MKOM18133322 / Komoco Motors Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 15/10/2018 10:05
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.

ACCIDENT STATEMENT

Date Of Report 15/10/2018 10:05

Date Of Accident 13/10/2018 14:00

Exact Location Of Accident ALONG SEMBAWANG RD BEFORE JUNCTION YISHUN AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SMC6754Z

Insured/Policyholder

Name Of Registered Owner ROSLAN BIN SANWAN

NRIC No S1382001E

Email Address ROSLAN@HOTELROYAL.COM.SG
Mobile Phone No (LOCAL) +65-91460405

Alternative Phone No OFFICE-91460405

Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA-1.6 (A)

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 PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number VPA/P2157898

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

ROSLAN BIN SANWAN
S1382001E

08/10/1958

INDOOR

05/01/1982

36 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91460405

OFFICE-91460405

ROSLAN@HOTELROYAL.COM.SG



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 334 SEMBAWANG CLOSE #07-457

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)

GY3991E
LORRY CLASS 3

COMMERCIAL VEHICLE
QUEK
10077932
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Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION B
Wi dedare the foregoing aarticulars &re true in ewvery respect o
=
I
P i L — P S :
Agicyhoider's Sgnamwra Dirlver's Signazare Fepe-t™p Centre Ferscanel s sigrature
Date & Tome: [ drivar Is not the aciicgholder] Mame; PRl

s ferfrp 2o Date & Time: HRIC/FIM M.
HEY BankrTn_
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

1
2

Pleasa repart correcthy the details of the accident to speed wp the claims process,
This Form must bre co eted by the Policyholder andf/or the Authorised Driver.

rfarmation provided must be as truthful and accurate as possible. Aoy wilful mistepresantation o withholding of matarial
famets may allow insurance campanies to repudiate polley lablllty.

Thr issue and acceplanae of this Form by insurance cormpanes is nat an admizsion of galicy liability on tha part of the Inssraace
CEIFMPAn 25,

Any false

The report will be forvarded by the insurers ol the GIA Records Maragement Centre established by the Genaral Insurance
Azsociation of Singapore (GI&) for archiving and that copies of this report will for a foe be made available upon application by
interasted parties.

By thr Indgrnert of this report to the insurers, you hereby cansent Lo the archiving of this report at the cantre and ta copies of
the repoft being rrade avallzble aforesaid.

Cansent under the Persanal Data Protectlen Act [FOPAL
| understand, acknowladge, agree and cansent that:

{al My insurer, my workshop and the Ganeral Insurance Assocletion of Singapore ("GIAY) rmay/are permitted to collect, use,
disclose andfar process my personal datafpreseral infermatian set aut in this [form] and any other personal information
provided by me or pessessed by rey Insurar |collectively the “Personal Informatlon™) and disclose and trarsfer such
fersong| Infarmstion ta all insurer|s) who have insured vehiclais) invalved inthis secident (all insurer(s) wha have insured
wehiciels) inualved in this accident shall be cotlectively <efarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Autharity af Singapore and any relevant government agency/authority [such as the palica), for the purpase(s]

il mrocessing, hardling andfor dealing with my caims including the settlement of the claims ard any necessary
investioations relzting to the claims;

(inp investinating the accident andfer ey clalms;
fiij carrying out ardfor dealing with oy Instructions or responding to any enguirias by me;

(v administering my claims (including the mailing of corresgondance, statemeants, nvolces, reparts or noticas [0 me,
which oould invalve disciosure of cortain personal datz abaut me to bring about delivery of the same as well as on the
axtarnal cover of envelopes/mall packapes): andior

(vl complyirg with applicakble law in administering, grocessing. handling and,or dealing wath my claims.callectively the
“Purposes”)

{b]  allinsurer}s) who hove insared vehicleds) invohed inthis accident and the [nsurees” lowyersflaw Frms, mayare permitbed
to caliect, use, disclose andfor process my Personal Inforrmation for ane or more of the above Purpeses; and

[c] vy Personal Inforrmation mayy/can o2 disclased by any of the Inswrers andfor G to thelr third parsy service praviders or
agents|including their lawyersfaw firms), which may be sited outside of Singapore, far one ar mare of the sbove Purposes,

[d)  my Personal Information will alse be collected and used to compile claims histery far the purpose of fraed detection,
Inwestlgation and rma fagaernent in present and all future claims.

