MWA119042524-01 / World Auto Pte Ltd - HQ

ENTRY DATE & TIME: 02/04/2019 09:05
SUBMITTED BY: Siti Zainab Binte Janni

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/04/2019 09:05
01/04/2019 14:30

NICOLL HIGHWAY TOWARDS SIM AVE

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

SLG6260Y

LCRF PTELTD
201624597K
NOEMAIL

OFFICE-62414992

HONDA
VEZEL-1.5 HYBRID (A)

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

THIRD PARTY
YES
19-MK000194-R00

TAN TIONG THIAN
S$13363571

15/03/1958

OUTDOOR

17/12/1977

41 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93389903

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 (including own vehicle)
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?

I 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

PLEASE SEE ATTACHED SKETCH
Attachment(s)

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

Was there any audio recorded?

NO ADDRESS

NO
PAID DRIVER

COLLISION - CHANGE/CROSS LANE
CLEAR
WET

NO

2

NO

NO

YES

NO

2

NAME: : NONAME
GENDER: : FEMALE

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

Nature Of Damage

SMJ165B

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

. Plaasa report ggrregtly the details of the accident o speed up the claims process.

ik Tthﬂl‘ml‘l‘lﬂﬂh CRFTIEIERE L] D THE 0| BC i O BLE7AC L Authoriied Lriver.

. Infarmation provided must be s truthiul and sccurate a5 possibla. Any wilful misrepresentation of withholding of matarial
facts may allow Insurance companies to repudiate policy liability.

. The s and acceptance of this Form by insurance companias is not an admission of policy labiiity on the part of the insurance
campanies.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatian of Singapore (GLA) for archiving and that coples of this report will for a fee be made svallable upon spplication by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cenire and (o copies of
the repert bebng made avallable sforesald,
Consent under the Personal Data Protection Act (PDPA)

| umdarstand, acknowledge, agree and consant that;

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information sat aut i this [farm] and any other personal information
provided by me or possessed by my insurar (collectively the "Personal Information”] and dischote and transler such
Personal Infarmation to all insurer(s) wha hava insured vehicle(s) invahved in this sccident (ail insurer(s) who have insured
vehicle]s) bnvolved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autherity {such as the police], for the purposels]
af:

(i} processing, handing and/or dealing with my claims including the settiemant of the claims and any necessary
investigations relating 1o the clalms;

{il] Imvestigating the accident and/for my clalms;
(Hi} carrying out and/for deaking with my instructions or responding to any enguirkes by me;

(i) adminkstering my claims (inchuding the mailing of corraspondence, Statements, invoices, reparts o notices 1o me,
which could invalve disciosure of certain persenal data about me o bring about deflvery of the same as well a5 on the
axtermal cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (coflectively the
“Purposes”)
(] all insureris) who have insured vehicle(s) involved In this accident and the Instirers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/for process my Personal infarmation for one or more aof the above Purposes; and

(€] my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentslincluding thair lawyers/law lirms), which may be sited oulside of Singapore, for one or more of the above Purposes.

[d} my Personal information will also be collected and used 1o compile daims history for the purpose of fraud detection,
investigation and management In present and all future clamms.

(8} the information so colected under (d) above may be shared [ disciosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlfing or managing fraud.
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for camplying with requirements under any regulations, laws or court orders.

£ D

Polieyhaolder’s Signature Diriver's Signature Reporting Centra Personnel’s Sigratune
Date & Time: |IF driver is not the policyholider) Nama:
Date & Time: MHEECAFIN N,
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Sketch Plan #2
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Sketch Plan #3
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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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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE

& Agtfles Guay R1E-OU Singapore DERSED

Tl (&5) 6224 0010 Fax F65) G224 D030

Operating Hours : Morday to Friday, 05:00 - 17:00
ARCOARA MANALT W &[T CF K 1RD UEN: SERSLDIP0G [/ GFT Rig. Wa MADDHITTLS

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Original Report No :Mﬂﬂlﬁﬂ__ﬁhklenwhmﬂun No: D) (62 oY
Namefssshownin Nai) ;1 fir ol ‘tﬁ\'ﬁN MRIC/FIN/PasspartNo : E?II. 3’%25‘”

{*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate

Address g Singapore( )
Contact (Tel) : Mabile No, ;

{ Ernall Address
Date of Accident A Al Do Time of Accident: A4 S0%ws

Place of Accident Vico!) \"I@HQE‘-‘-’-{ Jrht{]bx&.& S B
Insurance Company: _ “10C\O \‘\‘*ﬁ‘{mﬁ?

{B] ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments;

Voetun (oot @ Vewde No . SLé 260y

AR |

Policyholder [ Driver's Signature Aepo re Personmnel’s Signature
Date: Mama:

MRIC/FINNo.:

Date:
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