MKOM18074866 / Komoco Motors Pte Ltd - Bukit Merah

ENTRY DATE & TIME: 09/06/2018 10:13
SUBMITTED BY: Eddie Ang Khea Chwee

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 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

Country/State of Loss

ACCIDENT STATEMENT

09/06/2018 10:13
08/06/2018 17:20

PIE NEAR LORNIE ROAD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLS1933J

SEAH QIONG FENG SEAN
S8416733l
KAER84@GMAIL.COM
(LOCAL) +65-91181175
OFFICE-91181175

HYUNDAI
ELANTRA-1.6 (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1990536

SEAH QIONG FENG SEAN
S8416733l

09/06/1984

INDOOR

11/08/2004

13 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91181175

OFFICE-91181175
KAER84@GMAIL.COM
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Address APT BLK 91 DAWSON ROAD #24-24 SINGAPORE
Postcode 144091

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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 involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 4

Passenger 1 NAME: © YONG RU FUI
GENDER: : FEMALE

Passenger 2 NAME: : TEO JUN HAO

GENDER: : MALE

Passenger 3 NAME: : LEE HOU VI
GENDER: : MALE

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 ATTCAH SKETCH PLAN & STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GY3674X

Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ATIK NURUL ISLAM
NRIC/Passport Number

Contact Number 90577534/91269939
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLW568R

Vehicle Make/Model/Colour HONDA VEZEL

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver QUEK SENG WEE TERENCE
NRIC/Passport Number S7723231A

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims grocess.

This Form must be completed by the Polieyholder and for the Authorised Driver

Infarmation provided must be as truthful and aceurate as ble. &ny wilful misrepresentation or withnclding af matarial
facts may allow Insurance companias to repudiate policy fability.

The lssue and acceptance of this orm by insurance sompanies s not an admision of policy Hability an the gart of the insurance
companias,

any false reporting may be rafarred to the Police for investigation.

The report will ba forwarded by the insurers of the GLA Recards Manzgermant Centra establishad oy the Gereral Insuranoe
Association of Singapore [SIA] far archiving and that cosies of this resact will far o foe be made avai'able upon application by
Interasted parties

3y the lodpment of this report to the insurers, you kereoy consent to the archiving of this report at the centre and to copies of
tha regort being made svailabie aloresaid.

Consant under the Personal Data Protection Act [POPA]
| understand, ackrowiedge, agree and consent that:

la} Wy insurer, my workshop and the General Insurance Associaton of Singasore |"GIA") may/are mormitted to collect, use,
dleriase andfiaor PrOCESS Iy personzl data/porsanal information set out in this [larm] and ary other peraonal Information
provided by me or gossessed by my insurer |col ectively the "Personal Informatien”) and disdosa and transter sach
Parsanal Infarmation ta all insarer]s) who have insured vehicle(s] ireolved in this accident Jall trsures|s) who have insured
wehicle|s) invehved in this accident shall be codectively refarred to 25 the “Insurers”), the Insurers’ lawyersylaw firms, the
Monetary Authority of Singapare and sny relevant gavernment sgency/aatharily [such as the policey, for the purpose|s
of .

(i1 precassng, randling ard/for dealing with my claims including the settlemant of the caims and any necessary
investigations relating to the clalms;

{ii] investigating the 2ecident and/or my caime;
(i} caarrying cut andfor deating with my instructions or respanding to ary enguiries by me;

(vl administaring ry claims {including the mailing of correspondrnoe, statemenis, involces, reports of NOToas 1 me,
which could irvnlve disclasure of certain personal data about ma t2 bring about delvery of the same as well as on Lhe
autermal cover of snvelopsesdmail packages); andfor

v complying with applicable law in administering, pracessing, handling andfar dealing with rry claims. jos lectivaly the
“Purposes”|

ikl all insurer|s) who have insured wehicie(s) inwalved in this accidert and the Insurers’ lawyersfiaw firms, may/are permitted
to pollect, use, disclase and/or process my Personal Inforrration for ane or more of the 2 bove Purposes; and

{el  my Rersonal Information may/can 22 disclesed by any of the Insurers and/or GUA to Lheir third perty service geovidars or
agantsiincluding their Lwyerslaw firms), which may be sited outside of Singapore, for one or more of the above Pursoses,

4} my Fersonzl Infarmation will alss be collected and uzed to camplle clzims histary far the gurpose of fraud detectian,
irwestigation and maneagement In present and all future claims.

l2] the infarmation so collecsad under (d) above may be shared [/ disdased:

11} to zllinsurars andy/ar any othes third parties that assiat in evaluating, (nvestasting contrz/ling or managing fraud,
regulatars, law enforcement and governmant agancies a5 reasenably required for the curposes stated, or

[liy for complying with requirements wrdes amy regulations, laws or court orders,

]
(‘l
;
|

, /;l:'_;.,,.

Prlic haldzr's Signature Ciriver s Signatare Remorting Centre Parsanneal’s Signatare
o ]
[ate & Time: 09 toe fam 8 {If driver & not the palcyhoidar) Mame:

i

el Date & Time: MREICATIN Mo,
G iz
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 own he dbver —F’ veicle C [ 505 192337)
T wng ieging appiodmeiely (5.2 cor gpace Bop cehuesn vehicle Bl GY36T4x)
Venicle ® “f:rwi 0 O mdsl-H" haltos @ bocked info wnecle A

1 bpoiied brokes bul was rof obie fo oo o Hme and collidkd wiTh Fre
rewr of ehide B

DECLARATION
e dcd':y';l'hn foregaing particulars ane trde in avary raspect.
/ .-“III
i
L
Fnliqhqld'gr"s Sigriatiine ; Driver's Signature Reparting Centre Perseanel's Signature
Date & Time: 0 [ 0k 2009 Ui driuer is not the peisyholcer) Name:

r o B Toren: WRICSFIR M
GJIW Patme T !
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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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