SK0G211U0001 / KOMOCO MOTORS PTE LTD
ENTRY DATE & TIME: 30/01/2021 12:50 (SGT)
SUBMITTED BY: Lan Boon Chin

VERSION: 1 (30/01/2021 12:50 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

30/01/2021 12:50 (SGT)
17/12/2020 17:15 (SGT)

Singapore

junction of sims way & geylang road
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SKOG211U0001

SMP9223B

No

NG SAING HUAT

S7919552I
SAINGHUAT@YAHOO.COM.SG
(Phone) +65-98394263
+65-98394263

Hyundai
130

Private use

No - Reporting only
Private car

AlIG
Comprehensive
No
1900233376-01

CHEW XIANG WEN
S8137073G
12/11/1981

Indoor
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Date Of Driving Pass 11/09/2003

Driving experience 17 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-97517234

Alt. Phone Number -

Email Address NELLE_WEN81@HOTMAIL.COM
Address BLK 10 SIMS DRIVE #13-40
Address complement -

Postcode 387390

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name FIRENZ NG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER SKETCH PLAN & STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLC4177P
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver WONG
Contact Number (Phone) +65-98533089
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
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SKETCH PLAN #2

SKETCH PLAN

@ DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SKETCH PLAN #3

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SKETCH PLAN #4

CERTIFICATE OF INSURANCE

HYUNDAI AUTO PROTECTOR (STANDARD) PRIVATE VEHICLE

Name of Policyholder : NG SAING HUAT Vehicle No. : SMP9223B
Period of Insurance : 23 Oct 2020 To 22 Oct 2021 Policy No. : 1800233376-01
Engine No. : G4ALDKDO73671 Endorsement No. :

Chassis No. : TMAH3513VLJ115231 Issued Date : 13 Oct 2020

ABOUT THE COVER

| Make/Model HYUNDAI i30 1.4 GLS Turbo
‘ Engine Capacity/Tonnage : 1,353.00 CC Sum insured : Market Value First Year of Registration : 2019 [
| Driver Restriction NA Off Peak Car : No Insuring with COE/PARF  : Yes |

Person or Classes of Persons Entitled to Drive*

8) The Policyteider

D) Afry OINOr DErScn wha is Griving 0N i POlicyPoider's Srder o with histher permmission

This Policy will indematy T Poicynoloer Of 8y suthorsod driver only If Davsho rmeets the speafied age condtion

You have 1o pay an adatcnad sum of $3.000 35 "Inepirienodd Driver Excass” ("IDR™) # You are or Your Auhonsed Criver (named or unnamad) has less han 2 YOS Gerdny axperonce

Age Condition : 35 years old and above Mileage Condition . Unlimitec¢ Mileage

Limitation as to use*

Usa orily %r 3000, domestic and pleasure purposes and for the Polcyhoider's business

This Poicy doos not cover use for hire o roward, criving tution, driving tost. rcing, PACO-MIKING, rokabity Y5l o speed-testing the carmiage of goods cther than samples in CONNECIION wilh any trade or
DUSTRSS O Use for any purpose in connecton with Motor Trade

Loss of Use 150 - 1600¢c Optional

v by Section 8 of tho Mator Vehicies {Third-Party Risis and Comgansation) Azt (Cap. 189), Section 5 of e Road Transport Act, 1987 (Mafaysia) and Road Transport
1 bo ndduded under thess headings

* UmSations randand inoparst
(Amandment) Act 2018, &0 n

Section 1
Fire - S0 Cwn Damage - $500 Theft . $0 Flood Cover - $600

Section 2
Proparty Damage - $0

Windscroon : $0 ’

Named Driver and Excess iwere appicabie)

NG SAING HUAT - $600 (Own Darnage), $E800 (Flood Caver), CHEW XIANG WEN - $600 {Oan Damago). $600 (Fiood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

! 1 ¥omoco Motors P Lid AdS 253 Aleaandra Road Singapore 146636 647358683

thee Appeoved Reporting Cantres/AJG Authorsod Reparers, please contast ou 24-howr accidont omorgoncy hodine ot +65 6338 6200 Altematvely, you may toler 10 AIG webste www g 55 of
5G Mcbén App. Simply seanch and dowricod “AIG SG” from iTunes or Google Play

IMPORTANT NOTES
|

|
|

| Hire Purchase Company/Employer's Loan: NA 7 |

1V horaby centdy that the paiicy 15 which this Certficato of Insuranco reles i 1550 i acsordance wits the provisions of the Motor Vieticios(Thing Party Risks and Compensation) Azt (Cap. 183), Part [V of
the Foac Transpont AL, 1587 (Maiaysia), Roas Transport (Amendment) Act 2019 and Motor Vierides (Thrd Party Risks) fdes, 1059 (Malaysa)

Co Reg N 201000 | Copyrigt ©2019 AN Aalx Pacisc lnacrance Fre. Lid

0500581000 AlG Asia Pacific Insurance Pte. Ltd.

KOMCCO TRADING PTE LTD This computer generated document does not require a signature.
253 ALEXANDRA ROAD .

SINGAPORE 156928 AYSP-MOTOR

Underwritton by AIG Asla Pacific Insurance Pte. Ltd, ACIINOORLAPP

78 Shenton Way #0616 AIG Baliding 5079120 | T:+65 6418 3000 | www.aig. sg AIG Asis Paciic Insurance Pte. Lid
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