MKOM18079534-01 / Komoco Motors Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 20/06/2018 14:32
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

Country/State of Loss

ACCIDENT STATEMENT

20/06/2018 14:32

19/06/2018 17:00

JUNCTION OF ALLAMANDA GROVE & JALAN HAJI ALIAS
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

SKQ1945Y

VAN NORMAN BRETT JEFFREY
S7586131A

NOEMAIL

(LOCAL) +65-96491185
OFFICE-96491185

LEXUS
RX300-3.0 (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA330104

VAN NORMAN SAMANTHA BING
S7789764Z

10/06/1977

OUTDOOR

30/03/2009

9 YEARS AND 2 MONTHS
FEMALE

+65-96491185

NOEMAIL
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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

Passenger 2

Passenger 3

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?

27A JALAN LIM TAI SEE SINGAPORE

266263
NO
SPOUSE

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

NO

NO

NO

YES

NO

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
NO
NO

: VAN NORMAN TYLER
: MALE

: VAN NORMAN SHAIYA
: FEMALE

: VAN NORMAN KEINA
: FEMALE

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

GBG5781K

COMMERCIAL VEHICLE
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Plesse reportoorpegily the detalls of the acddent 1o speed up the claims process.
2. Thi Farm mast be

3 inbesmmation provided mis be 35 truthful and aceurate 85 possible. Aay witlul miisrepreseniation of withholding of materiad
facts eray allow insurance companies to repudiate goliey liabllity.

4. The issue and acospiance of this Form by insurance compsnees s nat an admission of palicy Rebilty an the part af the insane
Lomganies.

6. The repart will ke farwarded by the insurers of the GIA Krcords Mansgement Contre estabilished by the Genersl Indurance
Assneiation of Sirpapone [GlA] for ardhiving ard that copies of this report will for & Tee be made avizable upen apphicatean by
Interested parties.,

7. By the ladgment of this report 16 the InEarers, you heredy congent to the archiving of this repart a7 the cenire and t copies o
the repart being made svailable aforosaid.

#. Consent under the Personal Data Protection Act [POFA}
| understand, acknawledge, agree and corsent 21

{a) My dnsurer, my warkshop and the General Insarancs aespdation of Singapore [“GLA"] mayfare permitted o oolled, use,
disdioe and/or process my personal date/persaral information set aut in this [rerm| anid any ather persanal information
provided by me ar pemsessed by my insurer (celleclively the “Personal Information) and disclose and transfer sach
Personal Infarmation 1o all Insurerls] who have insured wehide|s] irvishier in this accdert (8l Insuren(s) who hove fosed
wehiclefz] invalved In this acddent shall ks collectivety referred to 35 the “Ingurers”), the Insurers’ lawyers flam firms, the
Manetary Authorizy of Singapore and any rdlevant governmant agency/authortty (uch as the police), for the pampose(s)
of :

fi] processing, hendling andfor dealing with mmy daim: incleding tha setthemen of the claims and amy necessary
ineastigatians relating v the clalms;

{F) Imeestigeiing the accident and/or my caims;
{iii} carmying out andyor desling with my msiruclions of rasponding o Ay enfuines by me;

{iv) administering my clalms mcluding the mialling of correspandenre, sta , IV, repons of ROLCRS 10 The,
which poutd invohee Sisclosure of carmain persanal data about me 10 boing shout delivery of tve same 85 well &5 on the
extarnal cover of envefapes/mail packapes); and/oe

¥} comalying with spplicable law in administering, BroCREsIng. handling sndfor desling with my daéms joolisctreely the
“Purposes”)

(bh  all Insurer|s} who hawe incured vehitie|s} runoheed in this sceldent and the Ireurers’ lvyersflew firmas, wayfete permitted
bo callest, use, disclose and/for process my Parsonal infgemation far one of mare of the abiove PUmases: and

{c) oy Personad Infosmation mayymn be disclosed by ary of the Insurers andfor GlA 14 thelr third party servite provideds o
agentelineiuding their bwners s firms), which may be sited outslda of Sinpepore, for ane or more of the above Fuposes.

[d] my Personal Information will alse ba callected and used to comple deins histary fior the parpove of trawd detection,
investigation and management in preseat and s future claims.

(] theinfarmation so collected under jd} showe may be shared f disclosed:

(i} toallmsdrers andfos any other third partios that aszisiin evalating, investigating, controlling or managing (eud,
regulators, law enforcement and government agencies as reasonably reguined far the puspotes Hated, of

it} Tt complying with requirements under any regulstions, laws or coust ders,

—
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Sketch Plan #2
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Sketch Plan #3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo

Page 10 of 14



Driving License
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Identification Card

REPUBLIC
IDENTITY CARD NO. S7586131A

Name

VAN NORMAN BRETT JEFFREY

Race
CAUCASIAN

Date of birth Sex
12-09-1975 M
Country/Place of birth

CANADA
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Identification Card

N

=S ; NRICNe. S758613 1A

Honaliy

CANADIAN
Dl of luaus

T

21 CLOVER CLOSE
SINGAPORE 579262
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Addendum Sheet

GEREAAL WEURARCE ASSOCIATION OF SINGAPORE RECORDY ManAGIMENT CENTRE
& ek Oy -0 5 i e EAE
T e RIBACEOE  Tam W) G b AT
Sparmeeg P Waodey 8 b e 0800 - 17T
ETEMn AT AT O e RN T ey P MM

IMPORTANTNOTE: Please subrnit the comgisted Adoer oum ‘arm 1o Ihe Jame Authorised Reparting Contre
wilfi wrhom yousubmitied the Onginal Report.
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