SKOR228C0001 / KOMOCO MOTORS PTE LTD
ENTRY DATE & TIME: 12/08/2022 11:32 (SGT)
SUBMITTED BY: Lan Boon Chin

VERSION: 1 (12/08/2022 11:32 (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 Actual 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

Reported by

Date of Accident

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

12/08/2022 11:32 (SGT)

Owner

11/08/2022 18:38 (SGT)

Singapore

ALONG HOUGANG AVE 4 NEAR HOUGANG POLYCLINIC
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SKOR228C0001

SMN7308P

No

TOH JIN XIONG

S9023008E
TOHJINXIONG@GMAIL.COM
(Phone) +65-97366493

Hyundai
Avante

Yes
Private car
Auto

1600

AXA Insurance Pte Ltd
VPA/P2345769

NG CHU HUI
S8918806G
03/06/1989
Indoor
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Date Of Driving Pass 25/06/2010

Driving experience 12 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-81287137

Alt. Phone Number -

Email Address ngchuhui@gmail.com
Address BLK 377A HOUGANG STREET 32 #16-15
Address complement -

Postcode 531377

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 Clear
Road Surface Dry

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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? 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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SND1260Y
Vehicle Manufacturer Mercedes
Vehicle Model Cla180

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver TAN
NRIC No S7113583G
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Contact Number (Phone) +65-96656999
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

Tme
fketch Flan

SKEYCH PLAN
[MPORTANY NOTICE

1. Plaase report corractly the detals of the accldent to speed up e clalns process.

2. This Formmust be com pleted by tha Pollcylioldér and/or the Authorised Driver.

3. Information provided must ba s truthful and accurate as possible. Any wilful nisrepresantation or withhokding of matarial facts ney
aiow Insurancs companlas lo rapudiate policy labllity,

4, The Issue and acceptance of this Formby Insurance companies is nol an admission of policy §abiily on the part of the lsurance
conpaniss.

5. Auy falsa roparting may be reforrosd te (e Folice for westigatlon,

6. Tha report will ba forw arded by tha hsurers of the GIA Records Management Cenlre established by the General lnsurance Association
of Singapere (GIA) for archiving and that coples of this report will for a fee be made avalable upon appicalion by Interosted parties.

7. By the lodgement of thia report to the Insurers, you hereby consenl 16 the archiving of this report at the centre and to caples of the
report belhg mace avalable aforesakl.

3. Consent under the Personal Data Protection Act (PDPA)

| undaratand, acknow ledge, agree and consent thal :

(a) My Insurar , my workshop and the General Insurance Associalion of Singapore {"GIN°) maylare parniiled lo coliect, use, disclose
andlor process ny persenal data/parsonal Information set oul in this [form] and any other persenal lifermation provided by me of
possessed by my Insurer (collsctively the "Porsonal Information”) and disciose and ransfer such Persanal Informalion to all insurer(s)
w ho have insured vehicla(s) volved in this accident (all insurer(s) who have insured vehicke(s) ivolved In this accident shall be
colisclivaly referred Lo as the “Insurers”), the isurers' law yors/iaw fiums, the Monelary Aulliority of Singapere and any relevant
gavernmont agency/authority (such as the pofice), for the purpose(s) of

() processing, handling endlor dealing with my clalms including the setliement of the clains and any necessary nvesigalions relating to
the clalms;

(il) lnvealtgating the accldent andfor my clairs;

(#) carryhg ow! and/or daaling with my inslructions or responding 10 any enquirds by me;

(Iv) administering my clalms (including the mafing of correspondence, slatenenls, mvoices, reports or natices to ma, which could lavalve
disclosura of certaln parsonal dala about me fo bring about defvery of the same 23 welas on the extemal cover of envelopesimall
packages); andlor

{v) compying with appicablo faw In administering, precessing, handing andfor dealng with my claivs.

(coflectively the “Purposes”)

{b) al insurer(s) wha have lnsured vehicla(s) involved In this accident and the Insurers’ law yersfiaw fims, maylare perivated to coliecl,
use, disclese endlor process my Fersonal Information for one or mare of 1he above Purposes; and

(c) my Personal Information may/cen be disclosed by any of the Insurers andlor GIA to thelr thied parly service providers or agents
(lncluding thek law yersflaw tirms), which may be sited ovtside of Singapore, for one or more of the abave Purposes.
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SKETCH PLAN #2

/Descdbe Circumstances of the Accident
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Declaration

W declare the foregoing particulars are true in avery respect,

|2 [ogl>oz
Os0 /
Folicyholder's Signature I Date & Driver's Sianature (F i 0 icyholer) /Date  Wanessed by Re 3
[ i ignature (K driver is not tha policyholier) / Date Winessed by Repornng Cantre

Personnel
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