MWA118036291 / World Auto Pte Ltd - HQ
ENTRY DATE & TIME: 16/03/2018 17:22
SUBMITTED BY: Nghiem Thu Tra

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 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 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

ACCIDENT STATEMENT

16/03/2018 17:22
15/03/2018 09:45
CHANGI AIRPORT TERMINAL 2 CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLL8255Z7

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

LCRF PTELTD
201604597K
NOEMAIL

OFFICE-62414992

HONDA
VEZEL HYBRID-1.5 Z (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995174

TAN YONG YAN, BRENDAN
S9318668J

02/06/1993

OUTDOOR

26/03/2012

5 YEARS AND 11 MONTHS
MALE

NOEMAIL
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Address NOADDRESS
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 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 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) 3

Passenger 1 NAME: : NONAME

GENDER: : MALE

Passenger 2 NAME: : NONAME
GENDER: : MALE

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

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO OVERWRITTEN
Was there any audio recorded? NO
Vehicle Registration Number SDW9023X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE
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2. This Form must be comp tl ; '

3 Hmhnwwﬁﬂmlhnkumhunnmuhbﬂwwmmw-mm o w ilhihalding of maderial facis may
alow insurance copanies o repudiate poliey Rability.

4, The issue and scceplance of this Formby Insurance comparies s nel an admission of policy lablity on the parl of the ingurance
eompanies,

5 Any false reporting may be referred 19 the Police for investigatlon.

&, Tha repart w il be Terw arded by the Insurers ol the GI& Records Managemen] Cerire esiablished by the Gonoral bsurarce Associafion
&l Singapare {GW) lor aschiving and thal copies of ihis repori w il for a lee be made avalable upon appication by iMerested parties,

7. By the lodgement of 1hés repor 1o he insurers. you hareby consent o the archiving of (his report 8 the centre and io cooles of the
fepart being made avadable aforesaid

8, Consent under the Parsanal Data Protection Act [POPA}

| undersiand, acknow ladge, agres ard consent thai :

(=} My imgurer , my workshop and Ihe Genarad Insurance Assoclatien of Sihgapare ("GIA") may/are permiied o colecl vse, dackse
sncfor process my persondl dalalpersonal infedmalisn set ul in this [form} and any olher persenal informafian provided by me or
possessed by my insurar (collsctvely the “Personal inform ation’) and discloss and transfer such Pessonsl Inlormalion (o 8l insurer(s)
who have rsured vahicle(s) invalved in ks accident (al iInsurer(s]} w b have insured vehicle(s) mvolved in this accident shall be
colectely refemred 1o a5 the ‘Insurers™), e hsurers' law yarafsw firrs, ihe Monetary Autherity of Singapore and any relavanl
governimant ageney/aulborly (such a the police), for the purposeds) of ©

(i} processing, hardiing andlor dealing with my claims. including the setement of the claims and any necessary investigaiions relsling 1o
the clakms;

(i) investigating ihe accident andlor my claims;

(i} carrying oul andior dealing w ith my struciions or responding bo any enguiries by ma;

(v} adminisiering my claims [including the mafing of correspendance, stalermenls, involces, epors ar nolices 16 me, w kich eould invale
dsclosure of cerisin personal dala about ma 1o bring about dalivary of the sams ss W &l 85 on the exienal cover of envelspesimal
packapes); andios

{¥} complying w ih applicable law In administering, processing, handing andior dealing w ih my claims

[colisctively The ‘Purposes™)

(B} all ngurea(s] wha have insuned vehicle{s| involved in this accident and (he insuress’ law pessiaw firms, mayfare permitied 1o cobect,
use, disclose andlor process my Personal inforrmalion lor one or more of the abowve Purposes; and

(e} my Persanal Information meyfean be disclosed by any of (he nsurers sndior GIR, 1o their third party service providers or sgenis
(incluging thewr lew yarsfaw firms}, w hich may be sited culside of Singapore, for one or more of the sbove Purposes,

-~

ﬁmuml Criver's Signature (¥ driver & nol the poficyholder) i Cate  Wilneased by Reporting Cenire
B Thre

Sketch Plan
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Sketch Plan #2

Describe Clreumstances of the Accident
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Sketch Plan #3
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Sketch Plan #4
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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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