MWA118096549 / World Auto Pte Ltd - HQ
ENTRY DATE & TIME: 26/07/2018 12:50
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

26/07/2018 12:50
25/07/2018 18:50
ALEXANDRA RD
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

SLK1156C

LCRF PTELTD
201624597K
NOEMAIL

OFFICE-93391294

TOYOTA
PRIUS-1.8 HYBRID CVT (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995005

FRANKIE CHONG KAR WOH
S7816482D

14/06/1978

OUTDOOR

06/09/2008

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93391294

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)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20180726/2003
Attachment(s)

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

Was there any audio recorded?

BLK 269A COMPASSVALE LINK #13-125
541269

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES
NO
3
NAME: : UNKNOWN

GENDER: : MALE

NAME: : UNKNOWN
GENDER: : FEMALE

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

SLZ1463L

PRIVATE CAR
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLX6638C
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)

Name FRANKIE CHONG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLK1156C
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan #2

Describe Circumstances of the Accident

ATtech [olic [eprct T/201k0726]200%

Declaration

AN declare the foregaing pasticulare are irue in every respect.

Ak F

m-f‘-"'amml driver i ned the polcyhoider) ! Dale Wianessed by Reporting Canire
& Time Personnel
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Sketch Plan #3

e T

Police Station Of Origin: o4
Toa Payoh N.P.C Report No. T/20180726/2003
93 Toa Payoh Central #01-02 Toa Paych

Community Building SINGAPORE 319194

Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.; Station Diary No.:

26/07/2018 00:44 1

MName of Informant: Address:

FRANKIE CHONG KAR WOH APT BLK 269A COMPASSVALE LINK #13-125 SINGAPORE
541269

ID Type / ID No.: Contact No.:

NRIC NO / 5§7816482D Home/Office: Maobile: 93391294

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 40 14/06/1978 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

Date/Time of

Type
s Accident Straight Road
25/07/2018 18:50

Location:
Along Road 1
ALEXANDRA ROAD

n elree
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SLK11568C | Car Slightly 2
Damaged

SLX6638C | Car Slightly 0

SLZ1463L | Car Slightly | 1
Damaged
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Sketch Plan #4

POLICE FORCE O

B0726/2003
Police Station Of Origin: = on
Toa Payoh N.P.C Report No. T/20180726/2003

93 Toa Payoh Central #01-02 Toa Paych

Community Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

" Any Pedestrian Involved: No

hl. of Pedestrians rn: MNIL ) : : NA
Name FRANKIE CHONG KAR WOH 1D No. 578164820
Related Vehicle | SLK1156C (Car) Contact No.| 93391284
Hosepital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licenca &
Expiry Date

Date Treatment | 25/07/2018 Date Discharge
No_of Days granted Medical Leave Degree of Iju

Name Chan Ying Jie Dominic S9003624F
Related Vehicle | SLX6638C (Car) Contact No.| B2829893
Hospital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No_of Days

Degree of Injury | NIL

Name

| Desmond Lim Tiang Koon ID No. S7125784C
Related Vehicle | SLZ1463L (Car) Contact No.| 85118921
Hospital/Clinic | NIL Class of Class; NIL
DOriving Date of Expiry: NIL
Licence &
Expiry Date —
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
-
Brief Details. -

On the 25/07/2018 at about 1850hrs, | was driving my vehicle bearing registration no: SLK1156C along
Alexandra Road on the middle lane of a three lane road and there are two passengers onboard. While
traveling straight, another vehicle bearing registration no: SJT1724P in front of me had gradually come to
a stop and | also came to a stop behind the vehicle. Right after | came to a stop, | felt a bump from the
rear of my vehicle and | immediately alighted to make a check. | observed that two other vehicle had
collided head to rear and also collided to my rear. The vehicle bearing registration no: SLZ1483L had
collided to my rear and the vehicle bearing registration no: SLX6638C had collided into the vehicle
bearing registration no: SLZ1483L. No one require any immediate medical attention and no one needed
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Sketch Plan #5

SINGAPORE VR MG

POLICE FORCE

dot4

Police Station Of Origin:

Toa Payoh N.P.C Report No. T/20180726/2003
83 Toa Payoch Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  cpnTy NUATION OF REPORT

Tel No; 1800-2519999

ambulance. No ambulance and no police attended to this accident. All the driver exchanged particulars

and took photos before proceeding off from the scene.

