MBM217165668 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 18/12/2017 09:39

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.

ACCIDENT STATEMENT

Date Of Report 18/12/2017 09:39
Date Of Accident 15/12/2017 17:55
Exact Location Of Accident CTE
Country/State of Loss SINGAPORE
Vehicle Registration Number SGN8163D

Insured/Policyholder

Name Of Registered Owner NG KOK CHYE, ANDREW

NRIC No S1272038F

Email Address NG.ANDREW48@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-93893280
Alternative Phone No OFFICE-93893280

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)

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 PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number VPA/P1944718

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

NG KOK CHYE, ANDREW
S1272038F

12/07/1957

INDOOR

27/06/1978

39 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93893280

OFFICE-93893280

NG.ANDREW48@HOTMAIL.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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.
Attachment(s)

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

Was there any audio recorded?

BLK 171 LORONG 1 TOA PAYOH #11-1148
310171

NO

OWNER

COLLISION - HEAD ON COLLISION
RAINING
WET

NO
NO
YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NO

YES
YES
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

SHD1075L

KIA - SILVER

LEFT SIDE BACK BUMPER DENTED
VANKADASALAM HAVIDASS
S0175879I

90019447
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Email Address
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Accident Sketch Plan

IMPORTANT NOTICE

1. an;ﬂmmw-ﬁﬂumnnum u'pl:m::lum Process.
2. The Formmust be et :

3, infarmation pmmdmtb. as Mﬂu{“ Any wlu! mErepresematan of w ilhhalding of material facts may
allow nsurance companies 1o repudiate pollcy lisbility.

4 Tha issue and accaptance of this Form by insurance companias & nol an acmission of poley Rabilly on the part of the insurance
COmpanies.

£ Any false reparting may be referred to the Police for investigalion

€, The report will be [orw arded by the nsurers of the G Records Managemani Cantre established by the General Insurance Association
of Sngapore (G4) for archiving and that copes of this repert will for 3 fea be made availatle wpon applicaton by ireresied parties.

7. By ke lodgement of this. repest bo the insuers, you hereby consant to the archiving of this report ot the centre and 1o copies of the
repart being made avaiable aforesad.

8 Consent undér (he Personal Data Protection Act (PDPA)

lunderstand, acknow ladge. agres and consent thal

{8) Wy insurer , my workshop and the General surance Association of Sngapore ("GIA") rayfare permmned to collect, use, tisclose
and/ar process my personal datalpersonal informaten set out in this [form] and any other personal information proviged oy me of
possessed by My nsutel (collectively the "Personal Information”) and disclose and ranster such Personal information to all nsurerns)
who have nsured vehicie(s] invelved in this accident {all insures{s) w ho have insured vehick(s) involved in this accident shall be
calectively referred to 8s the “Insurers ), the Insurers” law yers/law fems. the Monetary Authorty of Sngapone and any relevant
government agancy//authority (such as the polce], for the purposais) of

(i} processing, handling andior dealng with my claims including the settlermant of the claims and any necessary nvestigatons relating 1o
the claims;

(i} Investgating the accident Bndion my claims,

(i) sarrying oul andior dealing w Eh my instructions of responding to any enguiries by me;

[iv) adminskering my claima {nchsding the mailng of correspondence, stRtements, Myvoces, TEpans of nolices 1o me, w hich cauld nvalve
dsclosire of certan personal data aboul me (o bring about delvery of the same as w el as on the external cover of envelopesimai
packages ). andior

(v} complying w ith applicable law in adminstering, precessng, handling andler dealing w ith my cloire.

(eolecthely the "Purposes”)

(b} all irvs wrar(s) who have insured vehicla(s) invobsed in this accigent and the Irsurers’ iaw yersfaw Tems, may/ane permited 1o colect,
use, disclose andior process my Pessonal Information for one or more of the above Purposes, and

{c) my Personal Information may/can be declosed by any of the nsurers andfor GIA 19 thew thind party service providers of agenis
{Rcluding thelr iw yersiw Tims), which may be sited oulside of Singapore, for one o more of the abova Purposes,

s A d

&  DOriver's Signature (I o e dolcyhokier} / Date  Wiiness Critre
Time & Tire Pers
Sketch Plan
A-3ta FIC3D
S SHA s
‘“:-&Rﬁ‘ib B o
L =
hawe | 8 V) 34 350 i
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Accident Sketch Plan

Describe Circumstances of the Accident
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Declaration

e declare the foregoing parficulars are true in every respect

_afﬁﬂ—//@@

Paleyholder I Dmr\Ir’l Signature (F driver is not the mhj'ldd-lﬂ.fﬂlu Witnessed by Reporting e
Tima Fersonnel
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Accident Sketch Plan

