MKOM19127073-01 / Komoco Motors Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 25/09/2019 15:35
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 25/09/2019 15:35

Date Of Accident 24/09/2019 01:45

Exact Location Of Accident SYED ALWI ROAD TOWARDS JALAN BESAR
Country/State of Loss SINGAPORE

Vehicle Registration Number PC6221J
Insured/Policyholder

Name Of Registered Owner FNA TRANSPORT SERVICES
Co Reg No 53287303C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90619640
Alternative Phone No OFFICE-90619640

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE-2.5 (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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number GA424431/1

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

AWANG BIN MOHD
S1603502E

28/02/1963

OUTDOOR

02/01/1991

28 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90619640

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 660 CHOA CHU KANG CRESCENT #15-91 SINGAPORE

680660
NO
OTHER - STAFF

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: MALE

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)

SKH9196L

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

1 Piasse report cormectly the detaids of the stoident to speed up the claims process,

1 mhmmh kL Y _RVRE PRI Y TRLLY i il 2L i =Rl

3 Information provided must be as prathiul nd scourate as posibis. Ay wilful misepresentation or withholding of material
facts miay allow inturance companies to repdiate solicy lisbility.

d  The sue and acceptance of this Form by imurance compankes is nol an admission of policy lability on the part of the insursnce
companies.

. The report will be Forwarded by the inserer of the GlA Ascords Management Centre established by the Deneral nsurance
Aszociation of Singapore (GA) for archiving snd that copies of this repart will for a fee be made svallable upon application by
mterested partien.

7. by the loogmant of this report to the INEUrers, you haresy toncent to the archiving of this report a1 the contre and 1o copliss of
the repor being made avallable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedgs, sgree and coneent thal:

fzl My insuser, my workshop and the Gensrsl Insurance Asseciation of Sngapore {"GIA”) may/are permitied o collect, uss,
disclose and/or process miy persong! dets/persona! information set cul in this [form] &nd any other perwanal infarmation
provided by me of possessed by My nurer (collectively the “Permonsl Information”) snd disclase v transler juch
Personal information 10 all insureris) who have insured vehicha(s) mvolved in this accident (all insurar(s) wha have nsured
wehicle(s) involved in this accident siall be colizctively refermed 1o as the “nsurers™), the Insurers’ @wyers/lew firms, tha
Monetsry Authority of Singapore and any relevant government agency/suthority (such as the police], for the purposes)
of :

[} processing. handiing and/or dealing with my clamm inchuding the seithement of the dalms and any necessary
istviestigations relating 10 the clalrms.

(i) tnvestigating the accident amd/or my clalms;
[} carrying out Bnefor dealing with iy iralruclions o reipondeng Lo amy ehguires by me

(v} agrninkstering miy cladms (including the maing of correspondence, stataments, InvoiteL. reparts oF noticas (o me,
which could invelve ditciorure of tertien pevsonal 2ats about me o bring about delhry of the same o wall as on the
external cover of emiopes/mall packages); and/or

(vl romplying with appbcatie lew o sdminstering processing, handling and/or dealing with my clams [collectively the
“Purpores”)

[B]  all irsarer(s) wha hawe insured vehiclels) involved in tais accident and thee Insurers’ lawverylaw firme, mav/are permitned
o collect, use, dischosr andfor prooess my Peronal infarmation for one of more of the sbove Purposes! and

e} mv Parsoral infermation may/can be shchesed by any of the insurers and/or GIA Lo thesr thind party senvice providers o
agunta{ineluding their igwyers/taw fema), which may be sited culside of Singapere, for one or mare of the ibove Purpotin

(@) my Persanal infermation will piso be collecied and used 1o compie clakmi hstory for the purpose of freud detection,
inyestigation and mansgament in precent and ol future claima

{e} the information so collected under [d) sbonve may be shared | discioed:

[} o &b inuyress and/for any piher thind parties that skt n eveludting, Investigetin, contralling o msnaging frawed,
regulatons, low enforcement and governmant sgancies as reasanably required for the purposes steted, or

-7
Driver's Sigature Roporting Cenre Porsannel's Signature
(IF drweer ie not Ehe policynolder) Rarme

Dtz & T HAICFIN N
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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—7
Drivar's Sagnat uw Reperting Centra Perspnnel's Jignsturs
[if driver 15 nat thie poliogholder) Idarme
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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 9 of 12



Driving License
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

i RaMes Quay A18-00 Singapore A58
Ted (65) 6224 0010  Fax (65) G224 0030
Opedating Hours | Manday ta Fridey, 0%00 - 1700

SEODEIE, UkGE W NT [TWTRE EN- SERSS00I0G [ 65T Bey Moo MADDATIIS

IMPORTANT NOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:
s T R e 4 I B r AW
Original RepartNe MEpm 14127033 Vehicle Registration No: _/ Céi2/]

BT Bas sheasi b MRBC) | rr '41.!'.""-" '-'-"*"-'E"w':"'}l'.'?fr*rmtfﬁamcﬁlﬂﬁmpnn MNo : I::’: :n Sff E ':f
{*Wehicle Driver f Vehicle Owner] {*) Please delete as appropriate

Address Singapore(
Contact (Tel) Mabile No. : i f‘{( L e
Email Address
Date of Accident  : 3L 0% Joy ‘! Time of Accldent ; D/ ok A

J 7 fo o/ A
Place of Accident LIt ol Pl (il / ;C -'2" i WEAl' T v &idn ¢ f.-f-r.,{f‘
Insurance Company : 'x.‘ X "'? f / rJ_J rondd Jre ;f “":‘i/

ADDITIONALINFORMATION / AMENDMENTS:
| have made a report on the above mentioned accident and would like to include additional information ar

make the following amendments:

t{ f !'i r: .-‘: -(_'.r'-"/ -‘..I'f ':r' g “uf .'!‘: v ; ﬁ':" '!..-:"'., ‘(45"-.(3 Ifr
” A T -3 e ol oS
/ ¢ _‘.."’ i ‘.I"_‘ f F AR & A Fin 5 Wil _,-" g \? i ‘.-"(r-":l'
;/ p T .

d_'-.p‘-r’- -'.-: \. 1:

"'II ' ! £ /.,lr g P

"ﬁ'nhqhmd‘er / Driver's Signature Repomngrfenm Persannel's Signature
' Date: - . ma Mame
/] 2E ¢ v NRIC/FilNo.
4 Date!

)
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