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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 19/11/2018 17:31

Date Of Accident 19/11/2018 14:40

Exact Location Of Accident KKH BASEMENT CAR PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKF4162C
Insured/Policyholder

Name Of Registered Owner KOMOCO CAR RENTAL PTE LTD
Co Reg No 199500095K

Email Address YUNOS@KOMOCO.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-98793040

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number VFX/P1305555

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

MOHAMMAD ISKANDAR BIN MOHAMMED SULAIMAN
$81075498

17/03/1981

INDOOR

19/11/2010

8 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-97834007

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

refer attached

Attachment(s)

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

BLK 472B FERNVALE ST #20-47

NO

OTHER - RENTAL

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

NO

NO

YES

NO

3

NAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
NO
NO

: NUR SABRINA BTE ADNAN
: FEMALE

: EDREENA BTE EAIZAD
: FEMALE

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

S5JB5881L

MITSUBISHI/ GREY

PRIVATE CAR
SNEG SAN KAE

81889890
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Nature Of Damage
No. Of Passenger (Including Driver)
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SKEVOH PLAN

IMPORTANY NOTICE
1, Plaase raport correctly the detalls of the accident to speed up the clalms process.
2, Thls Formnust be complated olle er andlor the Authorised Driver,

3, Information provided musi be as truthful and accurate as possible, Any wilful misrepresentalion or W ithholding of malarial facts may

allow Insurance companlas to repudiate policy liabiity.

4, Tha lssus and acceptance of this Formby Insurance companies is nol an adrrission of policy liabilily on the

conpanles.

5. Any.falso toporting nsy be vefarrad to tha Potle for lvestiystlon.

8, The report wlll be forwarded by the insurers of the GIA Records Management Cenlre established by the General nsurance Association
of 8lngapore (GIA) for archlving and that coples of this reporl will for a fee be made available upon application by nterested parties.

7. By the ladgement of thls report to the Insurers, you hereby consent to the archiving of this report al the cenlre and lo coples of the
report being made avallable aforesald,

8, Consant under the Personal Data Protactlon Act (PDPA)

| underatand, acknow ledge, agree and consent thal :

(a) My Insurer , rmy w orkshop and the General Insurance Associalion of Singapore ("GIA") may/are permilled to collect, use, disclose
andlor process ry personal dala/personsl Information set oul In this [form] and any olher persanal Infarrnation provided by ma or
possessed by rmy Insurer (collectively the "Parsonal Information”) and disclose and iransfer such Personal Informallon lo all insurer(s)
w ho have Insured vehlele(s) Involved In this accldent (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
callactively referred to as the “Insurers"), the Insurers' law yers/law firns, the Monelary Aulhorily of Singapore and any relevant
government agency/authority (such as Whe police), for the purpose(s) of ©

() processing, handling and/or dealing with my clalms including the seltlarmant of th
the clalrrs;

(Il) Investigating the accldent and/or my clalms;

() carrying out and/or dealing with ny inslructlons or responding to any enquiries by me;

(Iv) administering my clalms (Including the malling of correspondence, stalements, invoices, reporls or
dlaclosura of cerlaln personal dala aboul me 1o hring about delivery of the same as w el as on {he external ¢
packages); and/or

(v) cotrplying with applicabla law In administering, processing, handling andjor dealing wilh ry clalims.
(collactively the “Purposes”)

(b) all Insurer(s) who have Insured vehlale(s) involved In this accident and the Insurers' lawyersflaw finms, may/are paritted 10 collaal,
use, disclose andlor process vy Fersonal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to Ihelr third parly service providers or agents
(Including thelr law yersflaw firms), w hich may be slted oulside of Singapore, for one or more of the ahove Purposes.

part of tha Insurance

o claivs and any necessary investigalions relating to

noticas to me, w hieh could lnvolve
over of envelopes/mal

Polleyholder's Slgnalure / Date & Driver's Signature (If driver Is not the policyholder) / Dale Witnessed by Reporting Centre ;s

Tirme & Time Personnel  AS~p AT -
fketch Plan




