MNA118141207 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 31/10/2018 11:13
SUBMITTED BY: Roslinda Binte Abdul Wahab

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.

5. Any false reporting may be referred to the 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 Report 31/10/2018 11:13

Date Of Accident 30/10/2018 08:30

Exact Location Of Accident PIE TWDS CHANGI @JURONG WEST AVE 2 ENTRANCE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK1821R
Insured/Policyholder

Name Of Registered Owner THE SIEW YIE

NRIC No S$8282895H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93875158
Alternative Phone No OTHERS-93875158
Vehicle Particulars

Manufacturer NISSAN

Model TEANA
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3009941801

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

TAN CANG LAM
S8383509E

21/07/1983

INDOOR

24/10/2009

9 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93386590

CLTAN83@HOTMAIL.COM
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BLK 263 BOON LAY DRIVE

Address #03-587
Postcode 640263
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

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
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJW9478G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKV9797D
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

GBE7810H

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 4

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

SME4360D

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 5

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SJS8620P

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repart cormactly the details of tha accident to speed up the claims process.
2. This Form must be

I.'I RLRS LY

COmpiETED DY the PO Er And) o

1. Information previded must be & truthfyl and sccurate 54 posgible. Any wilful misrepresentation or withhalding of material
facts may allow Imsurance companies to repudiate policy Hability.

4. The tssue and acceptance of this Form by Insurance companies 15 not an admission of policy Hability on the part of the Insurance
campanist

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabiinhed by the General Insurance
Association of Singapoee (GLA) for archiving and rhat coples of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 avallable aforesald.

8. Consent under the Personal Data Protection Act [PDPA)
| pnderstand. acknowledge, agree and consent that!

{2} My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA™) may/are permitted to coflect, use,
disclose and/or process my personal data/personal informatson set out In this [form] and any ether personal information
provided by me or passessed by my insurer (collectively the “Personel information” ) and disciose and transfer such
Personal Information to all insuren|s] who have insured vehice[s) invalved in this accident (31l insurer(s} who have insured
viehicle[s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insarers’ [awyerslaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of;

[i) processing, handiing and/or dealing with my claims including the settlement of the daims and any necessary
investigations retating to the claims;

[ii) inwestigating the accident and/or my clains;
(i) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv] administering my chaims [including the mading of correspondence; statements, invoices, reports or notices to me,
which could imvolve disclosure of certain personal data about me to bring about dellvery of the same a4 well 35 on the
external cover of envelopes/mail packages); andfor

{v] complying with applicable law In administering, processing, handing and,/or dealing with my claims.{collectively the
“Purposes”|
(] all insurer{s) who have insured vehicle]s) invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
1o eollect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{el  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms ), which may be sited outside of Singapore, for one or more of the above Purposes,

1d] oy Personal iInformation will alsa be collected and used to compile clalms histary Ter the purpode of fraud detectian,
investigation and management in present and all future claims.

{&] the information sa collected under {d) above may be shared [ disclosed:

[} 1ol Insurers and/far any other third parties that assist in evaluating, Investigating, contralbng of managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders,

e i il Ahye 3tfin fig

Paficyholder’s Signature Driver s Signature Frm.ﬁ_‘.ﬂrﬁntm Parsanned's Signature
Diste & Time: | drieer B mot the policyholder) MName:
Date & Time: NRIC/FIN No
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in every respect.

e o Lo sl

Policyholder's Signature Driver's Jgnature md&.‘ﬁg Centre Persannel's Sig;r'arure_
Diate & Time: {If driver is not the policyholder) Name:
Date & Tomei RRIC/FIN Na.:
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Individual Statement

On 30.10.18 at about 08:30 hours along PIE towards Changi (At Jurong
West Avenue 2 Entrance). I was travelling straight on my lane, when my
front vehicle (F) slowed down and stopped due to he had an accident
ahead with vehicle (D and E) hence I follow suit.

Suddenly, I heard a loud bang from behind and I bang vehicle (F). When 1
alighted I realised it was vehicle (B) had collided onto rear portion of my
vehicle (A). It was a chain collision of total 6 vehicles involved.

Vehicle (A): SLK 1821R

Vehicle (B): SIW 9478G | /J(,«
Vehicle (C): SKV 9797D W =
Vehicle (D): GBE 7810H

Vehicle (E): SME 4360D

Vehicle (F): SIS 8620P
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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

o Al ci gy ! I ol ! # i o X .
I 1 .f.-‘_' ! ! £ J -

: - o S e o ol o
] e LA ‘-"":-f:"?"'.‘-'.'-'.lt'r n" ﬁg"'- 1S T -} i !

Page 12 of 23



Accident Photo
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Accident Photo

Page 14 of 23



Page 15 of 23



Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Identification Card

EBEPIFELIC OF SESHGAPLURE _.-;'__'
menTITY GaRl D GEIAAB0EE V.

o

TaK CTARHG LAW

il il L[ ELEE It ]

1 sEasina

© Iy

m=wm B EABASOEE

-

Ty
PhLATHINM
[ T

O =il i i

Jl‘fl!IZE-BIHHI.ﬁTHFH'I_HI 1]
. G B LT

St SN | o QIUAND 0o QRQEARS

.i

Page 22 of 23



Driving License
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