Tel: 65470000
Traffic Police
Annex D
NOTICE OF REPORTING
Informant Name ¢ Chiam Peng Xiang
Identity Card No . SRS1SRISZ
» Sex / Age/ Race : Male/34yrs/Chinese
" Address : Blk 183A Boon Lay Avenue #11-T12
Oceupation ¢ Analyst Developer
Telephone No : 96879125

This is to confirm that the above informant, has reported to the Police a non-injury traffic
accident which occurred at PIE towards Changi exit 16A on 27/4/2019 at 1510hrs
involving the following vehicles: SJE15545 and a SLS930IE.

2 If this accident was reported to the Police within 24 hours of its occurrence, then
he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Issuing Officer

. | Sgt Nuragilah

Date / Time ;| 28/4/201%@1215hrs
Station Diary No | : | 80
| Police Post : | Jurong West NPC

Signature of Informant

AU

Signature of lssuing Officer

— o <y

e ———

T NPU

YRONG WES

Tel : G268 goGy Fax
_'_-!—._-_.l

o Rd

T00 Corporalis

\ Singapore H4Y815

« G267 2438
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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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Driving License
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Accident Photo
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Accident Photo
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Accident Photo

Page 20 of 25



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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