SKOR232A0001 / KOMOCO MOTORS PTE LTD

ENTRY DATE & TIME: 10/02/2023 17:17 (SGT)

SUBMITTED BY: AMIN NUR ARIFF BIN AZHAR AMANULLAH
VERSION: 1 (10/02/2023 17:17 (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

10/02/2023 17:17 (SGT)

Both Policyholder and Actual Driver

10/02/2023 13:45 (SGT)

Singapore

ALONG HOUGANG AVE 10 ( BESIDE KANGKAR MALL
JTOWARDS HOUGANG MALL

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
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SMH8829C

No

PAUL LIM SWEE HUA
S7811188G
PAULLIM0643@YAHOO.COM.SG
(Phone) +65-87288290

Hyundai
Avante

No - Reporting only
Private car

Auto

1600

HSBC Life (Singapore) Pte. Ltd
VPA/P2278652

PAUL LIM SWEE HUA
S7811188G
30/04/1978
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Occupation

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

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 ATTACH SKETCH PLAN & ATTACHMENT

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

Accident report SKOR232A0001

Indoor

27/07/2005

17 YEARS AND 7 MONTHS
Male

(Phone) +65-87288290

PAULLIM0643@YAHOO.COM.SG
BLK 984C BUANGKOK LINK #06-43

533984
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

GBJ1677P

Commercial vehicle
GOH KIAM SENG
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Contact Number (Phone) +65-82463387
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

Describe Circumstances of the Accident
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Declaration

e declare the foregoing particulars are true in every respect

2 ’/L%}

! P vaso B
@Usﬂ s Sgnature / Dhte & Dmars Signature (¥ drver is not the policyhokier) / Date Withessed by Reponng Centre
| 6 w5 hr - 2Tme Personnal
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SKETCH PLAN #2

SKETGH PLAN
LIFPORTANT NOTICE

1. Fleeso raport corractly the detals of the accident to speed up the cialms process.

2. This Form must bo complated by the Pollcyhiolder andior the Autitorised Driver.

3. Information provided must bo es truthful and accurate as possible, Any wilful nisrepresentation or wilhiokling of materal facts may
allow hsuranca companles to repudiata policy liablity.

4. The lssua and scceptence of this Formby Inaurance companies is not an adimission of policy liability on the part of the Insurance

companles.

5, Auy falag conorting nay b rofarced te the Pallen tor Investinsilon

8. The report w il be forw arded by the insurers of the GIA Records Manzgemant Cenlre established by the General lnsurance Association
of Shgapore (GIA) for archiving and that coples of this report w ¥ for a fee be made avalable upon appication by intarostad parties

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of Mls report al the centre and to coples of the
report belhg made avalzble aforesak.

8. Consent undsr the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My Insurer , my workshop and the General Wiswrance Association of Singapore ["GIA") maylare permitted to caliect, use, disclose
andlor process my parsonel dala/personal Informaticn set aut In this [form) and any olber persanal infermation pravided by ne or
posseased by my lnsurer (cofactively the *Parsonal Information”) and disclose and transfer such Persenal nfonration to al insure(s)
who have insured vehicle{s) ivelved In this accident (all insurer(s) who have nsured vehick(s) nvolved in this accident shall be
collactively referred to es the “Insurars”), the insurers’ law yersflaw finrs, the Monelary Authorily of Singapore and any relevant
gavernment agency/authority (such as the pofice), for the purpose(s) of :

() precassing, handling andlor dealng wih nmy claims including the selilarment of the claims and any nacassary nvesigalions relating o
the claims;

(i) tavestgating the accldent and/or rry claims;

(1) carrylg out and/er deslng with my halructions or responding 1o any enquinias by me,

(v) administering my clalms {including the maling of correspondence, stalenents, nvoices, reports or naticas 10 1Mo, w hich could lnvolvo
diaclosure of cerlaln personal daia aboul me 1o bring shout delvery of the same as wel as on the external cover of envelopesfmal
packeges); and/or

(v) compyling w th appicable faw In administering, processing, handing andlor deaing wih my clams.

(ccllectively the “Purposes")

(b) all Insurer(s) who hava Insurad vehicle{s) lnvolved In this accident and the nsurers’ law yarsflaw floms, mayjare permitted 1o colel,
use, disciosa andlor process my Rersonal Information for one or more of the above Purposes: and

(c) rmy Personal Information may/can be disclosed by 2ny of the Insurers andfor GIA to thelr third party service providers or agents
(Inchuciing thet law yersfiaw finrs), which may be sited outskie of Singapore, for oné o more of the ebove Purposes.

Io lln- 1202,3 v

( Polioyfioder's Signature / Dath &  Driver's Signature (i drver Is not the poicyholder) / Dale  WRnessed by Reporling Centre

&Time Personne)
\/Sketch Plan

Ggf J /l& 7P
-

prcked Velete
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