MKOM19078157 / Komoco Motors Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 15/06/2019 15:31
SUBMITTED BY: Muhammad Asyraf Bin Noor Azman

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

15/06/2019 15:31
15/06/2019 12:40

JUNCTION OF YISHUN AVE 2 & AVE 7

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

SLU5681Z

NG TECK SIONG
S7209760B
NG.TS@YAHOO.COM
(LOCAL) +65-98435608
OFFICE-98435608

HYUNDAI
ELANTRA-1.6 (A)

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2039994

NG TECK SIONG
S7209760B

01/04/1972

INDOOR

25/03/2000

19 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98435608

OFFICE-98435608
NG.TS@YAHOO.COM
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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)
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?

14 YISHUN AVE 9 #08-13

COLLIDED INTO MOTORCYCLIST
CLEAR
DRY

NO

2

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)

FBP612B
YAMAHA NVX 155/ BLACK

MOTORCYCLE
MISLAN BIN KHAMIS
S8846636E
91030544
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Accident Sketch Plan
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Accident Sketch Plan

SKETCH PLAN

/‘\\

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
woas w w ack aent g Ae :‘n.

MMA&HL@»
_M.:L At ]. _’féa._l.{' wlag dJC__M 3 twchadh eudk ﬁ‘%_ 4
Wt aaetes Mﬁw# “A way ve b, Pid wot wutice a.-ua?
c ~u rj Lrhar—Adtane Hﬁw m'tun.inl

 ctalMced o uneher utt:"d N, ':-tl’j_\m\:\&_\l_{j_‘@#

DECLARATION

|/We declare the ‘-l'lrl.'gl:llllg partculbars are true i By et

23 i vEiar A5
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P-u;rﬂhuldeﬂ !n.ma?urr i::ﬁ‘ut-r’:. Signature

Accident Sketch Plan

SKETCH PLAN
RTANT NOTICE

Please repori gorrectly the details of the accident to speed up the Clamrs process

This Farm must be completed by the Policyholder and/or the Authorised Driver

Information provided must be as truthful and accurate as possible Any wiltul misrepresentation or withholting of matenal
facts may allow msurance companies o repudiate policy liability.

Thie issue and acceptance of the Form by iniurance companies i not an agmsson of policy abdity on the part of the nsrands
COmpanies.
Any false reporting may be referred to the Police for investigation.

The repart will be forwarded by the insurers of the GLA Records Management Centre established by the General insuranee
Axsociation of Singapore (GIA) for archiwng and that copees of this repoct wll for a fee be made available upon applicaton try
interested parties

By the lodgment of this report to the msurers, you heveby consent 1o the archoving of this repart at the centre and o copes of
the Fiepirt bevng made gvailable aforesa

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consent that

fa] My nsurer, my workshop and the General Insurance Assooation of Sngapere ("G may/ are pedmitted po collect, s
i selese andfor process my persanal data/persanal wlormaton set out in the [form| and any atner pecsonadl mdor mation
provided by me ar possessed by my insurer [colleCtively the “Personal Information”) and disclose and transfes such
Personal inforraton to all nsurereh who have insured vomclels) mvelved n thas accident [all mswreric) who Bive mbsied
vehicle(s] imvelved in the accrdert thall be collectively reterred 1o as the “Insurers” ), the Insurers’ lagsers/law o, te
ticnetary Autharity of Singapore and any relevant government agency)zaborily (such at the pelicel, for the purpiseiy)
ot

(i} arocessing, handlmng andfor dealing with my ciaies including the settiement of the cla m antd any niscessary
nwestigations relating 1o the cams:

{ii} mvestigating the accident angfor vy Clames,
{ili] carrying out and/or dealing with my INSTrUCHONS OF responding 10 any engures by me

{iv} administersng my claims {includ ing the mailing of correspandence, statemants, nvoces, regorts of notices to mi,
which could invobve disclosune of certam personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mil packaped). and/or

v} complying with apphicable law in administeding, processing. handling and/or deaimg with miy gianms jooliectmily thie
"Purposes’ |
ib) &l indurerfs) who fave insired vehlefs) insalved mn s accident and the insurers’ lavepers/Tawe firms, may/are peeomid ted
to collect, use, disclowe andfor process my Personal information for one or more of the above Purposis ang

