MKOM18108304 / Komoco Motors Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 21/08/2018 13:44
SUBMITTED BY: EUGENE PANG YORK LIANG

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.

ACCIDENT STATEMENT

Date Of Report 21/08/2018 13:44

Date Of Accident 20/08/2018 08:20

Exact Location Of Accident NORTH BUONA VISTA RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMA6167D
Insured/Policyholder

Name Of Registered Owner GOH MIN SI, RIQUEL
NRIC No S8406365G

Email Address ZENGRONGALEX@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-90704570
Alternative Phone No OFFICE-90704570
Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number VPA/PP2145121

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

NG ZENG RONG
S$8309342J

23/03/1983

INDOOR

27/06/2011

7 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90704570

ZENGRONGALEX@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?
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)
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 the attach sketch plan and photo
Attachment(s)

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

Was there any audio recorded?

113 PASIR RIS GROVE #04-35

NO
SPOUSE

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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJN4998C
TOYOTA WISH/BLUE

PRIVATE CAR
ZAINI
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Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

1. Please report correctly the details of the accidert to speed up the claims procoss.

2. This Forem must be completed by the Palloyholder andfor the Authorised Driver.

1. Infarmation provided must be as truthful and accurate as pessible. Ary wilful mismepresentation or withhalding of rmaterial
facts rmay allow insurance com panies to repudiate policy Eability.

4. Thaissue and accegtance of this Form By Insurance companies is nat an admission of golicg labilitg on tee part of the insurance
Cofganies.

5. Any false reporting may be referred to the Pollce for Investigstion.

B. The repart will ba forwarded by the insurars of the Gla focaords Management Centre estanlishad by the Gereral Insurance
Association of Singapore |G &) for archiving and that capies of this regart will for a fee be made available upon application by
intorested parties.

7. By the kdgrment of Lhis report to the insurers, yau nerelty consent to the arcnving of this roport at the centre and 1o copies of
the report belng rmade available sforesaid,

8. Cansent under the Parsonal Data Protection Act (POPA]
| understand, acknowledge, agres and consent that:
tal My Insurer, my workshop and the General Insurmnce Asseciation of Singapare |"GIA™| may/are permittad to collect, use,

disclase andfar process my personal datafeersanal information set out in this [farm] and any other zersanal infarmation

arpvlded by me or possessed by my insurer (ealloctively the “Personal Infarmation®| and discose and transfar such

Parsanzl Infarmation to all insurer)s) who have insured vehiclels] invalved in this accident {all insurar|s] whn have insered

wesicleds) invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersaw firms, the

Manrtary Authority of Singapore and any relevant govern ment saency/authority (such as the police|, for the perposes

af

li} procossing, handling and/or dealing with my caims including the settlemant of the daims and any necessary
Investigations relating to the claims;

[ii} Investigating the accdent and o my cdaims;

[lii] carrying out andfor dealing with miy i nstructions or responding Lo any enguiries by me;

[iv] adminiszaring my claims (includirg the mailing of correspondence, d1atemants, iIMvolces, raparts or NaNoas Lo me,
which could involve disclosure of certain personal data s5out ma ma Bring ahout delivery of the same s well a2 on the
externzl cover of envelopes/mail packages); and/or

(vl cormphying with apelical'a law in administering, processing, nandling andfor dealing with my clzims.jcal ectively the
“Purposes’)

ib1  &llinsurans) wha kave insured vehicle(s] involvad in this soodent and the Insurers’ lawyers/aw firms, mayfare permitted
Lo callect, use, disclose andfor pracass my Fersanal information for one or rore of the asove Furposes; and

(c)  my Personal Informatien may/'san be disclosed by any of e [rdurercs and/for GIA 1o their thisd party servica providers or
agentslincluding their lawyersdaw firms], which may be sited outside of Singapore, for ane or more of the above Purposes.

(dl oy Personal Inforrmation will 2ise be oollected and used to cormpile claims history for the purpose of fraud detection,
Investigaton and managament in prasent and all future claims,

{e) the infarmation so eollected under (d) above may be shared § disclosed:

(i) Lo oallinsurers and or any athar third gartes that assist in evaluating, investigating, contralling ar managing fraus,
regulators, law erforcement and government agencies as reasanably required for the purpeses stated, or

(ii] Tar comaifing with reguirements under any regulations, laws or court oroers,

€"E* o Bﬁ\ﬁr : ]
\ 28/,
2 o & o
Palicybcider's Signatare ? [rwar's Sigraturn Reporting Caritre Persornel’s Signature
Data & Tine: | driwer is nat the oolicykalder| Marre:

ate & Time: MAICFIN Moy
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
IWe declare the faregoing particulass are true in every respect.

