MKOM20023092 / Komoco Motors Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 21/02/2020 10:21
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

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

ACCIDENT STATEMENT

21/02/2020 10:21
20/02/2020 16:45
ALONG BOON LAY WAY
SINGAPORE

DETAILS OF OWN VEHICLE

SME5283L

HAN CHIANG JUAN
S2573188C
SHERBEELAN@GMAIL.COM
(LOCAL) +65-90095909
OFFICE-98621216

HYUNDAI
ELANTRA-1.6 (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2190157

SHER BEE LAN
$2620796G

03/04/1965

INDOOR

30/06/2005

14 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-98621216

SHERBEELAN@GMAIL.COM



Address BLK 252 JURONG EAST ST 24 #01-163
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMM7570C

Vehicle Make/Model/Colour HONDA SHUTTLE/ SILVER
Details Of Properties

Vehicle Category PRIVATE HIRE

Name of Driver LOO SOON GUAN DANNY
NRIC/Passport Number S7234397B

Contact Number 92712101

Address APT BLK 556 HOUGANG ST 51 #08-348
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
SKETCH PLAN
MPORT N

1. Please report correctly the detabls of the accident to speed up the claims procas.
2. This Farm must be comphated b

3. Information provided must be as pruthful and accurate as possible. Any wilful misrepresentation or withhalding of materis
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 poticy liability on the part of the insurance
campanies.

B. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance

Association of Singapore (GIA) for archiving and thal copies of this repart will for 2 fee be made available upon appacation by
interastied parties.

7. By the lodgment of this report to the insurars, you hersty consent to the archiving of this report at the centre and fo copies of
the report being made available aforesald

8 Consent under the Personal Data Protection Act [PDPA)
| urggrstand, acknowledge, agree and consent that:

(3l My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted to collect, use,
dsclose and for process my personal data/personal information set out inthis [form| and any other personal informatian
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all nsurer(s) who have insured vehicle(s) Invalvad in this accident (all insurer(s) who hava insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/auihority [suech as the police], for the purpose{s)
of

[I} processimg, handbng and/or dealing with my claima including the settlerment of the elaims and any nacessary
investigations relating 1o the claims;

(i} inuestigating the accident and/or my claims;
(i} carrying out and/ar dealing with my nstructions or réspanding 10 any Enguires oy me;

v} administering my clatms {including the malling of carrespondence, statements, involces, reparts or notices to me,
which could involve disclosure of certain porsonal data about me to beng sbout delivery of the same as well as on the
external cover of envalopes/mail packagas); and/for

(v} compiying with applicable law in administering, processing, handiing and/or dealing with ny cabms.(colloctively the
"Purposes”}
(b)  ail insurer(s) wheo have insured vehiche(s) involved in this aceident and the insurers’ lawyersflaw firms, may/fare permitted
1o collect, use, disclose and/or process rmy Personal infarmation for one or mare of the above Purposes; and

e} rw Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA o their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Sngapore, for one or more of the above Purposes.

{dl  my Personal Information will also be collected and used to compile clasms bistory for the purpose of frawd detection,
Ivestigation and management in present and all future claims,

[e} theinformation so collected under (d) above may be shared [ disciosed:

[} toall insurers and/or any other third parties that assist in evaluating, nvestigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes statad, or

[} tar complyng with requirements under any regulations, 'aws or court oeders.

)
1 : o)
R S 5
= —— P N cx, . o
Palicyhalder's Signature Driver's T gnature Reparting Centra Parsannel's Sighatura
Date & Time: & fed/hoele [If driver is not the palicyholder) Name,  RENREE
LasLapgs | Date & Time: =\ [ 0 WRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vowals ORenimih AR Gooed VRS ] BEWrO bl
SRS T B g R e N SRR oo
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DECLARATION
IfWe declire the faregeing particulars are true in ever
AL—
i %

Policyhokder'k Signature Driver's Ygnature
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INSURANCE CERT

A INSURANCE PTE LTD
Shenlot Way . 824.01
ARA Towdr, Singapore DREE11

Customer Centra #011-21 AN Private Cars COMP
el 1800 BROABGE  Fan; POLICY SCHEDULE
Winbimibeaiew S OO Sg RENEWAL

GST Regsiraton Nwember: 1900035 12M

s lomay, carefDasst com . sg Duplicate
|I'0LIC‘!‘ INFORMATION Policy FWo. ¢ VPA/P2190157 1
| gairee . (01} 08354 RTMT MOTOR PTE LTD (HY)

