MKOM19059945 / Komoco Motors Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 09/05/2019 09:54
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 09/05/2019 09:54

Date Of Accident 08/05/2019 18:00

Exact Location Of Accident VICTORIA ST & JALAN SULTAN
Country/State of Loss SINGAPORE

Vehicle Registration Number SMC8662S

Insured/Policyholder

Name Of Registered Owner PICO ELECTRONICS (S) PTE LTD

Co Reg No 1988027092

Email Address JAKE@PICODENSHI.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-98321148

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/P2162271

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

SUEY KENG BOON
S8813955J

28/04/1988

INDOOR

14/04/2012

7 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98321148

JAKE@PICODENSHI.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

REFER ATTACHED

Attachment(s)

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

Was there any audio recorded?

62C LORONG 20 GEYLANG

NO
OTHER - EMPLOYEE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

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)

PC4039H

BUS
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please réport comectly the details of the accicent 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 wittul misrepresentat on or withholdng of matesa
facts may allow Insurance compan ies to repudiate policy lability.

4, The ssioe and acoeptance of this Form by insurance companies is not an admisson of paloy hability on the part of the  nsurance
COMEMInIES.

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

6. The report will be forwarded by the imsurers of the GIA Records Management Centre establiched oy the General insurance
Assocration of Singapore [GIA] for archiving and thit copies of this report will for a fee be made avaslable upen apphication by
interested parties.

7. By the lodgment of this seport 1o the nsurers, you hereby consent 1o the archving of thes report at the centre and to copes of
the report being made avallable aforesad

4. Consent under the Personal Data Protection Act (PDPA)
| uhderstand, scknowledge, agree and consent that.

{al My insurer, my workshop and the General Insuraince A$soCiaton of Singagore |"GLA" | may/are permitted to collect, use
disclose and/or process my personal data/persanal infarmation &1 out mn this [form| and arry other serconal nformateon
provaded by me or possessed by my insurer jcollectvely the “Personal Information”] and disclose and fransfer such
Personal information to all insurer|s] who have insured vehicle{s] invobeed in this accident (all msurer(s] who have insored
vehiclels) involeed in this acc dent shall be collectvely referred to as the “insurers”). the nsurers lawyers/law firms, the
Monetary Authority of Sngapore and any relevant government agency/autharity [such as the palice), for the purposels)
el

11l processing, handling andfor dealing with my clamres inclad ing the settiement of the caims and ary nEcessary
meestigations relating to the claims,

(1] envestigating the accident and/or my Cldims:
(i) carrying out and/or dealing weth my instroctions or respond ng to any enguires by me;

() admnistering my clams [including the maslmg of correspondence, statements, invoioes, Feports of nobces Bo me
which could invelve duclosure of certain personal data about me 1o bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages), and/or

(v} compiying with applicable law n admimistening, processing, handbng and/for dealing with my claims [collectively the
“Purposes”|
(] all incurer(s) wha have imsured vehiche|s] involved in this accident and the Insurers” lawyers/law firmm, mayfare permetiled
to collect, use, disclose andfor process my Personal Information for one ar mare of thie above Purposes; and

{c) my Pessonal Information may)'can be disclosed by any of the nswrers and/or GIA to their third party service prowviders o
agents|ncluding their lawyersflaw firms), whech may be sited outside of Sngapore, for one or mare of the above Purposes

{d] my Personal infermation will also be collected and wsed to compale claims history for the purpose of fraud detecton,
mvestigation and management i present and all future clams.

{e) the miormation o colbected under (d) sbove may be shared / disclosed

{11 o sl insurers and/ar any other third parties that assest in eva uating, imvestigating, controlling or managseg fraud,
regulators, law enforcement and government agrncies as reasonably reguired for the purposes siated, o

1 1) far comphying weth reguirements under any regulations, aws or court orders

(< Fex— sy P Ty

A —= ~ L KC A d
Policyholder's Sagnature Deriver’s 5|a;n.1't.urn Reporting Centre Persannes s ST
Date & Time: [ driver is not the polcyholder| Marmid
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Accident Sketch Plan
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4 INSURANCE PTELTD
ahankon Wiy, #24-01

JA Tower, Smgapone DG8611
Customer Sarvice Centre #81-01
Tet{65)6330TIE0  Fan (6563302522
PaDSE WA Ja, COM. 5]
GST Registration Number: 1999035120
customer servicears com. sg

Accident Sketch Plan

Private Cars COMP
POLICY SCHEDULE

MEW BUSINESS
Original

POLICY INFORMATION

Policy No. : VPA/P2162271

Business/Profession

: TRADING
Carrying on or engaged

Source (01) 0B260 EOMOCO TRADING P/L (HY)
 Insured PICO ELECTRONICS (8) PTE LTD
Address 137 CBCIL STREET

HENGDA BUILDING
#06-02/03
SINGAPORE 063537

in the business or profession

—

Ay asubseguent pericd

lagr declared and no other for the purpose of this
inpurance.
Period of Insurance  Prom 26/07/2018 To 25/07/2019 (Both Dates Inclusivel

for which the Insured shall pay and the Company shall

agree to accept a renewal premium.

| Annual Premium :

PREMITIM ) |
Premium After O0.00% ; 8GD 1,908.54 [
HCD |
GET 7.00% 5@D 1331.46

5GD 2,040.00
SGD 2,040.00

Total Payable :

RISE DETAILS THE MOTOR VEHICLE _l
Type Of Cover : Comprehensive

Regn No. SMCBEE2E
| Type OFf Use Private Car
| Make /Hodel . HYUMDAI ELANTRA AD 1.6 GLS AT

Year of Manufacturs : 2018 Seacing Capacity i(excl. Drlver] 04

Body Type SALOOMN Eng.ne CO,C 1591 |
Engine Ho. GAFGJULBE118

Chassis No. FEMHDB41CMIUEBEZET

Insured's Estimated
Market Value

Limitations as to Use :

Hamed Drivers

1 SUEY EENG BOON

Basic Own Damage Excess

. Market Value At The Time 0f Loss |

(including Accesscries and Spare Parcs) |

As spacified in Certificate of Insurance
BGD

MEMORANDA, CLAUSES,

WARRANTIES & ENDORSEMENTS

Memorandum A

| Make & Model:

HYUNDAI ELANTRA AD 1.6 GLE

Subject to the Memoranda, Clauses, Warrantlies ik Endorsemaents attachsd hereto

AT (BMS]
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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