SK0G223J0003 / KOMOCO MOTORS PTE LTD
ENTRY DATE & TIME: 19/03/2022 17:54 (SGT)
SUBMITTED BY: Lan Boon Chin

VERSION: 1 (19/03/2022 17:54 (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

19/03/2022 17:54 (SGT)
18/03/2022 10:54 (SGT)
Singapore

PIE CTE EXIT
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 SK0G223J0003

SMN1881P

No

LIM BAN GUAN BEN
S$1154004Z
BARRIELINPL@GMAIL.COM
(Phone) +65-91500773
+65-91500773

Hyundai
Avante

Yes
Private car
Auto

1600

AXA Insurance Pte Ltd
Comprehensive

No

VPA/P2307903

LIN PENGLI, BARRIE
S9208629A
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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?

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?

06/03/1992

Indoor

17/06/2013

8 YEARS AND 9 MONTHS
Male

(Phone) +65-91500773

BARRIELINPL@GMAIL.COM
53 SUNRISE AVENUE #04-04

806747
No

Child
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

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
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SH6285M
Hyundai

Taxi

(Phone) +65-81831451
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKEVCH PLAN
|MPORTANT NOTICE

1. Plssse rapost gorractly the detals of the accident to speed up the ciakrs process.

2. This Formnwst be gcomplated by the Pollcytiolder andlor the Authoris fver.

3. Informetion provided must bs s truthful and accurate as possible. Any willul nisrepresentation or withiickiing of material facts may
allow Insurance companies to repudiate policy Hability,

4, The lasve ard acceptance of this Formby Insurance companies is not sn adrission of policy lebity on the partof he lnsurance
conpanlss.

5. Ay falsa ranorting may ba rafarrod to the Pallee for nvestinailan,

6. Tha report wll be forw arded by Iha nsurers of the GIA Records Management Cenire estatiizhed by the General hisurance Associatin
of Singapore {GIA) for archiving énd thiat coples of this report w i for a fee be made avallabie upon applcation by Interostad padties,

7. By the lotigement of thia report to the Insurers, you hereby consent to the arcliiving of fhis report al the centre ard lo coples of the
report belng made avallable aforesald.

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

| undarsiand, acknow ladge, agree and consent that

(8) My Insurer , my v orkshop and the General Insurance Association of Sngapore ("GIA") may/ore permitted Lo collect, use, disclose
andlor process my personal delapersonal Information sat oul In this [form] snd any other persanal Information provkled by nw of
possessed by my hsurer (collectively the "Personal Information’) and disciose and lransfer such Personal Informelion to al nsurer(s)
w ha have Insured vehkele(s) Invoived i thls accident (al insurer(s) wiho have msured vehicke(s) nvoled in this accigent shall be
collactively referred 1o es the “Insurers”), the surers' law yersfaw finrs, the Monelary Aulliority of Singapere and any relavant
governmant agency/authority (such as the pelice), for the purpose(s) of :

() processing, hendling andlor dealing with iy claims inchuling the seliament of the cloive and any racessary nvastigalions relating to
the clalms,;

(i) Invaatgating the accldent andlor my claims,;

(1) carrying out end/or dealing with my nslructions of responding to any enquiriss by me:

(Iv) administering my clains {including the naiing of correspendence, stalenents, invelees, reports or nalices 1o me, w hich could Invoe
dlsclosuse of carteln persanal data about ma to bring about delivery of lie same 23 welas on the external cover of envelcpasimal
pachages); andlor

(v) coirpying wilh appiicable law in administering, processing, hending andlor dealng wah iy clais.

(cclectively the “Purposes”)

{b) all insurer(s) who have insured vehicla(s) involved In this accilent and the lisurers' law yersilaw flms, may/are parmitled 1o colacl,
use, dsclose andlor process rmy Rersenal Information for one or more of 1he above Purposes; snd

(o) my Peraonal Information may/can be disclosed by any of the Insurers endlor G2 to lhelr third parly service providers or agens
(nchuding the law yersiiaw firms), v hich may be sited outskie of Singapore, for one or more of the sbove Purposes.

v 1A Moz 2365 HYUme

Policyholder's Signature / Date & Deiver's Signature (If driver Is nol the p&ié;homr) { Date Witnessed by heponlng Centre
& Time Porsenna)

e
\/Sketch Plan .

PIE exit 4o (TE
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SKETCH PLAN #2

Describe Circumstances of the Accident )

| wos C\\teﬂM iafa e mlﬁ_&qf._io CTE when. ‘hrs coe 1 front of
Cav wlerd of we traked _oloruptivy. The cav 1 Sront of me (Tox

Okt 6235 M) %qud w tine lho pevey I was ot _avle fo avd Wt tle

T Wt ela K\qeg\g_d e {ovfwfd,m'(a__‘&g_ coy _t l/\ feout of lam, Tew diot

rmj apgent to e oy dowaoe 4o fle Sl of 4le.Aaxi o flo ok of

e C@C tn Loat 5t Mo Yog.- ol TN e e o N |

-

|
|
|

Declaration

W\ declace the foregoing particulars are true in every respact

e Mt oo &
Lok HYL G

Polcyhokier's Sgnature / Date & Driver's Synature (if driver s not the Bgucyhoﬁér)—ﬁ/&?e Wilnessed b‘; Reportng Camrs
& T Persoanat
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