Q" ol A 2/ere L

Pollcyhalder's Signaty Drwer's Sianature Repoting Centre Pessonmels Sianature
Date & Tirna; av g/f |if driwer Is not the policyhalder] Mame
v #ﬂ"" Data & Time: HRAFIN Mo
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Sketch Plan #3

AXA INSURANCE PTE LTD

8 Snenban Way, £24-1

ARA Tower, Sigapare J68611
Custamer Service Cenre #5101
Tal|G5)G33E7258 Fax:(BIIBSIE2622
Wehsitevewn.ana.oom, sg

5T Raglsiraion Mumber 1939135120
cughomer. earvisaEaxsa. mim.sg

CERTIFICATE OF INSURANCE

| Bpobor Vehicles (Thipd-Party Risks and Companeabioni L, iCkapter 1ES) @Hozor Yehioles (Thisd-Basby
Rieke and Compenzatiom) Rulas. 1560 ®Boad Tranepash &ct, 1387 (Malaysiz)] SMotor Wehieléa (Thaird-
Pagby HRiske) Rules, 1855 (Malavsia)

|U3R’:‘IFIC‘.FLI‘E mo. : VPASP2Ll45121 Pocounkt o, @ QB260

| Cowsragsa : Coampprehensive

Bum Insured : Market Value At The Time O0f Logs

Kame of Policy Holder { GDH MIN BEI RIQUEL

Vehisle Registration Ko, @ SMAG1ETD

Pericd of Insurance ; From 14/08201B To 13/06/201% (2eth Datos Inclasiwe)

FERSONRS OR CLASSES OF FPERBONE EMTITLED TO DEIVEY

ta! The Falicyholder

The Folicynclcer zay also driwe a Mobar ©ar not seloncins Lo or nos R:red jundsr a
nire pucchass sgracmonk or obZerwise] Zo him or his =mplover or hia Cher

‘ol Any other perzcn wiho ie drivizg on she Policyzolder's order oc with pETMigsicn
Prowiced Lialb the persem driving la permlited in sccardanne with the Zlecsnelig oo other
laws aor requlatizns to drive Lie Motor weniele or haz been so permibtzed and iz nos
dizqualified by crder of a Courz of 1 oY oy resacn ol any mnackment or regulstion in
That bezall Irom driving the Motor Wehicla:

LIMITATIONS AS TO UZE+

Ja= only Lor socisl, domestiz and oleagure purposes snd Sor che Policyholcer's business
The policy does 0ot COVEY - use for hire or rewsrd, Tacing, pace-making, r=lishilizy
tria”, spesctesbing, Lhe carriage of goods ofzZer Chan gamples in acTion with any
trade oo kusiness or uss for any porpoge in conmeckizn with moTor brade; or when the
Motor Car, whether abaticnary, ic use oy cstharwize, 12 12 or o, a razing crack,
Telrcuil, rouke, caursc or any cther rosde oy whatever namz called thab are Lypicelly
used £2r racing, pace-waking or such similar purposes,

1ol

Baglc COwn Damage Excess ;

bt
=]
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=
=
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to which this Certificata ralabas ip issued ‘o sccordzoce w2th tha

provialans of Lhe Hotor Yehiol Third Forty Riaka ard Congensation) ez, (Chapzer 1£91 and Parp IV
of the Eoad Trapepork Aok, 1S5E7 (Malayaial,
M.B : B
Your aukhorised workshop 18 Eomooo Mokars Zhe AYA THAURANCE FTE LTD
Lcad,
. A o

futhorized Bignature
Iszued kv - SGOMOHA on OB/0772018
INFORTANT
Folicypoiders ars warned chat o0 (e sale of a aotor vendele Sboy Sat AUy render the Certificate of
IRFUTENCE Gt Ehe 2ol the ipsvrapes company. ©f Ehe Cerdifieste of insurence hza Seen loar or
AaFiraved & Statutozy i Lion to fhe &ff60r wvuatl bhe made. Fallpre o connly o mOEk Rhia
sbiigacion 15 an offspce ender Che Mocor vekicle (Thard-Parcy Risks and Ooipensabicn Act  (Cep.
ig®).
The Pregipm Marrantey W}e o ramiires fhe presiua bo b= mig 1w fupil withis a specific period
falilrg whish fhers be no liabiiicy under the policy, redewe] certificate, coverdocte zna

aldarssmsnl sp

Page 5 of 13



Sketch Plan #4
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Sketch Plan #5
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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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