SK0G224L0001 / KOMOCO MOTORS PTE LTD
ENTRY DATE & TIME: 21/04/2022 10:43 (SGT)
SUBMITTED BY: Lan Boon Chin

VERSION: 1 (21/04/2022 10:43 (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

21/04/2022 10:43 (SGT)
20/04/2022 14:06 (SGT)
Singapore

punggol road/ between tpe
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 SK0G224L0001

SMA8732J

No

THOMAS LOW CHOON WuUI
S0194769I
t.low258@gmail.com
(Phone) +65-96217388
+65-96217388

Hyundai
Elantra

No - Reporting only
Private car

Auto

1600

AXA Insurance Pte Ltd
Comprehensive

No

VPA/P2156975

THOMAS LOW CHOON WUl
S0194769I
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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

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SK0G224L0001

25/08/1951

Indoor

31/10/1970

51 YEARS AND 6 MONTHS

Male

(Phone) +65-96217388
+65-96217388

t.low258@gmail.com

BLK 140 LORONG AH SOO #12-209

530140
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

PAX ID DCP:13485120707
Female

No
No

Yes
No
No

SKH5102J
Mercedes

Private car
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Name of Driver TAN CHEN LIANG

NRIC No S7807645C

Contact Number (Phone) +65-94518806
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

Tirve
\/Sketch Plan

SKETCH PLAN
IMPORTANY NOTIGE

1. Faaso report corcagtly the datals of the acckiont to spead up the ¢ialne process,

2. Thls Formmus| be complated by the Pelicylieldar andlor tha Authorised Deiver.

3. nformation provided musl be as {ruthful and aceurate as possible, Any wilful visrepres entalion or wilhholding of material facts nay
aliow nsurance cempanias to repudlate pollcy liabllity,

4, The Issue ard acceptance of this Formby Isurance companles is not an adirssian of policy Sabiily on the part of e hsurence
conpanlas.

5. Auy fulag rapoerting nray be roforvad to tha Pallea for lnvestigation.

6. The report w il be forw arded by the Insurers of the GIA Records Management Cenlre estabished by the General hsurance Associalian
of Slngagore (GlA) for archiving and the! coples of this rapart will for 3 fee be made svailable upon applcation Dy mterostad pasties.

7. By the ladgarment of thia raport to the Insurers, vou hereby consent o the archiving of Mis repdrt al the centre and to coplas of the
raport balng nade avslabls aforesald.

&, Consent under the Parsonal Data Protection Act (PDPA)

lunderstand, acknow l2dge, agree and consent thal ;

(a) My Insurer , my workshop and the General hswrance Associalion of Singapore ("GIA") mayiare parmitted to callest, uso, dlsclose
andior process my parsonal date/personal Information set aul in this [fornd and sny otliar persanal Information provkled by n¥ o
posseased by my Insurer (coiectively the "Parsonal Information”) and disciase and transfer such Parsonal nforralion to al insurer(s)
who have Insurad vehicla(s) involved In this sccllent (all insurer(s) who have swied vehicie(s) invobsed n this accldsm shal be
coligativaly referced Lo as the “insurars”), the Msurers' law yersiaw finys, the Menetary Aulhoriy of Singapore and any relevant
gavernmant egency/authosty (such as the pofice), for the purpose(s) of

() processing, handling andlor dealng with iy claiws including the setllemant of the ¢lzive and any nacessary nvesiigalions refating to
the clalrs;

(i) lnvastgating the accldent and/or my claims;

(W) carryig out and/or dealng with my Inslructions or respanding to any enquirios by mo;

{Iv) administering my clalms (inchuding the maling of correspondance, stalenients, involees, reports or nalleas 1o ma, which could lnvelo
disclosure of cerlaln parscnal dala aboul me to bring sbout delivery of the same 85 welas on the extemnal cover of envalopes/mal
packsges); andlor

(v) corplying with appicabls law in adminlstering, processing, handing andlcr dealng with my clais.,

(ccfactively the “Purposes”)

{b) allinsurer{a) who hava Insurad vehlcle(s) involved In this accident and the msurers' faw yarshiaw fiems, naylare perntied 1o cokeat,
use, disclose andlor precass my Fersonal Iafermation for one or more of 1he atiove Purposes; and

(o) my Parsonal Information mayicen be disclosed by any of the Msuzers andlor G Lo Lrelr third petly service providers or agents
(including thelr law yers/law tis), which may be sited cutskie of Singapore, for ane of more of the above Purposes,

Poloyhokdar's Signalure / Dale & DOriver's Signature (I driver is not the p&EJhoider) / Date Winessod by Reporting Centre
& Time Personne!

@’Accident report SK0G224L0001

Page 4 of 18



SKETCH PLAN #2

Describe Circumstances of the Accident

b) REPLISED inks N WRING ang. BEWRND ple pmid Bid CLERR Buy

& Skawr nikie BEER REVERSIG. 1o GEr_in7p LEFT. LBNE, Bywpzp

N0 _SKHE0xT ON mmy RIGHT LErR_BUMPER _aGpinsT Mic Lt

Declaration

Wie declara the foregoing particulsrs are true in avery respect

@]ﬁ@) 5 @Wﬁ) . )

Policynolders Sgnature / Date & Driver's Signature (I driver is not the bsﬁzﬁhéﬁe’mm Witnessed by ﬁepoumg Canire
Tre & Tne Personngl
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