MWA118076895 / World Auto Pte Ltd - HQ
ENTRY DATE & TIME: 13/06/2018 18:08
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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

13/06/2018 18:08
13/06/2018 12:15
UBI AVE 3 (SLIP ROAD)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLH395B

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
201624597K
NOEMAIL

OFFICE-90054636

HONDA
VEZEL-1.5 HYBRID (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995027

CHOITHRAMANI SONI BHAQWANDAS
S7231603G

04/09/1972

OUTDOOR

25/04/1995

23 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90054636

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

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

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

BLK 821 WOODLANDS ST 82 #02-365

730821
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: UNKNOWN
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SGS5467X

PRIVATE CAR
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Sketch Plan
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IMPORTANT NOTICE

1. Please mumhhmﬁﬂh:mhﬂlnpﬁupumh process,
2. This Formimus) ba complated Nl Ihe
3.Hmlmwh&dmﬂhnhﬂhﬂﬂmﬂm&hhwwmnﬁnmwuwmumrtﬂfﬂhm
abew Insurance companies to repudiate pollsy Habllity.

4, The issue and acceplance of this Formby insurance companies i nol &n admisgion of policy fiablty on the parl of fhe insurance
Gompanies.,

5. Any false reporting may by referred to the Police for investiqation.

6. The repart w il be forw arded by the Insurers of the GI& Records Managemen! Cenire estabished by the General hsirance Association
ol Singapone {G#.) for aschiving and that copies of ihis repon w il for a fee be made svalable upen applestion by inleresied paries.

7. By he lodgemant of ihs repor io the insrers, you herely eonsent 1o the archiving of this feport ai the centre and 1o coples of he
report baing made avaiable af oresaid

E. Consent undar the Parsonal Data Protection Act (FOPA)

Tunderstand, acknow lodge, Bgres and comtent that

() My insurer , my w orkshap and the General insurance Assoclalion of Singapere ("GIA™) may/are permitied to collect, use, disciose
andior process my personal datalpersonal information sel 0w in this Horm and any ofher personal informabion provided by me or
possessed by my nsurer (colacively the “Personal information”) and disciese and tansfer such Persenal i ormation to all ins urer(s)
w ha hava sured vehicls(s) involved inthis accident {all insurer{s) who have insured vehicla(s) rvoled in this accident shall be
celdeciively relerred ba a5 the “Insurers®). the haurers” law yersiaw firrs, ihe Monetary Awhaorly of Singapore and any relevant
geveimmand agency/suthorily (such as the poice), for the punpose(s) of -

(i} processing. handing andior dealing w ith my claims inchuding the seferment of the clalms snd any necessary rvestigalions relaling ta
the claime;

(i) ivves tigating ™e accident andor my claims;

(i} carrying oul andior dealng & th my instruclions or responding 'o ary enguines by ma;

(i) sdministeriag my clakms (including the rmaling of correspondance, siaterents, inveices, repons ar nolices te ma, w hich could rvolve
dacloswe of certain personal daia about me fo bring about delivery of the same as well as on the external cover of envelopesimai
packages | andfar

[v} complying w ih applicable law in adminatering, precessing, hondling andiar dealing w ih my claima.

{eobectrely the ‘Purposes®)

[b) @l insured(s) w ha have nswed vehicle(s] imvolved in this aceident and (he Insurere” lavw yerslaw finms, mayfare permitied 1o coliect,
use, daclose andlor process my Pergonal Informalion for one of mone of the abowe Purposes; and

(e} my Personal lnlorrmation mey/can be disclosed by any of ihe lnsuress andior GIA 1o their third party service providers or sganis
{inchuding lhedr law yersfaw firms), w hich may be sied ouiside of Shgapore, for one or more of the above Purposes,
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Sketch Plan #2

Describe Circumstances of the Accident
On 13/clig oF [7Topm [ was elopypiny a sl Fload
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Declaration

Ve daclare ihe foregaing pariicutars are true in every gaspect.
'
L ‘5:5‘21:7
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Drives's. Sigrabure (F didver is nol ihe policyhalder) | Date Witnessed by Renorling Cenire
& Tire Feiscainml
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Sketch Plan #3
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Accident Photo
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