MNA117164136 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/12/2017 16:59

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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 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

Country/State of Loss

ACCIDENT STATEMENT

13/12/2017 16:59

12/12/2017 17:05

PIE TWDS CHANGI BEFORE EUNOS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SGX4408Y

PEK SENG HAI
S0548454E

NOEMAIL

(LOCAL) +65-86569873
OFFICE-86569873

TOYOTA
AXIO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

ALLIED WORLD ASSURANCE COMPANY, LTD
THIRD PARTY

NO

AVPCSB0319391700

PEK SENG HAI
S0548454E

22/05/1953

INDOOR

08/12/1971

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 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?
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.

Number 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 Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 504 BEDOK NORTH ST 3 #09-134
460504

NO

OWNER

CHAIN COLLISION
RAINING
WET

NO
YES
YES

NO

2

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SKU9297K

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

SLN7026P



Details Of Properties
Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJG4040C
Vehicle Make/Model/Colour
Details Of Properties
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
Details of Witness
Name
Phone Number
Email Address
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SKA29H
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number SJG4962S
Vehicle Make/Model/Colour
Details Of Properties
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 6
Vehicle Registration Number SLQ6688U
Vehicle Make/Model/Colour
Details Of Properties
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
Details of Witness
Name
Phone Number
Email Address
DETAILS OF OTHER VEHICLE PROPERTY 7
Vehicle Registration Number SJU4936P
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Name PEK SENG HAI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGX4408Y
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Were seat belts worn? YES
Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleass repart gprractly the detads of the sesident to speed up the claims process.
3. This Form must be completed by the Policyholder snd/or the Authorised Driver.

3. Information provided must be as trythfyl and accurate as possible Any wilful misrepresentation of withhalding of material
facts may allow [ndurancs eompanies to repldiate policy lability.

4. The issus and steeptance of this Form by insurance companies is not an admission of policy liability an the gar of the insurance

6. The regort will be forwarded by the insurers of the GiA Records Management Certre sstablished by the Geneval Insurance
Association of Singapore (GIA) for archiving and that copies of this feport will for 2 fes bs mase availsble upon application by
Interested parties.

7. By the lndgment of this report (o the insurers. vou hereby consant 10 the archiving of this repart at the centre and 1o copies of
the report being made svallable aforasald,

. Consemt under the Personal Data Protection Act (POPA]
I understand, acknowled e, agres and congent that:

fa] My insurer, my workshop and the General insisrance Association of Singapore ("GIA"™) may/are permitied to collect, use,
disclose and/for process my personal data/personal information seT out in this [form] and amy other personal information
provided by me or possessed by my ingurer [collectively the “Personal Information® ) and disciose and transfer such
Personal Infarmation 1o all insurer(s) who have inaured vehicle(s) invohed |n this accident [all inturer(s) wha have insured
vehiclels) involved In this acciden® shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the
Monetary Autharity of Singapone and ary relevant government agency/suthority (such as the pelice), for the purposeis)
af:

[I} processing. handiing and/or dealing with my claims induding the settlement of the calms and any necessary
imvestigations relating to the clams;

fii] irvestignting the seeidant and/or my claims;
{iii} carrying out and,/or dealing with mry instructions or responding te any enguiries by me;

[iw} agministaring rry cinims (including the mailing of correspondence, statements, nvoices, neparts of nolices Lo me,
wihiich could involve disclosure of certaln personal data about me to bring about delivery of the same a3 well a3 on the

external cover of envelopes/mail packages); and/or
{v} complying with applicable law in adminkiering, processing, handiing and/or desling with my clalma. {colectively the
“Purposes”)

fh] @l insurerls) who have insured vehiclels] Involved in this accident ang the (nturers’ [awyers/law firmg, may/ars pecmitted
to collect, use, disclose and/or process my Persanal Infarmation for one gr more of the above Purposes; and

fe] mmy Personal irformation may/can be discosed by any of the insurers and/ior GIA to thair third party servioe providers or
agents{induding their mwyers/law firms], wihich may be sited outside of Singapore., for one or more of the above Purposes.

{d] my Personal information will al3c be collected and used 1o complle clalms history for the purpose of fraud detection,
investigatien and management in present and all future clabms.

{g] theinformation so collected under () abowe may be shared / disclosed:

I} toad insurers and/or any other third parties that rssist in evaluating. investigating. eontrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[li} Tor camplying with requirerments under any regulations, lws of court orders,

N’ | Jf\/f

Aolicyhalde's Signature Driver's Signature =" Reparting Cantre Personnel's Signature
Date & Tms: {IF driver is MOt the pocyhoider] Marme.
Date & Time: NRIC/FIN Na.i
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| 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.

l

DECLARATION
I/We declare the foregoing particulars are true in svery respect.
_— J"d-f
P NS
l‘ulrﬂh;m'l Sgnature = Driver's Signature itm‘c-mhmnd‘! Slgrnature
Dat= & Thme: {If driveer I3 mot the policynalder] NsimiE:

Diate B Thrme: Hll:.#lﬂ Mo

L
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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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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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Accident Photo

Page 17 of 21



Accident Photo
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Accident Photo
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Accident Photo

TOYOTA_MOTOR_CORPO
MODEL DBA-N/ZE141-A
ENG INE -FE T

FRAME No. [

TRAG. /MLE
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Accident Photo
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