MKOM19044963 / Komoco Motors Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 08/04/2019 08:37
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.

ACCIDENT STATEMENT

Date Of Report 08/04/2019 08:37

Date Of Accident 06/04/2019 23:15

Exact Location Of Accident ALONG RD 1 ORCHARD RD OUTSIDE CONCORDE HOTEL
Country/State of Loss SINGAPORE

Vehicle Registration Number SLUB055A

Insured/Policyholder

Name Of Registered Owner MARGARET CHOO LEE LIANG

NRIC No S$1329879C

Email Address ELIOT.LEONG@GMAIL.COM
Mobile Phone No (LOCAL) +65-96661711
Alternative Phone No OFFICE-91126393

Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA-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/P2040024

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

LEONG REN YUAN, ELIOT
$9148443|

29/12/1991

INDOOR

05/06/2012

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91126393

ELIOT.LEONG@GMAIL.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 (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)

Passenger 1

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 ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 412 COMMONWEALTH AVENUE WEST #11-3039
120412

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

: LYNETTE
: FEMALE

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
TEL NO: 1800-4629999 - FAX NO: 64628933

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

SBH66U
MERCEDES BENZ E200

PRIVATE CAR

WONG SHOU JIAN BRIAN
S9517862F

92336645
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up the dlaims process

2. Thes Form must be complgted by the Policyholder and/or the Authorised Driver

3 Intormation orovided must be as truthful and accurate as possible. Any wi fL! misrepresentation o withholemg of maternal
facts may allow insurance cormpansss to repudiate policy liability.

4, The issue.and acceptance of this Form by nsurance comgpan es 1§ not an admission of policy lability on the pact of the msuraie

COMmPanes:
5. Any false reporting may be referred to the Police for investigation.

f. The report will be farwarded by the insurers of the GiA Tecords Management Centre established by the General insurance
Assoc ation of Singapors [GIA) for archiving and that copies of thas report w il for a lee be made avalable apon agplication by
interasied parties

7. By the ledgment of this report 1o the msurers, you heregy consent to the arcanving of this report at the centre and o coples o
the report being made availanle aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowksdge. agree and consent that

1a)

ib)

id]

le)

My insurer, my workshop and the Gene-a Insuraace Association of Singapore [“GIAT) may/z2re permitted 1o collect, use,
disclose and/or process my personal data/perscral mformation set out in this [fgarm] and any other personal infosmaton
provided oy me or pessassed by my nsurer (collectvely the "Personal Information”) and disclose and transfes such
Personal Information to all insureris) who have insured vehaciels] iméo ved in thes acodert (all insurers) woo have ingured
vehiclels) involved in this Jcc dent shall be collectively relarred to ac the "Insurers’), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agencyfauthority (such as the police), for The puDoseds)
of :

it} processing, handling and/for dealing with my claims including the setmement of the ciaims and ary necessary
nvestigations relating to the claims,

(i) invesbigating the accident and/fo my claims,
(] carmping out and/or dealing with my nstructions or respanding to any engu mes By me;

|} administering my claims fincleding the mailing of correspondence, statements, iInvoices, reporty of nobices Lo me,
which could invohee disclosure of certain perional data about me 1o br Ag 350Ut delvery of thie samo acwell 3s on the
pxternal covers of envalopes/ mail packages); and/ar

v} complying with applcable law in administering, processing, handliing and/os dealing with wy ¢ s eollectnsly the
“Purposes”)

all nsurer{s) who have insured vehiciels) nvolved in this acodent and the Insurers’ lawyers/law firms, may/fare pormictec
to coflect, use, dechose and/or process Ty Personal Information for one or mare of the above Purposes; and

my Persenal information may/can be disciosed by any of the ‘nsurers and/or GIA o their third party service providers o
agentsiincluding their lawyers/law firms), wnich may be sited outside of Singagore. for one of mone of the above Purposes

iy Personal Informatsan wll alse be collected and dsed to compele dlaims Ystory for the purposes of fraud detect on
inwastigation and management i present and all future claims

thie information so collected wnder (o) above may be shared | disclosed

{i] to all insurers andfor any other third partes That 255ist (o evaluating, ‘mvestigating, contrell ag or managing raud.
reguiators, law enforcement and government agencees as reasonably required for the purposes stated. or

