MKOM19000054-01 / Komoco Motors Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 02/01/2019 08:54
SUBMITTED BY: Ng Leng Kiat

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 02/01/2019 08:54

Date Of Accident 31/12/2018 14:00

Exact Location Of Accident PIE NEAR STEVEN ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ1658B

Insured/Policyholder

Name Of Registered Owner SUNIL KUMAR JOSEPH

NRIC No S7144059A

Email Address SUNILKUMARJOSEPH@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-81004961

Alternative Phone No OTHERS-81004961

Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA-1.6 AD (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

AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Name of Insurance Company

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

NO
VPA/P1869792

SUNIL KUMAR JOSEPH
S7144059A

09/12/1971

INDOOR

06/07/1991

27 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81004961

OTHERS-81004961

SUNILKUMARJOSEPH@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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

APT BLK 271B JURONG WEST STREET 24 #07-44
642271

NO

OWNER

CHAIN COLLISION
RAINING
WET

NO
3

NO

YES

NO

YES

TANGLIN POLICE DIVISIONAL HQ ( 'E' DIVISION )

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
SINGAPORE

TEL NO: 1800-3910000 - FAX NO: 63964900
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

MINOR

PRIVATE CAR
CHOO KHOON HIAN
$1824907C
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No. Of Passenger (Including Driver)
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Sketch Plan
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Sketch Plan #2

Describe Circumstances of the Accident
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Sketch Plan #3
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Sketch Plan #4

AXA INSURANCE PTELTD

& Shenton Way, #24-01

AXA Tower, Singapore 058811

Customer Centre #01-21 AN CERTIFICATE OF INSURANCE
Tel 1800 BAOSBEE  Fax:- .

Websibe www. 858 com.sg

GET Regstraton Mumber: 198003512M

customer. carefiaxa com.sg

sMstsr Vehiclas (Third-Party Risks and Compensation) Act. (Chapter 1E3) sMotor Vehicles |'1‘h.1rd-Eu::.y[
Fisks and Compensacion) Rules. 1960 ®Road Transport Act. 1887 (Malaysia] ®Motor Vehicles {Third-
Party Rinks) Rules, 1959 [(Malaysia)

CERTIFICATE MO. : VPA/P1869792 Account No. : 08260
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Loss

Hame of Policy Helder : BUNIL KUMAR JOBEFH

Vehicle Registration No. : SLJ1ES8B

Period of Insurance ; From 30/11/2018 To 29/11/2015% (Both Dates Inclusive)

PERSONS OR CLASSES OF FERBONZ ENTITLED TO DRIVE®

{a) The Policyholder
The Policyholder may also drive a Motor Car neot belonging to or not hired (under a
hire purchase agresment or otherwise) to him or his ermployer or his partner

{b] Any other perscn who is driving on the Pollcyholder's order or with his permission

Provided that the person driving is permitted in accordance with the licemsing or other
laws or regulations to drive the Motor Vehicle or has been 80 permicced and is not
disgualified by order of a Court of Law or by reason of any enactmant or regulation in
that behalf from driving che Mocor Vehicle.

LIMITATIONS AS TO USEY

Use only for social, domestic and pleasure purposes and for the Policyholder's business
The policy does not cover - usé for hire or reward, racing, pace-meking, reliability
trial, speedtesting, the carriage of goods other than samplee in connection with any
trade or business or use for any purpose in connectien with moter trade; or when the
Motor Car, whether staticnary, in use or otherwise, Ls in er en, a racing track,
circuit, route, course or any other roads by whatever name called that are typically
used for racing, pace-making or such similar purpeses.

{o1}

Basic Own Damage Excess E NIL

An Additicnal Excess is applicable am followa:

5§500.00 for Unnamed Authorized Driver

852,500.00 For Undeclared Young and Inexperienced Driver.
{Please refer to your policy on the terms & conditions)

*« Limitarions rendered incperative by Seccion # of the Motor Yehislesa (Third-PFarty Risks and
nsacicn) Act, (Chapter 189] and Bectisn 35 of the Road Transport Act, 1987 (Malaysia), are not
to insluded under these headings.

I/We hersby certify that the policy to which this Certificate relates is lssued in accordance with the
provisions of the Motor Vehicles (Third Parcty Risks and Compansation) Act, (Chapter 1831 and Fazt IV
af the Road Transport Act, 1987 (Malaysial.

H.B
Your authorised workshop is Komooo Motors FPhe AXA THNEURANCE PTE LTD
Lrd.

Authorized Signature
Iasued by - GSGOMOHA on 12/10/2018
IMFORTANT :

Pol icyholders are warned that on the sale of & moter wehicle they must surrender tha certificate of
Insurance and the Policy te the insurance compd If the Cartificate of Imsurance has been lost or
destroyed a Statutory Declaraciop to the effect must be made. PFailure t©o comply with this
obligation is an offence under the Motor Vehicle [Third-Farty Risks and Compensation Act (Cap.

Page 7 of 13



Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGARDRE RECORDS MANAGEMENT CEMNTRI

GEMERAL § Mplhiars Qi ¥ L8000 Sgamate D45A0 . i

MSURANCE Ve (BE) I O0GE  Fam (50 6D 26 GOAC i

i i Dwerstmg Moy Moraey b fodey (60K - (T
Wbt EEEEMDOI0G | AT Ry e . RANRDEL TR
iy
IMPORTANT NOTE. Please submit the completed Addendum lorm to the same Authorised Reporting Centra
with whom you submitied the Origingl Report

ADDENDUM
ial nmcuunsmnnsmmum&mtm:ummsr: = S L ]r | éST 5

Cirigiratl Report NG Mgm lqﬁ;-?msq i "Vehicle Aegistration No

TP pR——— TGJ%K)L‘- 5""—1"“'-{ [%Faunnrwﬂ .__(Z—,LQDQZF

[*Vetucie Doiver [ Yehicle Owner) (%) Please dele apprognaie ’#(.31"’ iy T

Address 1 —l‘ { 6 A e e | u'ﬁ‘f '(L‘— %”Eﬁﬂﬂfﬂlf%z_}’?‘_ l’
Contact (Tel] 6 E : ﬂg {'f‘ s é M:i.lilllt Nu‘ . 5’/ ou ‘f ?é{ —
il Adidress “;H‘”"i ‘E‘”‘hﬁ“j?’t’@ﬁ“w' §ss ..;-5‘

imie af A m‘fm. l”'f""“

Date of Accident

Place of Accident 3 _.-f g p{ /EJW ﬁﬂ’r -({'L{ fIf%—*
Ifsutance Company Iq%q,_, . - ———
{8 ADDITIONALINFORMATION /AMENDMENTS: .

have made 3 report on the above mentioned accident and would like to include additiona! (nforematian g
migkn the fallawing amendments:

f‘r{i:"-&-tf -:"!'(rinr:«.-r..n M&ﬁ{hf ‘u;;.fﬂ b'{:'mjx_
Pt fefe M Lo Jreemw fin
aﬁ@'u“f Vel (< A{W t.s.E_J/u.(c-f

J L]

" &

Palipyhplder / Diver's Signature Reporting Centre Personnel’s Signatufe
._ul:- 1” Name NG LENG EZAT
If ¥ nalcFiNe 2364962 4

vate: Crpfotl toai @t
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