(e} oy Personal informaton may/can be disclosed oy any of the Insurers andfor GlA 1o thedr thard party sernce provider o
agents{including ther lawyersflaw rmsl, whach may be sited outade of Singapore, for one or mone of the above Purposes

{d] ooy Personal information will aise be colected and wsed to compile clarms histary for the purpose of Traud detection
investhgation and management in present and all future clams

(] the mformation so colbected unoer (d) above may be shared [ disciosed

1] toall insurers andfor any other third paries that 43550 m evaluanng, mvestigating. controlling or managang fraaad
regulators, law enforcement and government agenties 23 reasenably reguired for the purposes stated, or

[} hor comphang with reguirements under any reguannng, lwes o court grders

[ave & Time 'l-s,llq'l-‘\ Lglfs LK driyer is naol the pobhcyholdes) Maime

Page 7 of 17



Accident Sketch Plan

AXA INSURANCE PTE LTD
& Shenton Way, #24-01

AXA Tower. Singapore 058811
Customer Centre 801-21

Tel 1800 BB0SSBE Fax:-

CERTIFICATE OF INSURANCE

sMotor Wehicles (Third-Party Risks and Compensation) Act. [Chapter 18%| ®HMator Vehieclss (Third-Purey
Bisks and Compensation) Fules, 1960 eRoad Transport Act. LYET (Malaysia) ®SMotol Vghicles IThird-

Party Risks) Rules, 195% (Malayaial

CERTIPICATE NO. : VPA/P2039994 Account No. : 08260
Coverage : Comprehensive

Sum Insured : Market Values At The Time Of Loss

Hame of Policy Holder : NG TECE SIONG
Wehicle Registration NHo. : SBLUS681Z
Pariod of Insurance + From 07/12/3018 To 06/12/201% (Both Dates Inclusivel

PERSOMS OR CLASSES OF PERSONS ENTITLED TO DRIVE®

{al The Policyholder
The Policyholder may alsc drive a Motor Car not belonging to or not hired (under a
hire purchase agreement or otherwise! to him or his employer or hlE partnar
{b} Any other person who i driving on the Policyholder's ocder or with his permission
Provided that Ehe perscn driving is permitted in accordamce with the l.censing or other
‘awa or reguilarions ko drive the Motor Vehicle or has besn ®0 permiltcd arc 1s mot
disgualified by opder of a Court cf law or hy reason ol any =snactmen: ar regulation an
that behalf? from driving the Martor Vehicle

LIMITATIONS AE TO USE*

tlse only for social, domestic and pleasure purposes and fox the Policyholder's Business
The policy does not cover - use for hire or reward, racing, pace-making, seliabllity
erial, speedtesting, the carriage of goods other than samples in connection with &ny
trade or business or use for amy purpnse Lo connection With motor trade; oo when the
Mctor Car, whether staclionary. in use or OCHeTrwWlse, 1S in Or oN, & CACing Eracs,
circuit, routa, course or any asther roads by whatevey namm called that aie Cypically
used for racing, pace-making or such similar purposes

ol

Basic Own Damage Excess 1 Hﬁ.

An Additional Excoss is applicable as follows:

55500,00 for Unnamed Authorized Driver

552,530.00 for Undeclared Young and Inexperienced Drivenl
{Fisase refer to your pollcy on the terma & conditionsl

+ hLimitarions rendered inoparacive by Secelun B of the Motor Vehlicles (Thizd-Farrty Risks and
Compensarion) Act. (Chapter 1B%) and Section 35 of the Road Transport Act, 3987 iFalaysial, are pot
to be included under these hoadingn

t/We hecsby vertify that the policy to whick this Certificete relatenm i isswed in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compansation| ace Chaptér L) and Fax: IV
of the Road Traneport Act, 1987 iHilaywial

H.B 1
¥Your authorised workshop is Komoco Motora Pte AXA THSURANCE PTE LTD
Ltd.

Authorized Signature
Issued by - SCOMOHA an 09/10/2018
IMPORTANT :

Polieyholders are warded thar on the sale of 4 motor venicle they sumt sur: gndar the Cercificate of
Insurance and the Policy to the insurance company. If the Cercificace of Insucance has been iosf ol
descroyed a4 Starutory Declaration to the effece sust be made. Fallure to comply wibh Ehis
pbligation i& an offence undor the Motor Vehicle (Third-Parcy Rigks and Compsnaarion Act (Cap
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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

Page 15 of 17



Accident Photo
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Accident Photo

Page 17 of 17



