MWA118110715 / World Auto Pte Ltd - HQ
ENTRY DATE & TIME: 27/08/2018 14:12
SUBMITTED BY: Kalah Varatharajoo

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

27/08/2018 14:12
24/08/2018 18:10
PASIRRISDR 6 & DR 3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLJ1239C

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-62414992

HONDA
SHUTTLE HYBRID-1.5 (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995174

TEY KHIM WAN
S7034812H

26/09/1970

OUTDOOR

12/01/1994

24 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83280438

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN & POLICE REPORT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

NOADDRESS

NO
PAID DRIVER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO OVERWRITTEN
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
Contact Number

Address

Postcode

Insurance Company Name

SLK7226U

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Name TEY KHIM WAN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLJ1239C
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

IMPORTANT HOTICE

1. Please reporl gorra eily tha delais of the sccisent (o speed up the clairs process,

2, This Farmmust be complated by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate a6 possible. Any wiful misrepresentation of w ihholding of matertal facls may

alow [nsurance companes to repudiate poficy liability.

4. Tha issue and acceplance of this Formby insurance companks 's ot aa sdmission of policy lablgy on the part of fhe inswrance

companies.,

5 Any false reporiing may be referred to 1he Police for jnvestication.

6. Tha repart w il be foow arded by The iurers of the GIA Records Management Cenire establshed by the General hsurance Associaiion

& Singapone (G for aschiving and thai copies of this repori w il lor a lee be made aveliable upon apgication by inlevesied partes,

T. By (he lodgemant of ihés report o the insurers, you herely conseni fa the archiving of this report al the centre and io coples of the

repon being made avalabie aforesaid,

B. Consent undoer the Parsonal Data Protection Act (PDPA)

lunderstand, acknow ladge, agres and consenl that :

() My inurer , my workshop and ihe General surance Aseociatisn of Singapare [“GIA") may/ade permitied io colect, use, dackse

ardior process my personal dalalpersonal infafmabion sel cul i 1Rl [{ormf and any olher personal informalion provided by me or

possessed by my insurer [colsclively the "Peraonal Inform stion’) and declese and transfer such Personad ormalion to o insurer(s)

w ha have insured vishicls(s) Fvalied in 1his scckdent (al insurer(s) w ho have insured vehicle]x) involved in this accident shall be

codeclively telemred fo as the “Insurers”), the insurers' law yars/lw firms, te Monelary Authority of Stngapare and any ralevan

gowernmand agencylauthariy (such as the police), for the purpose|s) of -

E-mﬂ*l handing andlor dealing with my claims including the setierment of the clabms and any necessary investigations relsling 1o
claime;

{if) Evvealigating the accident andior my claims;

{iih carrying oul andior dealing w th my instractions of respanding (o any enguines by me;

(iv) adminisiaring my clakms (including the mafing of carespandance, stalements, involoes, reports af nalices 1s me. w kich could mvelve

disclos e of certain personal data about ma io bring sbout detsery of the same as w el a5 on the external cover of envelpes/mail

packages | andor

{v} complylng wilh appizable law in administering, processing, handing andior dealing with my claima.

[colectely the " Purposes”)

{E}all Insurer(s) w o have msured vehicleds) invohved In this accldent and (he insurers” w yers/law Tems, mayfare penmitled to colisct,

use, disciose andior process my Personal lnlarmation Tor ane or more of {he abowe Punposes; and

{c) my Personal information mery/can be disciosed by any of e insuners andior GI8 (o thair third party service praviders or sganis

(inchuding hair lew yersfow firms), w hich may be sted cutside of Singapare, for ane or more of the sbave Purposes,

(g}b\_/ 3319('8‘

Criver's Signature (¥ driver is nol the palcyhokier) / Date  \Wineased by Reporting Carire
B Tirme Farsonnal

y A Sl 1237C

Bkatch Plan

~ |+ \|
g Sk 1224(.
=D
o All
| ;l‘\
I N
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Sketch Plan #2

Describe Clreumstances of the Accident

Refe— 7o Police \l&.‘ﬂh""r- d

Declaration

Ve daclare 1ha foregoing particulars are rue in every respect.

