MWA119002946 / World Auto Pte Ltd - HQ i i
MIVAL19002946  World Auto Ple Lt - H Your NCD will be affected due to late reporting

SUBMITTED BY: Gan Ping Actual e-Filling Submission Date & Time: 07/01/2019 18:37

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 liability.

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 07/01/2019 17:54

Date Of Accident 20/12/2018 13:20
Exact Location Of Accident TAKASHIMAYA CAR PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM3129H
Insured/Policyholder

Name Of Registered Owner LCRF PTE LTD

Co Reg No 201624597K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62414992
Vehicle Particulars

Manufacturer HONDA

Model VEZEL-1.5 HYBRID (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 999995110

Cover Note Number

Driver

Name of Driver ZAKARIA BIN ISMAIL
NRIC No S8321688C

Date Of Birth 11/07/1983

Occupation OUTDOOR

Date Of Driving Pass 24/02/2012

Driving Experience 6 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86879123
Fax Number

Contact Number

EMail Address NOEMAIL
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Address NO ADDRESS
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PAID DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS EAST N.P.C

Police Station Address ROAD: 3 WOODLANDS DRIVE 63, POSTCODE: 737890 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE SEE ATTACHED SKETCH / REMARKS : OUR DRIVER REVERING, TP CHANGE LANE
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 SHC3228E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Mease repodt porte ciby tha details of (he socidest io speed up (ke clalma process.

2. This Formmust be com platad by the Policyholds r andier the Aufhorised Drivar.

3, Inforrration provided must be e fruthful and securate as poss(Ble. Any w il misrepresaniation or withholding of malerial facis may
slow Insurance corpariss fo repudiate poBey labBity,

4, Tha issve and scceplance of this Formby insurance companias 1§ nol &n admission of pelicy Rabity on tha part of the neurance
Compuanies.

& Any false reporfing may be referred to the Police for mvestication.

&, The repart w il be forw arged by the insurers of the GIA Reccrds Management Cenire established by the General Insurance Association
of Sngapore (Gid) for atchiving and that copies of this report will for a les be made avalables upon application by inferesied parfies.

7. By the lodgemenl of this reporl bo The imsurers, you hereby consenl bo the anchiving of this reporl @l the centre and 1o coples of tha
rapart being rade avaiable aforesaid,

& Coneent under the Personal Data Pratection Act (PDPA)

lundersiand, acknow ig<dge, agres and consenl hat |

{a) My imursr , my workshog and the Genersl asurance Associion of Singapare ("GIA") maylars permitied 1o colect, use, disciose
andfor process my personal dataipersonal inferrmadion sel cul bn b [form] and any cther pesscnal inderrmation provided by me of
possessed by iny inswer (cobeciively the “Persanal Inform ation”) and disclose and transfer such Personal infarration 1o all ins urer(s)
w hia have insured wehicke{s) involved in ihis socidenl (ol insureris) w ho have insured vehicle{s] ivolved in (hg accidend shall be
collaclively refesmed o as fhe “Insurers™), the nswers’ law yemsew Tiems, he Monetary Autharity of Singapare and any relavan
gowernment agencrfauthociy (such as the pofice), for the purpose(s) of *

() processing, hanging sndior desting with my clakrs including the selflement of the claivs and any necessary investigations relafing to
the claims;

{H) Envasiigating the aceident ancior fry claims;

()} canfying oul andicr dealng w ith my inglrucliors of responding 1o afy engueries by me;

[iv] adminlslering my claims (inclading the raling ol correspondance, stalements, imvoices, tepans or nedices 16 me. w hich could mvobn
cischasure of cediain personal dala aboul ma 4o being aboul delivery of the seme a5 well 2 on the exiermal cover of envelcpesimail
packages); andior

[v) eeerplying wilh applicabin b i administering, processing, handing sndiar dealng with my claim,

{coleciivaly the *Purposes®)

(i) all inaured(s) w ba have insured vehicla(s) invokoed bn This aceident and the nsrers” law yers/aw [rme, maylare permithed 1o colecl
use, disclose andior process my Pergonal information Ter one of more of (e sbove Puiposss: and

(e} ey Persanal ndermation mayican be diclped by any of the lsrens andior GIA, to thelr third parfy service providers or aganis
[mehiding their lww yersidaw [lrme), which may ba sied oulside of Singapore, for one or more of the above Purposes.

