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ASS. REC. BY: . 
· +F, c, ~o~ eo-oi~llZ~ <!. 

ASSIGNMENT 
. ~ 

From: Date:( ---·--·· VehNo: SN" SCf~B YrRegn: ),o?,1..'f~ 

Estimated Cost _ _____ ,, . _ _ .. i ... . -- ···--- Type:~r i M.Cycle / B~; i Va~·, Lorry/ Taxi I Pri~e Mover/ ·· · -· 
~ .. 

oo @ws fTPREs100 RES/ EVA/ tNV 'MY 

To Inspect Vehicle ~o: -~~~ ~~~- _ 

Truck I Trailer or 
I 

Make: 

_ : at Workshop mis .. ~~o ~ _____ . __ _ __ _ 

of --~(I\\,~ '-n~\-ol __ ____ _ 

Colour 

Sp-.Reading 

UtWJ!)ll !J.~~ IG. (V f~ __ _ c.c __ -:_ ___ . 

f.,f'tO A/C: Insured/ Std I NI I NA 

_11t1 T /Radio: Insured / Std / NI 1 NA 

Insured: ~ ~ ! Eng/No: 

~ .. ____ _ .. --- C/No: , jllv\Jk.-~ (:)\,\ N\A Of~1b _ ----·-_ 
: Gen. Cond: Good !@Poor/ Burnt 
; . ------. - ·- · 

Ex~s: _ _____________ Steertng: 1r@Jammed /Leaked/ Burnt or 

Brake: ~/Jammed I Leaked J Burnt or 

flolicyNo. 

Claims No. 

Sum Insured: 

_ (Client's Record) 

______ ., ____ Modi: Nit I~ I STDAIRlm or 

. ~ - TyreSize: F: .. .. _ . _)J6ftJ~/, __ 
(Policy Condition) R· .. • 

Remark: The veh had commenced its . N/S 0/S BS/ DUN/ EXNO~A j GY -, FS /~IZA @_M_I _/_O_HT_S~ -, P-IR_I_S_UM_I_I --

repair~ the time of jnspection. i _ _ TQYO / YOJ~O _ ~r 

Bal.orMarketValue: 1.1~1(. fmlll - ---- ~~~ ~ 
IDACAccldent Rport: Conslste~t? :Yes orNo 'R!Bal. .. .. -~- __ mm · R/Bal. {. -:: 

GIA / PR Seen: Consiste~t? : Yes or No ' LJBal. mm UBaL -Z--- """ 
I 

days Ret.: Yes or No 0.O.A. 2\lJLiR· 0.0.1. ~rj& {0'11~1 -
% 3 V~.: Yes or No.;. Survey held t !(pMol-0 

MakeofVeh: 

Est Repairs: 

Lum Sum: 

CA I REV / REP. I 24 HRS Des. of Damages·: Frt I Rear / 0/S / N/S / U/C t Rooftop or 

Vehicle: 1N I OUT 

r 

Date: 
I 

Person Contacted: i I --- ----- -· .. . -
-------- - . --~\_flq _______ .. .. ------

The UIC I Chassis frame J Body Structure affected due to collision. ·• 

Data I Time __ _ --~ction /lnstruction ,.,. 
.. ~/(s(L ~f"'-tT- rsl.~ ... -... - ------- - -- - - -

; 
- ... . . - -- -- - - . 

. · ----- ·- ·- . -+- - --- -----·- · - - -- - ·· - ·- ------ ----- - · · 

1) 

Oale/Time, File Return to? 

--·--· -·•·-----i 
o.>1r ... FOe Pns • 1 D: Prell. R1~ .-

0: Flnal Rtort 

2) 

Report Format : 

Lump Sum I I.B.I: ($ 
. - - . . i -

·--- --·· - ---
Days Of Repair: 

Resurvey No. of Trip: ;survey Fee: 

, T ransportBtion: 

Add Fee: 0: Site lnsp ($ )\_S+Rs._s1 

0: Interview ($- - · . )\ Photos 

B: Tech. lnvs ($--· -- - - - )\ Olhers 

:Weekend ($ _ _ ___ ) 

TOTAL 

I 

I 
I 

1 
I 

] 



\Cl,/ t)".\~•~d,:~_,1,JH· ~"l:kl"-"l ,·:r1. 
(0\ I ~MOTORSPTELTO. 

HVUnDRI ;~;!·~;~~~t "'•t,.: , i.u '""" / ....... '" 

( GST REGISTRATION NO: MR-8500364-4 ) 

Date: 05/01/2022 

MS First Capital Insurance Ltd 

Attn: Motor Claims Department 

Vehicle number : SNH549B 

Make and model : ION1Q ELECTRIC 

Registration Date : 23/09/2022 

Chassis number : KMHC851 JUNU089876 

Engine number : EMI 0N5P0044J 

Items: 
I BUMPER CUP X10 ,JJ / 

2 COVER-FR BUMPER ~ / 
3 MOULDING-FRONT BUMPER CTR,UPRllA. / 

4 MOULDING-FRONT BUMPER,RH tJ,/ 

5 LAMP ASSY-DAY RUNNING LIGHT,RH 1 
6 BRACKET-FR BUMPER SIDE SU17ftRH ~ 
7 BRACKET-FR BUMPER SIDE,RH • 

8 LAMP ASSY-HEAD,RH (ft../ 

Less 20% Discount 

Material total 

86595-2TS00 

86511-G2500 

86585-G7500 

86564-G2550 

92208-G2100 

86556-G2000 

86514-G2000 

92102-G2230 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 

$ 

Job No. : 

Owner name : KOMOCO CAR 

Date of Ace : 21/12/2022 

Policy number : CNI76488 

Claim Type : TP CLAIM 

Estimate 

12.00 

452.40 

138.30 

93.00 

642.50 

12.00 

28.00 

2,110.30 

3,488.50 
697.70 

2,790.80 



I 
Vehicle number : SNH549B 
Make and model : IONIQ ELECTRIC 
Registration Date: 23/09/2022 
Chassis number : KMHC85 l JUNU089876 
Engine number : EM I ON5P0044J 

Body,Paint & Labour Item~' : 
l 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 
AddGST7% 

Grand Total 

Job No. : 

Owner name : KOMOCO CAR 
Date of Ace : 21/12/2022 

Policy number : CN176488 
Claim Tyye : TP CLAIM 

Estima~:L 
$ sy.uo <ti.,o 

$ 1~0-~I0 
Estimate .... / 

$ 40.00 7'-

$ 4,430.80 

$ 310.16 

$ 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*** 

LKK Auto Consultants hence notify 
the Repairer of the {ollowing: 
• To relUIVIY blfofl/after spray paln1iOQ 
• To display ~ ~J) during l'IIUNIY 
• Parts p,icel Ill subject to contkm,tlon 
• Third party survey II on a "WithOUt Prejudice" balls 
• No il',eg8I modifieatlon(S) is aliOWtd 
• SupplemelltllY item(s) must be resurveyed amt 

11 subject 10 final apprcwal from lnsuranoe Company 

AcknOWledged by Repairer 

Signature: 
Date: 

~ 

Uf ~(f\)l~{:g 

3~'> 
t/f 

o'/01/1} P1s1>'( 

~J~~~ 
~l~L4l@i~-(J)M-
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SKOR22CR0003 / KOMOCO MOTORS PTE LTD 
ENTRY DATE & TIME: 27/12/202217:27 (SGT) 

Your NCD will be affected due to late reporting 
SUBMITTED BY: AMIN NUR ARIFF BIN AZHAR AMANULLAH 
VERSION: 1 (27/12/2022 17:27 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must ~ ooropleted by !be PoJicyb01der and/or lbe Actual Pdver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 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. 
s Any false reporting may bft ffthHmd to !be P01Jce for lovel!lgatJoo 
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 . . ... ... .... .. 

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 
cc ...... 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver ······· ··· ····· · ...... .. ........... , .. , 

NRIC No ............ ........ ............ .. 
Date Of Birth .. .. . .. .. .. . . ... .... ............................ . 

- Accident report SK0R22CR0003 

SNH549B 

Yes 
KOMOCO CAR RENTALS PTE LTD 
1XXXXX095K 
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 

Page 1 of 20 



tion . ......... ......... .. ...... ... ... ... ......... .... ...... ..... ...... ..... . . 
Of Driving Pass . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . . . . . ..... .. .... . . 

ing experience . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . ..... ... . 
ender .. .... ...... .. ........ . •··· ······· ······ ··•· ··· ······· •······· ··· •·· •·•·· .. 

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 

.... · · •······· · .. ,- .. ···· ······ ··· ······ .... , ......... . 

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 

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 

A TTACHMENT(S) 

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

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number SHB1920H 
Vehicle Manufacturer ......... . 
Vehicle Model ...... . 
Vehicle Variant . .... ...... ... ... .. . . . .. . .. . .......... . ... .................... . 
Vehicle Colour . . . . . .. . .. . .. . .. .. .. . . . . .. . .... . . . .. .. . . . . . . . . . . . . . . ... . . . . . .. 
Vehicle Category . . . . .. . . . .. . . .. . . . . .. . . . .. . . . .. ....... . ... . .. . . . . . . . . . . .. . . . . .. . Taxi 
Name of Driver . . ... ..... .... .. ........ ........................................ . SEAH YONG CHUAH 



I, . .. . .. 

~ : N~~~9.r ::: ::::·:: ::::::: ::::. ::. ::·: :::::::::::: ::::::::·::. ::::::::: :: ::::: · 
,/cJdress complement .................. ... ...... ..... .. .. ., 
Postcode .. .. .. . .. . . .. . .. . .. .. .. .. .. . . . .. .... .. .. ............ .. . .. 

