MKOM19095945 / Komoco Motors Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 22/07/2019 18:19
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 22/07/2019 18:19

Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/07/2019 12:00
CTE TOWARDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SMK5795U

MS CARZ LEASING PTE LTD

201401066R

NOEMAIL

(LOCAL) +65-97837784
OFFICE-66355794

TOYOTA
PRIUS-1.5 (A)

NO

REPORTING ONLY
PRIVATE HIRE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VFX/IP2275421

RAMLAND BIN MOKHTAR
S1528879E

17/01/1962

OUTDOOR

09/11/1993

25 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97837784

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 PALN & STATEMENT
Attachment(s)

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

Was there any audio recorded?

APT BLK 425 CHOA CHU KANG AVE 4 #08-148 SINGAPORE
680425

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : PAXA
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)

SHD5888G
TOYOTA VIOS

TAXI
ONG PENG NAM
S1386976F
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1

F &
- Information provided must be as truthful and sscurats 83 posyible. Aqy wilful misrepresentation ar withholding of material

Pleaze report cornictly the detaiis of the accidest to speed up the claims process
This Farm must be completed by the Policyholder and/ar th A

facts may allow indurance companies o mpudiste policy labilty.

The lssus 2nd acceptance of this Form by insurance companies is not an admission of policy fability on the part of the insurance

Thtrenc_lrt will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Astocsation of Singapore [GIA) for archiving and that coples of this report will for @ fee be made avallable upon application by
interested pates

By the iedgment of this report o the Insurers, you hereby tonsent to the archiving of this report at the centre and to copiss of
the report being made avallable aforesaid.

Consent under the Personal Data Pratection Act (FDPA)
| understand, acknawledgs, agree and cansent that:

(a} My insurer, my workshop and the General insurance Assoctation of Singapone ["GIA”) rmay/ane permitted ta collect, use,
dicless andfor process my personal deta/persanal information set out in this [form] and any other personal infarmation
provided by me of possessed by my [nurer (collectively the “Perional Information”) and disclose and transfer such
Personal information to all insurer(t} who have insured vehicle(s] imvohaed in this sccident (all insureris] who have insured
vehicie{s) involved in this accident shall be coliectively referred to as the “Insurers”), the insurers’ awyers/law firms, the
::mﬂu\l Autharity of Singagore and any relevent government agency/autharity {such as the police), for the purpese(s)
{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

imvestigations refating 1o the claims,

[ii} Frwestigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(v} administering my claims [iIncuding the mailing of correspondence, statements, invelcr, reports of nolices to me,
wiiich eould invalve distdosure of certain personal data abeut me to bring about delivery of the same as wellas on the

gxternal cover of envelopes/mail packages); and for

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms |eollectively the
“Purposes” |

(B) a0 ingurer(s) wha have insured vehicle(s) involved in this accident and the insurers’ [awyers/law fiemi, rray/are permitied
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

le] mmy Persenal information may/ean be duciosed by any of the Insurers and/or GLA to their third party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} oy Personal information will alio be collected and used to compilz claims history for the purpose of fravd detegtion,
investigation and management in present and all future claims.

le] theinformation so collected under (d) above may be shared [ disclosed:

il to all insurers and/or any other third parties that assisl in evaluating investigating, controlling or managng fraud,
regutaton, law enforcement and govesnmant agencies as reasonably requined for the purposes stated, or

(i) for comiplying with requirements under any regulations, laws or court orders,

Pobcyhalder's Sprature Driver's Signature n.mnrn; Centre Parsonnel’s Sgnatune
Dhuter & Thime: (I driver ke not the policyholder] hama-
Date & Time: MRIC/FIN Mo,
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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On 20 Suy 1004 . |\ wes tualling Staiglt ot (T€ fosseds

| wofice  The eliielgs

PIE dicection . Thee  were  lieasy traffic Sl

DECLARATION
i/We declare the Foregoing particulars are true in every respect

I'TE:WM'; Sagrature [river's Sgnature
Cute & Time: (1€ driver i not the policynalder)
Date & Time:

Raporting Centre Personnel’s Signature
Mame.
NRIC/FIN Mo

Page 4 of 12



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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REPUBLIC OF SINGAPORE

LR

LTI T .

