SN0921180008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/01/2021 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 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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

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

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SN0921180008

SMU5880D

No

CHIA BINGWEN IAN
SXXXX119Z
IAN.AARONCHIA@GMAIL.COM
(Phone) +65-98370448
+65-98370448

BMW
116d

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNWO00157552000

CHIA BINGWEN IAN
SXXXX119Z
28/07/1988

Indoor

Page 1 of 16



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. 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

GENERAL INFORMATION 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

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to 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?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210106/2154
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN0921180008

19/06/2015

5 YEARS AND 7 MONTHS

Male

(Phone) +65-98370448

+65-98370448

IAN.AARONCHIA@GMAIL.COM

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

652438
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

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
No

SKT2801G
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN0921180008

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be h hold r rlse ver.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow Insurance companies te I ity.
4. The lssue and acceptance of this Form by Insurance companies is not an admisslon of policy liabllity on the part of the insurance
companies. y . ¢

he refarred to the Poll o | t

Insurers of the GIA Racords Management Centre established by the Genaral Insurance
chiving and that coples of this report will for a fee be made available upon application by

Any falsa re in

w

5. The report will be forwarded by the
Assaclation of Singapore (GIA) for ar
Inzerested parties. b 4

= ' 7, By the lodgment of this report £ the Insurers, you Rereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesaid. : g

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
3l Insurance Assoclation of Singapore |“GIA®) may/are permitted to collect, use,

disclose and/or process my personal data/personal Information set out In this [form] and any other personal Information
provided by me or possessed by my Insurer (collectively the “Personal Information”} and disclose and transfer such
personal Information to all Insurer(s) who have Insured vehicle(s) Involved In this accident (3!l insurer(s) who have Insured
vehicle(s) Involved in this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharlty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of::

(a] My Insurer, my workshop and the Gener,

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

{ii) Investigating the accident and/or my clalms;

(iii) carrying out and/or dealing with my Instructions or responding to any enqulries by me;

(iv) administering my claims {including the malling of correspondence, statements, Invoices, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or
ministering, processing, handling and/or dealing with my clalms.(collectively the

[v) complying with applicable law In ad

"Purposes”)
ured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted

far process my Personal Information for one or more of the above Purposes; and

{z) myPersonal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
which may be sited outside of Singapore, for one or more of the 2bove Purposes.

agents{inclucling thelr Jawyers/law firms),
nal Information will also be collected and used to compile claims history for the purpose of fraud detection,

(b} allinsurer(s) who have ins
to collect, use, disclose and

(d) myPerso
investigation and management In present and all future claims.

the Information so collected under (d) ahove may be shared / disclosed:

thircl partles that assist In evaluating, Investigating, controlling or raanaging fraud,
| governiment agencles as reasonably required for the purposes stated, or

e}
{i} to all insurers and/or any other

regulators, law enforcement and
{ii) for complying with requirements uncler any regulations, laws or courl orders.

Policyholder's Signature Driver's Sigxal‘ure Reporting Centre Personnel’s Signature
pate & Tima: (if driver is not the policyhalder) Name:
pate & Time: NRIC/FIN No.:
AR S bt e V'

& Acc
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SKETCH PLAN #2
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DECLARATION

I/We daclare the foregaing particulars are true in every respect.

M

%.

X

Policyholder's Signature
Pate & Tine:

270040 S el laat onin

@Accident report SN0921180008

Driver's Signature
(Il driver Is nol the policyholier)
Date & Time:

lteporting Cenlre Mersonnel’s Signalure

Name:
MRIC/FIN Mo.:

Page 5 of 16



IMAGES

sMU 59902 /..

ance woTors

A
pERFO
o =

@fAccident report SN0921180008 Page 6 of 16



IMAGES #2
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BAYERISCHE MOT(;REN WERKEAG |
WBA1V720X0V250115

1915 kg
3490 kg
1- 885 kg
2- 1090 kg
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

(RN MR T

10f3
Report No. T/20210106/2154

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

Station Diary No.:

131

Date/Time Report Made: Vide Report No.:
06/01/2021 22:17
— .,

_Informant's Particulars =~ 0

Name of Informant:

Address:

CHIA BINGWEN, IAN APT BLK 438B BUKIT BATOK WEST AVENUE 8 #08-1037
SINGAPORE 652438

ID Type / ID No.: Contact No.:

NRIC NO / $8827119Z Home/Office: Mobile: 98370448

Nationality: 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
Non-Injury
Hit and Run

Type of
Accident:

Tpe o Locatio
Straight Road

Date/Time of
Accident:

Location:
HOSPITAL DRIVE
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: : Traffic Volume:
Two Way Not Controlled l No Traffic
Type of Collision: Anyone conveyed by
Moving vehicle - Rear to Front ambulance:
No

LEILIIL:L\VH j@L_BEmJ
| Vehicle No. | Type "+

JJFLL' S

JI; Todalt  Color

SKT2801G

SMUS5880D | Car BMW 116D 5DR | Black Seriously | 1
HATCHBAC Damaged
KDSC LED

@Accident report SN0921180008

F-m nmc
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POLICE REPORT #2

POLICE FORCE IHIM|IWI||IIIIIIIM|IHIIWIIIIIIMIIIHIHIIMMMIMIIWJ

T/20210108/2154
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

Any Pedestrian Involved: No
No ofPedestnans In ured _"

TCHIA BINGWEN, IAN o

Related Vehicle | SMU5880D (Car) ‘ Contact No.| 98370448

Hospital/Clinic | NIL 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) SMU5880D 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

No particulars exhanged and | managed to get the car’s registration plate number from the video
recording of my in car camera.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Cf 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

AR RO

T/20210106/2154

30f3
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:

J/
Sgt 2 SITI SUHAILAH BINTE HUSSAI

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
06/01/2021 22:17

Officer In Charge Of Case:

TP /HRT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case:

Authentication,Stamp
NPiga ¥, POLICE FORCE
NG Tt R B

TN WY AV
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