MKOM18048711 / Komoco Motors Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 12/04/2018 14:24
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 ability.

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 12/04/2018 14:24

Date Of Accident 12/04/2018 09:05

Exact Location Of Accident ALONG WEST COAST RD TWDS WEST COAST HIGHWAY LP163
Country/State of Loss SINGAPORE

Vehicle Registration Number SKE3162P
Insured/Policyholder

Name Of Registered Owner HO KWAN YEE

NRIC No S8341776E

Email Address HOKWANYEE@GMAIL.COM
Mobile Phone No (LOCAL) +65-98731336
Alternative Phone No OFFICE-98731336

Vehicle Particulars

Manufacturer HYUNDAI

Model TUCSON-1.6 GLS TURBO (A)
Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy YES

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 CN867421

Cover Note Number

Driver

Name of Driver HO KWAN YEE
NRIC No S8341776E

Date Of Birth 24/12/1983
Occupation INDOOR

Date Of Driving Pass 20/05/2005

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

12 YEARS AND 10 MONTHS
MALE
(LOCAL) +65-98731336

OFFICE-98731336
HOKWANYEE@GMAIL.COM



Address APT BLK 549 JURONG WEST ST 42 #08-195 SINGAPORE
Postcode 640549

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : HAYDEN HO

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CLEMENTI N.P.C

Police Station Address ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

SEE ATTACH SKETCH PLAN & POLICE REPORT STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: TAKEN BY TRAFFIC POLICE
Was there any audio recorded? NO

Vehicle Registration Number JHQ9555

Vehicle Make/Model/Colour MITSUBISHI TRITON

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver DIVAHARAN A/L PONNIAH
NRIC/Passport Number 911226055379

Contact Number 016-7234493
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Address LOT 5518/1 TAMAN SRI AMAN BT 1 1/2 T1200 RANTU NEGERI
SEMBILAN

Postcode 71200
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJY3699P

Vehicle Make/Model/Colour FORD MONDEO
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NGIAM HENG YONG
NRIC/Passport Number S1598829J

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SFB996U

Vehicle Make/Model/Colour NISSAN QASHQAI
Details Of Properties

Vehicle Category PRIVATE CAR

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 PLAMN

IMPORTANT NOTICE

Fioase report correctly the detzils of the zocident to specd wp the chims process,
Iz Form mast oo completed by the Policyhadder and/or the Authorised Driver.

Information provider must Be as truthful and accurate 35 gossible, Sry wilfal misreprosertation or withholding of mater.al
facts rray allow insuraroe companies 1@ repudiate policy iakility.
I hazsue and acceptances of this Form by Insurance companies 5 1ot an admissosn ol policy l2pility on the part of the insurance

COM e,

. Any false reporting may be refecred bo the Pollce for investigation.
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Association of Singapore (G1A1 for archiving and that copies of this reportwi'l for a fee bz mace available upon application 2y
interasted partias,

By the lodgment af t1s recort fo the insurers, ywou Rerety consent to the srchiving of this report at the centre and 1o copies of
tha regart heing made awvailable aferesaid,

Consant under the Personal Data Protection Act [PDPAL
lunderstand, acknowles e, aprae and conseat that:

lal Ky msurer, my workshes and te General 1surance Associstion of Singapore (GIA" | maysars permitiad to collact; use,
diszlose andfof arecess my personal data/presonal inlarmatian set oot in this [form] and sry other sersonal inlesratian
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"Purposes’)

(b} allinsurarts) who have insered wehicle]s) involvad [0 this zcosent and the Insurers’ Grayersd/law fioms, May/are permtted
ta callect, use, disclose andfar process my Fersenal Informatian for one or more of tha abowe Purpsses; and

(e rry Personal Indormation rmayfcze be disclosad oy any af the [reuzens andfor 1A to thelr third parmy sarvice providers o
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Sketch Plan #2

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Folice Staticn OFf Qrigin:
Clementi N.P.C

Sketch Plan #3

IO

1oib
Feport ho. TE201 8041272031

20 Clementi Avenue & SINGAPCRE 125853

Tel Mo: 1800-8720029

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made! Vide Report No. Station Diary No
12/04/2018 11:04 D201 804 12/0034 547]
Informant's Particulars A :
Mame of Informant: Address:
HO KWAN YEE APT BLK 549 JURDNG WEST STREET 42 #08-193
. SINGAPQRE 640549
D Type / 10 Ma.. Contact No.:
MRIC N/ S83417T6E Home/Offica:; Mobile: 88731336
Mationality: Ernail;
SINGAPCRE CITIZEN
Sex; Ages: Date of Birth: Type of Infarmant
Mals 34 | 2411201983 Diriver _
Race: Language: Institution 7 School Mame:
Chinese ] .
Docupation: Driving Licence Inforrmation:
Banking Class: 3 Date of Expiry -
General Information of the Accident . _
: Man-Injury Cirink DateTime of | Type of Location:
Type of Attendad by Police Drive: Accident Straight Road
Aasianl: 2 No 12/04/2018 09:05
Locatian:
Along Road 1
WEST COAST ROAD

