Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/11/2015 19:18

SINGAPORE ACCIDENT STATEMENT

MWA115130064 / World Auto Pte Ltd - HQ
ENTRY DATE & TIME: 11/11/2015 19:10

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 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 11/11/201519:10
Date Of Accident 04/10/2015 21:40

Exact Location Of Accident BUANGKOK GREEN NEAR HOUGANG ST 51

Country/State of Loss SINGAPORE
Vehicle Registration Number SKV2483E
Insured/Policyholder

Name Of Registered Owner LION CITY RENTALS PTE LTD

Co Reg No 201504621K
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No Office-62414992

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 (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 CAR
Insurance Company

Name of Insurance Company AXA INSURANCE SINGAPORE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number CN722998

Cover Note Number
Driver

Name of Driver

CHEW BENG HOCK

NRIC No S1846400D

Date Of Birth 07/06/1958

Occupation OUTDOOR

Date Of Driving Pass 06/01/1982

Driving Experience 33 YEARS AND 8 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-92313333

Fax Number

Contact Number

EMail Address NOEMAIL

Address

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - UBER TAXI

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident UNKNOWN - SIDE TO SIDE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
Was there any video captured by Car Camera? NO
Number of Passengers (Including Driver) 2

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

See attached Sketch Plan.

Are accident photos available for attachment? YES

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD67S
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number



Email Address



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piease reporl corractly the details of he accident 1o specd up the claimg process,

2. This Form must be completed by the Policyholder andior the Authorised Driver.
3. inforrmation provided must be as truthful an r ible. Any wilful misrepresentation or withholding of melarial facts may
allow Msurance companies Io I liey lataility.
4, The issue and acceplance of this Form by insurance companies is nof an admission of policy lisbilty on the part of the insurance
COMPANEES.

referred lice for in
&, The report will be forw arded by the insurers of the Gl Records Management Centre eslablished by the General nsurance Association
of Singapore (W) lor archiving and that copses of this reporl will for a fee be made available upon applcation by interested parties.
7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of this reporl at the centre and 1o copies of the
report being made avallable aloresald.
8, Conscent under the Personal Data Protection Act (PDFA)
lunderstand, acknow ledge, agree and consent that ©
{a) My insurer , ny warkshop and the General Insurance Association of Singapore ("GIA™} mayfare parmilted to collect, use, dschse
andlor process my personal dalaipersonal information set out in this [form] and any other personal information provided by me o
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal ihformation o all msurer(s}
w ho have insured vehickes) involed in this accident (all insurer(s) w ho have insured vehicle(s ) involved in this accident shall be
collectively referred 1o as the “Insurars”), the surers” law yersilaw firms, the Monelary Authorily of Singapore and any relevant
government agencylautharity (such as the police), for the purpose(s) of :
{i) processing, handing andlor dealng with my claims ncluding the setllement of the claims and any necessary investigalions relating to
the claims;
{ii) mvestigaling the accident andlor my claims;
(i} carrying aut andior deaking wilh ry inslructions o respanding to any enguiries by me;
(iv} administering my claims (inchuding the mailing of correspondence, stalements, invoices, reports or notices to me, w hich could fwolve
disclosure of certain personal data aboul me 10 Bring aboul delvery of the same as well as on the extarnal cover of envelopesimail
packages); andior
(v} complying with applicable law in administering, precessing, handing andfor dealing with ry claims.,
{colectively the “Purposes”)
(b} all insurer(s) w ho have insured vehicle(s} involved in this accident and the Insurers’ law yersilaw firms, maylare permitied 1o collact,
use, disclse andlor process my Personal iformalion for one or more of the above Purposes, and
{c) my Personal hlgjm@ﬂ'm mayfcan be disclosed by any of the hsurers andior GLA o their third party service providers or agents
{inchuding their law versiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.,
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Describe Circumstances of the Accident .
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Declaration

FWe declare the foregoing particulars are true in every respect,
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Policyholder's Signature § Date & Driver's Signature {1 driver Is nat the policyholder) f Date Wilnessed by RBW}'W Centre
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Driving License
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Accident Photo
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