MBM317160799 / Borneo Motors (S) Pte Ltd - Ubi
ENTRY DATE & TIME: 06/12/2017 14:11

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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.

Date Of Report
Date Of Accident

Exact Location Of Accident TPE
Country/State of Loss SINGAPORE
Vehicle Registration Number SLT9756X

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

ACCIDENT STATEMENT

06/12/2017 14:11
05/12/2017 19:00

SOONG KIM KONG
S7763999C

KKSOONG1977@YAHOO.COM

(LOCAL) +65-92213999
OFFICE-92213999

TOYOTA
WISH-1.8 (A)

NORMAL USAGE

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P

SOONG KIM KONG
S7763999C

01/12/1977

INDOOR

19/12/2011

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92213999

OFFICE-92213999

KKSOONG1977@YAHOO.COM



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER AS ATTACHED
Attachment(s)

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

Was there any audio recorded?

BLK 316A PUNGGOL WAY #06-733
821316

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SKM62Y
TOYOTA/NIOS

LIM PEK KEONG
S7344092J
87166262
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease report corractly the detsds of the sceden 1o speed up the claims process.

2 This Form musi be gom pl | :

A Information proviced must be 6s (rythful and accirate as poseible. Any w il mistepresertation of w ikkolding of raleral fects may
slow insurance companes io fepudiate policy lability

4, The issue and scceptance of this Form by msursnce companes & not an adrmasion of poley By onihe par of the nsuance
COTEamTEs,

5. & 1L L B R Ll

KA Fren Lc i i
B. The report w il be forw arded by the insurers of the GIA Recotds Management Centia &6 tablis hed by the General nsurance Association
of Singapore (G lor archiving and that coples of ihis repari w il for a fee be rade availsble upon applicstion by inlerested partes.

7. By the lodgement of thes repert 19 the nsurers, you hereby consent 1o the archiving ol this repart a1 the centre and to copies of the
repor beirg made avslablo af oresaid

5. Consent under the Personal Data Protection Act (POPA)

lunderaiand, acknow ledge, agres and consen that |

(@) My insurer . my workshop and the Gengral Insurance Associalion of Singapore ["GIA”) may/se permied to calect, ute, Ssclte
andfor process my personal data/pars.onal information sel aut in this [form| and any ciher persanal information pravided by me of
potsesied by my insurer (cobectively the "Personal Information”) ard daciose snd ransfor such Personal Information io all insurer|s)
whe have irpwed vehicke(s) involved in ihis accilen {all nsurer(s) w ho have insured vehicle(s] rvolved in this accident s hal be
coleciively refarmed to as e “insurers®), tho insurers’ lew yersdsw Tinrs, the Monelary Autharity of Singacore and any relevant
povernment agencyl/autharity [such as the polce), for fhe peposeis) of |

ilj processing, handling andior dealing w th ny clarms inchading the setilerment of the clakms and any necessary investgations relatng ko
the: clairms;

() Investigaling e sccidant andiar my clairs;

{4} carrying oull endior dealing with my instructions or responding 1o any enqures by me;

(] sdministering my claims (nchuding the maling of correspondence, stviements. mvoces, reports o nobices 1o me, w hich could involve
dsclhsure of cenain personal data about ma 1o bring abou delvery of the same as wel as on the sxiermal cover of ervelopesimai
packages ). andion
[v] complying w gh applcable w in admnislering, processng, handing andics deakng w ith my claims
[colectvely The “Purposes”)
(b} all insurer{s} w ho have insured vehicie(s) involved in this accdent and the Insurers’ law yersidaw Tims, may/are permited (o collact,
use, discloss andior process my Fersonal Information (or one or more of the above Purposes, and
{c] my Personad infosrmation mayican be discliosed by any of the Insirers andior Gi& io their thrd parly service providers or agents
{inchuding their law yerstaw firms), which may be sited cutside of Singapore. for ona or more of the Bbove Purposos.

1

glapen (/oo |

Pobcyhokier's Sgnature | Datels  Drwer's Signature (F driver s nofihe poicyholder) | Date  Whnessed by Reperting Certre
Tiere: & Tirre Personinel

Sketch Plan

Hila P ERTE

Lk}

|
|
k)
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Accident Sketch Plan

Describe Clrcumstances of the Accident

Declaration

e declare the loregoing periculars are true n every respact |

)A {lnfra 1 frfu /F{ ol fp

Fui:yl"mhur 8 Sgnuture | Cabe & Sgnature {F driver s not the'polcyhokien) /Dele. Witressed by Reporling Cantre
Fors onnal
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Identification Card
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Accident Photo
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Accident Photo
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Accident Photo
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