0R22CR0003 / KOMOCO MOTORS PTE LTD
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Your NCD will be affected due to late reporting

@& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident to speed up the claims process.

2. This Form must be

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 liabllity on the part of the insurance companies.

[RS8 NeDo e Meremad i« 1z 8 N iNyastgation
6. Is feponwln 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 coples 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

27/12/2022 17:27 (SGT)

Driver

21/12/2022 17:40 (SGT)

Singapore

2 SERANGOON ROAD, TEKKA PLACE CARPARK, BETWEEN
DECK 2 & DECK 3

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

Avre you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

® Accident report SKOR22CR0003

SNH549B

Yes

KOMOCO CAR RENTALS PTE LTD
TXXXXX095K
YUNOS@KOMOCO.COM.SG
(Phone) +65-98793040

Hyundai
Ae ioniq
IONIQ ELECTRIC

Private use

No - Claiming third party
Private car

Auto

32

AXA Insurance Pte Ltd
CN176488

HAMKA BIN ALI KHAN
SXXXX392J
13/01/1994
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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) 5
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? .. —
Translator's name

Translator's ID - e i

Translator's phone number .
Translator's email -
Original language used in the slatement

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

Outdoor

17/09/2012

10 YEARS AND 3 MONTHS
Male

(Phone) +65-97814205

YUNOS@KOMOCO.COM.SG
BLK 663 BUFFALO ROAD #08-13

210663
No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

SHB1920H

Taxi
SEAH YONG CHUAH



0 . SXXXX753G

QL DUROTHIIEE i s isissosin R (Phone) +65-98162028
/Aress s A BT s P e e TR AR NS S r b o BLK 364 TAMPINES STREET 34 #07-141
Address complement . . -
Postcode ... ... ... . i ; 520364
Insurance Company Name . S _ 2
Nature Of Damage ... . ... ... . =
Details of property damaged in accident : -

No. Of Passenger (Including Driver) S ; 1



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Piease report correctly the details of the accident to speed up the daims process

2 This Form must be comploted by the Palieyholder andlor the Authorised Driver.

3 Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or w Ithhoiding of matenal facts may
allow insurance companies to repudiate policy liability

4. Theissue and accepiance of this Farmby insurance companies is not an admission of policy kabliity on the part of the insurance
COMPaNies.

S, Iser ing may be referred to the Police for investigation
6, The report wil be forw arded by the insuress of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report willfor a fee be made available upon application by interested parties.

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copias of the
repent baing made available aferesaid.

8 Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge. agree and consent that -

{3} Myinsurer . my w orkshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information sat out In this [form] and any other persenal information provided by meor
possessed by my Insurer (collectively the *Personal Information®) and disclose and transfer such Personat Infermation o @l insurer(s)
w ho have insured vehicle(s) involved in this accident (all insured(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the "Insurers”). the Insurers’ law yersflaw firmss, the Monetary Authority of Singapore and any relevant
govermnmment agency/authenty (such as the police), for the purpose(s) of -

() processing, handiing andfor daaling w ith my claims including the setflemant of the claims and any necessary investigations relating to
the claims;

(5 investigating the acaident and/or my daims;
{¥) carrying out andlor dealing w ith-my instructions or responding (o any enquines by me;

() administering my claims (inciuding the maling of correspondence, stalements, invoicas. repoits or notices to me, w hich could involve
disciesure of certain personal data about meto bring about delivery of the same as w lf as on the external cover of envelopesimail
packages); and/or

(v) complying with appricable law In administering, processing, handling and/or dealing w ith my ciaims.

(collectively the "Purposes”)

(b) altinsurer(s) who have insured vehicle(s) involved in this accident and the lnsurers’ jaw yersflaw firms, may/are permitted to collect,
use, disciose and/or procass my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 10 theie third party service providers or agents
{including their law yersfiaw firms). w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyhelder's Signature / Date & Driver's SSgna:Mf d}iver {s not the policyholder) / Date Witnessed by Reporiing Centre

Tere &Tme21/12/2022 1930hrs personre

Sketch Plan

/ x\ A - SNH5498

B - SHB1920H

2 SERANGOON ROAD
TEKKA PLACE MULTISTOREY CARPARK
BETWEEN DECK 2 AND DECK 3

1
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 21/12/2022 AT ABOUT 1740HRS, | WAS DRIVING
VEHICLE A DOWN SLOPE AT 2 TEKKA PLACE
MULTISTOREY CARPARK. AS | WAS DRIVING DOWN
SLOWLY, VEHICLE B WHO WAS TRAVELLING FROM THE
OPPOSITE DIRECTION DROVE VERY FAST AND HAD
ENCROACHED INTO VEHICLE A'S LANE WHILE DRIVING
UP SLOPE. EVENTUALLY VEHICLE B RIGHT SIDE GRAZED
INTO VEHICLE FRONT RIGHT BUMPER. NOBODY WAS
INJURED AT THE TIME OF ACCIDENT.

Declaration

IWe declare the foregoing particulars are true In avery respect

caill

3 3
Policytioider's Signature / Date & Driver's Signature {If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time &Tme 21 /1 2/2022 1 930""‘8 Personnel
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