SK0G218G0001-01 / KOMOCO MOTORS PTE LTD
ENTRY DATE & TIME: 16/08/2021 16:48 (SGT)
SUBMITTED BY: Lan Boon Chin

VERSION: 2 (17/08/2021 08:29 (SGT))

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

16/08/2021 16:48 (SGT)

15/08/2021 18:35 (SGT)

Singapore

CITY HALL B2 CAR PARK ENTRANCE
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SK0OG218G0001

SLB1086T

No

CHAN BAN GUAN SUNNY
$1264440Z
SKYBERRYTREE@GMAIL.COM
(Phone) +65-97287022
+65-97287022

Hyundai
Avante

Yes
Private car
Auto

1600

AXA Insurance Pte Ltd
Comprehensive

No

CN136705

CHAN BAN GUAN SUNNY
$1264440Z
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER SKETCH PLAN & STATEMENT
ATTACHMENT(S)

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

Accident report SK0OG218G0001

03/12/1956

Indoor

26/04/1977

44 YEARS AND 4 MONTHS

Male

(Phone) +65-97287022

+65-97287022
SKYBERRYTREE@GMAIL.COM

BLK 317 SERANGOON AVE 2 #14-234

550317
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

CHEW PECK HOON ESTHER
Female

CHAN YING HUI STEPHANIE
Female

CHAN LI ZAN EPHRAIM
Male

No
No

Yes
Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SK0OG218G0001

SKS8069U
Audi
Tt

Private car
CHARLES CHANG
(Phone) +65-96886610

GRAZING ON FRONT & REAR R/H MUD GUARDS
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SKETCH PLAN

AXA INSURANCE PTE LTD Original
8 Shenton Way, #24-01 Agent Code: 08260
AXA Tower, Singapore 068811
Customer Centre #01-21

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

GST Registration Number : 199903512 :
customer.care@axa.com.sg SmartDrive Quote Ref;

MOTOR COVER NOTE No. CN136705

® 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 Moter 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.

Policy No.(if any): TBA
New Business

SCHEDULE
THE COMPANY AXA INSURANCE PTE LTD
INSURED CHAN BAN GUAN SUNNY -
MAKE AND DESCRIPTION OF VEHICLE HYUNDAI AVANTE 1.6 AUTO ELITE (SIR) ~
VEHICLE REGISTRATION NO. SLB1086T
YEAR OF MANUFACTURE 2021
ENGINE NO. G4FMMUO047532  /
CHASSIS NO. KMHLN41ETNU212434 /
ENGINE CAPACITY/TONNAGE 1598 !
COVER TYPE COMPREHENSIVE
HIRE PURCHASE NIL J
VALUE (Ss) AS PER MARKET VALUE
PERIOD OF INSURANCE FROM: 12/07/2021 TO: 11/07/2022
EXCESS (S3$) AS PER POLICY
AXA PREMIUM WORKSHOP? NO

IAWWE 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 12/07/2021 3:02 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,
¢ Premium for time on risk will be charged subject to minimum of $$53.50 (inclusive of GST),
if the policy is cancelied after the inception date.
e An administrative fee of $$26.75 (inclusive of GST) will be charged :
o Cover note issued and cancelled before inception.
e Retaining the old registration number for 2 new vehicle insuring with AXA.

PREMIUM WARRANTY

For Individual Customers:

Please note that the premium in full should be pald before Inception date shown above in order for the insurance cover to be valid,

For Non-Individual Customers:

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

MIR/C/NOTENO1/03

@’Accident report SKOG218G0001
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SKETCH PLAN #2

SKEVCH PLAN

IMPORTANY NOTICE

1, Please roport corractly the details of the acclient to speed up tiie cialms process.

2. This Formmust be completed by the Pollevhiolder andior the Autherised Driver,

3, Wformetion providad must be as truthful and accurate ag pessible. Any wiulvisrepresentalion of withhoking of material facts mey
slow Wsurance con‘panles o rapudiale pollcy liabliity.

4, The lssue and accepiance of this Formby nsurance companies is nol an admissian of policy Labiity on the part of the Insurance
conpanles.

5, Ay falsa repgrting may be voforied to tie Pallsq for Investination.

8. The report w il be forw arded by the Insurers of the GIA Records Management Centre established by the General nsurance Assaclatian
of Singapore (GIA) fer arohiving and that coplas of tivs report vl for a fee be made avallable uPOH appication by interosted pasties.

7. By the lodgement of {hls repert tc the insurers, you hereby consenl 1o the archiving cf this report al the centre and lo coples of the
raport belng made avsllatie aforesaki.

