MKOM19087802 / Komoco Motors Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 05/07/2019 17:40
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.

ACCIDENT STATEMENT

Date Of Report 05/07/2019 17:40

Date Of Accident 04/07/2019 13:15

Exact Location Of Accident COMPASSVALE ST-COMPASSVALE LRT STATION
Country/State of Loss SINGAPORE

Vehicle Registration Number SMG4936H
Insured/Policyholder

Name Of Registered Owner MS CARZ LEASING PTE LTD
Co Reg No 201401066R

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91479063
Alternative Phone No OFFICE-91479063

Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE-1.5 (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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Number VFX/P2222414

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

KELVIN LEE Yl SHENG
S9519199A

06/06/1993

OUTDOOR

10/01/2017

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91479063

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 (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?

APT BLK 107 RIVERVALE WALK #15-100 SINGAPORE
540107

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : KUAN CHAP
GENDER: : MALE

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)

SKA2155M

PRIVATE CAR
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Sketch Plan

1. Pisase report gorrectly the detaik of the actident to speed up the daim process.

AL

3. Information provided must be as ruthifel and accurate as possible. Any wilhul midrepresentation of withholding of material
facts may allow Insurance companies o repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companes i not an admission of policy lability on the part of the ingurance
compankes
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E. The report will be forwarded by the ingurars of the GIA Records Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and that copies of this repon will for 3 fes be made available upon spplication by
Interested parties

7. Bythe lodgment of this report Lo the insurers, you herety consent to the archiving of this report 8t the centre and to copies of
the repart beng made avallable sloresaid.

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

{6} My lnsurer, my workshop and the General Insurance Association of Singapore [ “GLAT) may/ame permitted to colect, use,
disclose and/ar process my personal data/personal information s=t out In this [form] and any other personsl infarmation
provided by me or possessed by my insurer {collectively the “Personal Infermation”] and disclose and transfer such
Personal Information to all insurers) who have insured vehicle(s) involved in this accident (all insurer{s] wiho have inaured
vahicle{s) involved in this accident shall be collectively referred to as the "Inswren®), the Miurers’ lawyers o firmd, the
Monatary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpoie{s]
of

ploted by th AL

IRELS

{i] processing, handling and/or dealing with my daims including the settlerment of the claims and any necesany
Investigations relating to the claims;

(i) westigating the accident andlor my cialrmi;
{iil} carrying out and/or desling with my instructons of responding to any enguirkes by me;

{iv} administaring ry clzims (incheding the mailing af correspondence, statements, imvoioes, feports or noticss 10 me,
which coubd invalve discloture of certain personal data about me 12 being about delivery of the same as well as on the
exnternal cover of anvelopes/mail packages): and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purpases”]

(b} @il Insurer(s) who have insured wehickes) involved in this accident and the insurers’ lawyersflaw firms, may/ars permitied
o collect, use, disciose ond/of process my Personal Information for one or more of the above Purpotes; and

(g} my Personal Information may/can be dischosed by any of the insurers and/or GIA to their third party service providers or
agenti{including thelr lewyerylaw firma], which may be sited outside of Singapore, for one or more of the above Purposes

{dl my Persanal Information will also be collected and used 1o compile ciaims history for the purpose of fraud detection,
inveitigation and management In present and all futire clakma

(8} the information 30 coliected under (d) above may be shared | dichosed:

1) to all insurers and/or any other third parthes that assist in evaksating, investigating, controlling or managing fraud,
regutators, law enforcement and government agenchkes as reasonably reguired for the purposes stated, or

(ii] for complying with requiremants under any regulations, laws or court prders.

s

Policyholter's Sigrature Ditwer's Slgnature Reporming Centre Feronnel's Sgnature
Cate & Time: 1 driver & nok this policyhosde) hammee
Chater & Tirmee: WRICSFIN Mo
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Sketch Plan #2

Vebicle B : skAZi65

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

St ght
&n*ﬁaljﬂnl"l, | way  Traghivg; alo Hreet gt avmel

| o Vehide B [SeA uth M) & was idort of we and Velicle £ ety |

Jammed boaket , 1| was weé abe to bomke on five and wwy vebic® ollidedl o
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DECLARATION
ifWe deciare the foregoing particulars are true in every respec.

Palicyholder’s Signature Drivar's Signature Rupaming Cenire Penanael's Signatuce
Dt B Tima: [ delvee 13 nat the polisyhodten) Marrm
Cate & Tirma WRIC/FIN No.
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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 Photo
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Accident Photo
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Accident Photo

PRIVATE HIRE
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