SKOR22C10001-01 / KOMOCO MOTORS PTE LTD
ENTRY DATE & TIME: 01/12/2022 10:20 (SGT)
SUBMITTED BY: Chris Ang Bee Lin

VERSION: 2 (01/12/2022 17:39 (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

01/12/2022 10:20 (SGT)
Both

30/11/2022 10:20 (SGT)
Singapore

30M BEFORE PIE EXIT 30
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

SNB9600H

Yes

KOMOCO CAR RENTALS P/L
199500095K
YUNOS@KOMOCO.COM.SG
(Phone) +65-98793040

Hyundai
KONA ELECTRIC 5DR S/R

No - Claiming third party
Private car

Manual

0

AXA Insurance Pte Ltd
P1305555

CHIANG DONGPHENG
$2181922J
15/06/1962



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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT AND STATEMENT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

21/08/1979

43 YEARS AND 3 MONTHS
Male

(Phone) +65-96737624

YUNOS@KOMOCO.COM.SG
5 JALAN BESUT

619559
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

GOUW HUAT SUAN
Female

Yes

Jurong Division Headquarters

(Phone) +65-18007910000

(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
No



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

MID59101
Mercedes

Government

DANIAL HAQIMI BIN IBRAHIM
T0001725B

(Phone) +65-87925801



SKETCH PLAN

Time
f[tatch Plan

SHEYCH FLAN

IAPORTANT NOTIGE

1. Pazze ropoil gopractly the deiels of the sccldenl Lo speed up e ciabns process.

2. Thia Forrmmust be tod ondiop the Authersed Driar.

3, Inferration provided musl be as truthfyl and acourate as poaalble, Ay willul rsrepres entation or williholding of matedal lacts may
allow Insurance companias lo ranydiste palley Eabiity,

4, Tha [az0a and acceptence of this Farm by naurance companias Is nel an adrmssion of palicy fab@ly an the part of e Inaurance
corpanlas

B. Ay fafan rapotting i bo roformd to Ge Folice for lnvestination.

5, Tha reporl wil be forw ardsd by tha msurers of the Gl Records Maneqemanl Cenlre estatdahad by lhe General auranta Assackalkin
of Shngagore (GlA) for erchiving and Mal coplea of this report well for 3 fes ba mads avsilsbic upon appBeation by Baroslad pasties.

7, By tha fodgarmant af thls raport ta tha Insurers, you haraly censent kb the archiving o this report al lhe sentra and (o coples of tha
rapost belng made evaliabls aforasald.

B. Cansent undar the Pergonal Data Protaction Ast (POPA)

{ undarstand, echnow lzdga, agrae and consenl that :

() My Insurar , eny workshop and the General Msurance Associzlion of Singapore ("GIA") imayfare perndlad 1o collect, vaa, Skeksa
endfer process my personal deladparsonal hifermalion sei aud In 1his |fantd end any ol personal bormation provided by ma or
poseeased by my Insurar {oflectiely the "Pars onal Informalion®) and discloge and ranafar sieh Personel informalian 10 a8 hsurei(s)
w ha hava nsired venkle(s) involved I Bés accldent (all Insurer(s) whe have hsured vehicle(s) involed in this acciden shall be
collaofively reforred 1o as the *Insurars®), the hsurers® laweyersiaw finmes, the Moneliry Authory of Sngapere ond any relavant
govarnmant sgancy/autherty (such as tha polica), for e purposels) of

{} processing, handing andior dealng with my claivs hcluding the sallismen of the clve ond any necassary vesinalions relaiig ln
tha clalms;

{B) Invieafigaling the sccident andfor my clalms;

(i} earrying oul endjor desling with my instrucilons of responding lo any enquirias Ly m;

(i} adminlstedng my clalms {ncliding Ihe maling of correspondance, stalemeanta, involeos, roports ar naliens ta ma, which coukl livelo
disclosurs of cerlaln parsenal dala aboit ma o belng sbout delivery of e sanse as wallzs on e axlemal cover of envalopesimal

pachapeal; andfor

) cotvolying w ith applicabla lewr In admindstering, processing, handing andfor dealing wih iy chins.

