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RIATIT 164136 | Malional Assessment Cerire Sendces - Ll
ENTRY DATE & TIME: 12122017 16:58

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor cormectly the details of the accident to speed up the claims process.
2. Thiz Form must be completed by the Palicyhaoldar andior the Authorsed Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companias o

repudiate policy ability.

4. The issue and acceptance of this Form by insurance comganias is nol an ad mission of policy lability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.
. This raporl will be forwarded by the insurers of the insurers of the GIA Records Management Cenire established by the General Insurance Association of

Singapore(Gia) for archiving and thal cop

85 of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this rapart to the insurers, you hereby consent ta the archiving of thiz report at the cenlre and to copies of the report being mada avaiable

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame OF Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
13/12/2017 16:58
1211242017 17:05
PIE TWDS CHANGI BEFORE EUNDS EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SGXA408Y

PEK SENG HAI
S0548454E

NOEMAIL

(LOCAL) +65-B6569873
OFFICE-BE569873

TOYOTA
AXIO

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please slale action o be laken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Marme of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving FPass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

ALLIED WORLD ASSURANCE COMPANY, LTD
THIRD PARTY

NO

AVPCSB03193591700

PEK SENG HAI
S0548454E

22/05/1953

INDOOR

08M2M1971

46 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-86569873

OFFICE-86569873
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If M&, Relationship of the Driver with the Insured

\ehicle 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?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/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

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accldent

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for altachment?
Was there any video capiured by Car Camera?

Was there any audio recorded?

BLK 504 BEDOK MORTH ST 3 #08-134

460504
MO

OWHNER

CHAIN COLLISION
RAINING
WET

NO
YES
YES

NO

2

NO

NO

YES

NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Reagistration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

SKUB29TK

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

SLNT026F
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Details Of Properties
Mame of Driver
MRIC/Passpart Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witnass

Mame

Phone Number

Email Address

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

Marme of Driver
WRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

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

DETAILS OF OTHER VEHICLE PROPERTY 3
SJG4040C

DETAILS OF OTHER VEHICLE PROPERTY 4
SKAZIH

DETAILS OF OTHER VEHICLE PROPERTY 5
SJG49623
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Mame of Driver
MRIC/Passport Mumbear
Contacl Number

Address

Postoode

Insurance Company Name
Mature Of Damagsa

Mo, Of Passenger (Including Driver)
Details of Witness

MName

Phone Mumber

Email Address

vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properlies

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger {Including Driver)
Details of Witness

Mame

Phone Number

Email Address

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MNarme

Phone Number

Email Address

MName
Approximate Age
Injuries Sustain

Injured person in which vehicle?

DETAILS OF OTHER VEHICLE PROPERTY &

sLOee88U

DETAILS OF OTHER VEHICLE PROPERTY 7

SJU4936P

DETAILS OF INJURED PERSON 1
PEK SENG HAI

BODY
SGX4408Y
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Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address
Posteode

YES
NO
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SKETCH PLAN

IMPORTANT NOTICE

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

3 This Farm must be completed by the Policyholder and/o Authorlsed Drivee.
3, Information provided must be a ww any wilful misrepresentation or withhelding of material

facts may allow |nsurance companies te renudiate policy liability.

& The issus and acceptance of this Form by insurance companles is not an admisslon of policy liability on the part of the insurance
companies.

. Any false rti -3 i

i

6. The 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 coples of this report will for a foe be made available upon application by
[mterested parties.

7. By the lodgment of this repart 10 the Insurers, you hereby consent to the archiving of this report at the centre and to copias of
the report being made available aforesald,

8. Consentunder the Personal Data Pratection Act [POPA)
| understand, acknowledge, agres and consent that:

{3l My insurer, my workshop and the General Insurance Assgciation of Singapore (“GIA") may/are permitted to collect, use,
disclose andfar process my personal data/personal information set outin this [fiorm] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and dieelose and transfer such
Parsonal Infarmation to &l insurer(s] who have insured vehicle(s) invalved In this aceident (all ingurer|s] who have insured
vehiclefs) involved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the

Manatary Authority of Singapare and any relevant government agency/authority (such 23 the police), for the purpose{s)
of:

[l precessing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions or respanding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.[collectively the
“Purposes”)
{b) all insurer(s) who have insured vehicle(s] Involved in this accident and the insurers’ |lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my persanal Infarmatien for one or more of the above Purposes; and

(¢} my Personal infarmatian may/can be disclosed by any af the insurers and/ar GlA to thelr third party service providers or
agents{including their 2 wyers/taw firms], which may be sited outside of Singapore, for ane ar mare of the above Purposes.

{d} my Personal information will alse be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and 3|l future claims.

