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KCOMOL0 MOTORS PTE.LTD.
oo Apes g S A ONE Sesan P
3BT Rl e FREATTIRY T et

HYUNDRI | <5 viguess
( GST REGISTRATION NO: MR-8500364-4 )

Date : 05/01/2022

MS First Capital Insurance Ltd
Attn: Motor Claims Department

Vehicle number : SNH549B Job No. :
Make and model : IONIQ ELECTRIC Owner name : KOMOCO CAR
Registration Date : 23/09/2022 Date of Ace : 21/12/2022
Chassis number : KMHC851JUNU089876 Policy number : CN176488
Engine number : EM10N5P0044) Claim Type : TP CLAIM
Items : Estimate
| BUMPER CLIP X104/ / 86595-2T500 $ 12.00
2 COVER-FR BUMPER SU'/ 86511-G2500 S 452.40
3  MOULDING-FRONT BUMPER CTR,UPRSM- / 86585-G7500 S 138.30
4 MOULDING-FRONT BUMPER,RH &"/ 86564-G2550 S 93.00
5 LAMP ASSY-DAY RUNNING LIGHT,RH - 92208-G2100 S 642.50
6 BRACKET-FR BUMPER SIDE SUPT,RH 7. 86556-G2000 S 12.00
7 BRACKET-FR BUMPER SIDE,RH ‘f. 86514-G2000 ] 28.00
8 LAMP ASSY-HEAD,RH Qu/ 92102-G2230 S 2,110.30
S 3,488.50
Less 20% Discount $ 697.70
Material total $ 2,790.80




Vehicle number : SNH549B

Make and model : IONIQ ELECTRIC
Registration Date : 23/09/2022

Chassis number : KMHC851JUNU089876
Engine number : EM10N5P0044)

Body,Paint & Labour Items :
1 To carry out accident body repair

2 Complete putty and spray paint all affected areas
Labour Charges:

~

3 To supply & install Front number plate (S.NETT)

Total
Excess
Add GST 7%

Grand Total

k&

Job No. :
Owner name : KOMOCO CAR
Date of Acc : 21/12/2022
Policy number : CN176488
Claim Type : TP CLAIM

Estimate
$ syxtﬁ b0
s 76000 BRSO

Estimate

$ 40.00 Y

$ 4,430.80
$ 310.16
9 4,740.96

Estimation are base on visual inspection, should there be furthur damages found

during process of repair, you will be inform prior before carry out***

Itants hence notify

the Repairer of the following;
« To resurvey beforelaier sray paintog

« No iiegal modification(s) is allowed

Acknowiedged by Repairer
Signature:
Date:

confimation
o Thid perty survey s 0n 8 “Wihout Prejudice” basi

item(s) must be resurveyed and
w ﬁuwpﬂﬂmmmﬂmwl approvel from Insurance Company
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0R22CR0003 / KOMOCO MOTORS PTE LTD
gfn RY DATE & TIME: 27/12/2022 17:27 (SGT) ’
SUBMITTED BY: AMIN NUR ARIFF BIN AZHAR AMANULLA

VERSION: 1 (27/12/2022 17:27 (SGT))

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 liabilky.

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 NBDo D8 Mereimad i 1z 0 N iNyastigation
6. Is mponwm 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

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

G,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) s
Has the driver been approached by unknown person{s}
soliciting/offering accident claims assistance? .. .
Translator's name :

Translator's ID s T 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

A T R — R (Phone) +65-98162028
/Aress A S BT s e e B e e BLK 364 TAMPINES STREET 34 #07-141
Address complement . . -
Postcode ... ... ... . o 520364
Insurance Company Name . A 2
Nature Of Damage .. . ... . — =

Details of property damaged in accident -
No. Of Passenger (Including Driver) S ; 1



TCH PLAN

SKETCH PLAN
IMEORTANT NOTICE

1. Please report gorractiv the datalls of the accident to spoed up the claims process

2. This Form must be d olics or or tho Authorlsed Driver.

3 Infatmation provided must bo as Iruthful and accurate as posaible. Any willul migreptesentation or w ithhokting of materiol facts may
Allow insurance companies to repudiate policy labllity.

4. The issue and acceptance of this Formby insurance companies Is not an admission of pollcy kabdfy on the part of tho insurance
COmponies.

5 - i "

6. Tha report w il be forw arded by the insurers of the GIA Records Management Centre astablished by the General Insurance Assocation
of Singapore (GIA) for archiving and that copies of this report willfor a foe be made available upon application by interested partios.

7. By the ledgement of this report to the insurars, you hereby consent to the archiving of this report at the contre and 1o copius of the
report bomg made avadable aforesaid.

& Consent under the Personal Dats Protection Act(PDPA)

|understand, acknow ledge.agree and consent that -

(a) Wy Insurer . myw orkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitied to collect, uso, disciose
ond/or process my personal data/personal information st out in this [form] and any otfier parsonal information provided by meor
possessed by my insurer {collectively the “Parsonal Information’) and disclose and transfer such Personal Information to aflinsurer(s)
W ho have nsured vehicie(s) invalved in this accident {all Insurer(s) w ho have insured vehicle(s) involved I this accident shall be
coliectively referred to as the “Insurers®), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any ralavant
govemmeni agency/authority (such as the polica), for the purpase(s) of :

() procassing. handhing andror deaing with my claims including the settiement of the claitns and any necessary invesligations relating 1o
the claims.

(8 Investgating the secident andlor my claims;
() carrying out andfor doaking w ith my instructions or responding to any enquines by me;

(v) adminfstering my daims (including the makng of correspondence, slalemants, mvoices, repodts or notices to me, which could involve
disciosure of certain personal data about meto bring about delivery of the same as w all as on the exiernal caver of envelopasimail
packages). andlor

) complying w ith appiicable law In administaring, Processing. handling and/or dealing w ith my claims,

(collectively the *Purposes”) I

(b) aflinsurer(s) w ho have insured vohicla(s) involvad In this accident and the Insurers’ law yersflaw firms, may/are permitted to collest.
usa. disclose andfor process my Parsonal Information for one or more of the above Purposes; and

{€) my Petsonal Information may/can be disclosed by any.of the Insurers and/or GIA to their third party sarvice providers or sgents
(inciuding thels law yersfaw firms), w hich may be shed outsido of Singapore, tor one or more of the sbove Purposes,

Policyhoiders Signsture/Date & Driver's Signatlrs (I dliver s not the policynolder) 7 Date Witnessed by Reporting Centre
Tima

&Tme 21/12/2022 1930hrs Parsonnel

Sketch Plan

A - SNH549B
B - SHB1920H

2 SERANGOON ROAD

TEKKA PLACE MULTISTOREY CARPARK
BETWEEN DECK 2 AND DECK 3

o Accident report SKOR22CR0003 Page 4 of 20



Describe Croumstances of the Acsdent

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.

A

Deciarstion

ﬁ-ﬁmmﬂu-—-pm

Crwes maw T 3w w v Te J Cngtim Mo
S 21/12/2022 10300es - ey e Coe

Pyt Sgretun  Dute 4
Trw

120
& Accdert report SKOR22CR0003 Page 50
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