MKOM18135111 / Komoco Motors Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 18/10/2018 08:33
SUBMITTED BY: EUGENE PANG YORK LIANG

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 18/10/2018 08:33

Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLU5669K

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

17/10/2018 19:00
FARRER RD FLYOVER

HO CHAN HENG

S7615765J

ZXING1976 @HOTMAIL.COM
(LOCAL) +65-97502560
OFFICE-97502560

HYUNDAI
ELANTRA-1.6 (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P2040077

HO CHAN HENG
S7615765J

13/02/1976

INDOOR

11/04/1997

21 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97502560

OFFICE-97502560
ZXING1976 @HOTMAIL.COM



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 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?

| 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

REFER ATTACH SKETCH PLAN AND PHOTO
Attachment(s)

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

Was there any audio recorded?

BLK 466C SEMBAWANG DRVE #18-345

CHAIN COLLISION
RAIN JUST STOP
WET

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)

SKQ6452U

PRIVATE CAR
ONG AH MENG
S6829667F
83991312

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

SJuU3043C



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)

PRIVATE CAR
TAN WEE PHENG
S7021797Z
93872259
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Sketch Plan

SKETCH PLAN
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i tir b o i Date & Time
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Sketch Plan #2

SKETCH PLAMN

IMPORTANT MOTICE

1. Plassa report coprectly the details af the accldent 2o speed up the claims process,

2. This Farm musi be completed by the Polloyholder and/or the Authorisad Driver.

3. Information provided must be as trothful and aceurate as possible. Any wiful mesresresantation o withhaldiag of mataris
facts may allow insurance comzanles to repudlate policy lability.

4. The issua and scoaptance of this Farm by Insurarce companles i not an admission of palicy liability on ta cart of the insurance
Companies.

5. Amy false reporting may be referred to the Police for investigation.

&, The raport will be forwarded by the insurers af tha G1A Records Managament Contre established by the Genesal Insurance
Assecation of Singapare GLA] for archiving and that cogies of this reportwil for a fee be made available upan application by
Interested partes.

7. By Te lodgment of this reoort i the insarers, yod ferety consant to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

4, Consent under the Perional Data Pratection Act {PDPA]
| understand, ecknowledae, agrea and consent that:

|a) Wiy insurer, my workshop and the General Insurance Assaciation of Sirgapore (GIA") mayfare perrnittad 1o collect, vss,
disclose and/or pracass my personal data/persanal information set autin this [form! and any other persanal infarmation
providged by me or posessad by my insurer (collactively the “Persanal Infarmation™) and disclase and transfer such
Fersonal Information to 8/ insurers) who hawve insared vehiclels) irvoléed inthis accident (gl insurar]s) who bave insured
vohicle|s] involved in this aceidant shall ba collectively referred to as the “Insurers™|, the Insurers” lawyersiaw firms, the
Monetary Authorite of Singazere and any relevant gavarnment agency/authorty (such as the pelicel, for the perpose|s)
of :

{i] processing, handiing andfar dealing with my claims including tha settlamant of the cleims and any necescary
Inwestigatons relatng to the claims;

[} investigeting the accldent andfar my claims;
{4} carrying out andfor dealing with ey instractions orresponding to any enguiries oy mee;

(v} administering my caimes [including the mailing af correspondenocs, staterments, inWaicgs, repors ar noticas o me,

!
which could invalve discosure of cartaln parsanal data aoowt mea 10 oring aout delivary of sthe samie as well 28 on the
axtarral covar of envelopes/mall packsaes); and/or

{v] camplying with appliczble law in administering, processing, handling 2rdfor dealing with my caims.callactvely the
“Purposes”)

(b1 allinsuraris) who hawve insurad wehicles) involeed in this acddant and the Insurers’ lawyersSlaw firms, mayfare peemithed
to collect, use, disclose and/or process ey Personal Infarmation far ore or more of the sbove Purposes: 2nd

() rmyPersonal iInformatian may/can oo disdased by anyg of the Insurers andfzs GLA 1o their third party sardice praviders or

agentsfincluding their lawyerslaw frms), which may be sitad cutside of Singapare, for one or more of the asove Purposes.

(d]  my Personal Inforreation will 2lee be collected and vEad 1o complle claims history for the purpose of froed deteclion,
Invastigatian and management in present ard all future claims.

(e} theinformation so collecied under (d) above may ge shared / disclosed:

ily taall Insurers andydor any athar third parties that assst in ovaluating, investigatirg, controding or maraging Traud,
regulators, law enforcenent and gavernmant agenclas as reasong iy required for the purposas stated, or

il for complying with reguiremanss under any regulations, laws or coarl arders,
RI¥ing q ¥ TEE

Falicyholder's Sigrature Driver's Signature Reparting Certra Persenncl’'s Signature
Date & Time | 5 | "-III i & (I driver Is not the policykalder} Marre:
: Date & Time MRICAFIN ho:

Dos ME
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Sketch Plan #3
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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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