Driving License

AAMLAND BiN MOKHTAR

d-u#‘lu

MALAY
S -
L]

o1 T
Zoaarers s gth

i HG A ORE

Thia oard i aed bareleatis S4d i he prosey of Te Lend Tremaon
Attty (LTA) I reaet b wurmnosied 1o Pe TR 00 request. Il Eund,
pldaam petus to LTA, 10 S Mg Drws, Singagers STEF0T.

Type Dhaeription Tras [hwin
13 PRIVATE HIRE CAM WL 2%/098/3017

0 0 0O

AEPUBLIC OF SINGAPORE
(GENTITY CARD NO. g 15!;?__?_‘“_! ¥ i
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CERTIFICATE OF INSURANCE

wMoter Veklcles (Thizd=Pasty Risks and Compemsation) Ase. [(Chapter L1#%) mMobor Vehiclss (Third-Parzy

Rinks and Compansation| Bules. 1940 s Roed Transpuct Rot. 1907 [Melaynia)l ®Matar Vehiclss (Thisd=-
Farty Risks) Fmles, 1955 [Malaysial

CERTIFICATE NO. : VIRLPRITEA2L Aecount No. : D0914
Covarage ! Comprehansive

Sum Insured : Market Valus At The Tima Of Loss

Hama of Policy Heolder ! M8 CARE LEASING FTE LTD

Vehicle Reglstration Mo. ; EMKST9SU

Pariod of Insurance y From 16/04/20106 To 15/04/2020 [Both Dates Inclusivel

PERSONE OR CLASSES OF PERSONS ENTITLED TO DRIVES

Mamed Driveris) as atated in the Polioy
1. AEY RUTEORISED DRIVER

Provided that the person driving is permitted im accordance withn thae llcenalng or oLheE
laws &r regulations to drive ths Motor Vehicle er has bean 80 permitced and is not
disgualified by order of a Court of Law or by reason of any eBACImENt or Fegulatios in
that bahalf from driving the MWoteor Vehicle.

LIMITATIONS AS TO USE®

{a) Use for the carriage of § gers or goods in ion with the
Policynolder®s business.

(b Uae for social domestic and pleasure purposes.

The Policy does not oover

ta} Use for racing, pace making, reliapility trial or spesd-testing

{B} Use whilst drawing a traller sxcapt the towing (other than for
raward] of any one disabled mechanicelly progpelled wehicle

(ol

EXCESS :

Ssct I - Used In 8'pors Only : 86D 1,500.00

Ssct IT-Ussd In Singapors Only : 8SGD 1,500.00

Beot I - Used Cutside B'pore : BED 3,000.00

Sact II-Driven Outside 5'pore : BGD 3,000.00

Windscresn Excess : 8GD 200.00

* Limitstiens rendered inopecative by Section § of the Wotor WVehizies iThird=party Kimks and

Compansitien) Agt, [(Chapter LE%] &nd Seciiom ¥ of the Mosd Trasapert Act, 1907 (Malayslal, sze sot
ta ba included onder these hesdings.

mEe with The
£/ marshy certify thet vhe policy to which this Certiflcete related L8 issusd in RE=OTEL
pu:wuln_r-{ tha Motor Wehicles (Third Farty Risks and Cospensatiom) Rot. (Chaprer 18% snd Parz TV
of the Msad Trasspoerk Aot, 1007 [Malaysisl.

Taur Sroker.—-

sBitiCA THEURANCE BRORERE A¥A INSURANCE PIE LTD
2 CONSULTANTS PTE LTD
£, Tieg. W TRTEATIHY

Aunthorized Bignature

lasued by - BSGOGOWT an 23/04/201%

ll!I:I.qrh-.iﬂllfl Jrw warned that on ths sale of & aotor vehicle they scat surresder the ﬂr:::’lf;:: :.:
Inswzance snd the Pelicy te the icsurance company. If the Cartificate of Inmeraice WOF, MO0 \FFL 1,
dest a Seatutsry Desclarstisn o Lhe affect SEst Bbe mdde. Failure 5 “T'l:n il
ehljgation is as affsrce sndes the Motor Vebicle (Third-harty Eipkn and Compenssii CHp
188 .

FoR IRDIVIDUAL CUSTOMERS sCowar Under the policy is valid enly upon ERa payment of Lhe full
pramius sraved on the palicy.

O SON- INRIVIOGAL CUSSYBERS © Pisase refer to the Premjus Weszenty Clause on the palicy
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