I 
Insurance Company Name . . .. .. . . .. . .. . . . .... . .. . . .. .. . . .. . .. . 
Nature Of Damage .. .. .. .. . . .. .. . .. .. .. .. . .. . . . .. . . ... 
Details of property damaged in accident .. .... , .. .. . 
No. Of Passenger (Including Driver) 

SXXXX753G 
(Phone)+65-98162028 
BLK 364 TAMPINES STREET 34 #07-141 

520364 



. CH PLAN 

SKETCH PLAN ; 

IMPORTANT NOTICE 

1. Please report qorqcHy Ille details of the aCCident to speed up the clolmsprocos~ 
2 . This Fotm must be compiotod by the ,Policyholdor and/or UID Authorised Drive r. 
3. lnfotmation provided must bo aa truth(ul and pccuratf II po■alblt Any w nrul rruyreprasentatlon or w lthholding ot malenDI facts may .flltow insurance compaDiet to ntpudfatg policy H■blllty · ~:S~ and acceptall(:e of 1h18 Fonnb)' insurance oo~nies ts not an admlssiojn of pcUey !labMy on the part of tho lnsurancct 

5- Any false reporting may bO rerorrod to tho.ponco (or 1nvest1gat:1on. 
6. Tho rei:,ort w llbe foiw orded by the Insurers ol the GIA Records Management Ccn established by the General lnauranoe Assod.uon of Singapore (GIA) tor archiving and that copies of this report w II for a fee bo made av~llablc upon appllcolion by interested partios. 7. By lbe IOdgement of !his report to the itlsunm, y0t1 hereby consent to the ardllving of this JePort at tho contre and to coplffll of the report bomg macle avollable aforesaid. 
a Consent under the Porsonal Data Protection Act(PDP~) 
i understand. ac:know led;&, -agree and consent lhst ; 
(a) My lnturer • myw orkshop and the General lm;uranoe Assoc!otion of Singapore ("SIA') ·may/are pemlil!ed to collect, uso •. di!idose and/or prooeaa ffl)' pe,sonal data/pel'$008I lnfl>ffl1ation set out In this (form) and any otl>er personal information provided by me or poueued by ffl)' Insurer (collecliwly uie 'Po,-onal lnfonnau·on") and ·c11sc1osa and Jransrer auch Personal lnfo,matlon lO all Insurer(&) who have Insured \19hlde{s) involved in this accident (all tnawor(s) who have insured vehicle{s) involved In this eccldent· shan be collectively. referred to as the • Ins u111n'). the tneurors' law ye rs/law firms. the . Monel!IIY Authority or SlngaPore and any relevant government agencyfauthOlity (sueb as the Police), fO!' the purpose(&) of : I · 
(I) prOCtlSlling. handling and/or dealin9 with my daims inclucllng tho 68ttiemont of the ~ and any ne~isory. inveshgollons relating 10 lhedaims; 
(ii) investigating the accident and/or ffl)' da~s: 
(ii') carrying out and/or doallng w 'ilh my lnstructlot'IS or respondin9 to any enqulrieil by mo: 
(Ill) admln/$toring my. dlil011S (including the !Ming or correspondence. stalemenls, invoices. repons o< no008$ to me.which could involvo disdosuro or certain personal data.about melo bring about delivery of the same as well as on.t.M external oover of envelopes/mull pacialge,); and/or I 
(Y} complying with applleable law In adminiStering, processing. h.andling and/or doollng ..4 Ith my ctalms'. (collGCtlvely lhe ~PurpOSIIS') I 
(b) al lnsurut(s) who have insured vohido(s) involved in lhis accident and the Insurer&' law yersnaw firms. may la re. pem,lttild to eolleet. use. dlaclose and/or process my PotsonaJ lnforma6on for one or more of the abQve Pu?>ose&: and · (C) my PfflOnal lnfonnalion rnay/can be d~closed by any.or lhe lnsurot$ and/or GIA to their lllltd party servlc:e provillelll ol' agents (il'ldlldlng the!f 18W yersnaw. finns). w hictl may be sited outaido of Singapore; ror ono ort mon¼ of tho above Purposes. . 

..................... ,.,..,. ...... .... £ _,_ - .. -.... .,,_ 
Tole '1m> 21/12/2022 1930hrs P.orsonnel 

7 

2 SERANGOON ROAD 

A-SNH549B 
B-Sl-:iB1920H 

TEKKA Pl.ACE MULTISTOREY CARPARK 
BETWEEN DECK 2 AND DECK 3 

fl Accident report SK0R22CR0003 Page 4 of 20 



I 
' O.C:rt»On.11 ,:. oflw- t:clt t 

Q.N 21/12/2022AT ABOUT 1740HRS, I WAS DRIVING 
VEHICLE A DOWN SLOPE AT 2 TEKKA PLACE 
MULTISTOREY CARPARK~ AS I WAS ORNING DOWN 
SLOWLY, VEHICLE 8 WHO WAS TRAVEWNG .FROM THE 
OPPOSITE DIRECTION DROVE VEIN FAST AND HAD 
ENCROACHED tNTO VEHICLE A'S 'LANE WHILE ORMNG 
UP SLOPE. EVENTIJALLY VEHICLE 8 RIGHT SIDE GRAZED 
INTO VEHICLE FRONT RIGHT BUMPER NOBODY WAS 
INJURED AT THE TIME OF ACCIDENT. 

0 , , 1 

(£1 Ac:od&'1t report SKOR22CR0003 Page 5 ol 2'0 
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