MKOM18094872-01 / Komoco Motors Pte Ltd - Bukit Merah

ENTRY DATE & TIME: 23/07/2018 15:02
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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/07/2018 15:02
21/07/2018 17:30
CAIRNHILL CIRCLE
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

SJT8877K

TOI HAO YUAN KELVIN
S7717485J

NOEMAIL

(LOCAL) +65-88128877
OFFICE-88128877

MERCEDES-BENZ
C180-1.8 (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA294298/1

TOI HAO YUAN KELVIN
S7717485J

27/06/1977

INDOOR

08/05/1988

30 YEARS AND 2 MONTHS
MALE

+65-88128877

OFFICE-88128877
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

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 ATTCAH SKETCH PLAN & STATEMENT
Attachment(s)

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

Was there any audio recorded?

APT BLK 11 PUNGGOL FIELD WALK #10-28 SINGAPORE

828744
NO
OWNER

SIDE SWIPE

CLEAR
DRY

NO

NO

NO

YES

NO

3
NAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
NO
NO

: STELLA HO XINYI
: FEMALE

: TROY TOI DONG HAN
: MALE

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

SBJ8811Y

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Please report garreetly the detalls of the accdent to spead up the daims pracess,

2. This Farsm rust be compheted by the Policvholdar andfor the Authgdsed Driver.

3. tarmation prowded must be as frythful and accurate as possible, Any wilfl mirepresentation or withilalding of materisl
{acts may allow insurance companics to repudiats pollcy l|ability,

A, Thalssueand acceptance of tis Form by instrance companles s oot an adimission af palicy ittty on the part of the insurance
comparies.

mia'y be referrod b0 thee Police far (st igetion.

£ The report will be forwanded by (e inpres of the GIB, flecoras Managoment Cenire establloned by the General [eurara
Asseclation af Sngapare (GA] for archiving and that copies of this repart will far 2 fee be made avalsbie upon oplictian by
Interested pasdes,

7. By the lodgment of this report ta the insurers, you hereby consent 1o the archivng of this repart as the centre and to coples of
the report being made Beallabie aforasaid,

fi. Consent under the Persanal Data Protection Act (POPA)
| uncerstand, ackrowledga, agree and consent that:

[a} Wiy irsurer, my warkshop and the Gereral Insurance Assoeiation of Singagors [“GIA7) mayfare parmitted to collect, e,
disclase and for process my personal data/parsonal information st ot in thiz [farm) and any ather persanal information
provided by me or possested by my insurer {collectively the “Personal Infarmation”| and disclese and transfer such
Persanal Iifarmation to all insurer(2h wha have Insured vehide|] irvolued In this acddent {26 insurarfs] wha have [roured
wehicials} invaheed in this aecident shall b collectivety relerred 1o as the “Insurers”|, the Insurers” lwyers/law firms, the
Monetary dutharity of Singapoee ard ary relevant gavernment agency/authority {such as the plice], for the purpasels)
af ¢

1i] processing, handling andfar dealing with my deims Including the sertlement of tha claims and 28y ReCEESArY
inwestiparions relasing to the claims;

[} Ipwepstigating the accdent andior my claime;
Lillj carrying pus andfor dealing with my mstructions ar respending t any Enouiries. by e,

{iv) adminis:eving my clalms {including the malling 07 cormespondence, statamenss, irwaices, reports or natices io me,
which coul Irvalve diszlasure of certain pereanal dala about me to bring about defivery of the same a3 well a5 on the
external cover of envelopesimall packages); andfor

[¥] eamplying with spplicable law in admintstering, processing, handling andior dealing with my daim.{collecinefy he
“Purposes”)

ibp  all Insuren]s] whe have insured vehici|s| iy hear in this accident and the Insuress’ IawrversTaw Firms, may/are per ritted
b callact, use, disdase andfor process my Parsonal information for ane or maore of the abose Purpases; and

i) my Personal Infarmation may/can be disclosed by any of the nsurers and{far GiA to theie third party serice providers of

agerts(including theit lawyens/aw firms), which may be sited cutside of Singapore, for ene or more af the above Purposes,

[d] my Personel informatan will also be collected and used to compile calms history Far the pURase af fraud detectian,
investigation and management In gresent and all future elasms.

