MKOM18022284 / Komoco Motors Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 13/02/2018 16:49
SUBMITTED BY: Eddie Ang Khea Chwee

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 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 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

ACCIDENT STATEMENT

13/02/2018 16:49
13/02/2018 13:55
SIMEI ST 1 CARPARK ENTRANCE TO BLK 117

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR3666Y

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

KOMOCO CAR RENTALS PTE LTD
199500095K
YUNOSSAMAD@KOMOCO.COM.SG
(LOCAL) +65-98793040
OFFICE-96463654

HYUNDAI
IONIQ HYBRID-1.6 GLS DCT (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VFX/P1305555

MUHAMMAD IRWAN BIN ABDUL RAHIM
S9425282B

13/07/1994

INDOOR

26/10/2015

2 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-96463654

IRWAN.RAHIM@HOTMAIL.SG
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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 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?

| 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

SEE ATTACH SKETCH PLAN & STATEMENT
Attachment(s)

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

Was there any audio recorded?

BLK 117 SIMEI ST 1 #02-556 SINGAPORE
5201117

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : ZARINA BTE YUSOF
GENDER: : FEMALE

NO

NO

YES
NO
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

No. Of Passenger (Including Driver)

GBB5651D
MITSUBISHI CANTER WHITE

GOODS VEHICLE

KATHERAVAN VENGADASALAM
G7436593R

86945070
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Blease repart corrgctly the details of the acoident to spees uo the clarms pracess

2 This Farm must be comp

3 |nformation previded must be as truthful and accurate s possible. Any wilfll misTeEresentatian or wi halding of matertal
facis may allow nsurance companies 1o olicy | :

4 The issue and acceptance of this Form by Insurance companies 1§ noT an admissson of palkcy liability on the part of the Insurance
COMmaanies

& The report will be forwarded by the [nsurers of the GlA Rpcorns Management Centre establshed by the Ganeral |nsurance
Association of Singapore (GlA| for archiving and that copies of this repart will for a fee be made avallable upon application By
interesied parbas

7 @y the ladgment of this report 1o the (RsUTers, you nereby cangent to the archiving of The report a1 the centre and 1o conles af
tha repart being made avaiane aforesaid

§ Consent under tha Personal Data Protection Act |[PDPA)
| ungerstand, scknowledge, agree and consens that

{al My insurer, my warkshop and the General insurance Assopiation of Singepore ("GIA") may/are permitted (o collect, Jbe
disciose and/or process my persong! data/personal infarmation set out in this [farm| and any other personal infarmation
provided by ma or possessed by my inaurer icollectively the “Personal Information”) and disclote and transfar sech
seregnal Information 1o 2ll insurer|s] who rave insured vehscieis) invotved in this accxdent [all insurer|s] wno have insured
yahiclels) involved in this accident shall oe collectively retartad 1o as the “Insurers”), the insurers @wyars/law firms. the
Maornetary Authority of Singagore and any relevant government agency/authonty [such as the police|, far e purposels)
of

(i1 processing. handling and/ar dealing with my elaims ncluging the teftiement of the daims and @ny NECESIETY
imvestigattons relating to the claims.

[ii] investigating thie accident and/or my clams:
{iii} earrying out and/for dealing with my INETrUCTIGNs GF FEINERAINE to any enguiries by me;

{iv) agministering my claims {including the mading of corr@ipanoence, sIIEMENTS, INVDICES, FEEOTLS Or NOCES (0 ME
winlch eaubd involve disclasure of cerain personal data sbout me o bring aboul delivery ot tra same as well 35 on e
axternal cover af envelopes/mail packagesi, andior

[v} complying with applicatle law in administering, Drocessng, nandiing and/or deaking with my claims.icollecvely the
“Purposes |

ib] all insurer(s) whao have insured vehicieis| invalvad in this dceident and the insurers’ lawyers/law firms, may/are permited
to collgct, use, disclose and/ar process my Perscnal information for one or mare of the aboye furposes: and

le] my Personal information may/can D¢ disclosed oy 4ny of the insurers and/ar GIA to their third arty sernce praviders of
agents(including their lawyers/law firms), which may te sited outside of Singapani. 'oF Dre or Mo af the above Purpases

{d) my Personal infermation will also be collected and used to compile clesms histofy for the purcosa of fraud detection.
investigation and management n prasent and all future claims

{&] theinformation §o collected under (d] abave may be shared / disciosed

(I} ®o a3l insurers and for any other third Darties that assst in gvaluatng, investigating. contralling of managing iraug,
reguiators, law enforcement and govesnment agencies as reasanably required for the purposes states, of

[il] for camalying with FequUIrEMEents under BNy MEgLIATIONS, [dwWs Or court ofders

ot

Palicyhaiser's SIgnature Driver's Signamuire Aeporting l:,un:'; Porsgrnel s Signature
Date & Time [1f drrver s mat The palisyhoiaer) Name
Date & Tme. [3fafif 16¥Shed MRIC/FIN No.:

Page 3 of 12



Sketch Plan #2

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

o | wor by fhe (o by Din gt - (Car A)

* Vigw oy H;zlud J'I’q portted] I"L;VM:'JJ- o botn divechonr of the oo hence | inthed
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s Dnver of ey fucle Pen  gre down _and G;M‘Lg.-rfcf

DECLARATION
I/We declare the foregoing particulars ane true in every respect.

v

Policyholder's Signature umr's,"‘lillnmm Aeporting Centre Personnel’s Signature
Date & Time: (¥ driver ks not the policyholder) MName:
Dste & Time: (£ /18 FIoGhey MNRIC/FIN No.:
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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

Page 11 of 12



Accident Photo
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