MKOM17162531-01 / Komoco Motors Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 11/12/2017 12:36

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 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 11/12/2017 12:36

Date Of Accident 11/12/2017 10:20

Exact Location Of Accident CTE

Country/State of Loss SINGAPORE

Vehicle Registration Number SGV857X
Insured/Policyholder

Name Of Registered Owner CHEW YONG ALEX

NRIC No S7813099G

Email Address ALEXNCAROUNE@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-93259320
Alternative Phone No OFFICE-93259320
Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA-1.6 AD GLS (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at NORMAL USE

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number CN856073

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

CHEW YONG ALEX
S7813099G

11/05/1978

INDOOR

12/03/1996

21 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93259320

OFFICE-93259320

ALEXNCAROUNE@HOTMAIL.COM



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?
Was any body injured in the Accident?

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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 299C COMPASSVALE ST. , #04-124

543299
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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

SDG1839G
ODYSSEY / WHITE

91063891
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

2. This Formrmust ba com bl I A hnadd I |

3. hormation provided must be as (ruthfyl and acourate s poasible Any willd risrapresentation or w Ehholding of material facts may
alow naurance companies to repudiate policy SabWLy
-l..mulumwmﬂﬁhmhhmwrwanhmmm:mimm on the part of e Insurance
COMpAnies.

B. ] Patle
8. Tha wlblfrwrd-ihg'hmdh&hmmmmumﬁmwmﬁunﬂ!mrm Asapciaton
of Sngapare [GIA) for archiving 'ﬂﬂmhlduhupmwlruuluumdu"hﬂnmnnmlﬂunm irarosted partias
?.Brmwdlhhmﬂuhm“.ywmwmmmmummum repart al tha centrs and o copias af tha
report baing made avslable aforesald.

i, Cansant undar the Parsonal Data Protaction Act (POPA)

| undesstand, Beknow isdge, agree and conaend that -

{a} My insurar .wwmmwwmwAummammrm*inwm-epmmiadmumuu disclose
anshios procans n|rmwﬂumuummummwmmmmmumnpmmwnm
possessed by my insurer (collectively the “Personal Informalion”) and disclose and ransfer sich Personal information o sl insurer(s)
wha have insured vehicles) invohved In this accidant (al insurer(s) who have insurad vehicle(s) Involved in this accidant shal be
colgctively refarmed 1o as the “Insurars”), the haurers’ ke yers/lms firvm, tha Manatary Aulhority of Singepors and any relavanl
gowainmant agancy/suthority {nueh na fho police), for the purposa(s) of -

{l} procasaing, handing mmnumwmmmmmmmmmnmwymmmuwsmhmm
fha claims;

() Investigating the sccident andiar my ciaims;

(W) carrying out and/or daaling with my insiruciions or respondisg 1o &y enquinas by me,

{Iv) adminsiaring my claims (ncluding the maling of correspandence, stalemedns, invoices, reports ar naticas 1o me, which could invole
didolmul'mhmlmm“hmmmydhmuniuanmmucmrdwmw
packages), andfor

(v} complying w in applicabla law in adwinistering. processing, handing andlor daaling w il my claime.

{callsctivaly tha “Purposes’)

{b) u¥ insurar{s) who have insurad vahicla{s) invalved in ths accident and the hsurrs law yers/lw T, prayiade parmitad to collact,
Mhﬂuﬂmwmwhﬂﬂmmiumamﬂwmwm:md

&) my Muuﬁmmnmwwdmm-:mmmw llied party aervice providers o agents
{inchuding thalr law yersfaw firres), w hich may be sied outside of Singapore, for ono of rmora of the above Purposas,

Py

s11% LIS siekmd inl WLIEL . At oK1}

Policyhodars Signature { Date & Wnﬂrﬂm{iﬁhninﬂﬂumﬂm Wilnessed by Reporiing Centre

Tima & Term Personne
Sketch Plan
j L]
She |
| , [ | s
|
T

1
R

Page 3 of 12



Sketch Plan #2

Describe Circumstances of the Accident
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Declaration

PWis deciare the foregoing pamiculars an YU in every respec

gl

Policy holder s Signature | Dais &
T

Drivar's Sgnature (¥ drved is not e polcyhoider) / Date
& Tire

Winessed by Reporing Canie
P 5 oanered
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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

GENERAL INSURANCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Sngepore D450
INSURAMNCE "¢ (65) 62240010 Fax 65 6224 0030
ARADITATIN

Opersting Mowr | Monday to Friday, 05900 - 1700
ALCINCDS MANACTUENT CENTRE UEN: SEESED0I0G [ GET Reg. Ne. MADODLTTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : MEGm 1 71 {43 Vehicle RegistrationNo: _ Ve §87)
Nametussromnn i :_COEW E:»":Ef Alep NRIC/FIN/Passporto : S 1 € | 30575

(*Vehicle Driver f Vehicle Owner) (*) Please delete as appropriate

-_

Address - Singapore( )
Contact (Tel) il Mobile No.:__——

Email Address =l

Date of Accident / r/ / y/ 3“"}' Time of Accident : [0
Paceofaccident :__ C 7%

Insurance Company: ﬁ?{ﬂ

(B) ADDITIONALINFORMATION / AMENDMENTS:

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

10 Awond cebio— A~ Lo Aolee  to
Qo 9-:3:«:?'{, Mo l—

Palicyholder / Driver's Signature
Datae: T I;i:ll.' e '}
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