MIWAS 1T 146055 F WTS Automotive Services Pra Lid - HO

ENTRY DATE & TIME: 08/11/2017 08:34

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport cormectly the details of the accident 1o speed up the claims process
2. This Form must be compleled by the Policyhalder andior the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withobding of matedal facts may allow insurance companies Lo

repudiate policy ability

4, The Issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance companies,

5. Any false reporting may be referred to the Police for 1n-.-aut1aatinn.

&. This rapor will be forwardad by the insuress of the insurers of the GIA Records Management Centre established by the General Insurance Association of

Singapore(GIA) for archiving and that copies of (his report will for a fee be made avallable upon application by interesied parties.

7. By tha lodgemant aof this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copées of the report being made available

aforasald

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

06M11/2017 09:34
051172017 16:45

PIE TOWARDS CHANGI
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mohile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Addrass

SLH5260Z

TOH LEE KWANG
51124920

NOEMAIL

{LOCAL) +65-97 356395
OFFICE-97356395

HONDA

CIVIC-1.5 TURBO VTI-S SR (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE

NO
SD16V15142NVPCIRDO
08/11/2016 - 07M11/2017

TOH GUAN SOON
S8425847D

29/08/1984

INDOOR

19/04/2004

13 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96238426

NOEMAIL
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Address 747A BEDOK RESERVOIR CRESCENT #13-11
Postcode AT1T747

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? MO
VWas any other material or property damaged? YES
| hgve_ been apprnacr_ned by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

On Sunday 5th November 2017, at around 4.43pm, | was driving along PIE towards Changi , near the eunos exit, when the
vehicle Car B (3JY2406A) in front of me suddenly jammed brakes and came to a complete stop. Seeing this, | quickly jammed .y
brakes and stopped right behind the Car B (SJY2406A), | then heard a loud bang from behind and my car surged forward dus to
the impact , causing my car to hit the rear of Car B which was in front of me. | then stepped out of my car to take a look and
realised it was a chain collision involving three other vehicles.

Attachment(s)
Are accldent photos available for attachment? YES
Was there any video captured by Car Camera? ND

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1 1
Vehicle Registration Number SHCB298A

Yehicle Make/Model/Colour
Details Of Properties

MName of Driver OMNG SEE TAT
NRIC/Passport Number 510247244
Contact Number 98476081
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Detalls of Witness

Mame

Phone Number

Email Address
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J DETAILS OF OTHER VEHICLE PROPERTY 2

YWehicle Registration Mumber SJY 24064
Vehicle Make/Model/Colour MISSAN
Details Of Properties

Mame of Driver CHONG YEW KIONG
NRIC/Passport Number S2645258!
Contact Number

Address

Posicode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)

Details of Witness

Mame

Phone Numbear

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 3 ,
Vehicle Registration Number EV5054L
ehicle Make/Model/Colour
Details Of Properties
MName of Driver LI FEN NI
NRIC/Passport Mumber STH30TEGA
Contact Number
Address
Postcode

Insurance Company Name

Mature Of Damage

MNao. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrestly the details of the accedent 1o spesd up the claims process

2. This Form must be completed by the Policyholder and/or the Authorise Drives

1 tormation provided must be a5 truthtul and sccurate as possible. Any willul misrepresentation or wilhholding of matena!
tacts may allow insurance companies to repudiate policy liability.

4. The bsue and acceprance of this Form by insurante companies i not an admission of policy lability an the part of the insurance
CLmMpanies

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

6. The repon will be forwardea by the insurers of the GIA Records Management Centre established by the General insurance

Anctiation of Sngapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
inleregsted parties

7 By the lodgment of this report 1o the insurers, you hereby cansent 1o the archiving of this report at the centre and to copies of
the report being made availabile aforesaid

& Consent under the Personal Data Protection Act (PDPA|

| understand, acknowledge, agree and consent that:

{3} My insurer, my workshap and the General insurance Assoclation of Singapore [“GIA") may/are permitted 1o collect, wse,
disclose and/er process my personal data/personal information set out in this [form) and any ather personal infarmation
provided by me of possessed by my insurer [coliectively the “Personal Infermation”] and disclose and transter such
Personal information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s] who have insereg

vehicke(s) involved in this accident thall be collectrvely referred to as the “Insurens”), the Insurers’ lawyers/law firms, the

Moretary Authority of Singapore and any relevant government agency/suthority (such as the policel, for the purposels)
of

(i} processing, handling and/or dealing with my claimi inciuding the settiement of the claims and any neCessary
investigations relating to the claims:

{il] Investigating the accdent and/or my clalms;
(1l carrying out and/or dealing with my mstructions or responding 1o any enguires by me;

(iw] administenng my claims (including the mailing of cormespondence. STatements, voices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in adminstering, proceing, handling and,/or dealing with my ciaims. (collectively the
"Purposes”)
(B)  alf insurer(s) who have insured vehicle{s) involved In this acadent and the insurers’ lawyery/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(e} mvy Personal information may/can be disclosed by any of the insurers and/or GUA to their third party service providers o
agentsiinciuding their lawyery/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d}  my Personal information will alto be collected and used to compile claims histary lor the purposs of fraud detection,
nvestigation and management i present and all future claims.

() the information so collected under (d) above may be shared [ distosed!

(] to &l irsurers and/or any other third parties that assist an evalugbing, iInvestigating, controliing or managing fraud,
regulatons, law enforcement and government agencees as reasonably required Tor the purposes stated, or

(i) Yor complying with reguirements under any regulations, laws or court orders

Jelleele £ et
\ -m"w v Driver's Signature Repoiting Centre Persannel’s Sagnature

Dare & Time (¥ driver is nat the policyholder) Naamag.
Date & Time: WAL /TN No,
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Sketch Plan #2

SKETCH PLAN

PIE TOWARDS CHANGL A=EV 5054L
B= STY 2400A
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION . -
[fve declare th foregoing particulars are true in every respect \
J&{t{ A IICR, -—M _ |

".'-th'lnld.!H .runr Driver s Signature Reporting Centre Personnel’s Signature
Date & Time | drover is not the pobcyhoider| Mame:
Date & Timae: NRIC/FIN Mo
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