MWA118072419 / World Auto Pte Ltd - HQ
ENTRY DATE & TIME: 04/06/2018 17:17
SUBMITTED BY: Wong Yin Cheng

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

Country/State of Loss

ACCIDENT STATEMENT

04/06/2018 17:17
04/06/2018 12:25
IRWELL BANK ROAD
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

SLH8314H

LCRF PTELTD
201624597K
NOEMAIL

OFFICE-90039493

HONDA
SHUTTLE HYBRID-1.5 (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999994966

CHEW CHOON CHYE
S$1335653Z

08/04/1958

OUTDOOR

23/08/1984

33 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90039493

NOEMAIL
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Address BLK 341B SEMBAWANG CLOSE #05-35
Postcode 752341

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

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? 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) 4

Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 3 NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SEMBANWANG NPC

Police Station Address ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT / REFER TO POLICE REPORT T/20180604/2135

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHD3541U

Vehicle Make/Model/Colour
Details Of Properties
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Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? SLH8314H
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

IMPORTANT NOTICE

1. Renae repert parractly he defalls of the sccident io speed Lo the clalrs process,

2. This Formmust be com plated by the Paliovholder andigr the Autharised Driver.

3. Information prewided rust be as truthful and accurate as possible, Any wiful misrepresendafion o w hholding of maferial facts may
alow Insurance corpanies 1o repadiate pellsy Habllity.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy kablgy on ihe past of the insurance
Corpanies.

& Any false reporting may be referred o the Police for investigation.

&, The report w il be forw erded by the insurers af (he GiA Records Managemenl Centre establiched by the General hsurance Association
of Singapore (GI) for archiving and ihat copies of this report w il for a fee be made avalable upon application by inleresied pariss.

7. By tha ledgament of this repart io the insiwers, you hareby camsent 18 1he archiving of this repart al The cenlre and 1o caples of (he
teport being made svalshis aforesaid,

8, Consent under the Personal Data Protection Act (PDPA)

| indersiand, acknow ledge, agrea and consent thal |

{2} Wy Insurer , my workshop and the General insurance Associalion of Singapore ("GIA") maylare permitled Io cobecl. use, dackse
andlor process my personal dalaipers onal information sed out in this [form] and any ciher perscnal infarmatian provided by me o
possessed by my ingwar (collsctively (ne “Personal Inform ation”) and dsclose and transfar such Personal iarmation 1o all nsureris)
who have hsured vehicis(s) involved in this accident {all insurens) w ho have insured vehicleds) involved in his acciderd shal be
caleclvely relemed io as the “Insurers®), the suers’ low yersfaw firs, the Monetary Authorlly of Singapore and any ralavan
gevernmant agencyfaulhority (such as the police), for the purpose(s) of -

{7} processing. harding andior dealing w ih my claims including fhe sefiement of the claims and shy Recessary Fvestigalions relaling ta
1ha claims;

(i} ivestigating the aceidenl andior my clakms;

(i) carrying oul ardéor dealng w ih my instroctions or responding to any snquiies by me;

() adminlslering my claims (including the maiing of corres pendence, stalemants, Invoices, reparts or nolices i me, w hich could imvolve
discloswe of cestain personal dala about me fo bring sbout delivery of the same as w el as on the exfernal cover of envelopesimail
packages); andiar

('} camplying with applcable lew in adminatering, processing, hardling andior desling w ith my clakra.

E!M thePurposes”)

(b} all Ingurer(a) w ho have insured vehicis(s] invelued in this sccident and (he reurers’ law yers/aw firms, may/are permitied 1o colisct,
use, disciose andior process my Personal infarmation for oni or more of the above Furpesas; snd

() mry Persanalinformation meyfcan be disclosed by any of the nsuress andior GIA Lo thair third party service providers or sgenis
[inchudding Ihar lsw yersfmw Tirmms), w hich may be sied culside of Singapare, for cne or more of the above Purposes,

Driver's Signature (¥ driver o nol the poleyholder] s Cabs Winessed by Reporing Canire
& Time Persarnsl
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Sketch Plan #2

Describe Gircumstances of the Accident
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Declaration

Wi declare (he foregoing parlicuiars are true in every respecs,

Oge Z

L

Drives's Signature (F deiver i not the policyhalder) / Date Witnessed by Reportig Cenire
& Time Fersannel
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Sketch Plan #3

REPUBLIC OF SINGAPORE
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 30



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

Page 19 of 30



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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Accident Photo
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