MWA118048881 / World Auto Pte Ltd - HQ i i
MIAL18048851 World futo Ple Lid - Your NCD will be affected due to late reporting

SUBMITTED BY: Kalah Varatharajoo Actual e-Filling Submission Date & Time: 12/04/2018 17:48

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 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 12/04/2018 17:38
Date Of Accident 07/03/2018 16:35
Exact Location Of Accident CARPARK BEHIND 116 NORTH AVE 1
Country/State of Loss SINGAPORE
Vehicle Registration Number SLF4842C
Insured/Policyholder

Name Of Registered Owner LCRF PTE LTD
Co Reg No 201604597K
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62414992
Vehicle Particulars

Manufacturer HONDA

Model VEZEL-1.5 S (A)

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 999995174

Cover Note Number

Driver

Name of Driver KONG WAI LUP
NRIC No S1244165G

Date Of Birth 20/05/1957
Occupation OUTDOOR

Date Of Driving Pass 09/10/1978

Driving Experience 39 YEARS AND 4 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number

EMail Address 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 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)
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

NOADDRESS

NO
PAID DRIVER

CHAIN COLLISION
CLEAR
DRY

NO

NO

NO

NO

NO

1

NO

NO

PLEASE REFER TO PHOTOS ATTACHED. Remark: Type of Accident should be "unknown" instead of Chain Collision. PLEASE

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

YES
NO
NO
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Sketch Plan

IMPORTANT NOTICE

1. Pease repen gocrectly tha details of the accident io speed vp the claims process.
ZHMMLH. JIME L 1 - LAl LTS SAFETIET i1 ex 1 -

3. Infarmation provided must be as fruthful and sscurgis as possible. Any w Hul misrepresentation or w fhholding of materid facls may
slow Insiuance companies 1o repudiate policy lability,

4. The lssue and acceptance of this Form by insurance companies [ not an admission of peley Babity on the part of the insurance
COmpanies,

B

& The repcel will be forw arded by the insurers of the GiA Records Managemani Cenire ssisbished by the General Insurance Associstien
of Singapare (G for archiving and that copies of ihis reporl w Bl for 3 fee be made avalable upon spplicalion by inleresied parties,

7. By the lodgement of this repart i the insurers. you herehy censent io he archiving of this reporl al e cenire and io copies of the
raport being made avaliable slorésaid,

8. Consent under tha Personal Data Protection Act (POPA)

lundesland, acknow ledge, agrea snd consend (hat :

1a) My Insurer , my workshog and the General Insurance Assoclation of Singapore (“BIA"] may/are permitied (o colecl use. discloss
andiar process my personal dataipersonal information set out in this [form] and any olher personal information provided by me o
possessed by my insurer (colisctively the “Personal Information”) and disclse and transfer such Parsonal Iformation 1o &l s urens)
W ha have nsured vehicks(s) involved in this sccident (8l insurers) w ho have insured vahick(s) nvolved in this accidend shall be
calleclively refemed (o as the “Insurers®). the hsuners’ b porsfaw linms, The Monelary Auihority of Shgapore and any relevand
goveinment agency/aulhorily (such as the poBice), for Ihe purpose(s) of ©

o prmﬂﬂn handiing ardiar dealing w ith my claims ncluding (e setlement of the claims and any necessary nvesiigations relaling 1o
lhe c| H

(8 investigaling ihe actident andior my clakre;

(%} carrying oul andics dealng wkh my instructions or respanding 16 any enquites by me;

{i¥) sdrinisiefing my claims (including the maling of commespondance, stalements, invoices, reporis or nolices o me, which could Fvele
Gisclasure of certain personal dats about me 19 being about defvery of the same as w el 2s on the sxternal cover of anvelopes)mail
packages], andior

Iv] complying w th applcable lew n sdrminstering, procassing, handing andior dealing wih my clyme.

[colactvely e ‘Purposes®)

{t) all insurer{s) wha have insueed vehicle(s] Fvoked in this sccident and tha lhaurers” lw yerslaw Tems, may/ae permitled to cobsel,
use, dsciose andior precess my Personal nforrmation far are of mare of the sbove Purposss: snd

iz} my Personal information maylean be disclosed by any of the Isuters andlor G35, o thelr third parly service providers or sgents
fincluding ihuir lew yersAow finms ), which ray be sited culskle of Singapore, for one o rrore of the above Purposes.

—

Polcyholder's-Sfalure / Date & Driver's Signature (¥ driver & nol the policyholder) | Date Wenessed by Raporting Cantre
Tira & T Persannel

Sketch Plan

Page 3 of 11



Sketch Plan #2

Describe Circumstances of the Accident
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Declaration

Wi declare the losegoing particulans are trus in every respect.

Driver's Signature (I driver & riof the pelicyhalder) / Date Whnessed by Reperiing Canire
& Time Persannel
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Sketch Plan #3

DRIVING LICENCE
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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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