MKOM20074226 / Komoco Motors Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 29/08/2020 11:56
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 29/08/2020 11:56
Date Of Accident 28/08/2020 20:50
Exact Location Of Accident SLE(YISHUN)
Country/State of Loss SINGAPORE
Vehicle Registration Number SML1300K

Insured/Policyholder

Name Of Registered Owner KARTHIKESH S/O SELVARAJ

NRIC No SXXXX511J

Email Address KARTHIK0917@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-85086113
Alternative Phone No OFFICE-85086113

Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE-1.6 (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?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number VPA/P2286144

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

KARTHIKESH S/O SELVARAJ
SXXXX511J

28/12/1981

OUTDOOR

16/02/2015

5 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-85086113

OFFICE-85086113

KARTHIK0917@YAHOO.COM.SG



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?

BLK 335 SEMBAWANG CLOSE #04-467 SINGAPORE
750335

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

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)

GBB2049M
SUZUKI VAN

COMMERCIAL VEHICLE
MOHD DAIB BIN OMAR
SXXXX377B

96659040
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Sketch Plan

IMPORTANT NOTICE

1, lewmmnﬁihnrmum:qu the claims procas,
This Form must be complated &

+ Infarmation provided must be a:mmp_m Any wilful misrspresentation or withholding of materisl
facts may sllow insurance companias to repudiate polley Hability.

. The lssue and dcceptance of this Form by insurance companies s not an sdmisson of policy
companies,

liability on the part of the insurance

+ By the lodgment of this raport to the insurers, you hereby consent to the archiving of this report at the cantre and to copies of
the report baing mada available aforesaid,

- Consent under the Parsanal Data Protection Act (POPA)
| understand, acknowledge, agree znd consant that:

(@l My insurer, my workshop and the General insurance Assockation of Singapars
discioge and,/or precess my persanal data/personal infarmation sat out inthis

provided by ma or possessad by my insurer (collectively tha “Personal Informatien”) and disdlose and transfer such

(i} procassing, handiing and/or dealing with my claims Indtding the settvmers of te dalms and any necessary
Imeestigations relating to the claims;

(1) imvestigating the accident andyor my elzsims:

(v} administering my claims {including the mailing of corraspondancs, stiLemants, fwoices, reports or notiees to e,
which could invalve disclosure of certain parsonal datg about me to twing about defivery of tha samae as well as on the
external cover of envelopes/mall packages): and/or

(v} complying with appilcable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b)  allinsurer(s) wha have insured vehldajs) invalved in this accident and the Insamers’ lawyers/law firms, mayfare parmitted
to coliect, use, discinga and/or process my Personal Information for onzor move of the above Purpases; and

(€]  my Personal Information may/can be disclosed by any of the Insurars and{or GlA to their third party service providars or
agents{in duding their lawyerslaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d)  my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
Investigation ang management in present and all future daims,

(2} the information o collected under (d} above migly be shared / disclosed:
([l to 3l insurars and/for any other third parties that assist in evaluating, nvestigating, controlling or managing fraud,
regulators, law enforcement and government Bgencies as reasonably required for the purpasas stated, or
(if) for complying with raquiremeants under any reguiations, laws ar court ordars,

ol Hhﬁl{uh{l %a Selvasa’

i\
Pallcyholder's Signature Driver's Signature i Reparting Centre Parsonnel’s Signature
Date & Time: ﬂ!ﬂﬂ*'—‘-ﬂ \wioam [ driver 3 not the palicyhalger| Name:

Date & Time: MRICFIN Mo
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Sketch Plan #2
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DECLARATION
I
e E the foragoing Particulars are trug | respect.
Policyhalder Driver's Signature
Oste & Time: g @], . I
2K ngl;mg 110 1IF drivar is nat the licyholdar) — 2
s ; Hama:
Tirme: LY/ Imh tl-lo NRIC/FIN Na.-
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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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Driving License

REPUBLIC OF SINGAPORE
IDENTITY cano vo, SB8141511J
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