After the accident, | felt some pain and ache on my neck therefore | proceeded to see the doctor at Mount
Alvernia and was given 5 days outpatient sick leave. One of my passenger onboard my vehicle also
informed me that they felt pain and ache on certain parts of their body. My vehicle suffered slight

damages to the rear,

Page 7 of 23



Sketch Plan #6

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Payoh

TI20180726/2003

4ofd
Reporl Mo, Ti201807268/2003

Community Building SINGAPORE 318194 CONTINUATION OF REPORT

Tel No: 1800-2519999

Sketch Plan
et T
Informant is not able to provide sketch plan

IMPORTANT: Please

attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now. please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | [Signature Of Informant.
E/ : 3
Sgt 2 NICHOLAS LEE NAM AIK / /&4
—
Signature Of Interpreter Date/Time:
Not applicable 26/07/2018 00:44
a2
‘ SN 168

Classification Of Case:

SIGNATURE

Authentication-Stamp

NE168
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pease repart correcily tha dotsils of (ke sccident o speed up the claims process.

2. Ths Formmust be comoletad by the Policehelder andior the Authorised Drbver,
& Information provided must be as fruthful and accurste as possls. Any wiful misrepresentalion of withholding of maferial facts may
slew Insurance companies 1o repudiate policy labiity.

4 The s end scceplance of this Formby insurance companies is nel an adirission of policy inbdiy cn e pari of the insurance
Comparies.

..II. 4]

& The upmwlmrwmwmhwm u! &u-t#. Mumw Cenire established by ihe General swance Associafion
of Singapore [GW ) fer archiving and thal copies of this tepoi w il Tor 3 fes be made svafabls upon application by interesied parties,

7. By the lodgerment of this reparl to the inswers, you hereby consent o the archiving of Ihis report at 1he centre and io copies of the
fepar being made avallable aforesaid,

B. Consent under the Pars onal Data Protection Act (POPA)

| understiand, acknow ledge, sgres and consent (hat ;

(@) My insurer , my w orishop and e General Infursnce Associalion of Singapore ("GIA") mayiare permilied bo cobetl use, discloss
sndifor process my persona! dataipers onal infarmalion s#l out n this flormy and say other persanal nfodmalion provided by ma or
possesged by my insuror (cellsctively the "Pers onal Infofmation”) and dsclese and transles such Personal lotration (o all nswers)
who have insured vehicis) involved in ihls scolibent {all insuras(s) wha have insured vahicle(g) involed i fhis sccident shall be
codecively rolered to as e “Insurers”), the heurers’ bw yersfaw fims, the Monetary Authordy of Singapore and ary relevant
governmenl agency/aulhority (such as the police), for the purpase(s) of *
iwm-hMWMwmn:miMh setimman] ol e claine snd any nocessary investigations relating o

(i ivestigaling the accident andiar my clairs;

(&) cafrying oul andos dealing with my insbiuciions or responding to ary enguirkes by me:

(v} administering my claire (including the maling of correspendance, stabements, Fvolces, feports or nolices 16 me., which cauld irvales
disclosure of ceriain persanal dala about me Jo bring abaul delivery of (he same 25 wall s on the estemsl cover of envalopes il
packages); andfor

i¥} earrplying wih sppleable lew In administering, processing, handing andior dealng w ith my claima.

feolsctvely the “Purposer”)

(B} &l Insurer(s] who have insured vehiclads| involoed In this accident and the Insurers’ law yersfaw {iims, mayfane permitied 1o eolinet
ute, disclose andior process my Personal ormation for cne o more of the above Purposes; and

() my Fersonal information may/can be disciosed by any of e nswers andior GIA 10 (hair tind party service providars or sgenis
{inchuding their bw yersfdaw finms), w hich may be s4ed oulside of Sirgagare, fer one or more of 1he above Purpoass,

2O =

Puhmmuma mwmiumumumyw::m Winessed by Reparting Cenire
Personnal

Ekefch Plan

fLic ke | P
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Accident Sketch Plan
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Accident Sketch Plan
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 23



Accident Photo
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Accident Photo
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Accident Photo

Page 23 of 23



