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SMO92 1180008 / National Assessment Cantre Services [4083313)
ENTRY DATE & TIME: 08/0172021 12:02 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (08/01/2021 12:02 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corecily the details of the accident 1o speed up the claims process.
der and'or the Authosised Driver

2. This Fosm must be

3. Information provided muest be as truthful and accurate as possibée. Any wilful misrepreseniation ar witholding of material facts may allow nsurance companies o repudiate

policy liability,

4, The wswe and acceptance of this Fomm by insurance companies is nol an admission of policy liability on the par ol 1he insurance Companies,

5. Any false reporting may be refered to

&, 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 & fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

08/01/2021 12:02 (SGT)
06/01/2021 19:05 (SGT)
Hospital Dr, Singapore

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
‘ehicle Registration Number SMUSEE0D
INSUREDIPOLICYHOLDER
Is company? Ma
Name Of Registered Owner CHIA BINGWEN IAN
NRIC Mo SX0OK1182
Email Address IAN.AARONCHIA@GMAIL.COM

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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?

ehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

MNRIC No
Nate OFf Rirth

(Phone) +65-98370448
+65-98370448

BMW
116d

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCESNWO0157552000

CHIA BINGWEN IAN
SHHX1182

IRNTHARE




Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORBMATICON OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mamea
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANGES OF AGCIDENT
REFER TO POLICE REPORT T/20210106/2154
ATTACHMENT(S)

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

19/06/2015

5 YEARS AND 7 MONTHS

Male

{Phone) +65-98370448

+65-08370448

IAN.AARONCHIA@GMAIL.COM

BLK 438B BUKIT BATOK WEST AVE 8 #08-1037
652438

Yes

Mo

Side Swipe
Clear

Dry

Mo
Mo

Yes

Mo

GISELA,
Female

Yes

Bukit Batok Neighbourhood Police Centre
(Phone) +65-18006659999

(Fax) +65-64252661

21 Bukit Batok East Ave 4 Singapore 659840
No

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

“Yehicle Registration Number
Vehicle Manufacturer
Vehicle Model

SKT2801G




Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

Private car




SKETCH PLAN

IMPORTANT NOTICE

1. plaase report correctly the details of the accident to speed up the claims process.
2. This Form must be he cyhel r &

1. Infarmation provided must be as truthful and accurate gs possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy [[ability,

The issue and acceptance af this FE:-I!‘I'!‘I by Insurance companies is not an admisslen of polley liabllity en the part of the Insurance

companles.
5 alss rting may ha refarr lce far Invest]
The repart will be farwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance

f.
Assoclation of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made avallable upon application by

Interested parties. : v
By the lodgment of this report to the Insurers, you hereby:consent to the archiving of this report at the centre and to coples of -

the report belng made available aferesald.

Consent undar the Personal Data Protection Act (PDRA)

| understand, acknowledge, agree and consent that:
My Insurer, my workshop and the General Insurance Assaclation of Singapere {“GIAY) may/are permitted to callect, use,

(2]
disclase and/or process my personal data/personal Information set out In this [farm] and any other personal Information
provided by me or possessed by my Insurer [collectively the "Personal Informatian®] and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehlcle(s) Invalved in this accident (all Insurer(s) who have Insured
vehicle(s) Involved In this accident shall becollectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and anyrelevant government agency/authority (such as the police], for the purpose(s)

of:
(i} processing, handling and/for dealing with my claims Including the settlement of the claims and any necessary

Investigations relating ta the clalims;

(] Investigating the accldent anc/or my claims;

{iit) carrylng out and/or dealing with my Instructions or réspandlng to any enquirias by me;

(iv] administering my clalms {Including the malling of correspondence, statements, Involices, reports er notices to me,
which could Involve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the

sxternal cover of envelopes,/mail packages); and/or
{v) complylng with applicable law In administering, processing, handling and/ar dealing with my claims.{collectively the

“Purposes”)
{b) allinsurer(s) who have insured vehicle|s) involved In this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

{e)  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{inclucling thelr lawyers/law firms), which may be sitecl outside of Singapare, for one or more of the ebove Purposes.

my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,

(e}
investigation and management In present and all future claims.