{e} the Infermation so collected under (d) above may be shared [ disclosed:

(1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

[il} for complying with requirements under any regulations, laws or court arders.

4 Jc(

| X Le

Dolicyholder's Signature Drivers Signature =~ Reporting Centre Persannel’s Signature
Date & Time: {If driver 1s not the policyhalder) Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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| was travelling along PIE towards Changi before Eunos
exit at the 1% lane . The car infront of me stopped but |
kept a safe distance to slow down and stop without
having any contact with the vehicle infront of me.
suddenly | felt a huge impact from the rear portion of
my vehicle which caused my vehicle to thrust forward
and hit onto the front vehicle . | went down the car a
total of 8 cars were involved in the chain collision

accident.
DECLARATION
I/we declare the foregoing particulars are true in every respect.
| LA ;
Policyhelder's Signature : Driver's Signature Eepmﬂng Centre Fe;s:un:er: Signature
Date & Time: {if driver is not the policyhalder) MNarme:
Date & Tirme: MNRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Conipleta and submit this farm to tha Indhvidual Bsurance authorlsad reporting cenbre,
Please report correctly on the detalls of the azcident to speed up the clalm process,
This form must be filled ap by the policy holder and/for authorised driver.

& o &

companies to repudiate palicy Eabillty,

o L

Ay false reporting may be referred to e traflic polloe department far Investigation,

Informatbon presdded must be as fruitful and accurate a5 possible. Any wilful misrepresentation or withholding of material facts may allow Insurance

The Essue and acceptance of this farm by Insurance companles s not an admission of policy Eabifity on the part of the Insurance companiss.

.An;_:lldng__t_dqt_ai_lg _

Date and time of accident | Date: >/ ) | (DD/MM/YY) Time: %G = (HH:MM)
EH“ In.catlﬂn 'Df aﬂiﬂﬂm I:‘\t_ N I\\-'L'.;}E.\.lil"t- ‘M\'\.'u\-:\" -!"-\‘\:.:} \‘éx_\’fﬁ. \-'_\‘_-\\\‘\}'\-;, -;_\l: k:\-
Details of vehicle
[Vehide r_egls_tr_itlun number ?EE W‘j‘x: : *-JJ““'- B \\
Vehicle make and modef =~ | "otk -ﬁ:ﬁn:.,; '-iffl*;tfilf»' i -
T-,rﬁe_hf,q@hld_n Saloong . ';M_w_i; CCRVO '!.r'an B o
£ fegamnth Bt “-Lerry o 'Bus o Mntnrcycle b Others: _ 5
: vahldamtgiury e ZPrivatew" Cammercialu Muturqrde::l et S L
Purpose.t of uslniat said tima a ni
Are you claiming underyour = | Yeso Na_.n lf no, plEBSE select :
own In&urml.‘_.g_ gg_lj-jl_[:_lgn\r? | Third part clalm g’ Hapnrtmg Eﬂl'y’ g '
m____ﬂ_lnsu '“f“"’.“ tion . - s
: !nwnemmnanv ' AMtd Wood o
| Policy number Fih?kﬁ%blﬁﬁkﬁ*‘lﬂ """ TR DA i
T-,rpe of pﬂllw Cnmprahnnsfw (= Third par!:v ﬂra a& theﬁ o :TP. ahlyg -~ %04
!nsured 3 Puliw holder
| Name - : '% *&\q\rf\ :,"icviq \‘\r\ — ‘Male _l;!' __Femaleo
[ Contact 55 : 2 *-kth- S e
Address - "Q:}‘\*" A ﬂﬁ*\: 'Tm“ﬁ-" SSRRRLECS TE R -NE
: R T i ¥ e o WD ' :
Driver Same as insured above 0 (skip to D.0.B)
Name - R SN W\ Maleg Female o
NRIC / Fin / Passport numhar GrEtamewte - '
Comtoct . |Seh  SLol S&NT FEnETER =
di v T ] {j—'\\%\{;.\f{ 3 W\.";{: ."“-".e 3 q ._ ; .- e A
Email address " ] :
Date of hirth A 98 & -
Occupation Induur =i Outdaor o N
Driving date pass TiHh SRR NN

Page 1




Witness 1

[ ame

Witness 2

| Name

Injured per

__Name

| Injurles suamh'ned

N

| Whid'l vehicle person in?

AT

' Were seat. balts worn?

| Yesd -

‘Nao,

Was !.njurad wmad 1o
hus-pltal h-,r ambul.a an

Yes o

Np-yf

Fi ln||.'1re:_l n_ _e_rsu;n 2 ;"

'.Hamu

Injuries sustﬂmad

| Which vehide permn ln?

Woere seat belts worn?