Lidzn e HAN CHIANG JUAN
Addreses : BLE 252 JURONG EAST STREET 24
#01-163
SINGAPORE 600252
Business/ Prolasslor . ROLE PROPRIETOR |
Carryizng oa et epgaged o LD DUsinede O PUCEeSSion
last declared and no octher for the purpose of this
insurance.
Period of IHsurance : From 03/10/201% To 902/10/2020 (Boch Dates loclusivel 1
Any subgeguent peried for which the lnsured shall say and the Company shal:
agres Lo ACCEpL a4 renewdl pramlum
FREMITM
Premium Afber 50.00% BG0 B46.64
NED
| afe Oriver Disc ; BGD &7.73
| B.0D%
NCD protoctor Ecn 62.11
| Gar 7. 00% 5GD 58,889
Annual Premium : 8GD 500,11
Total payabla : 8GD 900.11
RISK DETAILS THE MOTOR VEHICLE -
ype OF Cover : Comprehensive 1
Fogn Mo . EMESZAIL |
Tvpe OF Thie i Private Car
Mo s Medn ; AYTINDAI ELANTRA AD 1.6 GLS AT
Ty o T ManuTfarsuye 018 Soal g TEpEmtyr [exa B ivard N4 |
Rody Tipi BALOON Prgite ©.C 1591
TR s MO UIR TS
magsls Ko EMADAALCMITT4T 468
Tnsured' s Estisated : Markar Value At The Tims NF Loas
Malket Waloo ftneluding heeessaries apd Spare FATER)
FRT o brepim an Lo Gee  Ae dpacitlied o cercdficads of Ioemrigue
ibre  JAbEarluse HL BAHK
| Bxtra Coverage {(Pramium Breakdown) Limits (SGD) Premlum (SGT]
HCD Probtector i2.31 |

Excemas Applicable

Jazia Dwn Domaga Fxomaa GG

Hamed Drivers
K HAH CHIANG JUAH
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INSURANCE CERT

A INSURANCE PTELTD
Shentn Wiy, #24-01
AR Tovss, Singapors 063811

Cusbomer Centin #01-21 A\l Private Cars COMF

Tel 1800 804888 Faw-
Vi e L Wi BRSO, 50

POLICY SCHEDULE

i RENEWAL
GST Regiswation Number, 1999075120
Carsiomar CRfDana pom. sy Duplicate
(Policy No. : VPA/P2190157
2 HAN QI GUANG
——— |

MEMORANDA, CLAUSES, WARRANTIES & ENDORSEMENTS

Memprandum A

Make & Model : HYUNDAT ELANTRA AD 1.6 QLS AT {(AM3)

HYUl 171IR MNCDP

HYU1 - Thia supplementary clauses forms parts of tha Schedule
1. AUTHORISED WORESHOPS

2. YOUMG AND/OR TWEXPERIENCED DRTVER NEFINITTON

raplaced by the follewing,

- Tg leas than 27 yearc old, and/er

Subject to the Memoranda, Clagses, Warrantics & Endorsemencs attached hexreto:

re lg kerehy undersiood and agreed that nobwirhatanding anything
po the contrary sentained in thas Policy, all accident
to che Motor Car indemnifiable under the Policy musat be zarried
out at the Komoco Motors Pte Ltd in Singapore. The Company shall
be under no liability to provide any indsmnity in respect of

regaive carrind out Ly any abher workanops obtner than e stadlod

repalrs

frem 17 of Policy Definitices is desmcd L0 Ik deletad and

Youna and/on Inexperienced Oriver shall mean any person who:

Ame besr issaed with a valld driving loenos Lo drive L
l Siogapore Lol the relevant clasz of vehicle Bor less thas
i yeey
| sh UNAAMED ¢OUNG/ LUEXPERIENUED SRUVER HNLRRL
i - (W1 TR s 1 1 (ISR 2 i AR | i i 1 (R |
ywrisinyg drider Seetion L G0 this Selloy, EAC fraursd in Teopect o
each and every event shall be responsible for an additional
‘ mpenges b 552,500 (o Ge addged Eo any exdega impoasd undes L
oY boy) whilagd the Dioaeed oty ©a1 LS Doiidy i kien LL1 i
unnamed Ariver gged below ot Ll andsor Do EeEn L ]
1 valid delvling licemm o dieive in fangEpacs fia ha felovanik
s{ams af mehisle Lop b= Klag T

2E UNMKAMED NRIVER RXCESS
(GCTHRR THRN UHNAMISD YOUNG THELPERTENCED DRIVER)

et = [ S L o ) 14 | Sa Rl

[t 13 ®tepdlns il

| afleing updsr Soction L ot this Poliuy, the ddulued Lo respect ol

and owery ovent aldll be resgonaible for 4an atlelic i

srrpEs of 08300 (ko bo added to any oXceas LMPOSAG unider i

Policy) whilet che fnsured Mobo: Cav is ey Jdolwen Ly

(RN
=
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Driving License

ERUBLIC OF SiNGAPORE £
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YOU ARE UCENSED TO DRIVE VERICLES IN THE FOLLOWING CLASSIES)

Cilan & Shaiof cars il unisdnn spegel =0 000D wit < |

ERFECTIVE DATE
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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
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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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