MNA420086796-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 05/10/2020 15:39
SUBMITTED BY: ROSLI BIN 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/10/2020 15:39

02/10/2020 15:25

ALONG PIE TOWARDS TUAS BEFORE KALLANG 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

SLS6616S

PEH CHYE HENG

SXXXX000Z
DESMONDPEHCH@GMAIL.COM
(LOCAL) +65-97329181
OTHERS-97329181

AUDI
A6

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800110079-01

PEH CHYE HENG
SXXXX000Z

24/03/1963

INDOOR

18/07/1986

34 YEARS AND 2 MONTHS
MALE

+65-97329181

OTHERS-97329181
DESMONDPEHCH@GMAIL.COM
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BLK 59 CENTRAL RESIDENCES

Address #15-04
Postcode 567752
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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 (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20201002/7020

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 SMS4830R
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 SFL9939Z
Page 2 of 17



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 INJURED PERSON 1

Name PEH CHYE HENG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLS6616S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

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

2. This Farm 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 withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by inturance companies 1s not an admission of palicy Kability on the part of the insurance
eampanies.

6. The report will be forwarded by the insurers of the GLA Records Managemant Centre sstablished by thie General Indurance
Association of Singapore {GIA) far archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

/. Byithe lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to copies of
the report being made avallable aforesaid.

B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowdedge, agree and consent that:

{a] My insurer, my workshop and the Genaral insurance Association of Singapore [“GIA™) may/are permitted to cofiect, use,
dischose and/or process my personal data/personal information set out in this [farm] and any other persanal infarmation
provided by me or possessed by my Insurer |coflectively the "Personal information”) and disclase and transfer such
Personal information to all Insurer(s] who have insured vehicla(s) iInvalved in this sccident (all Insurer(s) who have Insurad
vehicle(s) mvalved In this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s]
of:

(I} processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating 1o the daims;

[l) investigating the accident and/or my claims;
(]} enrrying out and/ar dealing with my instructions or responding to any enquiries by me;

(i) administering my diaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could imvolve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes,/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.|coliectively the
“Purpases”}

{b) all msurer(s) who have insured vehicle(s) involved in this sccident and the Insurers’ lmwyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{€] my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{inchuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) the information so collected under (d} abowe may be shared [ disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders.

! 'dl 4
' ‘W Jp '554/:'“ f}“?”

Poficyhalder's Signature Driver's Signature Aeparting Centre Py 1
Oste & Time [t driver is not the palicyhalder] Hame: j w _
Date & Time: MRIC/FIN Mo !
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Accident Sketch Plan

i=U B

SKETCH PLAN

VEHIO\E A= 513 66(65

VEME B 27 SMS A3 T0OR

Veplele € =7 SFL 9939 2

SLEY Y

1E orARDS Tuls BEFRE YALLANG

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER To PoUCE REART {700 If‘?n-:u-

DECLARATION

IfWe declare the faregning particulars are true jn evegy respact. /
W/ ’ J r’E..ffV 9 /'r_;
Palicyholder's Signature Drigéf's Signatuse "ﬁmmnl Cantre Persanngl’s nm.f-e
Date & Time: I1F drbver s not the policyhabder) / j pﬂ g
Date B Tirme: NRIE{FIN Mo | S
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408885
Tal No: 65470000

Ti020M0027020

10f3
Report No. TI20201002/7020

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No_:
02/10/2020 17:16
Infermant's Particulars i g
Name of Informant: Address:
PEH CHYE HENG 59 ANG MO KIO AVENUE 8 #15-04 SINGAPORE 567752
IO Type / 1D No.: Contact No.:
NRIC NO [ S15720002 I:Imra!ﬂ!’ﬁ::e: Maobile: 87329181
Mationality: Email:
SINGAPORE CITIZEN desmondpehch@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 57 24/03/1863 Diriver
Race: Language: Institution / School Mame:
Chinesa English
Occupalion: Driving Licence Information:
Mechanical engineer (general) Class: Date of Expiny; 0210/2020
Genaral Information of the Accident
Yoo of Injury Drink Date/Time of Type of Location:
s il Others Drive: Accident: Flyover
- No 02/10/2020 15:30
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderals
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
No
Details of Vehicle Involved i
Vehicle No. | Type Make Model Color Conditio | No of
SFLO930Z | Car 0
SL566165 | Car ALDI AB 1.8 TFSI | White 0
ULTRA (PI)
(NAV)
SMS4830R | Car 0
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POLICE REPORT

