SKOR237B0001 / KOMOCO MOTORS PTE LTD

ENTRY DATE & TIME: 11/07/2023 10:18 (SGT)

SUBMITTED BY: AMIN NUR ARIFF BIN AZHAR AMANULLAH
VERSION: 1 (11/07/2023 10:18 (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

11/07/2023 10:18 (SGT)

Both Policyholder and Actual Driver

11/07/2023 08:48 (SGT)

Singapore

BARTLEY ROAD TOWARDS BARTLEY VIADUCT AFTER HOW
SUN DRIVE

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

Accident report SKOR237B0001

SMU4980E

No

TANG KOK ZUEA
S7321726A
KZSHONA@GMAIL.COM
(Phone) +65-98373825

Hyundai
Avante
AVANTE 1.6 4DR AUTO "S"

Private use

Yes
Private car
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
2070119481-02

TANG KOK ZUEA
S7321726A
11/06/1973
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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 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

Accident report SKOR237B0001

Indoor

02/06/1994

29 YEARS AND 1 MONTH
Male

(Phone) +65-98373825

KZSHONA@GMAIL.COM
25 FLORA DRIVE #08-50

506763
Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

Yes
Yes

YP7320A

Commercial vehicle

Page 2 of 18



Contact Number (Phone) +65-89315215
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

SKEYCH PLAN
IMPORTANY NOTICE

1. Please roport gorrectly the datais of the accident 10 speed up the cialms process.

2. This Formmust be complated by the Polleyliolder andlor the Authorised Driver.

3. Wformetion provided must be as teuthfyl and accurate ag pogsibla. Any willul nisrepresentation or withiolding of malarial facts may
allow nsurance comrpanies 1o rapudiale pollcy liability.

4. The Issus and acceptance of this Formby Insurance companies is nol an admission of pokey Labilty on the part of he Insurance
companlas.

5, Ay false roperting may be vaforcod to the Patie for lnvestlaztion.

5. Tho repart will be forwarded by the insurers of the GIA Records Management Centre established by e General hisurance Asaociation
of Sigapare (GIA) for archiving and that coplas of this repon wil for a fee be made available upon applcation by marosted pasties.

7. By the lodgament of this repon to the insurers, you hereby censent to the archiving of this report at the centre and Lo coples of the
report belhg made avalable aforeseki.

8. Consent under the Personal Data Protectlon Act (PDPA)

| underatand, scknow ledgs, ugree and consenl thal:

() My Insurer , my workshop and ho General hsurance Association of Singapore ("GIA") mayiare permitied 1o cofect, use, disclose
andlor process my perscnal dalalpersonal informalion set oul in this [form) and any other persanal lxformation provided by me oc
pessessed by my lnsurer (coliectively the “Parsonal Information”) and disclose and ransfer such Personat lnfermalion to alinsurer(s)
w o hava insured velleta(s) involved b this accident (all insurer(s) who have insured vehick(s) involved in this accldent shal be
colleotively referred to as the *insurers”), the nsurers' lawyersflaw finrs, he Monelary Authorily of Singapere and any relavant
government agency/authority (such as the police), for the purpose(s) of :

(i) precessing, handling andlor dealing with my claims including the settiement of tie claims and any necessary investigations relating to
the clalms;

(8) Investigating the acckient andfar my claims;

(#) carrying out and/or daaling with mmy nslructions or responding to 2ny enquiries by nme;

(W) adrinistering my clals (including the maling of carrespondencs, siatenenls, invokes, reports or notices to me, which could lnvolve
disclosura of cerlaln personal dala about me 1o bring about delivery of the same 23 welas on ihe exlemal cover of envelopes/mal
packages); and/or

(v) compying with appicable kaw in administering, processing, handing andlor dealing wih my cleins.

(coSectively the *Purposos”)

(b) all Insurer(s) who have Insured vehicle(s) invelved In this accident and the surers' law yersilaw finrs, mayface permilied to colect,
use, dlsclose andlor process my Personal Infermation for one or more of the above Purposes; and

(c) my Feraonal Iaformation may/can be disclosed by any of the Insurers andlor GIA 1o Iheir third parly service providars of agents
{Inchudling thek law yersiaw fis), which may be sited outskie of Singapore, for one or more: of the above Purposes.