8. Consant under the Personal Data Protection Act (PDPA)

| understznd, scknow ladgo, ngree and consent that :

(2) My lnsurer , my workshop and lhe Genoral Insurance Assoclation of Sngapore ("GIA") maylere parmitted to coliect, use, dlsclase
andlor process my personal dela/personal Information set aut In this {forg and any ethier persanal Information praviied oy e of
passaseed by my hnsurer (collectively the "Parsonal Information’) and disclose and tansfer such Parsenal informalion to allnsurar(s)
who have insured vehlata(s) involved I this accident (all insurer{s) w ho have insured vehick(s) invelvad In this aceient shall be
collactivaly refsrred o as the "Insurers”), the isurers' law yersfaw finms, lire Monelary Auliorily of Singepore and any refovant
governmant agency/authorty (such as the poice), far the purpese(s) of ©

(i) processing, handlng andlor dealng wih ny clalime including the selilement of the claivs and any nocessary nvestgalions refalng to
the clalms;

(1) Investigating the accldent andlor my ciains;

(1) carrylng oul and/er doaling with my ihslruclions of rasponding ¢ 2ny enquiries by me:

() administering my clalms (Including the maling of correspondence, slalemenis, inveices, reports or noticas to ma, which ceuld lnvalvo
diaclosure of certaln parsonal data aboul me le bring sbout defvery of Ihe same as welas on the axtemal cover of envalopesimal
packages); endfor

(v) cotrpying w lth appficabla faw in aéminislering, processing, handing andfor dealng with my clans.

{collactively the “Purposes”)

(b) al Insurer(s) vwho hava Insurad vahlcle(s) Involved In this accident and the Msurers' law yersfiaw flims, mayiace permitted to cafiecl,
use, disclosa andior procass my Fersonal iaformation for one or more of the above Purposes; and

(¢) my Personal Information may/cen be Glsclosed by any of the Insurers andlor G to helr third parly service providers or agents
(inciuding thel faw yersflaw flrys), which may be sited oulside of Singapore, for one or more of the above Purposes.

FET= ' \/
Polbyheklor?Slonalural Date & Criver's Signature (f lee; Is ot the p&c;r‘:;mv) / Date '\ﬁ-i;;s?@ By R?ﬁoxtlwwéal_vg S
Time & Time Parsonne!
ketch Plan Fro Vg
\/s SLpIp86T Caf Parlc

Entran

Car Partc BoWier
T 85

CarParle |

Qs 8069 U

C\TY HPLL B2 CARPARK ENTRANCE
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SKETCH PLAN #3

Describe Circumstances of the Accident

On 1S dug 2021, | won daw Hundar _Iwaw'\b, oy T
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> o\ e

Daclaration

W\e declare the foregeing particulars are true in every réspact

e

Policyhokier's Signature / Date & Driver's Signature (i driver is not the policyholder) I Date Winessed by Reporting Cantes
Tire & Time Mrsonnel
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IMAGES #4

& UBS

Charles Chang
Director

UBS AG
9 Penang Road
Singapore 238459

Tel +65-6495 8000 DID  +65-6495 5678

Fax +65-6495 8683 Mobile +65-3139 0717
charles-c.chang@ubs.com
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ADDENDUM FORM

| GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

ERAL 6 Raffles Quay #118-00 Singapore 048380
IN E  7el(85)62240010 Fax(65)6224 0030
A v Cperating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE  UEN: S665500206 / GST Reg. No.: MA0CO17735

IMPORTANTNOTE: Please submit the completed Addendum form to the sam
! with whom you submitted the Original Report.

e Authorised Reporting Centre

f ADDENDUM
(A) PARTICULARS OFPERSON MAKING THEAMENDMENTS:
Originai ReportNo : Neo &4 3 Cooo) Vehicle Registration No: ___JLE la¥ (1
Name(as shownin NRIC) 2 Ciib A G Jusi Y NRIC/FIN/PassportNo : Mty uoz

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address s B 33 Soeydgoe MWE 3 4 18-230 Singapore (35217
|

(:ontactf (Tel) - x Mobile No.:___ A12P 12

Email Agddress i e nenerTege @ Gra . (om

Date of Accident 5 1¢)asn Time of Accident : 13y ey

PlaceoﬁAccident . Off WL 91 e VAo ENTRAM(E

lnsuranEceCompanv: Rl

(B) ADDITI:ONALINFORMATION JAMENDMENTS:

|
I have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

Dhgs) Reper T o oamilgy Clyim

Poliwhdlder / Driver's Signature
Date: '

'

A
HYLIOAI

Reporting Centre Personnel’s Signature
Name: '

NRIC/FINNo.:

Date:

@Accident report SKOG218G0001
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