MWA117146835 / World Auto Pte Ltd - HQ
ENTRY DATE & TIME: 06/11/2017 16:57

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

06/11/2017 16:57

04/11/2017 20:55

TRAFFIC LIGHT AT KJE EXIT 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLM4476Z

LCRF PTE LTD
201624597K
NOEMAIL

OFFICE-62414992

TOYOTA
PRIUS-1.8 HYBRID CVT (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995174

MUHAMMAD KHAIRUL JOHARI BIN JUHAMAT
S$8530200J

30/09/1985

OUTDOOR

01/06/2009

8 YEARS AND 5 MONTHS

MALE

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PAID DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| 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

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO OVER-WRITTEN
Was there any audio recorded? NO
Vehicle Registration Number SJR9404X

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
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Sketch Plan

IMPORTANT NOTICE

1. Rease repor gorrecily the delsds of the sccidend 1o speed up the clairs process,

2 This Formmust be gom plated by the Polievholder andior the Autharised Driver.

3. Inl anrrafinn provided must be as {ruthful and accurate as possible. Any w il s represeniation or withhaiding of material facts may
allw IgutBnCe Companies to repudiaie policy labiliy.

4. The ssue and acceplance of this Formby insurance companies i nol an admission of palicy fabliey on the part ef the inswance
COTpanes,

S.Any false reperting may ba raferred ta the Police for inve silgation.

8, The report w il be forw srded by the insurers of the G, Records Management Centre establshed by the Ganeral s ursnce Associsfion
af Sngapare (G Nor anchiving and that copies of this repart w ll for a fee be made available upon applicalion by Merested partes,

7. By tha lodgament of this. report bo the insuress, you herely censer (o the archiving of This report ai the centre and 1o copies of ihe
rapar being made avadabis aforesaid,

8, Consent under the Personal Data Protection Act [PDPA}

lundersiend, sckrow ledge, agree and coraent thal :

(2]} My insurer , my waorkshiop and the General Insurance Association of Shgapare (“GLA™) may/are permited (o colecl use, dacise
ancfod pracess my personal dalaipersanal informafion set oul in ihis [form) end any alher persanal nformation provided by me or
passessed by my Insuter (calecively ihe "Personal infermation’) and disclose and ransfer such Personal kformation 1o &l insurens)
wha haivé eured vehiclals) lvolved in this sccideni (allinsurer(s] w ho have insured vehicle(s) nvcled in Ihis sccidend shall be
caloctivaly relemed fo as the ‘Insurers”), the surers’ law yers/aw firms, the Monetary Awthorty of Sihgapors and any raievan|
government agencyfaulhoriy (such as Ihe police), for the purpese{s) af -

(0 processing, handfing andion deslng w ith my clsime including the seitiement of the claime snd any necessary investigasians ralaling to
1he claims:

(% invesligaling he accident andiar my claims;

(&) earrying aul andior dealng w ith mmy instructions or responding 1o any enquines by me;

(v} adminigteding my claims {(including the maling of correspordance, stabemenls, involces, repons ar nolices 1o me, which could involve
disclasure of cerlain persanal dala about me io bring about defvery of the same as w el as on the exiemal cover of envelopssimai
packeges); andlor

(v} complying with appicabia w in admirstering, pracessing, handing andior dealing w ih my claima,

{colecively tha “Purposes”)

() all ingweris) w ho have insured vehicle(s] involed in this accident and the [nsurers’ law yersfaw finmes, mayfare parmiied b collect,
us#, disciose andior process my Personal nformation for one o more of the above Purposes; and

(=) my Personsl indofmabion may/can be disclosed by any of the nsuners andipr G4 1o helr tird party service providers or sgents
(inelkiding their lnw yorsdaw livme), w hich may be sded oulside of Singapore, for ane or more of the above Perposes.

i

Drivers lure (¥ driver & nol the policy holder) [/ Date WWiinessed by Reporting Cangre
Fesionrel

Skefch Plan
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Sketch Plan #2

Describe Circumstances of the Accident

EXTING e AT ExIT 3 (heh (Hu EMG 0ORY , Cragpep- |
Slowd ™ A& Spe AT TRAFPIE {6473

s b WHEN VEHICLE SR 404X
REAR Bhep M7 VBhicle Sim w416 Z .

Declaration

e daclare (he foregoing parficulars are true in every respect.

&) L i

mmunﬁqmmama “Trivars Signature (¥ deiver s not the polcyheider) / Dale . Whnassed by Reporing Cantra
& Time Parscanrel
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Sketch Plan #3 Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY GARB NO. S8530200J

Home

MUHAMMAD KHAIRUL JOHARI
BIN JUMAHAT

Rage
MmALAY
Date of birth Sax
30-09-1885 M
Country of blrth
SINGAPORE

WY

LT

S NRICNe SBB30200d

Gats of lssug

07-01-2010

Address

SO =
Class 2B Motoreveles it € M Doe 210
Clasa 24 Matareveley heoween 0 CC amd 101 CC W Mar 2012
Chass 2 Matoreyeles > 108 CC . 2% Aue I0E3

Class § Motr cars =5 J000 hg with =< 7 popwenpers, cxcluring of the 1 Jun 2069
driver; sl matar tragtonsduhicles =< 2500 g

58530300) 8/ Mo. 8000120503
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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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