GVWQ v

Poleyhoar's Signatdre / Dale &  Driver's Signature (i driver is not the policyhokder) / Date Wan b Reporting Cantre
Por

Time & Time
\/Bketch Plan

——

————

% Towovda  Bart| 2y Uiducy

— MDD Tam a2
20

( | ¥

@Accident report SKOR237B0001 Page 4 of 18



SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

WWe declare the foregoing particulars are true in every respect.

(Wil v

Fblcyna!dea’rScnalufe TDale & Driwer's Sgnawre (F driver is not the policyhoxier / Date
& Tire
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUTO PROTECTOR (HY STANDARD) PRIVATE VEHICLE

Name of Policyholder  : Tang Kok Zuea (Chen Guorui) Vehicle No. : SMU49B0E
Period of Insurance : 17 Aug 2022 To 16 Aug 2023 Policy No. : 2070119481-02
Engine No. : GAFGLU121861 Endorsement No.  : 000000000465378
Chassis No. : KMHD841CMLU 100287 Issued Date 112 Oct 2022 12:14
ABOUT THE COVER
Make/Model : HYUNDAI AVANTE
Engine Capacity/Tonnage * 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction © NA Off Peak Car . No Insuring with COE/PARF : Yes

Person or Classes of Persens Entitled to Dnive® :

8) The Polcyhaider

b) Anry cther person who Is driving on the Policytciiens rder Of with Fasher penmission

This Policy will Indernny the Poiicyhoider or army authorised devar only € Padsne moots the speafied age condaon.

You havo 10 pay an adcmonal sum of S$53,000 88 “Young aniier mpenienced Driver Excess” (TYIDR") # You are of Your Authorised Driver (named of urnamed) is under T age of 23 andior has less
than 2 years' driving expenencs

Age Condition All Age Condition Mileage Cendition : Unlimited Mileage

Limitation as to use*

Use ony 50¢ 500ial, domestic and pleasure Drposes and 1ur the POlcyNolder's tusiness

Tres Policy coes not cover use for hie of reward, riving 1ition, Grving test, racing, pace-making, reladizy trial of spoeddesting, the carmiage &f QOOCS CAY AN SAMPIES I CONDRCICN wih any Tade or
BUSINSSS OF LS@ f0r any Purpose i connection with Motor Trade

Loss of Use 1500¢c - 1600c¢ Optional
* Limvistons rendered noperative Dy Soction 8 of the Motor Vehicles (Third-Party Risks and Compensaton) Act (Cap. 189). Secticn 95 of the Road Transport Act, 1897 (Malaysia) end Road Transport
(Amendment’ Att 2010, 200 Not 10 be INCILGRT UNSer Thoese Neacings.

L ——— =

Section 1
Fire - 80 Own Damage - $500 Theft - $0 Fiood Caver - $£00

Section 2
Property Damage - $0

Windscreen : $0

Named Driver and EXCeSS (wneee sppicatia)

TANG KOK ZUEA - $600 (Own Damnage). $800 (Flood Cover)

|
|

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
|
1 Komooo Motors Plo Lid Add: 253 Alexandes Rosd Singaspore 150036 647356588

For olher ADpOved Reporng CantrevAlG Ahonsoc Repairers, please contact our 24-hour accident omergoncy Botine ot +65 6338 6200 Allernatvely, you may fefer 10 AG website www.2ig =g of
AIG SG Moo App. Simply search and cownioad *AlG SG” from (Tunes or Google Play

IMPORTANT NOTES

r Hire Purchase Company/Employer's Loan: MayBank

Ve heraby cadtfy that P poicy 10 which is Cenficatn of Insurance relates is Issued in accordance with the provisions of the Niotoe Vehicles(Thind Party fsics and Compensation) Act {Cap, 159), Part IV of
e Road Transport Act. 1957 (Maliyea), Road Transpon [Amendmant) Azt 2019 and Motor Vericies (Third Party Riskes) Ruies, 1956 (Malayta)
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DSOv1002E AIG Asia Pacific Insurance Pte. Ltd.

DIRECT AGENCY - HYU AP This computer generated document does not require a signature.
AGENCY DEPT 78 SHENTON WAY 210.16

SINGAPORE 079120

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. Yo Fomba Arven

78 Shenton VWay

AIG Bulding S079120 | T:+65 6419 3000 | www.8i0 30 ANG Asia Pacific Insurance Pte. Lid
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