MKOM19023326-01 / Komoco Motors Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 19/02/2019 16:10
SUBMITTED BY: Eddie Ang Khea Chwee

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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMG9604H

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

ACCIDENT STATEMENT

19/02/2019 16:10
19/02/2019 13:00
TOA PAYOH EAST

WEE LOO KANG
S6909615H

WEELOOKANG@GMAIL.COM

(LOCAL) +65-92475573
OFFICE-92475573

HYUNDAI
AVANTE-1.6 (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

CN027957

FOO SHAN SHAN
S7711910H

20/04/1977

INDOOR

20/12/2000

18 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-93635277

WEELOOKANG@GMAIL.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 (including own vehicle)
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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 14A LORONG 7 TOA PAYOH #09-229

NO
SPOUSE

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2

NO

YES
NO
2

NAME: : ANGEL WEE XIU YUN
GENDER: : FEMALE

NO

NO

YES
YES
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)

SMA7615H
AUDI A3/GREY

PRIVATE CAR

YEO HENG CHOON
S7607205A
97577301
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Accident Sketch Plan

SKETCH PLAN

««IPORTANT NOTICE

1 Please report correctly the details of the accident to speed up INE Claims process

1. This Form must be

3. Infgrmation provided must be as truthful and sccurate as possible. Any wiltul misrepresentation of withhalding of mater
facts may allow insurance companies 1o repudiate policy labllity.

Policyholdes th tho

L CHTRETIE LES SEL LEL

4, The issue and acceptance of this Form by insurance companses k5 not an aomission of policy liability on the part of the maurin..
COmpanies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Hsaranue
Association of Singapore [(GIA) for archiving and thet coples of this report will for 2 fee be made avallabie upon apEicaton by
Interested parties.

7. By the ipdgment of this report to the insurers, you hereby consent to the archiving of this report at the centre 4nd 10 coue
the report being made available aforesaid

8. Consent under the Personal Data Protection Act (POFA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General insurance Associaticn of Singapore ("GIA™] may/are permutied to coblect, u.e
disclase and/ar pracess my personal data/persenal infarmation set cut in this [form] and any otner personal mformanc
provided by mie or possested by my insurer [collectvely the “Personal Infarmation”} and disclose and transfer such
Personal infarmation ta all insurer(s) who have insured vehicleds) involved in this accident {all insuren(s) whio have nsured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers lawyers/law firm
Manetary Authority of Singapare and any relevant goverament agency/ authofity (such as the pooce), for the purpose
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and ary necessary
inwestigations relating to the claims;

(I} investigating the accident and/or my claims;
{Iif} carrying out and/or dealing with my Instructions or responding 10 any EnQumes by me

{Iv} administering my claims (inciuding the mailing of correspondence, statements, invoices, reparts or notes to o
which could involve disclosure of certain personal data about me (o bring about delivery of tne same 35 well as oo
external cover of envelopes/mall packages), and/or

v} complying with applicabie law in administering, processing, nandling and/or dealing with my claims (colleciwvely the
“Purposes”]

{b] all insurer(s} who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, maysare peraiitied
tocollect, use, dittlose and/or process my Personal Infermation tor one or more of the above Purposes; and

(e} my Parsonal information may/can be dischosed by any of the Insurers and/or GIA 1o Ehelr thire party service providers
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one aor more of the above Purpose

{d} my Personal Information will also be collected and used o compile claims history for the purpose of fraud detection
Investigation and management in present and all future claims,

(&) the information so collected under (d) above may be shared / disclosed

[i} toall nsurers and/or any other third partses that assist m evaluating, investigatng, contrell ng or managing fraud
regulators, law enforcement and government agencies as reasonabiy reguired for the purposes stated or

(it} for compiying with requirements under any reguiations, laws or court orders

|

.:_:l-l:'fhnﬁlr'imufl Driver's 5'1|ni'|:url Reporting Centre P :tnr;l.;i':- Signatu
Date & Time: | [If driver & not the policyhoider| fama P
s & - M Ll * " .
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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Accident Sketch Plan
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MOTOR COVER NOTE Ny CNO27957

