MKOM19102640 / Komoco Motors Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 05/08/2019 16:53
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 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 05/08/2019 16:53

Date Of Accident 05/08/2019 07:45

Exact Location Of Accident NEAR JUNCTION OF TAMPINES AVE 7 & ST 45
Country/State of Loss SINGAPORE

Vehicle Registration Number SMK7258R
Insured/Policyholder

Name Of Registered Owner YAP CHIN PO

NRIC No S1818896A

Email Address CPYAP4567@GMAIL.COM
Mobile Phone No (LOCAL) +65-90022468
Alternative Phone No OFFICE-90022468
Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE-1.6 (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 VPA/P2278640
Cover Note Number

Driver

Name of Driver YAP CHIN PO
NRIC No S1818896A

Date Of Birth 04/05/1967
Occupation INDOOR

Date Of Driving Pass 02/09/1992

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

26 YEARS AND 11 MONTHS
MALE
(LOCAL) +65-90022468

OFFICE-90022468
CPYAP4567 @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)
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

SEE ATTACH SKETCH PLAN & STATEMENT
Attachment(s)

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

Was there any audio recorded?

APT BLK 124 PENDING ROAD #06-10 SINGAPORE

670124
NO
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CLEAR
DRY
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NO
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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)

SHC5973Z2

TRANS CAB TAXI RED RENAULT
MINOR DAMAGE AT FRONT LEFT
TAXI

SHC5973Z2

6555 3333
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Sketch Plan

SHETCH PLAN
IMPORTANT NOTICE
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Sketch Plan #2

| hvs ; I v oJ

'ﬁ;n?.-nu A“ T . 4* " . - — = |
'U‘mmm”——_ﬂj_ M- ' ¥ E =1

“""‘"‘E b phwedion .

—-&LL-&L‘ha:Ld_hﬂ_-h
"HE i"u:.l"lf' = I LEnT a reol - i !

——'hh'_'}ﬂlj 3”": qu'g yd %@&J_

—%m.u_q_mgl_ TMIC Go~F R r.,m, =

— T diver of THCSTI3Z gl moF ﬁﬁ P ST T

—M-FM_@«JM},&J_M = .'q‘%‘__é_w

Daclaration

Wi deciare the foragoing paniculars ans irus in every respect.

L%:‘” ¥ b 2019

Polioyhoider's Signature / Date & Driver's Signutuce [ driver is not ihe palicyhalder) | Date  Vilinesnad by Raparting Canitre
Tire & T Personned

M¥h e

Page 4 of 16



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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Identification Card
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Identification Card
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Driving License
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Driving License
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Cl

Tel 1800 8804888 Fax-
Website www axa.com sg

GST Registration Number, 1999035120
customer carefaxs com sg

BMot ' - * ot
or Vehicles [Third-Farty Risks and Compensation| Agt. |Chapter 189) mMotor Vehicles IThicd-Farty

Risks and Compemsation) Rules. 1960 ®
Party Risks) RMules, 1858 |Malayala) PR RNARERINE ke LUIRY SLyyatal Sitac i (TRARE

CERTIFICATE OF INSURANCE

CERTIFICATE NG. : VBASP227HE40 Account No. : 08260
Coverage ! Comprehensive

Sum Insured : Market Value At The Time Of Loss

Hame of Policy Holder : YAF CHIN PO

Vehicle Registration No. : EMK7258R

'%frznd of Insurance r From 237042018 To 22/04/2020 {Both Dares Inclusive]

PERBONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

(a) The Policyheldes
The Pelicyholder may alse drive a Motor Car not belonging to or not hired (under a
hire purchase agreement of otherwise) to him or his amployss or hls partner
ib) Any other person who is driving on the Pollicyholder's order or with his permission
Frovided that the person driving is permitted in accordance with the licensing or other
laws or tegulations to drive the Moter Vehicle or has been 3o permitted and is not

disqualified by order of a Court of Law or by reason of any snactment oF gegulation LA
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

Use only for social, demestic and pleazurs purposas and for the Poelicyhalder's business
The pollecy dosa not cover - use for hire or reward, racing, pace-making, reliability
trial, spesedtesting, the carriage of goods other than samples in connection with any
trade or busimess or use for Any parpose in connection with motor trader of when the
Motor Car, whether staticonary, in use or otherwise, is in or on, & racing track,
circuit, route, Course or any other roads by whatever pame called that are typically

uzed for racing, péce-making or such aimilar purposes. _

Basic Own Damage Excess 7

Bn Additicomal Excess is applicable as follows:

B8500.040 for Onnamed Authorized Driver

5£2,500.00 for Undeclared Young and Inexperignced Driver.
(Pleass refer to your policy on the terms & conditions)

i ~party Eisks and
* Limitations rendezed inopeisfive by Section 8 af the Motor Vehiclea (Third

Campensaticn) Act, (Thapter 1887 and Section 5 af the Road Transport Act, 1987 (Malays:sal, st nob
to be included under these headings.

1/Ms heceby cartify that the policy to which this Certificate relates is isaved in accordance with ':E:
previsions of the MNotor vekicles [Third Party Rizks and Compensation) Act, {Chaptes 18%) and Part 3
of the Road Transport ACt, 1587 [Halaysial.

H.B
!mmﬂw&nﬂnﬂ:ﬁnﬁ:ﬂmm‘m AXA THSURANCE PTE LTD
Ltd.

=

Authorized Signature

Issued by - SELISAL ern 30/04/2019

IMFORTANT ©
Policphelders are warned that oo the sala of & motor wehicle they =Qst surrender the Certilicets of

Insurance and the Policy Eo the insurance company. If the Certificate of Insurdnce has bﬂ::hi‘“:ﬂf:
destroped a Statutery Deciaration to the effect must be made. Fallura CO :mf;g-“ R (i
obiigation 1s an Offence Under the Motor Wehicle (Third-Party Risks and Compensd
183 . e

EAin 4
The Premium Warranty Clause requires the presius to be paid in fu +
fapling which racuyw.ur:td ba no liabilicy under the policy, ranawal certificate,

endorsemant #LC.

specific period
covernote and
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