{colizatively the “Purposas")

{0} &l Insurar(a} who heve msured vehicla(s) kwobvad In this accldem and Ing msurens' v yarsfng fons, mayfars pamvitlad 19 cobact,
use, disciasa andlor process my Persongl infosmation fer one or mare of {he abioveo Rurpeses; and

{e} my Peracnal Information may/can be disclosed by any of the nsurars andlor GIA to el i parly service providers or agens
{inciiiiing they law versfaw flims), which may tie siled oulsiie of Singapore, for one of more of the above Furposes.
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SKETCH PLAN #2
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Daclaration

¥ declare the foregelng particulars are true In every respsct.

37
Policyhokier's Sgnatuse ! Dele & Dviar's Signalure (F drver 15 nol the palieyhaioer f Dels
Tire & Timar

Winessad h:.-_ﬁcuuﬂh-.g L‘,e nkra
Personnel




IMAGES




IMAGES #2




IMAGES #3




3
%)
i
]
<
=




IMAGES #5




IMAGES #6

Lraty,

ES

‘The bearer of this permit is authorised by the SINGAPORE ARMED FORC
COUNCIL to drive the Class(es) of Military motor vehicle(s) as follows:
TYPE(S) OF VEHICLE(S) EFFECTIVE DATE

CL 34 11-May-2022

MAJ(NS! SELVA KUMAR % 11-May-2022
for Chief Transport Officer Date

The card is the property of the SINGAPORE ARMED F DRCES: ; :
If fﬂuc:d, please return to HQ TPT (TLS), Kaki Bukit Camp @ 17, Kaki Bukit Ave 4, Singapore 415827




POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP239)

Police Station Of Origin

Jurong Division HC

2 Jurong West Avenue 5 SINGAPORE
649482

Tel Ne:1800-7210000

O

JEROEEAA AT
1of1

Report Mo, J2022113007057

DatefTime Report Made Wide Report No. Station Diary Mo,
S0011/2022 19:05 |
Mame Of Informant Address
CHIANG DONGPHENG 5 HARLYMN ROAD SINGAPORL 239443
1D Type /1D No. (Contact Mo,
NRIC MO f S2181922) (HomeOflice: fdobile:
SET3ITEZ4

Mationaliby [Email Address
SINGAPORE CITIZEN MDESTANDARDCHEMICAL .COM -
Cccupation |Sex Ao Date of Bilh  |Race
Administration manager |Male 60 15061962 Thai
Institution/Zchool Name Language

_ [English
Date/Time Of Incident | acation OF Incident
SOM11/2022 10020 - 30/11/2022 10:45 PIE EXIT 30

Et_rinf_dctai!s.

Car accident invalving Mindef vehicle

1. | was travelling on PIE towards Tuas on lane 3 approaching exit 30 when | was hit from the rear by a
Mindef vehicle 59101 MID driven by Corparal Danial Hagimi Bin Ibrahim HP# 8792 5801 | IC TOOD17258
at 1020 hour of 2022 Nowv 30. The road condition was clear, dry and heavy frafiic.

2. I was driving a KONA EV license plate SNB2600H .
3. My name : Mr. DongPheng Chiang , 1C 521819220 , HP 96737624

Signature OF Officer Recording The Report:
Mot applicable

Signature OFf Interpreter:
Mot applicable

Officer In-Charge Of Case:

Signature OFf Informant:

The identity of the person making this
report has been authenticated by Singpass.
Mo signature is required.

-Dalen"flrne:
0112022 19:05

Classification Of Case:




ADDENDUM FORM

—
ﬂ@ GENERAL
' & INSURAMNCE
ASSOCITION
RECORDS MANAGEMENT CENTRE
IMPORTANT NOTE: Please submit the complated Addendum form te the same Accident Reporting Centre with

whem you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: (SK'GF"\EE" cleeo) Vehicle Registration No: SNBH E_’ oo H.

Name (as shown in wug:  CHFNE Wﬁlﬁﬁﬂﬁf MRIC/FIN/Passpart No: g xxxKq22 :"____

{*Vehidﬂrfucrﬂ.’ehicre Owner)} (*) Please delete as appropriate

Address: Singapore ( }

Contact (Tel):______ = Mobile Mo.:

Email Address:

Date of Accident: 20| ][7#1 __ TimeofAccident: 1020 AnA

Place of Accident:

Insurance Company;

(B) ADDITIOMAL INFORMATION fAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information ar
make the following amendments:

T e s

Bumenmel Hoo Jade n:‘i acdevd 4 35 u\ 2022

P ey T
Policyholder / Driver's Signatura Repdrting Centre Personnel's Signature
Date: MName;
NRICAFIN No.;

Date:




