MBMR17158877 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIVE 02/12/2017 09:53

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 Authorised 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 ability.

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.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIARecords 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 byinterested parties.

7. Bythe 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

Address

02/12/2017 09:53
01/12/2017 10:00

SERANGOON NORTH ESSO PETROL STATION

SINGAPORE

SLP4406K

LAMNGOH LOONG
S7620341E
ARIC013@YAHOO.COM
(LOCAL) +65-97875808
Others-97875808

TOYOTA
WISH-1.8 (A)

PERSONAL USAGE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1939950

LAM NGOH LOONG
S7620341E

05/07/1976

INDOOR

15/05/2001

16 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97875808

OTHERS-97875808
ARIC013@YAHOO.COM

BLK 455 SEGAR RAOD
#08-115



Postcode 670455
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM/ DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHMENTS

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SFY3133C
Vehicle Make/Model/Colour BMW / WHITE
Details Of Properties

Name of Driver MR YAP
NRIC/Passport Number

Contact Number 97974598
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Sketch Plan

IMPORTANT NOTICE

1. Piease repart gorractiy the details of the accident to speed up the clams process.

2 This Form must be gompleted by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthfyl and accurate as possible, Any wiful misrepresentation or w Ehhokfing of material lacts may
allpw msurance companies 1o regudiate policy ability.

4. Tha issue and scceptance of this Form by insurance companies & not an admission of policy liabilty on the part of the nsurance
COTPanes,

5. Any false reporting may be referred to the Pelice for investigation
6, The report w il be forw arded by the insurers of the G4 Records Management Cantre established by the General insurance Association
of Singapore (GiA) for archiving &nd that copes of this report will for a fea be made avadable upon application by interested parties.

7. By the Indgemant of this report to the insurers, you hereby cansent to the archiving of this report at the cenire and to copies of the
report being made available aforesad

8 Consent under the Parsonal Data Protection Act {PDPA)

| understand, acknow ledge, sgree and consent that |

{a) My msurer , my w orkshop and the Genesal Insurance Assocation of Sngapore ("GIA”) may/are permitted to collect, use, daclose
andior process my personsd data/personal information set out in this [formj and any other personal nformation provided by me o
possessed by my insurer {collectvaly the “Personal Information”) and disclose and fransfer such Personal nformation io afl insurer(s)
w ho have insured vehicke(s) nvelved in this accident (&l inaurer(s) w ho have insured vehicle(s) imvolved in this sccident ehall be

colectvely refarred 1o as the “Insurers”), the insurers’ lew yersfaw firms, the Monetary Authorfly of Singapore and any relevart
government agancy/authority {such as the pokce), for the purposels) of

{i) processing, handling anddor dealing w ith my clarme ncluding the satiiement of the claims and any necessary investigations relatng 1o
the claims.

{¥) investigating the accident andior my claims
{ii) carrying oul andiar deakng with my instructions or responding 10 any anguirnes by me;

(iv) administesng my chims (including the maling of correspondence, statements, imvolces, reports or notices o ma, w hich could mwalve

disclosure of cerlain personal data about me to bring about delivery of the same as w el as on the external cover of envelopesimail
packages), andior

{v} complying w ith appicable law in administering, processing, handing andfor dealing w ith my clsims,

|colectively the “Purposes”)

{b) all insurer{s) w ho have insured vehicle(s} involved in this aceident and the hsurers’ law yerstaw firms, mayiare peomitted o collect,
usge, disclse andior process my Personal Information for cne or more of the above Purposes, and

(&} my Personal information mayican be disclosed by any of the hsurers and/or GIA to their third party sefvice providers or egants
{neludirg their law yersfaw firms), which may be sited oulsids of Singapore, for one or more of the above Purposes,

RS

Policyholders Signature | Date & DCriver's Sonature [ driver i not the polcyholder] | Date Wilnessed by Raporiing Cenlre
Time: & Trre Parsannal

Sketch Plan

¢50
& %tml
Gl

ol

€
| ?’E

AMk industral Bk 2

*_3I.m

Individual Statement



TYPE OF CLan: oD Dobful  [FD MCA: ﬁ-ﬁg
MOTOR ACCIDENT REPORT

Date Of Report 2, ‘1?“!’ wr? Tima: ﬂ'"’?g{,} Jate OF Accident I,f Ilflr:. ’Jf‘f"} Tame foop
Exact Location Of Acodent S‘(MLLN I'W('IL Eséo !'-"E'ﬁ:.-f ﬂ'ﬁhﬂﬂ

CountryfState of Loas: Singapore L/ '—'ﬂ?ihr.'l?‘ Persakutuan | J Selangor Darul Ehaan [ f Negori Sembilan L/ Melaka L) fPaharg ] [ lohor
Perak T /edabh O /Kelantan C [ Terengganu O/ Pulau P nang fPeilis 0 Thalland

D4%WN VEMICLE DETAILS | CY HOLDER)
vehicie Registration Number .Sn‘!-P /R X, ] 6 _k: Co, Reg h{\"!ul Ca, VehicheNRIC/PRFIN Na : G ?E 20 BEES E
Nam# Of Regiatered Owner ; ﬂ_d}ﬂ Nc)f"f-lf LEC?U{-:

Mabile Nambe: C? ?_5 35 EGE Afermative No Ematl Address ﬂ,r I C Eflf :i'; (\ f !:'T‘GL} t 0 |..-|..--|_

Mﬂrl.llil.tLlrLr : fwal;f Lexug _|  Suekl 1 Hino L *1'ul_|.' 5

Exact Purpose for which vehicle was being used at time of accidens.  Normal Usage '(fr Other L [please specify) L//"
Are yau claiming under your cwn nsurance palicy Far repair to your wehicla? Yes | Reporting Only [ Third Party

Venicle Category @ Prvale (arf Commprcal Vekiche T riteers [

Insurance

Name of Insurance Company A ;{h

Ay Iee-Car Cameta? lappkcable for United Overseas insurance Limited irsdred oniy) Yes [ |please attach photo} Mo O]
Tvpe Of Coverage Cnm,,m-:l'.pm:péﬂf Third Pariy 71 Third Parly Fire and/or Theft [

Fheet Palicy: Yex 71 Na Y Policy [ Cower Note N U Pﬁ D iq.sﬂm L

DRNER DETAILE AT POINT OF ACCIDENT

Name o Driver; A ME’JUH DoA ey NRICS Passpart / FIN No 571'5 141 i

Date Of Birtk D'S _./ ﬂ']_;.t II," rq [}-{,'.. Occupation- Indood[ L~ Crutdaar [

Drate Of Criving Pass TS Vi 0% ,"‘l 2‘}{} f Gender:  Mald—" Female [

Mabile Number f?-:m e S2od Fau Ne Alternative Mo

asores Bk 4SS Segps F?cf k-5 &)Fors Fosal Code: {30 Y " C
Email Address: il gllf; ‘[“#.’q o - 20 A

Was drives an employee of the naured’s Company?  Yes Ha § LESzte relationahig of the drreer with the indured Ql\__\_..-m,-"

Vehiche Registration Mumber of Driver's Own Vehice (if applicable)

Insurance Campany of Deives's Owin Viehicle [If applicable):
GENERAL INFORMATION OF THE ACCIDENT

Tyt OF Acciden: o I ﬂ. ,;ﬂfl.j‘ﬂ}hpﬂ_; . Mumber of Passengars in the above vehicke [Includirg Briver)
'-'n.;l:-d!"l:" Congiions Duaﬁé‘h-m“p 1 .F"Il'uﬂ [ ethers,please state canditian)

Road Suface: ‘Wet r.m,:/ Dishers L [ others, please state condition)

Wirs any body injured in the Accident? ra_r,,{/ Vs _|

‘Was any foreign vehicle inwodved in this accedent? Ncr/ Yes | Vehicle Mo Vehicle tppe M?wf

‘Was any other materia| or prooerty |e.g: other vehicle] damaged?  No o Yes [

‘Was there any video o ptured by Car Camera? M.y/ ¥es 1 Are atodent soune photos svailable for attachmant? ho‘y/ Yes L
‘Was the accident reported to the polce? My/ s | {if yos please state which Police Station)

Wal netice af -l"'.-.-l'L:‘rll Prosecution given? H;!..-""' Vi | [If vt I-'IL_-d L Etate againgt whom]

| have been aporoached by unknown personis] sohicting/cilering accident cleima sssistence. Ng L
DETAILS OF OTHER VERICLE PROPERTY 1 (Please fill Annox & If more wehides Involeed)

Vehicle Registration Number: & F Y ; [
Ceetalls OF Properties Darmage in Accident

Name of Driver: M H}ré ij
NRIC/Passport/FIN Nurber Contact Mumber q' ?‘ﬁ j_ o S 9 £

Address Postal Code

%L Vehicle Make/ Modsl/Colour E-_,M V‘L:l / kala H"-f_..

