MKOM18139964 / Komoco Motors Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 29/10/2018 12:11
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 29/10/2018 12:11

Date Of Accident 28/10/2018 09:40

Exact Location Of Accident MOUNBATTEN RD ENTRY TOWARDS NICOLL HWAY SPLIT RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SME5005S
Insured/Policyholder

Name Of Registered Owner ONG YIXIANG

NRIC No S95132747

Email Address YIXIANGONG@GMAIL.COM
Mobile Phone No (LOCAL) +65-81116736
Alternative Phone No OFFICE-81116736

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 CNO015776

Cover Note Number

Driver

Name of Driver ONG YIXIANG
NRIC No S95132747

Date Of Birth 18/04/1995
Occupation OUTDOOR

Date Of Driving Pass 16/05/2017

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

1 YEAR AND 5 MONTHS
MALE
(LOCAL) +65-81116736

OFFICE-81116736
YIXIANGONG@GMAIL.COM



Address BLK 5 LORONG LEW LIAN #12-110
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHA5376H

Vehicle Make/Model/Colour HYUNDAI SONATA TAXI BLUE
Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

1, Please report gorractly the datails of the accident to spees up the claims proceds.

3, This Forrn mast be completed by the Policyhoider and/or the suthorisad Oriver.

4, Infarmation provided rust be a5 truthful and accurate as possible, Any wifs misrepresentaticn orwithhelding ol rrateral
facls gy Bliow Insurance comparies wo repudiate pelicy liability-

4. The lssue and acceptanca of £ Form by insurance campanles £ 1ot an admission af pedicy labilty on the part el the inzarance
EAFE BARIES.

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

6. The report will be farwarded oy the insurers of the GIA Aecords W anagament Centre establisned by the Ganaral Insuerca
fssnciztion of Singapore (614 for archiving and tat cogies of this report will for a fee be made svailsble upon zpplication oy
interested partias,

7. By the lodgment of this repert to the Insurers, yod noresy consent o 2 archiving of this repart at tne centre and to copies ol
e regart being mede avallable aforasaid.

4. Consant under the Personal Data Protaction Act |PDPA]
| understand, acknowledge, aprae and consent that
lal My insurer, my workshog and the Genera! insurance Assoclztion of Singapars | "GIA" may/are parmirted o collact, use,

disclosa and/or procass my personal datafsarzonal nformatian satout in tris [formn| and any other persanal imfarmation

pravidad by me ar possessad by My insurer jcaliectively the “Personal Information”) and disclese and transfo - sz

Pessenal Information tozll insurars) who have insurad vahicials) involved in this eceigent (3 | insuraris) who fawe insurad

vehicle(z] irwalvad in this szsdent snall be calinctivaly relerred 1o a3 Te "Insurars”], the Insurers’ lawyers/law foms, the

flaneta ry Authorty of Singapore and any relevant govermment agency/auTnony (sLon as toe police], for the pupasels|
of :

il processing. hardling and/or dealing with my claird ircluding the settlemant of the claims and any necessary
investigetions relating to the claims;

iy irvestigating the acddent and/or my caims;

I carrying out sndior dealing with my Instructions or responding Lo 2ry enguiries oy me;

i) adrrinistering my clrims (including the mziling of carrespoadence, sTaternents, Invaices, reparts or notices tomea,
which could invalve disclosure of cersmin persanal datz about ma 12 Bring aeout delivery of the sama as we las an the
matesnal cover of envelopas/mal packages). ndior

[ comaying with aoslicas e law in adminlstering, orocessing, handling arafor dealing with my claims. jeollectively the
"Purpasas”}

16} all insureris) wha have insured vahice(s) invefved in this accident ana the Insurers’ lewyerslaw firms, may/are permitied
to collect, uss, disclnsa and/or process my Personal Informetian for one of mors of the above Purposes; ang

{2} my Parsanal Infermation may/can be discased by any of the Insurers and/or GIA ta their third party service provisess o
ageruiincluding thair laweversflaw firms), which may be sted outside of Singapors, for ana or more of the akove Furposes

[d)  my Perzonal Information will ase be collerted and used to comeile che ms histery for the purpose of fraad aeteclion,
inwastigaticn and rmanagerment in present and all future claims.

e} theinformetion so collacted under (d) above reay be sharad [ disclesed:

(it meall inswrers andfor any other thire parties that assist in evaluateg, ‘nvestigating, sontreling or rmanaging fraud,
regulatars, law erforcement and governm ent agencics as resscrably reguired for the purposes states, ar

(i for compiving with requirementd erdes any regelations, laws or caurt orders
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Sketch Plan #3
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