{g] the Information so enllactsd under {d| above may be shared ¢ dischosed;

(i} all insurers sndfor any ather thied partles that assist in evahiasing, Invastigating, contrsfing or managing fraud,
regLEntors, law enfarcement and gevernimant agencies o5 reasarably required Fof the plarpases stated, or

{liy far camplying with requirements under any regulations, s o ot arders.,

F;;:umluer't Sigraiure —ag I:lrh-cr:.SJgrd-lm_ . Reparting Centre Persnaned's Signature
Dabe & Tune: [IF ériverr ti nixt the palicyhalder) Harme:
Cate & Time: HRIC/FIN No:

FEnBR Lo e Fan
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Sketch Plan #2
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Sketch Plan #3

DESCRIBE CIRCLIMSTANCES OF THE ACCIDENT

puile _chvivvs, svaht pu A  middls [ara
flowy Camlil Cirl, hloe B Sedalsly
Cerved  owt 1 Van |'£4{4~ Wt gqud fjm'tfai
-t n%:’u# rf’ﬁ\’«hﬂ\ﬂ “"b M el .

DECLARATION
I/We ceclare the foregoing particufars are e in every respect.

Aolicphalcier's Signature ' Drhvar's Slgnatus Feporting Centre Personnel's Slgnature
Dt & Time; (i driver is nod the palicyhoddar Mame:
Date & Thme; MNIC/FIN N

il Ll ciranliee m Y3 :
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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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Driving License
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Addendum Sheet

GEMEAAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS WMANAGEMENT CERTRE

GEHEML 5 Rafles Juay ¥ 1500 Singapcre Ja8380
INSURANCE  7eI(65:61260010 Fav |55 6224 0030
ATInCinTi b Cpemating Hours : Kaneay ta Eriday, Q0:00 - 1700

RCCOHDS b wEEMCKT CLWTRE LIEN: SE65520205 / G5T Aap. he.: H0D01T7ET

IMPORTAMT MOTE: FPleass submitthe completed Addendum farm tothe same Autheorisad Reparting Centre
with whomyou submitied the Original Raaart.

ADDENDUM

{A] PARTICULARS OF PERSONMAKINGTH EAMENDMEMTS:

P S
- AR e i > :' -P'-l'—,-".h'
origiral ReportNeo @ 4 AR £ :f & ,15,_1 3 F Wehicle Registration ho! J“ T -’#"f—
I__-- ¥ \‘_ f . — Ao, =
o e ( o ST o T e
M arnejas skawrin MAIC] ol S ﬁ.“*-’l { r” "NRIL’,FINIFa:spn tNG 5 g i ‘-‘“"I"*. s
{=vehicle Drivar/ Yehicle Owerer) [*] Please delete 25 apn-rc:-p* ats ﬁ',r 4 - .
addrass : ﬁ_r“?;‘a ghe £ X {44, "i'F .-"'f i .-} L t‘cf’{_ Srgapor F{F A A
: e ..-"'l 77 _.I
Contact [Tell i Mioaile Mo. r:lra“” T 72 =
Email Addrass sl !
= _,f e B F. T T L
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ek II_.-' s
paceof Accident Crlmmit L) ;-*-. s 'f{’/. .
.f‘":'l ) R e s /Qﬂ = e Tl
insurance Company: Ak T : "’?—' L -:?r/=

(8] ADDITIONALINFORMATION / AMENDMENTS:

| have made areport an the above mentioned acrident anc wodld ke toinclude additiona infarmation o
frake the folicwing amendments:
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