[e} theinformaton so collected undes (d) atowe may be shared f disclased:

[if Lo all insurers andyfor ary ather third partias thal sasist in evaluating, ineessigating, contredling or managing fraud,
regulators, lw anfarcarment and govemment saencles as reasonably required for the purposes stated, or

[ii} for camplying with reqaitements under any regulatons, laws or court arders,

sl Lo

Palicyhoder's 5@nature Drriver's Sigriatare :'lep-ur*irlg-'t;n‘.'e Personnes Si&:naluru
Date & Time: (IF driver & not the palicyholser) Name: a8 B
; _{I."}-.If; PR s Duate & Tire! MRIC/FIN Na.:
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Sketch Plan #3

AXA INSURANCE PTELTD

B Shanton Wey, #24-01

AXE Tavier, Singapare Q68611
Lustomar Sarvice Centre 5701
Tel(ES)E3ZET25E  FaslBI)E3EEE522
‘Weabsterarane m . com.sg

FET Regishration Mumber T9EH0EE 12
SUEOMET SR GeEA A, GO, 8

CERTIFICATE OF IN3URANCE

mHotor Venicles (TRird-Parcty Risks and Compenestion) fcz. (Chacter 1B5) BMozcor Fenizles (Third Farny
Biaka and Compenealionl Hules 20 B Focad Iraneport pot. 1327 |IKalaycia) EMpzcr Vehdcoles. (Thixd
Party Hiske) Rulep. 15t% (Helawsis;

CERTIFICARTE HC. : VPA/FP2LET7R9E i fooount Ho. - DEZED
Corverages : Comprehensiies

aum Tnsared : Market value Ak The Time Of Lasa

Mame of Pollcoy Holdser : ROSLAN BIN SILNWAN

Vekicle Regletraticn Mo, : AMOETE4E

Fericd of Insurance : From 17/07/2018 To l6/07/201% (2otn Dakes Incliu

PERSOUNE OR CLASSES OF PERSONS ENTITLED TO DRIVE#

tal The Pollowvholders

Tha Fal:oyvholder may alzc drive a MoTor Zar ool belonging bo oo not hired junder a
re purchasgze agréepdent o peheEreise] o Rim or his omplowery or hils Dartoes
ikl Any ather person who 215 A-iwvizmg on the Tolicvholder's order or will his po
Frovlded kthat the perac:n driviog ie pecmilisd i accordance with Ehe Tioensing or ocher
laws or regulazions ko o drive ERe Morsr Vehicle or has been ac permitbed amd isl noc
:.']'is.T,m"i'F":&r'! oy order of a Court of Law or by reasca of ANy enacimeEnk oo regulacion in
Ehat behalf from drivisg che Mabor Vekicle.

ol |

LIMITATIONS AS TO USE®

Dae only Lor goclal, domestico and plessure purnosss and for the Fol-ovhclder e buziness
The policy doos not cower  wse for hire or reward, rac . pace-making, reliahilicy

trial, spesdtesting, the Sarrziade of goods ather Bhan samplos in comnecbion with any
srade pr business or use for any purpoee 1o conmsestisn with mobor frace; oo when the
Motor Cary, whethsr stakleonary, Lo dzse or otherwiss, s i or onm, & Tacing Lrack,

‘clreult, route, cours= or any chthor roads by whatever name called chat are fypically
used for racing, pace making or such sivilar purpozes.

Lity

101

Baglc Own Damage Excess t NIL

An Additicnal Excess: L& appliceble sz folldws:

SESGC . DT Eor Umpemed muthor: zed Drisrer

852,300,000 for Todeclsred Youns and Ioexperiepcsd Driver.
iPleage rafer ©q ypaur policy on the totmez & conditicnal

* Limitaticna ferdesed ipoperac-owe by Section E ot the Moror Wshiclas  (Thard-Farly Rieke anod

Conpensaticn; Rok, :EhﬁFtEl‘ 185) znod Szsklom 35 a7 che Z2dad rapsport Acskt, 1327 (Malaveial, are not
= kbe aincludad undsr Ehasa |'II'-I-'|:'1-I'II_.Ia

IiWe haraby cartify Ehac bhe pellcy o whick this Certificates r=lates 13 Zgguco in accordance wikh Eha
provigiocons of the potor Vehiclee (Third Party Risks arns Compensablanl Ack, (Thapier Z848] aod Pazkt 1w
of the Eocad Trangzort hob. 1587 (Malayaial

E
M.B : th
Your suthorised workshop 18 Kemoco Motore Phe AXA INSURANCE FTE LTD
LEd.
W > =
e

Authorized Signature
Tszued by - BROLTEC on 07/08/2018
IMPORTANT

Folicphoddsrs ara warnad Lhe!l co the sale of 8 aotor velaicle chey mopst surrander che Sercificata of
Tnaurance and che folicy tc the iasurances osmpar IFr bhs Qe Faonl ThAanrance has hesn Jostoor
destrovead = Sfztusory Declarafica &a rha «7fast L tailure o ocomply with fhnias
cligation 15 AR affence  under bhe Motor vekic urd-Ferty Fisks aad Compopgatiasn Ack f
1848y

The Fromimm Marrancy Claidas cequiras e presmfon co ke opald in full within 3 specifiz period
il whigh thers would Be po liabdlicy uander chke policy, renowal cortifisars, Sovarnobe  and
EAdcroement =co,

R

= BT
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Sketch Plan #4

SR 0 NERINERBRBE  nowine | ICENGE . .
; ey carn wo, S 1382001E :
: : . imE.__ %

=L AN BIN SANWAN

e o ok
Huw

SRl
[ A= .\._m—li
T o :
el som
EINGARORE

T

Page 6 of 9



Accident Photo
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Accident Photo

Page 8 of 9



Accident Photo
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