MKOM19028744 / Komoco Motors Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 02/03/2019 15:02
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

ACCIDENT STATEMENT

02/03/2019 15:02

01/03/2019 22:00

PIE TOWARDS BKE AROUND 22KM
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

SLX2944U

PANNEERSELVAN S/O K GOVINDASAMY
$1220365!

GPSELVAN@SP.EDU.SG

(LOCAL) +65-98414158
OFFICE-98414158

HYUNDAI
ELANTRA-1.6 (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2114822

PANNEERSELVAN S/O K GOVINDASAMY
$1220365!

02/07/1956

INDOOR

08/09/1989

29 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-98414158

OFFICE-98414158
GPSELVAN@SP.EDU.SG
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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 (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

SEE ATTACH SKETCH PLAN & STATEMENT
Attachment(s)

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

Was there any audio recorded?

BLK 22 MARSILING DR #11-131 SINGAPORE
730022

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

NO

YES

NO

2

NAME: : MALIGA D/O VELUSAMY
GENDER: : FEMALE

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)

SJE4245P
TOYOTA

PRIVATE CAR
LING KIONG MING
S$16384871
96249685
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGK8138T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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

SKETCH PLAMN

IMPORTANT NOTICE

1. Flease report correctly the detzils of the acc fent to speeg us the claims sroce:s

2. Tais Ferm must be complated by the Policyholder andyor the Authorised Driver.

3 Intormation prowded rmust be as eruthful and sccorate ag pogsible. Sy w b misregresentabion coowinha oing of matenal
facte ray allow irsvrancs companias o repudiste policy fiability,

d. Theissue and acceptanca of tus Form Jv insurance companics is oot an asmissios ol palicy balolice ar fhe pafteb the oo il

fompanias,

Any false reporting may be ceferred to the Police for investization.

Tha ~eport will be foresrded oy the insueers of the S8 fecords Mavzpemeant Ceitre establ shed 2y the General Insura o
Association of Sinrazore [E0A) for grorie v and that cosied ef Bes recont will far & fee e made aveilable Cpon aps ication -y
irterastad parties.

[

7. Ay the ladgment of this report 10 D2 insurers, woJ herzoy consent to tha archming of ths razartal (e cenlee o ooapias af
the rezort being mada available aforesaiz,

# Consent under the Personal Data Pratection Aot [POPA)
| undarstard, scknowledge, agree and zonsent that:

fal My insurar, myworkshop and the Ganatal nsuratce hssooaton of Singamc e G mayfars permiTieD o volect. oo
Zisciose andfor process my personad daca/perional nformatiog seb ot n chis oo and aveatba s pscsanal o feome tion
provided by rre or possessac by oy nsurss (oollectivaly the “Fersenal information') anc disc pse amn s sonh
Perzonal Informaticn 1o all irsurer]s) who nave reorad walncleds) nwoleed ootk azoidentizll nsora 4z who 12wz nsurzd
wehicigls! Invalved Tnothis 2zcident shall be colectvaly “efered ooy Irigurers” | o Priorars lawseasss ave firms, th
tanatary Authanity of Srgapore and any “ElEvant gousmiment dger o bor the gurposel s
.

fauthority 1aoch a3 the e

il processing, handl ng andfor doal ng with my clgims ~cluning the settlerment of tha cleims and ary ey
investigations ralating to the o8 ms:

|:II:I imestigating the acc dent andor miy claims
il | carrying out snd/os desling with my instruction: or respondira ta ary @1guries by me:

{iw] adrmindstering ey sleims lingiudicg the mailing 0 corrospordence, SCane 12715, WG UG, CCQOCT 07 NeDreEe To e
which couwis invowe dizclosure of certein zersonal data azout me 12 oring 3oou: celivery of 12 zame 2z wel a3 a7 o
anternzg cover of envelopesial packagesh ardfar

1w} complying with azplicabla 3w in administering, processing, handieg andfor dealicg with ey clains | collactiva v 20
“Purposas”)

(B all insurerlsi whno havs insurad vehicielz! ineolved n zhis accment asd the nsorees e o licms, g fare e el
oo col'ect, use, disclose andfor process my Personal infcrmalion far one o- mare of the showe Furzose: . and

feh oy Perdenal Intorrmason mayfcan se discioses by any of the insurers ansfor S0 008 1 ERICs persy serice oo ders o
agentslincluding thair lweyers/law Srmrs), which may oe sitsd cotside o Singapore, bor one o moes of thee abeee Pocsses

) my Persongl nformation woll alse be colected ard uzsse toocong e claines histary ios e mnpose of e dese ot on
ruestigaTion and mansgement ingresantand 2l famies claias

=) theinfarmation so collected urcer Jd) sbowa raw be shazed § disclossd

iy o al Insurers andfor any ot third parccs that 333520 evalsating, investigating, contio ling ur nednagiz@ bra.,
segulatars, v 2nforcomant and governmant aganoies as reascnaboy reguiced lor tre purpnses skiken, oo

11 Ffor complying with "EQUIFEM27ts UNSEr any TegUlations, aws o coutt ordzss

’Aﬂc_‘iﬂrm 2 "[ ;-:ll'- b

"olicyhalders Signature 100 4 Drivar's Sanature Japurling Zants fernormal’y Sigoald =

Date & Time: vl driver is ol Lie policyralasr) Marae
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION
I/'e dacase the foregoing particu'ass are frus nayvey fespell,
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Sketch Plan #3

\ehicles Registration Mo Silpe, BYB=EN
Dietis of Property Damaged in Accldernt: ) =
Name of Criver: | RGP asport Number
Conmet Mumber: -
Agdresa;

_I[Eaumnw Company heme:

| veticia Mk | Mose! { Colour

Viohicles Registration Mo.;
| Detaits of Property Damaged in Ascident:
rﬂ;‘-‘nﬂ' Dirivwer:
Cemitact Mumbar:
Aulriress: )
Insurance Company hame:
Pz of Dameage: . _ 4. of Fassengers {Inciuding Orhwerk
_D:Hﬂnﬂwm—mmnz ;
Deedails of Witness - Contact Mumber:
\ Diesnds of Witness - Emall Addness:
e
AT N i
Wehicles Regiatralion No.: i ) :
_Demmufw_mmhﬁmﬂmt _ i . e
“name of Difver - 7 | tCiPamsport Nimnber
Condact Numban
: Address: {Prosil Coaiher: e
qlm‘:ulm Company Mame: : A
hatume of Damage: J m.awamm}: : ]
DCipdmis of Withess - Name:
_‘Eeﬁsdwm-ﬂmﬁlﬂm ] ol
Datalls of Witness - Emai Address: :

Plame

it =
Eﬂstﬂndc 3 2o i)
Approximaia Age
Injuries Sustuined
e parson i which vehicle =1

Were seal belts wom? oD ' YesDO : -]

Fersd Cada

Approagmate Age
Injuiies Sustained
Iijumed person i which wehicie ]
Wers seat balls wom? | MoD Yes O : |

-Waa e mﬂmﬂdunuq:lﬂw_mm? HMoO YesO =
== B 30 A FLA0
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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_




Accident Photo
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Accident Photo
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Accident Photo
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