© The Motor Veheche [Third Party Risks and Compensation) Act (Cap 189) - Republic of Siagapare: of

o The Road Transport Acl L9AT of Malay=ia or

o The Agroement bebwesr the Minister of Finance (Singapore] nd the Mator Insurers’ Bureau of Singapere dated
22 February 1975; or

w The Agreement Detween the Minsoor for Transport (Malaysial and e Moo inseren’ Bureaw of Wesl Malsysia
dated 30 March 19492;

w Anil gy subsequent revisions to tho abowve Acts snd Agrecmients

This ivsured mentioned i the Schiedule, ving proposed for insurance in respect of the Motor Vahicle descnbed in
fthe Schedule, Is hereby HELD COVERED under the terms of the Company®s usual form of Motar Policy applicable
therolo lor the peried montioned in the Scheduls unless the cover be terminaled by the Company natice n
writing in which case the maurance will thereupon Cesse and A proportionate pan of e annueal premium
othenaise payable for such msurance will be charged for Uhe Gme e Company has been on risk

SCHEDULE

THE COMIEANY T axa msuraNCE PTE LTD o |

INSURED | wee Loo kanG -

MAKE AND DESCRIPTION OF VEHICLE | HYUNDAI AVANTF 16 dDR AUTO S B
oLy pem e ’ wlicndihon &
| YEAR OF MANUFACTURE 2018 -
| CNGINE NO | cargunanzes - -
| CortasSls ND | ¥mnpDBaIcMKUBOST 12 ]

ENGINE CAPRLTTY/ICINNAGE 1551 ' =
" COVER TYPE : T | COMPREHENSIVE — .
| HIRE PURCHASE T | MATEANE SINGAPORELTD - |

WALLIE (5%} T | Ak PER MARKET wALLIE o

PFRIOD OF INSURANCE FROM 26/12/2018 TO 25122018 -
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AXA INSURENLE PVE LT
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apParsel Svvsnrm

Hote: This Cover Note is onky valid for 60 days from the date of msie
Lntles s pepinced by Hhe Certticate of Insurance isswed By the Company
& Prepviinim for Hme o riskowill e chorged subiject o awremum of 5853 50 (ine lusive of 5T,
il e palicy 15 cancellad after the nceplion date
» An administrative lee of 5526 1% (chmive of GET) will be charged
o Cover note isseed and cancelled belforo indeption
& Hotaingng the old registration number fon o aess selicis S with ALA,

PREMIUM WARRANTY
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Accident Sketch Plan
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Accident Sketch Plan
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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 Phot
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Addendum Sheet

gl GEMERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEBIENT CENTRE
| GEMERAL & Raffles ClLay #1800 Singapons Q085480
V INSURAMNCE 7206516221000 Fax [R3] 6374 LG
ASSOC IATIOHN Qpestirg dours : Warday 1o Fidaye, 33:00 - 1707
|ECOIRCE: MARASEMENT CEWTRE JUEM: SSE5500206 ; GST Reg. Mo.: MAI01TTEE

IMPORTANT NOTE: FPlease submit the completed Addendum form to the same Avthorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
[A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:
gy A R R g S
Original ReportMa - Ml':' ARl -s7 & '.""f Vehicle Registration Mo: SAEy Tl
By ) . - -'ﬁ" - .'#J.
S J P Fa = s " o B Pl
Mamejasshanain bng: AV B4 e LT MRIC/FIN/ PasspartMNo - L A
i(*vahicle Driver / Vehicle Owner) [*] Please delete ak appropriate ke y
& f—1 - A4 - .";E-:-_"E, 5 '3.“‘\
F i N R S PTII  S ‘ :
Address e s i St B e FAafda  Singapore| t
b s s ot Ty
Cantact (Tal} ‘ habile No. : e o e
'Ir-" A - F .-'-".--.' L : : ; o =1
Email Address AT F?-f_._-,._.._-'!‘ri_cfx.-.- :-_--5: bt iy f = 8 A
e I__‘ o ; , .
Date of Accident Al S Time af Accidant: I."r R L
. -.f'll f;"'l _,r' _.-"' o
Place of Accident i, - 4 it sy DN s &
e TN e SR T A
InsuranceCampany: Ap ey LN EE ST s & { _.-‘f.-f;

{B] ADDITIONALINFORMATION fAMENDMENTS:

| have made a report anthe above mantiored accident and would like o include additional information ar
make the following amendmants:

3 z r = ] l_.-'; s : frize o e
_,-f E i A A AR P A A _-’ix.-:-";_x P J:'..-".l'._j",’{
- : =

I

Ky . =3 ’ -y
- i 3 -~
¥ g O | ol . - Sy R s o
ol ¥ _" ___,"'-"I'_ T R & j - T A _-"y‘:t,- e # 1
ry i

' LTy =
/ £ Ad e
i [l
Pnlic-,-h:-!,d'ﬂr.-' Drver's Signature Reparting ?’cntre Personnel’s Signature
Matar _‘: hlarmo- iy
= | oL £
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