Palicy holder's-Signaturs f Date & Oriver's Signabure (¥ driver i nof the policy holder) [ Date Winessed by Reporing Canire
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Sketch Plan #2

Describe Cireumsiances of the Accldent
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Woodlands East N.P.C.

Sketch Plan #3

TrO1B1221/2000

1o0f3
Report No. T/2018122172000

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679988

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
211212018 00:00

Vide Report No.: Station Diary No..

1

Name of Informant: Address:

ZAKARIA BIN ISMAIL APT BLK 693C WOODLANDS AVENUE 6 #02-757
_— SINGAPORE 733693

ID Type /1D Mo Contact Mo.:

NRIC NO f S8321688C Home/Office: Mobile: 86879123

Mationality: Email:

SINGAPORE CITIZEN

Sent: Age: Date of Birth: | Type of Informant;

Male 35 11/07/1983 Driver

Race: Language: Institution / School Name:

Malay

Occupation: Driving Licence Information:

Fitness Trainer

Class:

__Date of Expiry:

Type of Location:
Sl Straight Road
Anpident: | 20/12/2018 13:15
Location:
Along Road 1
ORCHARD ROAD
 Takashimaya Drop off point.
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Mot Controlled Heawy
Type of Collision; Anyone conveyed by
Between Maoving Vehicles - Side Swipe - Same Direction ambulance:
No

SHC3228E | Car Slightly [0
— Damaged
SLM3129H | Car | slightly |0 '
| Damaged l

I Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |
g
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Sketch Plan #4

SINGAPORE
POLICE FORCE JAEROMR M T

Tr2018122172000

Police Station Of Origin: 2013
Woodlands East N.P.C. Reeport No. Tr20181221/2000
3 Woodlands Drive 83 SINGAPORE 737850
Tel No: 1800-7673999 CONTINUATION OF REPORT
Mame ZAKARLA BIM ISMAIL 1D Na. S58321688C
Related Vehicle | SLM3129H (Car) Contact No.| 86879123
Hospital/Clinic | NIL - Class of | Class: NIL
Driving Date of Expiry: NIL
Licance &
— Spuysime) SRS
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ MIL | Degree of Injury | NIL
Brief Details.

On 20/12/2018, at 1330hrs, | was moving off from the drop off point. Due to the congestion, | needed to
reverse my vehicle (SLM3129H) in order to move out. Before doing so, | did check all of my blind spots.
However, a Comfart Delgro Taxi (SHC3228H) was very close to my rear, Hence, the side of my car
collided with the side of his vehicle. Upon checking, | realized that there was a stop line behind my car
and he was supposed tn stop at the stop line However, it seems like he did not stop which caused the
collision,

Mo one was injured.,
Mo ambulance and traffic police was al scene.

Page 7 of 15



Sketch Plan #5

SINGAPORE
POLICE FORCE

Falice Station Of Origin:
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737880
Tel No: 1800-7679999

Sketch Plan
Informant is not able to provide sketch plan

Trz0181221/2000

Jofd
Raport Na. T/20181221/2000

CONTINUATION OF REPORT

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:

Lf . A =
?ﬁ Fuwic  Chan }{ 2 ,;;._'ﬂ'"
Signature Of Interpreter; | | Date/Time: -
Not applicable | 21/12/2018 00:00
|
Officer In Charge Of Case: Classification Of Caze:

TPIGIA/
Staff Sgt WONG SIEU LU
Contact No.: 65476151

| #Authentication Stamp
Lonpies |
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Sketch Plan #6
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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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