SKOR22710001 / KOMOCO MOTORS PTE LTD
ENTRY DATE & TIME: 18/07/2022 10:18 (SGT)
SUBMITTED BY: Lan Boon Chin

VERSION: 1 (18/07/2022 10:18 (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

18/07/2022 10:18 (SGT)

Reported by Both

Date of Accident 16/07/2022 15:00 (SGT)
Exact Location of Accident Singapore

Additional Location Information TOH GUAN ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SME2979H
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LIU SUYU

NRIC No SXXXX484Z

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

HOPINGHOPES@GMAIL.COM
(Phone) +65-94505226

Manufacturer Hyundai
Model Accent
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? Yes
Vehicle Category Private car
Transmission Auto

cC 1400

INSURANCE COMPANY

Name of Insurance Company

AXA Insurance Pte Ltd

Policy Number / Cover Note Number VPA/P2198149
DRIVER

Name of Driver CAO YUN

NRIC No SXXXX654Z

Date Of Birth 18/07/1993

Occupation Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SKOR22710001

30/10/2018

3 YEARS AND 9 MONTHS
Female

(Phone) +65-94505226

HOPINGHOPES@GMAIL.COM
BLK 92 DAWSON ROAD #10-26

141092
No
Child
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

Yes
Yes

SJIN8095G
Honda

Private car
DERRICK DANG DING YU
SXXXX491B
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Contact Number

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

SKEYCH PLAN
IMPORTANT NOTICE

1. Plaose report goreactly the detals of the accident to speed up the cing process.

2. This Formmwst be gomapleted by thw Polleyholdar andlor the Autherised Oriver.

3. Information provided musl be as truthfyl and accurate as poasible, Any wilul iyisrepresentation or withhiokiing of material facts may
allow Insurance companies to ranudiate policy Hanility,

4, The lssue and acceptanca of this Formby Insurance companies is not an adrsssion of policy fiabily oo the part of tho lnsurance

conpanies.

5. Any.falso roperting may bo rofercesd to tha Polley for lnvestlaatlan.

8. Tha repart will ba forw arded by the nsurers of the GIA Recards Manegement Cenlre established by the Ganeral Insuranca Associalion
of Singapora (GIA) for archiving and that coplas of this rapon will for a fee be made avatable upon applcation by interosted parties.

7. By the lodgament of this repart 1o the nsurars, you hereby consent to the archiving of Dis report al the centre and to coples of the
roport belng made avaliable aforasek.

8. Congent under the Personal Data Protection Act (PDFFA)

| understand, acknowledge, sgres and consenl lhal :

(2) My Insurer , my workshop and e General hisurance Association of Singapore (*GIA") maylare pamiiled Lo coliect, use, disclose
andior procass my personal dela/personal Information st oul In this [fonmj and any elhar persanal infonmation provided by me or
possessed by my hsurer (colfectively the "Farsonal tnformation”) 2ad disclose and Iranster such Persenal foaration to allinsurer(s)
who hava insured vehiala(s) involued in this accident (8l insurer(s) w ho have insured vehicle(s) invelved in this accikdem shal ba
coliactively referrad o as the “Insurers”), the lnsurers' faw yersfaw firms, the Monelary Authority of Siigapore and any relovant
governmant agancy/authority (such as tha pofice), for the purpose(s) of :

(1) proscassing, handling endlor dealing with my clalms including the seltiement of the clams and any necessary investigalions relating to
the clalms;

() Investigating the acckiont andlar my claima;

(1) carryng cut andfor doaling with my lnslructions or responding to any enquiries by m2;

(V) administering my claims (including the maling of correspendence, sialemenis, invokes, repedls or naticas 1o ma, which could Inveive
disclosure of cartaln parsanal dala about me Lo bring ebout delvery of the same as weias on the external cover of envalopes/mal
packagas); andlor

{v) compying with appicabls law In administering, processing, handing andlor deaing with rry calrs.

(cotoctively the “Purposes”®)

(b) uli Insurer{s) who have Insurad vehicle(s) involvad In this accident and Ihe surers’ law yarsitaw floys, nayiare penmiled (o cokcl,
use, discios e andlor process my Rersonal infesmation for one or more of 1he above Puposes; and

(c) my Parsonal Information rmayi/can be disclosed by any of the [nsurers andlor G tothek third party service providers or agents
(inchudiing thek law yersitaw firms), which may be siled outside of Singapore, for one o« imose of the above Purposes.

)@‘/ M
Foloyhokler's Signatuwre / Date &  Oriver's Signature (If driver is not the pokicyhokic:) / Dale  Winessad by Reporting Centre

Time & Time Personnel
/Skemh Plan
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SKETCH PLAN #2

/ Describe Circumstances of the Accident

Bt 3pm_on W12, wi) ot dwt m? o ohia o Ty Guan Red thea
V.0 ed edocaku_ it umabie 1o stwp "
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Declaration

YWe declare the foregoing particulars are true in every respect

4’%/ @

Po!cyholdec‘s Signature / Date & Driver's Signature (¥ driver is not the polcyno)der) I Date Winessed b; 5eponmg Centre
& Tma Personnel
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