oo AU ARG

Paolice Station Of Origin: 2al3

Traffic Police Repart No. TI20201002/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle Na. | Insurance Company Insurance No Effective Expiry Date
SLS66185 | AIG ASIA PACIFIC INSURANCE PTE. | 1800110079-01 J0/068/2020 | 28/08/2021
LTD,
Details of Person Involved
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver :
Name PEH CHYE HENG ID No. 515720002
Related Vehicle | SLS6616S (Car) Contact No.| 97329181
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry:
Licence & | 02/10/2020
Expiry
Date NIL Date 02/10/2020
No. of Days granted Medical Leave | 03 Degree of Slight
Briaf Datails.

On the stated date & time , | vehicle bearing carplate number( SLS66165) was travelling on the stated
location on lane 1. The vehicle in front of me slow down and stop , so i followed suit and manage to stop
in time. Suddenly , i felt an huge impact from the rear which cause my vehicle to surge forward and hit
onto the vehicle that is infront of me. 1st Car (SFL9938Z), 2nd Car (SLS6616S) , Last Car ( SMS4830R) .
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POLICE REPORT

iy T

Police Station Of Origin: Jof3

Traffic Police Report Na. /202010027020
10 Ubi Avanue 3 SINGAPORE 408865

Tel No: 85470000

CONTINUATION OF REPORT
Sketch Plan

Informant is not able o provida sketch

Signature Of Officer Recording The Report: Signature Of Informant;

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interprater: Date/Time:

Not applicabie 02/10/2020 1718

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ/

SYED ZAYID MUHAMMAD BIMN SYED ABDUL

WAHID ALHINDUAN

Contact Mo.: 65476404

Authentication Stamp
NP 168
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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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Addendum Sheet

_ GEWERAL INSURANCE ASSOCIATION OF SINGAFORE AECORDS MANAGEMENT CENTRE -
GEMERAL 6 Rnfles Suay 1500 Sngaporg 04855
IMEURANS Tel |G5) §224 0010 Fox [55] 6224 030

Zam AU T Qazrating Heurs : Monday to Friday, 0300 = 17:00
HECOTES LARATEMENT CEMTRE

LEM S0BSEI0I0G | GET M2, Ha. RSO TYI5

IMIPORTAMTMOTE: Please submittha completed Addendum fermto the same Authorised Regarting Centra

with wham you submitted the Qriginal Repart,

ADDENDUM
(Al PARTICULARS OFPERS MAKINGTHEARENDMENTS:
Iﬁl:;l Sy I L- I"‘] 3 l,lr !1" ™y
Srigival ReportMe 5 ”."MJ&V%U&%.P ';IS Wehicle Registration Mo 4% )

% P i Y
[Narmeies shawein HRIC) ]}ﬁ-‘:’! 'f ‘E;fzﬂ;x -'rflgfﬂf/ NAIC/FIMN/Passoor Mo ___E)C(mmz o

(*Vehicle Driver / VeRicle Qwner) (*) Plzase delete as aparopriate
Ly

Lddress Singapare] i
[ [ ff"|
Contact [Tel| ; Mzhila Ma, ’I.":f?ﬂ,‘? L&

Ernail Address g
Dare of Accldent : Eﬁllﬁﬁ\ﬁm Time of Accldent ; Ff:) “z'f-

Flace of Accldent Mﬁ‘/j‘;‘[ P}'h: Mﬁ{*f-ﬂ'—“ llrufﬁ f)ﬁf K:ﬁumifcl h%
fsurance Company: 8‘1&1

R

III'J
(B .QDDITIGI‘E&-'INFGRMATEC'N JAMEMDMENTS:

| have made a report on the above mentioned sscigentand would ke to include secitonaiinfarmation or
make the following amendments:

T furn Truey

e 3
In/ e
Palleyhelder / Crivar's Slgnature ?era Canire pE'S?I‘IﬂGI 5 hlgn“[.n &
\
M IR N {u.jm 1 ':sr
Data; i
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