[ 7 | sl

Criver's Sighature (f driver & nol the policyholder) / Dafe Winessed by Reporfing Centre
& Tme Fersonnal
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Sketch Plan #3
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Sketch Plan #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TN N

T/20180824/2154

1of3
Report Mo, T/20180824/2154

Date/Time Report Made: Vide Report No.. Station Diary Mo.:
_24/08/2018 21:25 = __ 1 Gf201 80824/0158 _ _ =
Informant's Particulars

Mame of Informani: Address:

TEY KHIM WAN 403D FERNVALE LANE #21-155 FERN SPRING SINGAPORE

794403

ID Type /1D No.: Contact No.:

NRIC NO / 57034812H Home/Office: Mobile: 83280438

Mationality: Email:

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

Male 47 26/09/1970 Driver

Race: Language: Institution / School Name:

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B,3 Date of Expiry:
General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road

: Mo 24/08/2018 18:10

Location:

Along Road 1 Traveling Toward Road 2

PASIR RIS DRIVE 6

PASIR RIS DRIVE 3

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way | Traffic Light - Working Moderate

Type of Collision: Anyone conveyead by

Between Maving Vehicles - Head To Side ambulance:

Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |

SLJ1239C | Car 0

SLK7226U | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Sketch Plan #5

SINGAPORE LA -

PDI-IEE FDRCE T/20180824/21
Police Station Of Origin: .
Traffic Police Division HQ Report No. T/20180824/2154
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver ;
Mame TEY KHIM WAN ID No. 57034812H
Related Vehicle | SLJ1239C (Car) Contact No.| 83280438
Hospital/Clinic | NIL Class of Class: 2B,3
Driving 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 ABOVE MENTIONED TIME,DATE AND LOCATION.

| WAS DRIVING ALONG PASIR RIS DRIVE 8 TOWARDS PASIR RIS DRIVE 3. | WAS ON THE FIRST
LANE OUT OF 2. AS | WAS DRIVING STRAIGHT, THERE WAS A DOUBLE DECKER BUS ON THE
2ND LANE. | PASSED BY THAT BUS AND NEXT THING | KNOW | FELT AN IMPACT OF THE FRONT
LEFT SIDE OF MY CAR. THE OTHER CAR MENTIONED ABOVE COLLIDED INTO THE SIDE OF MY
CAR. | HIT ONTO THE STEERING AND MY AIRBAG WAS DEPLOYED WHICH RESULTED IN ME
HAVING CHEST PAIN. AFTER THE ACCIDENT, | NOTICED THE OTHER DRIVER DID NOT GET OUT
OF THE CAR. THE RIGHT SIDE AIRBAG OF HER CAR WAS DEPLOYED. | WENT TO CHECK ON
HER, ALL | 3AW WAS THAT SHE HAD A PHONE IN HER LEFT HAND AND WAS CRYING. SHE DID
NOT TALK TO ME. SHE DID NOT RESPOND TO ME AT ALL WHEN | ASKED IF SHE WAS OKAY. SO
| DECIDED TO CALL THE POLICE. POLICE AND AMBULANCE ARRIVED AT THE SCENE. THE LADY
WAS CONVEYED. | AM SUFFERING FROM CHEST PAIN AS WELL AS MY LEFT LEG. | WAS NOT
CONVEYED BUT WILL BE SEEKING MEDICAL ATTENTION. BOTH OF OUR VEHICLES WERE
SERIOUSLY DAMAGED.

THAT'S ALL.
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Sketch Plan #6

SINGAPORE mmmmmnmmm

POLICE FORCE

Aof3

Police Station Of Origin:
Report No. T/20180824/2154

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. |f you don't have
the certificate with you now, please fax a copy to 5474885 stating the report number as referance.

Signature Of Officer Recording The Report Signature Of Informant:

TP/

KHALED AMR HASSAN MOHSSEN

Signature Of Interpreter: Date/Time:

Mot applicable 24/08/2018 21:25

Officer In Charge Of Case: sifica — e

TP/GIT/ Y SINGARG

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN %j} SINGAPCRE

SYED ABDUL WAHID ALHINDUAN w_ﬂ;ﬁ; POLICE FORCE
_Contact No,; 65476394 | :

Authentication Stamp
MHP168
_Signature: M
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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

Page 18 of 20



Accident Photo

Page 19 of 20



Accident Photo
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