MKOM20012403 / Komoco Motors Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 28/01/2020 17:22
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

28/01/2020 17:22
25/01/2020 16:50
BKE NEAR EXIT 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

SFW929D

QUEK SIU SIONG
S$1805314D
BENNY@DMI.COM.SG
(LOCAL) +65-90900866
OFFICE-93636203

HYUNDAI
ELANTRA-1.6 (A)

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

QUEK TENG TZE DAMIAN
$9639154D

25/10/1996

INDOOR

23/06/2016

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93636203

DAMIANQUACK@GMAIL.COM

Page 1 of 15



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

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?

19 PUNGGOL FIELD WALK #16-11 SINGAPORE
828748

NO

CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

NO

YES

NO

1

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)

SHD9211H
TOYOTA PRIUS RED TAXI

TAXI

TEO BAK KA
S68190471
94767292

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SHD3893D



Vehicle Make/Model/Colour HYUNDAI IONIQ BLUE
Details Of Properties

Vehicle Category TAXI

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 PLAN

IMPORTANT NOTICE

1. Plesse report correctly the details of the accident to speed up the daims procss.

SrReR P

3. information provided must be as truthful and accuruts &3 possible. Any witful misrapresentation or withhokding of material
facts may allow Insurance companies to repudiate policy lability.

4. The lsue and aceeptance of this Form by insurance companies s nat an admission of policy Bability an the part of the insurance
COum panies.

5.- ATy TsE repariing may o8 reterrea (o Lo .l.':" L L SRR L0

6. The report will be forwarded by the Insurers of the GLA Records Management Centre established by the General Insuranca

Assoclation of Singapore {GIA) for archiving and that coplis of this report will for 3 fee be made svallable upon application by
interested parthes,

7. By the ledgment of this repart to the inturers, you hereby consant 1o the arehiing of this report at the centre and to copees of
the repart being made svailable aforesaid

2. Consent under the Percanal Cata Protection Act (POPA)
| understand, acknowliedge, agres and consant that:

{al My insurer, my workshop and the General Insurance Association of Singapore [ “GLA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and sny ather persanal Infarmation
provided by me or possessed by my insures [collectively the “Personal information”) and dischose and transfer such
Personal Information to all insurer]s) who have insured vehickels) involved in this sccident {all insurers) whe have insured
vahicle(s) invobved in this acddent shall be collectively referred to & the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapors and any ralevant governmant agency/authority {such as the police), for the purposes)
of :

(i} processing, handling and/or dealing with my daims including the settiement of the daims and any necessary
investigations relating to the claims;

{1} investigating the accident and/or my clalms;
{iil) carrying out and for daaling with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, staterments, invaices, reports or notices to me,
which could imvolve disclosure of certain personal data about ma to bring about delivery of the same as weil as on the
extarnal cover of anvelopes/mail packages); and/for

Iv) comphying with applicabile law v administering, processing, handling and /or dealing with my clsims.{coBiectively the
“Purposes”)

{b) sl insurer(s) who have Insured vehicle(s) invoived in this accident and the insurers’ lowyers/law firms, may/are permitted
ta collect, use, discloss and/or process my Personal information for ane or more of the above Purposes; nd

lc)  my Personal information may/can be discdosed by any of the Insuners and/or GIA to their third party service providers or
agentelinduding their lswyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

(d] my Personal information will also be collacted and usad to compile claims history for the purpose of fraud detection,
Immestigation and management in presant and all future daims.

(€] the Information so collected under [d) above may be shared / disclosed:

(i} te all msurars and/or any other third parties that assist In evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpodes stated, or

(i} for comphying with requirements under any ragulaticns, laws or court orders.

< S -

(A=

Polleyholder's Signaturs Driver's Signature Reporting Centre Personnel’s Signature
Date L Time: (I drheer is not the policyholder Marma:
" Date & Time: NRIC/FIN Mo
z‘h\ ‘\ w ad [0

lerpfﬂ :-"tll:“-'
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Ifwe declare the foregoing particulars are true in every respect.

P
S ;,...)-{

Pailicyhaloers Signaturs Driver's Signature feparting Cantre Personnel's Sgnature
Date & Time: {if driwier is not the pollcyhaldern Hama:
12 Date & Time: 24 [« [ W2 NRIC/FIN No.:
%
24N 1-y2 2 Yopee
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 15



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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Driving License
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CERTIFICATE OF INSURANCE |

AUTOPLUS PRIVATE VEHICLE

Meme of Policyholder  : Cuwk Bk Siong Wahicle Mo : BFWO200
Pariod al InEurasncs 1+ 23 Sap 2010 To 22 Sep 2020 Policy No. : 1900154130
Engina No. 1 GAFGHUTTRSSS Endorsameni No.
Chassis Mo. ¢ MMIHDES | CMILISS 287H Issuwed Date : 11 Bep 2018
Maka/Made! t HYUNDAI ELANTRA 18 GLS
Engine Capacity Tonnage - 1,581.00 CC Sum insured © Market Value Firsi Year of Registration 2017
Dirver Restriction MA Off Peak Car * No insuring with COE/PARF © Yea
Parson or Classes of Porsons Entieo to Dnve”
o e
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