MKOM19132317 / Komoco Motors Pte Ltd - Bukit Merah

ENTRY DATE & TIME: 07/10/2019 11:38
SUBMITTED BY: Eddie Ang Khea Chwee

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/10/2019 11:38
05/10/2019 18:20

JUNCTION OF SENGKANG EAST RD & SENGKANG ESAT AVE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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
Insurance Company
Name of Insurance Company
Type Of Coverage
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

SMM5916C

LIOW SHU HWA
S7634951G
JOLIOW@YAHOO.COM
(LOCAL) +65-90994628
OFFICE-90994628

HYUNDAI
AVANTE-1.6 (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

CNO053113

LIOW SHU HWA
S7634951G

29/01/1976

INDOOR

12/08/2002

17 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-90994628

OFFICE-90994628
JOLIOW@YAHOO.COM
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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?

| 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?

BLK 410 HOUGANAG AVE 10 #03-1024 SINGAPORE
530410

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
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)

SMG4583S
HONDA VEZEL

PRIVATE HIRE

NEO KIM SOO STEPHEN
S0157557J

97979226
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Sketch Plan

IMPORTANT NOTICE

L Please report correctly the details of the sccident to speed up the claims proces.
2 This Form must be completed by the Policyholder and/or the Authorised Driver

3 infarmation provsded must be a5 truthful and accurate as possible. Any wilful misrepresentation or withnolding of matenal
facts may aliow insurance companies to repudiate policy liabifity.

4. The issue and accoptance of this Form by nsurance companies is not an admissian of palicy lablliity on the part of the insurance
COUTIRENAES

Ty Jaise reporiing may Qe referred e Folice For Investig:

6. The regort will be forwarded by the insurers of the GiA Recards Management Centre astablished by the General insurance
Association of Singapore [GiA) for archiving and that copies of this report will for 3 fee be made avallable upon appication by
INtErestec parties.

7 By the lodgment of this repart to the msurers, you heraby consent to the archiving of this report 3t the centre and to cop:es of
the report beng made avaitable aforesaid

& Consent under the Personal Data Protection Act (PDPA)
L understand, acknowledge. agree and consent that

{a) My insurer. my workshop snd the General insurance Association of Singapore ("GIA") may/are parmitiad 1o collect, use.
gisclose and/for process my personal data/personal information set out in this [farm)] and any other personal information
prowded by me ar possessed by my insurer [collectivaly the “Parsonal information” | snd disclose and transter such
Parsonal Information 10 all insureris) who have insured vehicie]s) involved i this accident {ail Insurer{s) who have insured
vehicie{s) involved in this accident shall be collectively referred ta as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s!
of

i1 processing, hanudlng and/or dealing with my claims including the settiement of the clalns and any necessary
mwestigations relating to the claims,

{4) mvestigating the accident and/or my claims,
{il) carrying out and/or dealing with my instructions of responoing 1o any enquiries by me;

{o) adrmuristening my claems (including the mailing of correspondence, statements, iInvaices, reparts ar natices to me,
which coudd involve disclosure of certain persanal dath ahout ma 1o bring about delivery of the same as well as on the
exnernal cover of anvelopes/mad packages}; and/or

(W) complying with applicatils law in administering, processing, handling and/or dealing with my claums. fcaliectively the

(b all msureris) who have insured vehiclefs) mvoived in this accident and the Insurers’ lawyersSaw firms, may/fare permitted
o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

€} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsiinciuding their iawyers/iaw firms), which may be sited cutside of Singapare, for one or mote of the above Purpnses

g} my Personal Information will also be collected and used to comaile claims history for the purpose of fraud detaction
investigation and management in present and all future clams

{8l the information so callected under (d) above may be shased / disclosed.

(il o all insurers and)or any other third parties that 35851 in evaluating, nvestigating, cantrofling ar managing fraud,
regulntars. law enforcement and government agences as reasonably required for the purposes stated, o/

(i} for complying with requirements undsr any reguiations. laws or court arders

Q’“f .

;;ﬂlc_y;\}xlcter"s Signature Driver's Signature Reporting c:nm Panonnel's Sigrature
Drate & Time (1f driver is not the policyhaider) Same
: Oate & Time NRIC/FIN No
Mopa 0 s am
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Sketch Plan #2

SKETCH PLAN ’
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 was drving along Stngkang East Foad and wis gopwt

T _um oL e dip nad " fovards _Stngrany East

At 1 whs lvkng mo my rght v Miming dr and e e STpped.

1 hit the regr @ car ' M6 45835’ at the skp raad

DECLARATION
1fWe deciare the foregoing particulars are true 11 every respect,

S,

Palicytsoltre’s Signature Orivers Signature Reporting Centre Personne’ 5 Sgnaturey
Date & Time i driver is not the policyholder) Narma:
¢ Tirne NRIC/FIN Mo
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7634951G

Name
LIOW SHU HWA

Bk

Race

CHINESE
Date of birth Sex s &
29-10-1976 F

Country of birth
SINGAPORE

(1)

nAic e §7634951G

IR

NG Guciatine

APT BLK 410 HDUGANG AVENUE 10 #03-1024
SINGAPORE 530410
NRIC No: 576348516 Date: 10!08!2014

i -15901-3037 o s b s



YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES!
: PASS DATE
Motor Cars and Motor Tractors the weight of 12 Aug 200 4 LIOW SHU HWA

Class 3
which unladen does not exceed 2500 kilograms

aith Date: 29 Oct 1976
{ssue Date: 28 Jul 2003

T

—_ ,;Eooss No: S7634951C *

Vi .




