MWAT19013803 / World Auto Pte Ltd - HQ Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 29/01/2019 14:41

SUBMITTED BY: Gan Ping Actual e-Filling Submission Date & Time: 29/01/2019 16:04

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 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 29/01/2019 14:41
Date Of Accident 26/01/2019 15:30
Exact Location Of Accident CENTRAL EXPRESSWAY & ANG MO KIO
Country/State of Loss SINGAPORE
Vehicle Registration Number SLM4539B
Insured/Policyholder

Name Of Registered Owner LCRF PTELTD
Co Reg No 201624597K
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No Office-62414992

Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS HYBRID-1.8 (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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 999994977

Cover Note Number

Driver

Name of Driver CHUA MENG LEE
NRIC No S7215489D

Date Of Birth 07/05/1972
Occupation OUTDOOR

Date Of Driving Pass 12/08/1992

Driving Experience 26 YEARS AND 5 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96336353

Fax Number

Contact Number

EMail Address NOEMAIL
Address NOADDRESS
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 CHAIN COLLISION
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 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown 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 HOUGANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE SEE ATTACHED SKETCH

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO OVERWRITTEN

Was there any audio recorded? NO

Vehicle Registration Number SFH9090S

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHC8919L
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

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SKD6724D
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHUA MENG LEE
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Pleass report correctly the detads of the accident Yo speed up the claims process
2. Ty Form rrviest be completed by the Pelicpholdar and/or the Authaorised Drive

3. information pravided must be 0s futhil and sccurate ws possibly. Any wilful mtueepresentation of withhalding of material
facts may allew iniurance companies to mpudiate policy Hability.

4, The lwsue and scceptance of this Farm by insurance companies s not an adméssion of policy lability en the part of the nsurance
Coampanies.

5 Amyfalse reporting may be referms: he Police for mvestigation.

& The repatt will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapere (GLA) for srchiving and that coples of this repert will for & fee be made availabile upon application by
Irteresied parties,

7. By the lodgment of this repatt ta the insurars, you hereby content to the archiving of this report at the centre and to coples of
the report baing made available alorewd,
# Consent under the Personal Data Protection Act [PDPA)

| understand, scknowledge, agree and consenl that:

{#] My insurer, my warkshop and the General Insusance Assocation of Singapore | "GIA") may/are pormitted 1o collect, use,
disciose and/or process my personal dota/pereonsl infprmation set gut in this [lorm| and any ather personal informaticon
prowided by me or possessed by my bnsurer [collectively the “Personal information”) and disciere and transfer such
Personal Information te all insurer(s] who have insured vehicle{s] invalved in this accidant fall insureris) who have inwred
wvehicie|s) invalved i this sccident shall be collectively referred 1o a5 the “insuren”), the inwren” lawyersdlaw firms, the
Monetary Authority of Singapote and any relevant government agency/authority [such a3 the police), for the purpose(s)

of |

[l} processing, handing and/or dealing with my claims including the settiement of the claims and any ABcesiary
Investigations redating to the daims;

[if} irvestygating tha scodent snd/for my clams;
(i} carrying out ander deating with my Instructions or responding 1o any enquiries by mo;

[Iv) adhministesing rmry cladms [including the madling of correspandence, statements, invoices, reports or notxes bo me,
which could Invalve disclosure of certaln personal data about me 1o bring about dafivery of the same a5 well a1 on the
external cover of envelopes/mail packages]; and/or

[v] complying with applicable law in adminktering, processing, handing and/or dealing with my claims.|collectively tha
“Purposes”|
[b) Al insirers) wio have insured vehigheis] svaived in this aczident and the tnsurers’ wyers/law fiems, may/are permitted
to colbect, use, disclose andlor process my Peronal information for one or more of the above Purposes; and

el my Persanal Information miy/can be disckesed by any of the Insurers and/or GIA Lo thelr third party service providers or
agentsiincluding thekr lawyers/law firma), which may be sited outside of Singapare, for ane or mare of the above Purpases