Annex D
NOTICE OF REPORTING

This is to confirm that Ng Kok Chye Andrew_, NRIC
S1272038F, has reported 1o the Police a non-injury traffic aceident which

occurred at along CTE, towards Ang Mo Kio near to woodlands area.

on 15/12/2017 at 06.00 pm involving the following vehicles:

1. SGNE163D, Toyota Altis, (Complainant’s vehicle) C/N: 93893280

2. SHA1075L, Silver Cab Taxi (Other party, Name: V.Haridass) C/N:
90019447

2 If this accident was reported to the Police within 24 hours of its

occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

-

i

__..-F"""ﬂ
Rank/Name of Issuing Officer: SGT(2) Tﬂﬁ 173 Adam Goh

Date: 15/12/2017  Time: 1928hrs

S/D Ref: eSD154

Police Post/Unit : Toa Payvo i urhood Polic ir

) Q%_

2 2037(FF

Original - o be issued o informant
Duplicate - to be submitted to Traffic Police
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Accident Sketch Plan

-

4 INSURANCE PTE LTD
Shanton Way, #24.01
AXA Tower, Singapore 068811

Custamer Senvica Centre 8B1-01 Al VA Private Cars COMP
Tol(65)63387288 Fax(65)63382522 v POLICY SCHEDULE
VRAMC SO NEW BUSINESS
GST Registration Mumber. 1858035120
cuslomer seniceans.com ag Original
FOLICY INFORMATION Policy Ho. : VPA/P1944718
Source : (01) 14888 INCH-AXA RN(EP)
Insured : NG KOXK CHYE ANDREW
Addrecs + BLE 171 LOROMG 1 TOR PAYOH
#ll-1148
SINGAPORE 2310171
Businesa/Profeagsion : OTHER OCCUPATION

Carrying on or engaged in the business or profession
last declared and no other for the purpcae of this
inSurance.

Pericd of Insurance ; From 27/06/2017 To 26/06/2019 (Bath Dates Inclusilvel

Any subsequent peried for which the Insured shall pay and the Company shall
agree to accept a renewal premium.

PREMTIOM

Premium After S0.00% : SGD 776.83
NCD

GET T7.00% : BGD 54.37
Annual Premium : BGD B831.20
Total Payable : BGD 1,.662.42

RISK DETAILE THE MOTOR VEHICLE

Type Gf Cover : Comprehensive

Regn No. ; BEWE163D

Type CE Use : Private Car

Make /Model : TOYOTA COROLLA ALTIE 1.6

Year of Manufacture ; 2016 Seating Capacity f{excl. Driver) : 05
Body Type : SALOCHN Engine C.C. : 1598
Engine Na. : 1ZRY284058 Chassis Ho. : MROSIREH104549888
Insured’'s Estimated : Market Value At The Time Of Loss

Market Value {including Accesacries and Spare Parts)

Limitaclens as to Use : As specified in Certificate of Insurance

Extra Coverage (Premium Breakdown) Limits (5GD) Premium {SG0]
NCD Protector
Bagic Own Damage Excese : BGD 500.00

Named Drivers
1l NG KOE CHYE ANDREW

MEMORANDA, CLADSES, WARRANTIES & ENDORSEMENTS

Subject to the Memoranda, Clauses, Warranties & Endorsements attached hereto:

BTR HCDF

BTR - The supplementary clauses forms parts of the Schedule :

Page 1
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Nric And Driving Licence

REPUBLIC OF SINGAPDRE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S§1272038F

Rl

MG KOK CHYE, ANDREW

# WA #

e

CHIKE&E

D i A, e a3 m‘ ar
w-or-mar M t 1
Smprnpy el b

BINGAFORE

¥OU ARE LICENSED T0 DAIVE VEHICLES IN THE FOLLOWING CLASSIES)
SRR RL]

EFFECTIVE DATE
Class 28 Mosnieycies =« 2K oo W il 107
Clamp 2h  Moloicycics Entwmen
‘mmll.llﬂllll Class2  Mokpoiosa 100 oo 1) o and 00 co B Jue 1977
Claas 3 —
pldsshgors,

R 8127 2038F

FPaie of (gaer

= -N-2009

Fre s

L bcwmre Mo
APT BLE TP1 LOTIONG 1 TOA PAYGH t I“IIII.I
Fii-1148 P AT
BINGARGRE 210171 ;
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Name Card

HARRY 1K

V. Haidass e
G |

i
".'l‘l" “' L ?VM
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Note
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Accident Photo
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Accident Photo

Page 13 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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