Along West Coast Road towards West Coast Highway

Weather Road Surface: Foad Speed Limit:
Claar Oy
| Traffic Flow: | Traffic Contral: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Callision: Anyone cenveyed by
Betwaan Moving Vehicles - Head To Rear :Imbulance:
=]

Detalls of Vehicle Involved

ol [Galr

Wehice No. [Type |Make Condition | No of Passenger
JHQO555 | Car Slightly [0
2 Camagsd
SFBRISEL Car Slightly 4]
\ Damaged
SJY3688P | Car Slightly O
s 2 Damaged
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Sketch Plan #4

SINGAPORE
POLICE FORCE

AT

Traiacg2 .'EII.'G

2ols
Report Mo. T/201 8041 272039

Palice Station Of Crigin:

Clementi M.P.C

20 Clementi Avenue 5 SINGAFPORE 125858
Tel Mo: 1800-57295849

CONTINUATION OF REPORT

_ [Wake  [Mogel  [coler | |Oondiion.
HYUNDAI CITE TUCSDN Blue Sllghtlg.r 1
1.6 GLS T- Damaged
GOl DCT
| . 2WD )
cle No. IRE 7 [insurancane | Effective Eﬂﬁtg‘ﬂgia
EHEETEZF' AKA INSUFEANCE SINGAF'{}RE F‘TE F2048770 Z2M2Z0T | 2122018
LTD
Defails of Parsonfvalved =~~~ !
Anj.r Fedestrian Involved: No
No. of Pedestrians |F‘IJLIFE|d NIL | Use of Pedestrian Emssmg NA
Dmr = : T T - ':’!T.‘:--"'f‘-t ‘,;..Ii,h
Mame | DWAHAHAN AL PC}NNIEH 10 Me, Q‘I 12250553?5
Related VWehicle JHOS556 (Car) Contact Mo, | MIL
Hospital/Clinic MIL Class of Clazs: MIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Lea'».re | NIL | De ree of Injury | NIL
T_Dri:.ibh-i-?ii'l""lﬁ e T T T ; =
Mame Unknown Drwer ID N-::. MIL
Relatad Vaehicle | SFBASELU (Car) | Contact MNo.| NIL
HospitaliClinic  NIL | Classof | Class: NIL
Diriwirig Date of Expiry: NIL
Licence &
) . Expiry Date
| Date Treatment | NIL | Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL | Degree of Injury | NIL
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SINGAPORE
POLICE FORCE

Police Station OF Origin:

Clemerti M.P.C

20 Clamenti Avenue 5

Tel No: 1800-87 25895

Sketch Plan #5

;SINGAPD RE 129858

(e

CONTINUATION OF REPORT

Joib

Fepor Mo, T2018041 2520351

Driver ] =

Mame MGIAM HEMG YOMNG 1D No S1596825.

Related Wehicle | 3JY3693F (Car) Contact Mo.| MIL

HospitaliClinic | MIL Class of Class: NIL

[ Driving Date of Expiry: MIL
Licence &
_ Expiry Date
Date Treatment | MIL Date Dizcharge | MIL

Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Marme HO KWAN YEE I Me, 58341776E
Related Vehicle | SKE31682P {Car) Contact No.| 98731336
HospitalfClinic | MIL Class of Claszs: 3
Criving Date of Expiry; MNIL
Licance &
Expiry Date
Date Treatmant | NIL | Date Dischargs | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 12/04/2015 at about 0905hrs. | was driving my vehicle bearing the registration plate number
SKE3162P along West Coast Road towards West Coast Highway. My 3+ years old son was at sitting on
the baby chair at the rear right of the passenger seat. Af the point of time, the read is dry and the sky is

clear. | was traveling on the right lane of the two lane road.

| came to 8 complete stop waiting for the traffic light to turn green (near LP165), when suddenly | felt and
impact from the rear. | was shock and | felt pain on my neck area. The impact cause my vehicle to move
forwards and collided into the front vehicle. | got down of my vehicle and discovered that | am invelve in a

chain collision.

1t wvehicle: SFBEO9EL

2nd vehicle: S1Y3698F

drd vehicle: SKE31682F (Mine)
4th vehicle: JHQB555

This is the first time sush Incident happened. Traffic Police was at scens to assist, No one was injured at
gcane and no amebulance came. | have a in-built car camera installed in my vehicle, The 8D card was
handed aver to the Traffic Palice officer. There are scratches and dent at the front and back of my vehicle.
Prior the arrival of Traffic Palice, We had advise the Malaysian driver not to move his vehicle however he
had reverse for a distance, -
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Sketch Plan #6

iy A

Police Station Of Crigin; 4010
Clementi N.F.C Report No, T20180412/202
20 Clementi Avenue & SINGAPORE 128858

Tel Mo: 1800-8720583 : CONTINUATION OF REPORT
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Individual Statement

SINGAPORE POLICE FORCE

ACKNDWLEDGEMENT 5
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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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