MKOM20015611 / Komoco Motors Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 04/02/2020 12:49
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 04/02/2020 12:49

Date Of Accident 03/02/2020 11:00

Exact Location Of Accident PIONEER RD NORTH
Country/State of Loss SINGAPORE

Vehicle Registration Number SMH5644M
Insured/Policyholder

Name Of Registered Owner YU LIANGREN

NRIC No S6863882H

Email Address YULIANGREN1968@OUTLOOK.COM
Mobile Phone No (LOCAL) +65-94386425
Alternative Phone No OFFICE-94386425
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
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/P2246599
Cover Note Number

Driver

Name of Driver YU LIANGREN
NRIC No S6863882H

Date Of Birth 04/03/1968
Occupation INDOOR

Date Of Driving Pass 10/02/2015

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

4 YEARS AND 11 MONTHS
MALE
(LOCAL) +65-94386425

OFFICE-94386425

YULIANGREN1968@OUTLOOK.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

REFER ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 647 JURONG WEST ST 61 #11-154

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)

SKES548E
BMW/GREY

PRIVATE CAR

Page 2 of 10



Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are True |n every respect,
_."
AR
Pailcyhalder's Signature Orivers Sgnature
Nate & Tiema- O3kl £ O Foem s INF Aetsome ir mar vea males dumlallaey
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pizase report correctly the details of the accadent to speed up the claims process.

facts may allow inserance companies to repudiate policy liability,

4, The issue and accaptance of this Form by insurance companies is not an admissior of poficy liability an the part of the insurance
companies.

5. Anyfa n fo o

6, The report will be forwarded by the insurers of the GIA Racords Management Centre established by the General nsurance

Association of Singapore [GIA} for archiving and that copies of this report will for 8 fee be made Jvailable upon apolication by
Interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B Consert under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and thie General Insurance Assoclation of Singapors [“GIA") may/are permitted 10 collect, 452,
disclose and/or process my parsonal data/personal informatian set aut in this [form] and any other parsonal information
provided by me or possessed by my insurer (coflectively the “Personal Information”] and disclose and transfer such
Parspnal Information 1o all insurar{s) wha have insured vehiclals) involued in this accident {all insurer{s] wha have insured
wehiche{s) invoived In this accident shall be collectively referred to as the “Insorars”), the insurers’ lawyers/law firms, tha

Monetary Authority of Singapore and any ralevant governmaent agency/autbority (such as the police), for the purposels)
Df -

(i) processing, handling and/or dealing with my dlaims including the settiement af the claims and any necessary
vestigatons relating to the claims,

{#] investigating the accident and/ar my dlalms;
{ilij carrying out and/or dealing with my nstructions or responding o any enguiries by me;

[} administenng my claims (including the mailing of correspondence, staements, mvoices, reparts ar notices to me.
which could involve disclosure of cerain personal data about me to bring about defivery of the same 25 well as on the
external cover of envelopes/mail packages); and/for

(] complying with applicable law in admenistening, processing, handling and/or dealing with my claims coliectively the
“Purposes”)
[b] all imsurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law finms, may/are permitted
to collect, use, disdose and/or process my Personal Information for one or more of the above Purpeses; and

[c}]  my Personal Information may/can be disclosed by any of the insurars anc/or GlA to their third party service providers or
agentslncluding their lawyers/law firms), which may be sited outside of Singapors, for one ar more of tha above Purposes,

{d} rmy Personal Informatkon will also be collected and used to compile chaims histary for the purpose of fraud detection,
investigation and management in gresent and all future claims,

g} the information 5o collected under (d} above may be shared [ disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing raud,
regulators, law enforcamaent and government agencies as reasonably required for the purposes stated, or

(i} lor complying with requirements under any regulations, laws or court orders.

!
W \-J,.-_.-
Polmmd!r';;;n-ltuu Driver's Signature - Aeporting Lentre P'!r:aw:l:ﬂ Signa
Date & Time: SH /a3 Aoho [If driver i not the palicyholder] arme:
Data & Time: MRICFit M,
WI00 WES
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INSURANCE CERT

NSURANCE PTE LTD
snlon Wiy, #2401
A Towsr, Singapore DEER1T

ushamer Cantre #01-21 alla Private Cars COMP
M- 1800 ABC4888 Fax- POLICY SCHEDULE
Weksim www.axa, com 5 primissbang
GST Registralion Numbar: 199000572M Bunl
cusiomer carei@axe. cOM 5 plicate
POLICY INFORMATION Folicy He. : VPA/P2246599
Souroe . (01) 0B2&E0 EOMOCO TRADING FTE LTD (HY)
Insured : ¥U LIANGREN
Address : BLE 647 JURONG WEST STREBT &1
#11-154
SINGAPORE £40647
susifniess/Profession | ENGINEER

insurance,

Carrying on or engaged in the businesa or profession
last declared and no other for the purpose ef this

agree to accept a renswal premium.

period of Insurance : From 2870172020 Te 27/01/2021 (Both Dates Inclusive)

Amy subssgquent pericd for which the Insured ghall pay and the Company shal_

Limitations as to Use : As specified in Certifiecate of Insurance
Hire Purchasoe : MAYBANE SINGAPORE LTD

Excess Applicable

Bagic Own Damage Excess EGD

Hamed Drivers
1 YU LIANGREN
I YU LINSXIU
1 YU XIAD LIANG

MEMORAMDA, CLAUSES, WARRANTIES & ENDORSEMENTS

FREMIUM
| pramium After 10.00% : 8GD 1,312.15

NCD

E3sT 7.00% : 8D 91.88 |
Annual Premium : 8GD 1,.404.00

Total Payable : BGD 1.404.00

EISE DETAILE THE MOTOR VEHICLE

Type Of Cover : Comprehensive

Rean Mo ; SMHSG644M

Type Of Uae i Private Car

Make /Model , HYUMDAI AD AVANTE 1.6 GLE (A) 8

Year of Manufacture : 201B Seating Capacity fexcl. Drivex] i 04

Body Type : BRALOGR Engine C.C. : 1591 [
Engine No. : G4FGIUDTE2ET

Chassis No. ; KMHDB41CHMEUB4 6446

Tnsured's Sstimated  Market Valus At The Time Of Losas

Market Value {insluding Accessories and Spare Parta)

|1

Subject to the Memoranda, Clauses, Warranties & Endorsements attached hereto:
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Driving License

REPUBLIC OF SINGAPORE DRIVING LICENCE
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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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