{d]  my Porsanal Information will alve be collectad and used to compila claims histary for the purpess of fraud detectian,
{rrvestigation and managemert in present and sl future clabms

{e] the nformation so collected woder {d) abave may be shared [ disclosed:

i} ta all insurers and/or any other third parties that assist n evaluating, mvestigating, controlling or managing fraud,
reguiatery, law enformament and government agencles a1 reasonably required for the purposes stated, of

[ii} For complying with requerements urder ary regulations, lws o coust crders

Palicyholder's Signature Dviwer™s Slgnature Begorting Centra Personnely Signature
Duate & Time: [1F dvivees b nat the policyholder) Narmiz!
Dater & Time: HWRICIFIN Mo
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Pobcyhakder's Signatur "W 5i pnl Reparting Centre Personnel's Signaturs
Dale & Tane: II! dﬂw i not the poliwhuld! 1 Name:
Date & Tirme: WREC/FIN M.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

TRO190126872044

1of3
Report No. T/20190128/2044

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4850999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

28/01/2018 13:00 70

Name of Informant: Address:

CHUA MENG LEE APT BLK 670 HOUGANG AVENUE 8 #01-745 SINGAPORE
530670

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

NRIC NO / 572154890 Home/Office: Mobile: 96336353

Mationality: Email: :

SINGAPORE CITIZEN

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

Male 46 07/05/1972 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Taxi driver Class: 3 ‘Date of Expiry:

Type of

| Type of Location:

Aociibante Conveyed By Ambulance | Drive:

Location: .

Along Road 1

CENTRAL EXPRESSWAY

Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
No

SFH20908 | Car Seriously | 0
Damaged
SHCBg19L | Car Slightly |1
Damaged
SKDB724D | Car No 1]
Damage
SLM45398 | Car Seriously (0
Damaged
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SINGAPORE A AT

POLICE FORCE

Police Station Of Origin: 2ofd
Hougang N.P.C Report Mo, T/20190128/2044
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Brief Details.

On 26/01/2019 at about 1530hrs, | was driving a white Toyota Prius car of registration plate number
SLM4539B along CTE towards Ang Mo Kio on the right most lane. There was no passenger inside the
taxi. While travelling between Braddell Road exit and Ang Mo Kio Ave 1 exit, one white colour Toyota
Allion car of registration plate number SKD6724D made an emergency brake. Subsequently, a taxi which
was behind the car stopped to avoid collision. There was one passenger inside the taxi. However, there
was a grey colour Mercedes car of registration plate number SFH3090S, with no passenger, collided onto
the rear of the taxi. My car was behind the grey colour Mercedes and swerved to the next lane on the left
to avoid the collision, however the grey Mercedes car also swerved and my car collided onto the rear of

the Mercedes car.

Traffic Police and ambulance were at scene and | was conveyed to Tan Tock Seng Hospital for fractured
finger on the left hand and chest pain. | was admitted in TTSH on 26/01/2019 at about 1600hrs and
discharged on the same day about 1900hrs. | am given hospital leave from 26/01/2019 to 08/02/2018.

There s CCTV inside my car focusing onto the front of the car. | do not know of any traffic cameras in the
vicinity. Thus, | am lodging this report.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890998.

Sketch Plan
Informant is not able to provide sketch plan

Tr20190128/2044

3of2
Repart No. TA2019012872044

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 | ant:
F/ 3
Staff Sgt MOHAMED FAIZAL AKBAR ALI - e

i ﬁ
Signature Of Interpreter: Date/Time:

Mot applicable

28/01/2019 13:00

Officer In Charge Of Case:

Classification Of Case:

TPIGIT/
SI YEO CHUN JIAN

|
¥
Contact No.: 65476213 | i el

Authentication Stamp !
NP168

Singapore Police Force

Sketch Plan #6
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