Irsurance Coimpany Nama

Matute O Damage o, OF Passenger (Including Jriver]:
DETAILS OF ACCIDENT INDEPENDANT WITNESS

Mame Name
Phene Namber: - Phoree Nunibger
Email Adoress Emal Afidress;
DETAILS OF INIURED PERSON 1 [Please fill Annex A if more person Injured]
Hame N& Approwimate Age
Address: Pastal Code
Imjuries Sustaired Injures perscn in which vehicle
Were seat belt wom? No L Yes L Were injured comveyed 10 Fospital by ambulance? No _ Yes Ll

Individual Statement



Daescribe Circumstances of the Accident
while _wodinn do exidll  fhe  pefrel  Stadion  SEY 2133C
dvovid _(nfo Hw w&qjin& [ant, Huvidors | wadeol Ao

SEY 3122 4o % W iord g;«gttg%, but wWhken SEY ¥ %3¢
E?—jﬁ ﬁ cle , SFY 3330 Subager door _ gevale laud ﬁ?ﬂﬁL

ck g .

Declaration

e declare the foregoing particulars are trus in evary respecl

U

Policyholder's Signature / Date & Driver's Signature (F driver s not the polcyhalder) / Date Witnessed oy Reporting Cantra
Tima & Tirre Parsannel

Common Statement



AXA INSURANCE PTELTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068511

Cuslomer Sendce Centre #81-01 RN CERTIFICATE OF INSURARNCE
Tel:(65)53387286 Fax:(65)63382522

Websibe:www, 2%a.00m.59

55T Registration Mumber: 1989035120

cusiomer senicedane. com.sg

Motor Vehiecles [Third-Parvy Risks and Compensation) Ret. (Chapter 18%) HWoter Vehicles (Third-Party
Risks and Compensation} Rules., 1960 Road Tramsport Ack. 1587 (Malaysia} Motor Vehicles (Third-
Party Risks] Rules, 1%5% (Malaysia)

CERTIFICATE NO. : VER/P1939950 Aocount No. : 14885
Coverage : Comprehensive (SmartDrive Toyota Frestige)

Sum Insured : Market Value At The Time Of Loss

Mame of Policy Holder : LAM HGOH LOONG

Vehicle Registration Ho. : SLP4406K

Period of Insurance : From 06/06/2017 To 05/06/2018 (EBoth Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVEY

(2} The Policyholdex
The Policyholder may also drive a Motor Car not belenging to or not hired [under a
hire purchase agreement or otherwise) to him or his employer or his partner
{b) Any other person who is driving on the Policvholder's order or with his permission
Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Hotor Vehicle or has been s¢ permitted and is not

disgualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE¥

Use only for soccial, domestic and pleasure purposes and for the Pollcyhelder's business
The policy does not cover - use for hire or reward, racing, pace-making, reliability
trial, speedresting, the carriage of goods other than samples in connection with any
trade or business or use for any purpose in connection with motor trade; oxr when the
Motor Car, whether stationary, in use or otherwise, is in or on, a racing track,
circuit, route, course or any other roads by whatever name called that are typically
used for racing, pace-making or such similar purposes.

101}

Basic Own Damage Excess : 8GD 500,00
An Rdditional Excess is applicable as follows:
552,500.00 for Young or Inexperienced Driver.

Young or Inexperienced Driver is defined as any driver whom is aged below 23 years
old andfor less than one year of driving experience.

[Please refer to your policy on the terms & conditions)* Limitations rendered incperative by
Section B of the Moteor Vehicles (Third-Party Risks and Compensation) Acst, (Chapter 1E89) and Sectien
95 of the Road Transpert Ret, 1987 (Malaysia), are net to be included under these headings.

I/we hereby certify that the policy to which this Certificate relates is isswed in accordance with the

provisions of the Motor Vehicles (Third Party Risks and Compensatieon) Ret, (Chapter 189) and Pare IV
of the Road Transport Act, 1987 (Malaysia).

AXAR INSURARNCE PFTE LTD

Isgued by - SGOAGFH on 8/6/2017 M

IMPORTANT : Authorized Signature

Palicyholders are warned that on the gale of a metor vehicle they must surrender the Certificate of
Insurance and the Policy te the inpsurance company. If the Certificate of Insurance has been lost or
destroyed & Statutory Declaration to the effect must be made. Fallure to comply with this obligation
is an offence vnder che Motor Vehiecle (Third-Party Risks and Compensation Act (Cap. 18%).

The Premium Wezranty Clavse reguires the prepium Lo be paid in full within & specific peried railing

which there would be no liability vnder the policy, rénewal certificate, coverncte and endorsement
ate.

NRIC & DRIVING LICENCE
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Accident Phqto




Accident Photo




Accident Photo




Accident Photo




Accident Photo




