MKOM19074927 / Komoco Motors Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 10/06/2019 09:59
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 10/06/2019 09:59

Date Of Accident 09/06/2019 08:45

Exact Location Of Accident ALONG AYE TOWARDS CHANGI NEAR NUS
Country/State of Loss SINGAPORE

Vehicle Registration Number SDD7278B
Insured/Policyholder

Name Of Registered Owner CHUA GEE CHECK

NRIC No S1736754D

Email Address CHECKCHUA2@GMAIL.COM
Mobile Phone No (LOCAL) +65-97894837
Alternative Phone No OFFICE-82221346

Vehicle Particulars

Manufacturer HYUNDAI

Model SONATA-2.0 (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/P1791438
Cover Note Number

Driver

Name of Driver CHUA YONG YUL
NRIC No $9830102Z

Date Of Birth 08/09/1998
Occupation INDOOR

Date Of Driving Pass 08/05/2019

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

0 YEAR AND 1 MONTH
MALE
(LOCAL) +65-82221346

NOEMAIL
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Address BLK 210 BUKIT BATOK ST 21 #10-216
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

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 (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . CHUA GEE CHECK

GENDER: : MALE

Passenger 2 NAME: : CHUA WEN SHUAN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLM2448T
Vehicle Make/Model/Colour PEUGEOT
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SME9323D
Vehicle Make/Model/Colour MITSUBISHI
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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Accident Sketch Plan
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Accident Sketch Plan

Describe Circumstances of the Accident
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AXA INSURANCE PTE LTD

A Shanon Way, £24-00

AXA Tower, Singapore DGE811
Custerner Centra #01-21

Tel 1800 6804888 Fax-
Wabailawsne aia com.sg

GST Registration Mumber: 1399035120
customar canslaum com.sg

Accident Sketch Plan

Al va Private Cars COMP
SCHEDULE
RENEWAL

Duplicate

POLICY

POLICY INFORMATION

Folicy Mo. : VPA/PLl791438

Business,/Profession

Eource {01) 0B260 KOMOCO TRADING PTE LTD (HY)
Insured CHUA GEE CHECK
Address BLE 210 BUKIT BATOK ST 21

#10-218
SINGAPORE 650210
MANAGER

Cartying on or engaged in che business ol
last declared and no other for the purposs

insurance.

Period of Insurance

: From 06/06/201%9 To 05/06/2020 (Both Dates Inclusi

(=} nfagsion

(v} thip

s |

Any subsequent peried for which the Insured shall pay and the Company shall
agree to a&CCcept a renewal premium,

PREMITUM

Premium After 50.00% : 86D 1,061.B2
| neD

safe Driver Dise : SGD B84.85
a8.00%

MCD Protector 8@D 78.15
GET 7.00% BEGD T73.85

Annual Premium
Total Payable

EGD 1,.128.87
EGD 1,128.87

[n:m DETAILS THE MOTOR VEHICLE

| Type OF Cover Comprehensive
Regn No. BEDDT2I78B
| Type Of Uss Private Car
| Make/Model HYUNDAI LF BONATA 2.0 GLS AJT
| Year of Manufacture 2016 Seating Capacity [(excl Criver) ne
Body Type SALOON Engime O C 1984
Briiginee Ne GENAGASZ o944
Chagsis ¥No. KMHEB341CMGAIG61315
Ingured's Esgtimated : Market Value Ar The Time Of Loas
Market Valus [including Accessories and Spare Parts)
Limitations a3 to Use : As specified in Certificate of Insurance
Hire Purchase : HL BANE
Extra Coverage (Premium Breakdown] Limits [SCD Premium (5
WCD Frotector TH
Exca le
Basic Own Damage ExXCebd BGD
Hamed D
1 CHUA GEE CHECE

il
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Accident Sketch Plan
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Accident Sketch Plan

DATE : ‘& feG/3=x%

[0 #A  raefhracg

ATTENTION : PERSON IN CHARGE

Dear Sir/ Madam
], CHIN O COXER (NRIC; SYRELATAO ) hereby authorize the driver.
i Al P (NRIC: SMB3=Q3F )0 file report and claim for my

vehicle, 8%° ™3™ % nder my insurance policy number “S&/ T Wik
Thank You,

Your Sincerely,
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Accident Photo
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Accident Photo
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Accident Photo
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