AXA INSURANCE PTE LTD Original

8 Shenton Way, #24-01 Agent Code: 08260

AXA Tower, Singapore 068811
Customer Centre #01-21

Tel:1800 8804888
Website:www.axa.com.sg

GST Registration Number : 199903512M
customer.care@axa.com.sg

Policy No.(if any):
New Business

SmartDrive Quote Ref:

MOTOR COVER NOTE No. CNO53113

e The Motor Vehicle (Third Party Risks and Compensation) Act (Cap 189) - Republic of Singapore; or

e The Road Transport Act 1987 of Malaysia; or

e The Agreement between the Minister of Finance (Singapore) and the Motor Insurers' Bureau of Singapore dated
22 February 1975; or

e The Agreement between the Minister for Transport (Malaysia) and the Motor Insurers' Bureau of West Malaysia
dated 30 March 1992;

e And any subsequent revisions to the above Acts and Agreements

The Insured mentioned in the Schedule, having proposed for insurance in respect of the Motor Vehicle described in
the Schedule, is hereby HELD COVERED under the terms of the Company's usual form of Motor Policy applicable
thereto for the period mentioned in the Schedule unless the cover be terminated by the Company by notice in
writing in which case the insurance will thereupon cease and a proportionate part of the annual premium
otherwise payable for such insurance will be charged for the time the Company has been on risk.

SCHEDULE
THE COMPANY AXA INSURANCE PTE LTD
INSURED LIOW SHU HWA -
MAKE AND DESCRIPTION OF VEHICLE HYUNDAI AVANTE 1.6 4DR AUTO ~
VEHICLE REGISTRATION NO. TBA
YEAR OF MANUFACTURE 2019
ENGINE NO. G4FGKU156371 -
CHASSIS NO. KMHD841CMKU919234 -
ENGINE CAPACITY/TONNAGE 1591
COVER TYPE COMPREHENSIVE
HIRE PURCHASE MAYBANK SINGAPORE LTD —
VALUE (S$) AS PER MARKET VALUE
PERIOD OF INSURANCE FROM: 04/07/2019 TO: 03/07/2020
EXCESS (S$) AS PER POLICY
AXA PREMIUM WORKSHOP? NO

|/WE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED IN ACCORDANCE WITH THE PROVISIONS OF THE MOTOR
VEHICLES (THIRD-PARTY RISK AND COMPENSATION) ACT (CHAPTER 189) AND PART IV OF THE ROAD TRANSPORT ACT 1987 (MALAYSIA).

AXA INSURANCE PTE LTD

Issued by Rosnani BTE MOHAMAD NOOR on 04/07/2019 4:20 pm

Authorised Signature

Note: This Cover Note is only valid for 60 days from the date of issue
unless replaced by the Certificate of Insurance issued by the Company.
e Premium for time on risk will be charged subject to minimum of $$53.50 (inclusive of GST),
if the policy is cancelled after the inception date.
e An administrative fee of S$26.75 (inclusive of GST) will be charged :
o Cover note issued and cancelled before inception.
o Retaining the old registration number for a new vehicle insuring with AXA.

PREMIUM WARRANTY

For Individual Customers:

Please note that the premium in full should be paid before inception date shown above in order for the insurance cover to be valid.

For Non-Individual Customers:

Please note that where the period of cover is for more than 60 days, the premium in full should be paid within 60 days on inception / renewal /
endorsement. For all other cases, the premium in full should be paid before inception.

MTR/C/NOTE/NV01/03



@ K OMOLO MOTORS PTE. LTD.

253 Alexandra Road #01-01 Singapore 1583936
TEL (65) 6473 5588 FAX (65) 6472 1633 www x0omoco co™M Sg

HYU”DH' RCB NO. 199609283R
( GST REGISTRATION NO: MR-8500364-4 )

Date:07 Oct 2019

AXA Insurance Pte Ltd
Attn: Motor Claims Department

Vehicle number :SMM 5916 C Invoice No. :
Make and model : Hyundai Avante 1.6 cc 4 Dr. Job No. 12019036953
Registration Date :05 July 2019 Owner name :Liow Shu Hwa
Chassis number : KMHD841CMKU919234 Date of Acc. :05 Oct 2019
Engine number  : G4FGJU156371 Claim Type :Own Damage
: Excess TBC
Front Items: Estimate
1 PANEL ASSY-HOOD 66400-F2000  § 1,910.30
2 PANEL-FENDER,LH 66310-F2000  §  966.80
3 LAMP ASSY-HEAD,LH 92101-F2030  § 1,198.80
4 COVER ASSY-FR BUMPER 86510-F2000 $ 474.40
5 ABSORBER-FRONT BUMPER ENERGY  86520-F2000 $ 110.70
6 BEAM COMPLETE FRONT BUMPER 64900-F2010 § 695.80
7 CARRIER ASSY-FRONT END MODULE  64101-F2500 $ 949.30
8 BRACKET-FR BUMPER SIDE,LH 86513-F2AA0 $ 13.70
9 BRACKET ASSY-FR BUMPER UPR SUP  86555-F2AA0 $ 10.60
10 CLIPX10 86595-2T500 $ 12.00
$ 6,342.40
Less 20 % Discount $ 1,268.48
Material total $ 5,073.92
Body & Paint Repairs: Estimate
1 To carry out accident body panel repairs $ 1,280.00
2 Complete putty & spray paint affected damaged area $ 1,120.00
Labour Charges Estimate
3 Refocus both front headlamp assy(S.nett) $ 40.00

4 Remove,install air con system,vacuum & topup gas $  140.00
(S.nett)

5 Spray bonnet sealant (S.nett) $ 100.00
Total $ 7,753.92

Excess TBC
Sub Total
Add GST 7%
Grand Total

*%% Fstimation are base on visual inspection, should there be furthur damages found during

process of repair, you will be inform prior before carry out***

SMM 5916 C
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