(W) for complying with regquirements gnder any regulatons, laws or court arders

A : . |
' ‘,-:"""C_:-F:l‘.'-"—'-"““ il {

Policynoider's Signature Drifers Signature hoe L Y B i Red Reporting Centre Pesscnnel's Bgnatum

Oate & Time: T SOCK § s [M drives is nnf e prlicgholaan) © g 3aes Mame PSS yERS

M ARS
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Accident Sketch Plan

WA INSURANCE PTE LTD
4 Shinton Wary, #24-01
AXA Tower, Singapore DB3811
Customaer Cantre #01-21

Private Cars COMP

Tet 1800 BB04888 Fax- FOLICY SCHEDULE
VWisbsite waw BxE.com, 55 RENEWAL
GST Rogietration Number: 1999035120 i 1
customer caneifiana.com.sg Origina

POLICY INFORMATION Policy No. VPA/P2040024

Source . {01} OBZ60 KOMOCO TRADING PTE LTD (HY)

Insured ; CHOO LEE LIANG MARGARET

Address 412 COMMONWEALTH AVENUE WEST

#11-303%
SINGAFPORE 120412

Business /Profession : OTHER OQCCUPATION

Carrying on or engaged 1in the businesa or prolession
last declared and no other the purpose of this
insurance. ]
pericd of Insurance . From 0B8/12/2018 To 07/12/2019% (Both Dates Inclusive)
Any subseguent period for which the Ingsured =shall pay and the Company shall
agree to accept a renewal premium |
PREMIUM :
Premium After 50.C00% : BGD BI7.76
NCD
cafe Driver Disc : B8GD 70.22
5. 00%
NCD Protecktor 8GD 64.60
GS8T T.00% BGD 61.05
Annual Premium : SGD 933.19
Total Payable 8GD 933.1%

|RISK DETAILS THE MOTOR VEHICLE N
Type Of Cover Comprehensive

Regn No. i BLUBDSSA

Type Of Use : Private Car

Make /Model . HYUNDAI ELANTRA AD 1.6 GLE AT

Year of Manufacture 2017 Ssacing Capacit excl. Driver) 04

Body Type : BALOON C.E. : 1561
Engine Ho GAFGHURIAOT 26

Chassis MNo. ; FMHD841CMJIUS33003

Insured's Eacimated
| Harket Value

Limitations as to Use

Hire Purchase

NCD Frotector

Excess Applicable

Named Drivera

. TOEKYO CENTURY LEASING

Bxtra Coverage (Premium Breakdown)

Bagic Own Damage Excess

Market Value At The Time Of Loes
(including Accessories and Spars Farts

As apecified in Certificate of Insurance
[BINGAPORE]

PTE. LTD

Limits (SGD Premium [(SGD]

&4 .80

SGD

1 CHOO LEE LIANG MARGARET
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Accident Sketch Plan

I3

g ) e W

Pohce Station Of Origin 18

Bukit Timah N F C Repad §a. TI20190407 2071
1 Duke's Road SINGAPORE 268014
Tel No. 1800-45294999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repon Made Vide Report No Station Diary No
07042019 15:08 58
e —————————————————e e ——
Informant's Particulars
Name of Informant | Address:
LEONG REN YUAN, ELIOT APT BLK 412 COMMONWEALTH AVENUE WEST #11-3039
A S et __ SINGAPOQRE 120412 a——
ID Type /10 No. Contact No.
MNRIC NO / 591484431 | Home/Office Mobile: 911263593
Maticnalty Email
SINGAPORE CITIZEN . — - o
Sex Aga Date of Binth Type of Informant
Mabe |27 29/121991 | Driver P
Race | Language Institution | Schoal Name:
Chinese _I_ . R — —
Occupabon Driving Licence Infarmation
RESEARCH ASSISTANT ___Ciass x _Date of Expiry

General Information of the Accident

Type of | Non-Injury Drink Date/Time of Type of Location
Aoeidant: I Others Drnive Accident Straight Road

e e s | SRS . |- DE0420102315 | —
Location
Along Road 1
ORCHARD ROAD
Outside Concorde Hotel = . ik -

i Weather Road Surface Road Speed Limt

| Clear . | Dry |SOKm/h

Traffic Flow " Traffic Control Traffic Volume

One Way o | Traffic Light - Waorking ~ Moderate -
Type of Collision Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance

Mo

Detaiis of Vehicle Involved

Venhicle No._ Type [ Make Mode! Calor | Condition | No of Passenger |
SBHG6L | Car | Slightly 1
AR VY A== | __ |Damaged. |
| SLUBDS5A | Car = I Stightly | 1
O (A (I . | |pamagea|
| Details of Person Involved

Any Pedestrnian Involved. No s —— o =
No. of Pedestnans Injured: NIL _' Use of Pedestrian Crossing. MA =
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Accident Sketch Plan

Lt W0 R

Palice Station Of Onigin

Bukit Timah N P.C Ranar Mo Ti20100407 2
1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629888 CONTINUATION OF REPORT
, i
Name LEONG REN YUAN, ELIOT ID No. | 591484431
- = | == [
Related Vehicla | MIL Contact No | 91126353
HospitalClinie | NIL o "Classof | Class 3
Drriving Date of Expiry: NIL
| Licence &
o | Expiry Date |
Date Treatment | MIL | Date Discharge | NIL
No.of Days granted Medical Leave | NIL | Degree of injury | NIL
Diriver e -
Mame | WONG SHOU JIAN, BRIAN 1D Mo S8517862F
Related Vehicle NIL ' Contact No | 82336645
HospitaliClinic | NIL Classofl  Class 3
Driving Date of Expiry’ NIL
Licence &
B _ _ | Expiry Date
Date Treatment _ NIL Date Discharge | NIL
Mo. of Days granted Medical Leave NIl Degree of Injury | MIL =
Brief Details.

On 06/04/2019. at 2315hrs, | was driving outside Concorde Hotel when | hit a vehicle (SEHGGU) at the
rear. No one was injured and no police was called. Both vehicles suffered slight damages We both
exchanged particulars and individually made police repart. | am ladging this repon for insurance
purposes.
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Accident Sketch Plan

L

J . siNGaPORE AT RN

b+t POLICE FORCE TI20190407/2071

Palce Station OFf Origin Fof3
Bukit Timah NP C Repart No T/20160407/207 1
1 Duke's Road SINGAPORE 268914

Tel No. 1800-4629999 COMTINUATION OF REPORT

Sketch Plan
Informant 15 not able to provide sketch plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Cernficate to this report If you don't have

the certificate with you now, please fax a copy to 85474885 stating the raport number as reference
Signature Of Officer Recording The Report | Signature Of Informant .

E/

Sgt 1 CHAN JUN MIN, STAMLEY f' (

¢ & 1

Signature Of Interpreter A | DateiTime:

Not applicable 0704/2019 1508
Officer In Charge Of Case. Classification Of Case
TP I GIAf

Stafl Sgt WONG SIEU LU

Contacl No. 65476151 [ i

. ! {E % SINGAPDRE | -
Authentication Stamp X i o f. o
[l \ r |-
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Accident Sketch Plan

REPUBLIC OF SINGAPGRE  0RIVING LICENCE S—
: $1329879C @
MARGARET CHOO LEE LIAMNG
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: UBLIC OF ¥ BEWNE  DRIVING LICENCE a3 .

' - = 1“ "I
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I - -*- =
; &: & i #
L s 20 Dasz 1980 Y =
. I “Mmt CHINESE
w

FR-13-1801
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Accident Sketch Plan
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WEET
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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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