[e] thelnfarmaticn so collected under [d) abave may be shared / disclosed:
(i} toall insurers and/or any other third parties thal asslst In evaluating, Investigating, centralling or managlng fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[ii} Tor compplying with requirements under any regulations, laws or courl arders,

Reporting Centre Personnel’s Signaturg

Palicyholder's Signalure Driver's EEgJ{alilu e
(Il glriver is nol the palicyholider) Kamea:
MRIE/FIN W,

[ate & Time:
Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I!We declare the foregning particulars are frug in every respect,

lepariing Cenlre Personnel's Signalure

Policphalder's Siznature Driver's Siznature
Date & Thna: {II dhelver Is not Lhe palicyholder) MName:

Date & Timea: MAICSFIN Mo.:




SINGAPORE AR N

POLICE FORCE T120210108/2154
Police Station Of Origin: tof3
Bukit Batok N.P.C Report No. T/20210106/2154
21 Bukit Batok East Avenue 4 SINGAPORE
659840
Tel No: 1800-6659999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
ﬂsmwzum 22 17 131
MName of infurmant Address
CHIA BINGWEN, 1AN APT BLK 438B BUKIT BATOK WEST AVENUE 8 #08-1037
SINGAPORE 652438
ID Type /1D No.: Contact No.:
NRIC NO / 588271182 ; Home/Office: Mobile: 88370448
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 32 28/07/1988 Driver
Race: ; Language: Institution / School Name:
Chinese ! English
Occupation: Driving Licence Information:
CREATIVE DESIGNER Class: 3 Date of Expiry:

General Information of the Accident

Type of Lucatio

Type of N!:n Injury Date/Time of
Aeant Hit and Run Accident: Straight Road
06/01/2021 19:05
Location:
HOSPITAL DRIVE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: | Traffic Control: : Traffic Volume:
Twao Way | Not Controlled | No Traffic
Type of Collision: Anyone conveyed by
Maving vehicle - Rear to Front ambulance:
No

Details of Vehiclelnvolved '_ . ' 2

**{hi”lr mru [Type n'fH DT e 'quv:ath Sl Colorue "=1r1l I-irnrn I‘ta of | 'ITf-it[*ITf

SKT2801G |Car : 0

SMUS880D | Car BMW 116D 5DR | Black Seriously | 1
HATCHBAC Damaged
KDSC LED




-

POLICE FORCE R AR

Ti20210108/2154
Police Station Of Origin: 20f3
Bukit Batok N.P.C Report No. T/20210106/2154
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT

Tel No: 1800-6659999

SUT

SMUS880D | CHINA TAIPING INSURANCE DMPCSNWO001575 | 27/10/2020 | 29/11/2021
(SINGAPORE) PTE. LTD. 52000

| Detalls of Person Involved
Any Pedestrian Involved: No
Mo. of F‘astias In ur: MIL . : i i Use f Pedestrian Crossing:

[y Ly A
| Drivers0 R oy e e
MName CHIA BINGWEN, [AN ID No. S88271192
Related Vehicle | SMUSBB0D (Car) :' Contact No.| 98370448
Hospital/Clinic | NIL f Class of Class: 3
; Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
On 06/01/21 at about 1904hrs, | was driving V1) SMUS880D along Hospital Drive outside National Heart

Centre, Drop off point heading towards Kampong Bahru Road, As | was turning out to the main road,
there was a car (V2: SKT2801G) in front of me that has stopped for quite awhile. So | waited behind him.
Suddenly, the car reversed and as he was reversing very close to my car, | horned him but still, the car's
rear left hit onto my front right headlight area. After hitting onto my car, the car stopped and proceeded to
enter the main road without alighting for us to exchange particulars.

Eventually, at the traffic light of Kampong Bahru Road, | encountered with the car mentioned above again.
| looked at the driver but the driver just smiled and drove off. Subsequently, when | reached my
destination at Bukit Batok Industrial Park, | checked on my car a saw the some scratches on my car's
front right headlight area. | informed my car insurance agent and was advised to lodge a traffic accident
report. At the time of accident, my sister was in the car with me.

There is an in car camera in my car and it is recording. | have saved a the video recording. | am not
injured and the damages to my car as follows:
-Scratches on the front right headlight area

Mo particulars exhanged and | managed to get the car's registration plate number from the video
recording of my in car camera.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C
21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No; 1800-6659999

Sketch Plan
Informant is not able to provide sketch plan

LTI M

T/20210106/2154

Jof3
Report No. T/20210106/2154

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Jf
Sgt 2 SITI SUHAILAH BINTE HUSSAI

Signature Of Informant:

Signature Of Interpreter:
Not applicabie

DatefTime:
06/01/2021 22:17

Officer In Charge Of Case:

TP/HRT/
Sr Staff Sgt IRMAN BIN MOHAMAD SAID

Contact No.: 85476145

Classification Of Case:

Authe@catlunﬁtamp
Np13{g POLICE FORCE

TG T A




MEAZL

CHINA TAIPING

PEAFRE (FE) FARAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

MX1E

CERTIFICATE OF IHEURANBE :

SN

Moo Wl (T -Party Fsis g Comprssataon ) Act (Crugier B9 ANDEORA
Alomd Trarmgoe Aot 19T (Malspal Cow. Type C

( Engine No.: 3601938683T015A
CERTIFICATE Mo DMPCESNWO015T552000 Cha. No WBATVT20M0V250115

1 Inces bark and Registston SMUSBR0D AUTOSAFE
Fluamitagr o i ETEETETTEE

1 Nama of Polcy Holde CHIA BINGWEN 1AM

1 ESsctve dabe of The Commancemand of 202020 Masmapd Cviveers Ex Sect. |
i i o v flaputons, g Additional Ex Other than Named Drivars:
Ex Sect. | - Age <= 25
4 Date ol Expery of nsurance 2812021 Ex Sect. | - Age >= 28
* Age as al dale of accident
EX OM WINDSCREEN .

5 Porpois of Classeni of Persors endled o drees”

{a} The Policyhalder.
(b} Amy other person who is driving on the Policyholder's ordar o with his permission.

Prosddad that the parson driving is permittod in accordance with the licensing or other laws or
reguiations o dnive the Motor Vehicle or has been S0 parmitled and i nol dequakifed by onder of
a Coun of Law or by reason of any anactmant or regulaticn in thal behall from driving the Molor
Vishicla.

6 Lovelalom & o e

Use for social, domestic and pleasure purposes and Jor the Polcyholder's business.

goods other than samples in connection with &ny Irade o business of use lor any purpose in conneclion with the Malor Trade.
Excess whichever is applicable lor losses ccouming outside Singapore (Constructive Tolal Loss/ Thalt) will ba doubled, One tima

Waiver of Excess for the first 551,000 will apply 1o the Insured and Named Drivers in the event of Own Damage Claim &t our
Authorsed Workshops for each Policy Year.

HIRE PURCHASE CO. - MAYBANK
* Limidatians rendered inoperainee
\_ and Section @5 of the Rosd Transpont Act 1687 (Malsysia), s nof 1o bé ncluded under these headngs

The pobcy dos nol cover use lor hee or reward lition driving les! racing pace-making. rehabddy inal, speed-lesting, the camage of

by Section § of the Molor Vehicles [Thed-Pary Risks and Compensation] Act (Chapter 189

553,000.00
$5500.00

55100.00

I/We hereby Certify inat ine policy 1o which this Certificate relates is issued in accordance with the
provisions of the Molor Viehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Acl, 1987 (Malaysia)

Ploasa see reverss For CHIMA TAPING IMSURANCE (SINGAPORE) PTE LTD

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 2002083B4E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 6389 6111 Ba2221033 © www.sg.cntaiping.com




Date of Accidant

Sccident Place

Viehicle Reg. No. (Car Plate No.)
Vehicle Malke/Model

[asurancc Company

Owner or Company Name /IC No.

Owner or Company Contact No,
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of D.wnﬂr & Driver-
DRIVER'S Address

DRIVER'S ContactNo ./ Alt No,
DRIVER’S Qccupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

06 jni ! I\ Accident Time;__ 105 Mg (24-HR Forman)
Nospudo | Dnve
Smy 5880 D
Bmw 1IpD
_Ching Tawp 4 poley NoDMPCENW 00 157552000
Chyg Eamawm lan i
3 Owner sHp QSSTME‘;cumpany Tel
as abpee el

?-'B!"? ’} 5 E) DRIVER'S License Pass Date 14 f b J L5

: Spouse \ Parents \ Children \ Sibling \ Ei.:':pluysa"n. Others:

I?:L]C L2ep Bubif Fofple Wet Ave 84021037
1) 2) 6552%3*‘5#

III. QUTDOOR (e.g. working inside or outside office)

: ian . 33rmchid @gmail . tom

@Rhmmﬁ & WET\ AFTEE. RATN & WET
@ Claim Own Insurance

: Reporting Only \ Claj
o2 - Giselq ( Sister)

Was there any video Captured by car camera: NO
Exoct purpose for which vehicle was being usedat the time of accident: Private use \ Work purpose

rer Par

Didveris Parti

Vehicle Reg, No:

ST 28014

Vehicle Reg, No:

Vehicle Malce\Model:

Vehicle Malee\Model:

Name Driver:

Wame Driver:

1C Mo. Diiver;

1C MNo. Driver:

Driver's Contact & Add:

Diiver's Contact & Add:




