MKOM18129444 / Komoco Motors Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 05/10/2018 16:32
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 liability.

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

05/10/2018 16:32
05/10/2018 12:25

BUKIT TIMAH RD TOWARDS NEWTON CIRCUS WEST WARD

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

SLP9615R

TOH MINGYANG, ELGIN
S8413033H
ELGINTOH@GMAIL.COM
(LOCAL) +65-96332812
OFFICE-96332812

HYUNDAI
ELANTRA-1.6 (A)

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

CN836228

TOH MINGYANG, ELGIN
S8413033H

04/05/1984

INDOOR

10/05/2004

14 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96332812

OFFICE-96332812
ELGINTOH@GMAIL.COM

Page 1 of 9



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 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?

BLK 114 DEPOT RD #05-1033

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)

SHC3921L

TAXI
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Sketch Plan

SKETCH PLAM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cor in Troat_of mc lombs, supldtmle . |
had o8 pnilel  confact  weith his Lenr

DECLARATION
I"We declarp the fpregoing particulars are rue in every respect,
1630
‘&Enli er's Signatdre [rwar's Signature Reporting Cantre Persannal's Sigrnatare
we B Tiere: | F driwar is nat the aolicybaider] Rlarme:

Latr & Time: MRICS= W Ao
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Sketch Plan #2

SKETCH FLAN

IMPORTAMNT NOTICE

1. Ploase repart corveetly the detalls of the accident to speed up the claims process,

2. This Farm must be completed by tha Poli der and/for the Authorised Driver.

3, Infarmaticon provided must be as ruthful and acourate as possible. Aoy wilful misrepresentation or withhalding af materal
facts fay allow Imsurance comsanies to repudiate policy liability.

4, The isswe and acceptance of this Form By insuraron companies is not an admizslon af golicy liability on the gart of the insurance
COMpanies.

5. Any false reporting may be referred to tha Police for investigation.

E. The report will be forwarded by the insurers of the Gl& Rzcords Manzgement Centra establisnad by the Gereral Insuranc2
association of Singapare {G14) for archiving and that copias of shis repact will for & fee be made aval'able upan application by
interested parties.

7. By the lodprmant of this report to the insurers, you fereby consent to the archiving of this rapart at the centre @nd to coples of
the report being reade avalable aforesaid.

&. Consent under the Personal Data Pretection Act [PDPA]
| undrerstand, acknowledge, agres and consent that:

(2l My Insurer, my wiorkshop and the General lnsurance Assoclation of S ngapere | "GIAY) mayfare permitted to collecs use,
disclase andfor process my personal dataf persenal information set ot i this [form] and any athar persenal infermatian
arovided by me or possessed by my insurer [oollectvely the "Parsonal Information”) and disclose and transfer such
Porsonal Infarmation to all irsurar]s) who have insered sehicle(s] irvolved (r this acodant all insarer(s] wha nave insured
webricla(s) invaived in this accident shall br collectively refarred to 2= the “Insurars”], the Insurers’ lewyers/law fiems, the
Monetare Autharity of Singapore and 2y relevart povernment agency/authority [such as the palica), far the purpase|s)
of
(i} pracessing, aandling andor dazling with my claims induding the settlernent of the claims and ary necessany

Investigations relating to the clairrs;

[iil Invastigating the accident andfor my claims;

(i} rarrging cut andyor dealing it my Instructions ar resaanding to any enguiries oy ma;

liv] dministorirg rmy caims {incuding the mailing of correspandence, staternents, iNVaIces, FEpOrs or notices to me,
which could Irvalve disclasure af cortain personal data about me to bring sbowt delivery of the sarre a5 well a3 on the
axtermnal covar of oneelopaes) mail packages); andfor

iw} complying with applicable law [n administering, processing, hand ling and/or dealing with my claimes. [collactivesy the
“Purposes”|

bl all insurer|s) who have insured vericlels) inwohied in this accident and the Insurars’ [aweyars/law firms, mayfare pe-mitted
o collect, use, disclase andjar zrocess ry Personal Information for one ar mars of the abowve Purposes: and

lc] - mmy Personzl Infarmtion may/can be disclosed by any of the Insurers ard/or G14 Lo thelr third garty sarvice providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for ang or mare of the above Purposes.

{d}  my Personal Informatlon will also be collocted and used 1o compile daims history for the purpose of Freud detection,
Irvestiaation snd management in present and 21l future caims

2] the infarmation sa oollected under {d) above may be shared [ disciosed:

i} toallinsurers and/or ary other third partios that assist in evaluating, Investigating, centrallirg ar managing lradd,
regulatars, law enforcement and government agensies s reasanably required for Lhe purgeses stated, or

iy for complyirg with reguiremants under ary regulations, lawes or court arders.

Policyhalder's Sipnature Driver's Signatire Reporting Centre Personael’s Signature

Duate & Time: {4 diriver ig niot the policyhalder] Name:

Date & Tine: KRIC/FIN M.

Page 4 of 9



Sketch Plan #3
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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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