MNA120064383 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 30/07/2020 15:09
SUBMITTED BY: Jackson Ho Zhao Tian

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 30/07/2020 15:09

Date Of Accident 29/07/2020 18:20

Exact Location Of Accident SLE (BKE) BEFORE MANDAI RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBK1799R
Insured/Policyholder

Name Of Registered Owner PNH RESOURCES PTE LTD
Co Reg No 2XXXXX754G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 5MT
Erﬁicéfggg%seenior which vehicle was being used at WORKING

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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company QBE INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 8-V0025302-MVA-E002

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

PENG GUANGQUN
FXXXX222P

14/08/1968

OUTDOOR

14/07/2015

5 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82864418

OFFICE-82864418
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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

59 WOODLANDS INDUSTRIAL PARK E2
NORDIX

757476
YES

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
2

NO

YES

NO

6

NAME: Do-

GENDER: : MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

GBE4292Y
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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)

COMMERCIAL VEHICLE
ONG YI JIE

TXXXX9156D

91527247
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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Date & Time: i drives i ot the policyhalder] Nama:

Mease report cormectly the details af the aceident to speed L the claims process

This Fgrm must 5= sompleted by the Policyholder and/or the Authorised Drivar

infarmatian rovided mist be g | Any wilful misrepresentution o withhglding of mratesal

faits may alow ingurance compames to repudiate policy liability.

The msye and acceatance of this Form by insurEnce companies 4 oL an edmission of palicy liability on the partof the ingurance

Pmganies

The repart will be forwarded by the iviurers of the GIA Recards Management Centre establiched by the Gensral insurance
Agsaciation of Singapar (GiA) for Archiving and that copies of this report will for 2 fee be made wvaillable upon application by
interested partleg

By th indgment of this repoee ko the ifvgufar, you hereby consent to the archiving of this repart at the centre and 1o copies of
the repast bitlng made available aforesaid

Consent under the Peronal Data Pratection Act (rOPA)
Lundiestand, atknowledie, agree and consen th

(0] My insurer, my workshog and the Gensral Insurance Assooation of Singapore [“GIA") may/ar permitted ta coflct, yys,
diclaie and/or arocess my persona! dats/sersona information 8at.out in this [farm] and any ather gersonal infarmation
provided by i or possessed by my insuses [codlectively the “Personal Information”) and diciogs and tranwler sich
Pirsonal Information to all insurer(s) who hawe insuret vehicle(s) invaled in this sceident (sl insurers) who have [niared
vehicla{i] involved In this acodent shall be coltactively referred to as the “Insurers”), the Insusers’ lawvers/law firmg, the
Monatary Authority of Singapore and any reigvant Ewernment agency/authority [such as the ooiicel. for the surpous]s)
ot
1) processing, handiing and/ar Healing with my clasms ingluding the settiemant of the clsimi and sny necEiaEsy

Avestigations relating te the claims:

[0} Investigating the aceident and/or my claims:
1) caerying out and/or dealing with my Instructions or respanding to any enguvies by me;

(] dctrministering my claims (mciuding the mailing of correspondence. statementy, invoices, reports or notices to me.
which cauld invatve disciosure of certain persongl data abaut me ko bring about detivery of the same s well as s the
eutasnal cover of envelopes/mail dackiges]. andfor

{v] camplying with appilcabie taw in Adrmiristering, processing, handiing and/or dealing with my elaimy [collectively thus
"Purpases”|

(bl &l insurer(s] wha have insdred veRhicie(s) Invoived in this accident and the insurers’ lawyers/law flrms, mayfare permitted
to codlect. use, duclose and/or process my Personal infarmation for one or more of thi shove Purposes; and

i€} my Persanal Infarmation mayican be disclosed by avy of the Insurers and/or GIA to their third Bty sErvice providers ar
agentalingluding their lawyers/low firmsl, which may be sited autside of Singapore. for are or mare of thie ahous Putpoiis

@)y Personal information will st b collected and used to caivipile clalms Mstory for the purpose of fraud detection,
inveitigation and management in present and all future claims

le}  the miormation so collected under [d) abave muy be shared / duclosed

{1} w0 all insuewrs andfar any ather third parties that assist in Evalaating. investigabng, contralling of mariaging fraud,
regulatons. faw enfarcement and government agencees a5 reasonably required for the purposes stated. ar

1) far complying with reguirements under any ragulstions, liws or court orders

Date & Time WAICSFIN Na
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Accident Sketch Plan
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Accident Photo

Page 6 of 17



Accident Photo
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Accident Photo
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Page 10 of 17



Accident Photo

Page 11 of 17



Accident Photo

A
S
LY, L

Page 12 of 17



Accident Photo
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