] Yeso

Nulﬂ : '--""'.; g

| Was injured conveyed to

55 "I'ESL‘] b

Nopi

- hnspltal I.w amhulan{:E? j

: '_I_[grgd persuna.: o

-

| Injuries sustained- G

Which vehicle person in? e

| Were seat belts worn? -

“|¥Yeso -

Waslnluredmmmﬂm iaz
hnspital h',r nm-h:.llam?

I Yeso ¢

i Imured ﬂew 4

P ot

Hal:‘l'lﬂ' : :_ : _‘--h""""--..___' e

!njui‘lés:ust;alnad iz

{ Which vehicle person in?

| Were seat belts wornt -

| ¥eso

Noo h"‘a.\

Was Injured conveyed to

| Yeso

hospital by ambulance?
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oy ARE LICENGED T0 GRIVE VERCLES 1N THE FOLLOWING ELASSIES:

3 RS ER-E ]
FASS DATE

# ! ) l
wans 3 Motrr Care snel Motos Trachos e weighi of 33 Do 157
o k avhie urplenben doas nol e g PH0D ki ams

Goop  Dalepliiue

27-04-2000
Wi

WP 4284

e

DRIVENG LICENCE

REPUBLIC O

REPLUBLIC OF SINGAPORE
ipenTTYcaspnve. SOS548454E

P

rome

PEK SENG HAI

£ 23

CHINESE

Duie & Drin Hus il
22=-05-1953 N ‘?‘ !
Cauniry of Bein

SINGAPORE
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CERTIFICATE OF INSURANCE Aé156D2

Cov.Type: T
THE MCITOR wmmmmwmmmmmmm{cm 16%) OF THE REFUBLIC OF SINGAPCRE
THE RCAD TRAMSPORT ACT | 987 OF MALAYSIA KUKTASE
THE AGREEMENT BETWEEN THE m!nrmmm;mmmlm'mm SGAPORE DATED 22 FEBRLIARY 1975
THE ACREEMENT BETWEEN THE MINETER OF TRANSPORT [MALATSIA) AND THE MOTOR INSURERY BUREAL] OF WEST MALAYIIA DATED 15 JARUARY 1968
wmmmummmrﬁammsmmms

7 ChaNo:NZE1416017281
CERTIFICATE No. AVPCSBOI18191700 Wot 1
I. index Mark and Registration SGX 4408 Y
number of Vehicle

Name of Policyholder PEX SENG HA
Effective Date of Commencement of Insurance 06 June 2017
for the purposes of the Ordinance

g5 June 2018
Date of Expiry of Insurance

Persons or Classes of Persons entitled to drive” {For certificate references MX1 and MX4, see averleal)
A. THE POLICYHOLDER.
THE POLICYHOLDER MAY ALSO DRIVE A MOTOR CAR NOT BELONGING TO OR HIRED (UNDER A HIRE FURCHASE RGREENENT
OR OTHERWISE) TO HIM OR TO HIS EMFLOYER OR HIS PARTHER.
B. ANY OTHER FERSON WHO IS DRIVING ON THE POLICYHOLDER'S QRDER OR WITH HIS PERMISSION.

Prewided that the person driving 15 permitied in accordance with the hcensing or other Laws or regulations 1o drve the Motor Vehicle or has been o
permitted and i not disqualified by order ¢ a Court of Law or by reason of any enactment or regufation in that behall from driving the Motor Vehicle.

And provided further that the MotorVehicle & registered under the Road Traffic Act and s registration under the Road Traffic Act has nol been
cancelled at the time of the accident loss or damage.

Limitations as to Use* {(For certificate reference MXI1, see overleaf)

USE ONLY POR SOCIAL, DOMESTIC AND PLERSURE PURPOSES AND FOR THE FOLICYHOLDER'S BUSINESS.
THE POLICY DOES NOT COVER :

1. USE FOR HIRE OR REWARD.

7. USE FOR RACING, PACE-MAKING, RELIABTLITY TRIAL OR SPEED-TESTING.

3.“!”“”!&2“9@31”““%! IN COMMECTION WITH ANY TRADE OR BUSINESS.
4. USE FOR ANY PURPCSE IN CONNECTION WITH THE MOTOR TRADE.

Type of Cover 1 Third Party

»  Limiations rendered inoperative by Section 79 of the Road Traffic Ordinance {958 {Malaysia) or Section 7 of the Motor Vehick (Third-Party Risks and
Compensation} Ordinance 1960 (Republic of Singapore] are rot to be included under the headings.

IAWVE HEREBY CERTIFY that the policy to which this certificate relates is issued in accordance with the provisions af Fart IV of the Road Transport Act
1987 (Malaysia) and The Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Republic of Singapare}

| ALLIED
47 WoRLD ©.

Agpeoved Insurers




