MBM218001218 / Borneo Motors (S) Pte Ltd - Pandan

ENTRY DATE & TIME: 03/01/2018 11:07
SUBMITTED BY: Angela Tan Hong Choo

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 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

Country/State of Loss

ACCIDENT STATEMENT

03/01/2018 11:07
02/01/2018 10:20

ANG MO KIO AVE 5 EXIT FROM CTE AT FILTER LANE

SINGAPORE

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

SBA1168P

YEO ZHUI PEI
S8825713H
ZHUIPEI@HOTMAIL.COM
(LOCAL) +65-98161133
OFFICE-98161133

TOYOTA
WISH-1.8 (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1938137

YEO ZHUI PEI
S8825713H

15/07/1988

INDOOR

21/08/2008

9 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98161133

OFFICE-98161133
ZHUIPEI@HOTMAIL.COM
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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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

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 TO SKETCH PLAN.
Attachment(s)

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

Was there any audio recorded?

19 JALAN HIKAYAT
769863

NO

OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
NO

NO

YES

NO

2

NAME: : NG NGVAW CHENG

GENDER: : FEMALE

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBG5494P
NISSAN NV200

COMMERCIAL VEHICLE
WONG YI LIN
401435433
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Accident Sketch Plan

IMPORTANT NOTICE

1. Psase repor gorracily the detals of the accident to speed up the claims process.

Z This Form must be com pleted by the Policyholder and/or the Authorised Driver

3, information provided must be as truthiul and accurate as possible Any w Il merepresentation o w thholiing of material lecis may
aliw nsurance companies 1o repudiate policy lability,

4 The issue and acceptance of this Form by insurance companias is nol an admission of polcy Babilty on the part ol thi nsurance
COIpates.

5 Any falge reporting may be referred to the Police for investisation

&, The repor will be Toow arded by he insurers of the GI8 Records Management Cenire establshad by the General nsurance Association
of Smgapore (G348 for archiving and that copies of this report will for a fee be made available upon epploation by interested parties.

7. By the lodgement af this report to fhe nsurers, you hereby cansent to the archiving of this report at the centre and Lo copies of the
report being made available aforesad

8 Consentunder the Personal Data Protection Att (POPA)

| undorstand, scknow ledge, sgree and consent that -

{2) My insurer , my workshop and the Gensssl Insurance Association of Singapore ("GIA™) may/are permitied 16 coliect, use, declose
andior process my personal data/personal informetion set ot in this [form] and any other personal information proviged Sy me o
possassed by ry nauwrer (collectively the "Personal Information”) and daclose and transter such Fersanal infarmation 1o 8l insurer(s)
w ho have insured vehicleis) nvolved in this sccident (allinsurer(s} w ho have inswed vehicle(s) mvaked in this accident shall be
colectvely referad fo &6 the “Insurers”) the nsursrs’ law yersiaw Tiens, he Monetary Autharity of Sngapore and any relevant
governmant agency/authorty (such as the pobce), fer the purpose(s) of :

(I} precassing. hending andfor dealing w ith rmy clairms including the setierment of the clams and any necessary Investgations relating 1o
the claims;

{ii} mvesligating the accident andior my clasrs,

() carrying oul andior dealing w ih my instructons or respanding o smy enquirkes by me;

(i} adminisiering my claims (incheging the maing of corespondence, slalements, nveices. feports of Nolices to ma, w hich could imvolvie
gisciosure of certain perscnal date about me io bring about defvery of the same &s w ell a5 on the external coves of enveiapedimal
packnges). andion

(W]} complying w ith applcabile lmw n adminisiering, processing, handing andfor dealing w idh my claims.

[eollectavely the "Purposes”)

{ib} all maureris) who have insured vehicle(s) involved in this accident and tha leurers’ law yersfaw firms. may/ane permitied bo collsct,
use, dackse andior process my Personal infarmation (o o or more of the above Purposes, and

(&) my Persanal information meyican be disclosed by any of the nsurers andlor GIA 1 their third party sarvice providers of agents
{inchicding their law yers/lew firms), which may be sied outside of Singapore, for one or more of the abave Pu

13 g™

e

-,

Poicyholder's Signature / Date & Driver's Signature (i driver & not the polcyholder) ! Dals ed by
Tirrer & Tirrm Persan
Sketch Plan
.. pe S LS ?
P"l"'j hb:. .IP‘ N i\ -~ (;% o
. & Sl
ke
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Accident Sketch Plan

Describe Circumstances of the Accident

T exited B CIE | goog wabe filbe glp med Jo Fun oudo .u.,.J o
io A T and th??e,l.

whe. Fod vehe glocly wove off , 1 alre sted 4o move .
L 1 leolad d» Mo -"T-é‘i"'f ard ree ot Mo fraffy oo desr aod o, 4 |

mavt . However dha  Bpy  vebile I%'Tlgfﬁl-

Declaration

e declars tha 1oregaing particulars are true in every respact

YL

(11ef™ f‘x 3
Policyholad's Sgnature / Date & Crivers Signature (§ dever Is not the polcyholder) / Cate  Wiinedged ting Cantre
Tirre & Time Fergon
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(1] 14805 BMS-AXA TOYCTA ME

TEG ZWUL PRI ;
19 JALAN RIEAYAT &

BINGAPORE 765861

i | Businean/Profession | OTHER OCCUPATION e o
Carrying on or sagsged in the busine :
laaLY :13:1.“4 and no othar for, the F'-'II‘F:‘".
ingurance.,

aﬂ]ﬂri::

agres Lo accept a reneval premius,

e T =

o e - T e L
|_m : e

| Il;l_:;lm'.lm After S0 00 ; SOO 1,270.97

ST L BOD B3 .%1

Anrmual Fremius BoD L,361.%0

Total Fayable 8460 2.%3).00

gl
Peried of Inaurance | From 30/88/3017 Te 29/08/2019 (Hoth m“". Inul‘
Ary subsequent paricd for which the Insured shall pay and (Ehe QO e

RISK DETAILS THE MOTOR VENICLE

Type QI Cover : Comprehendlve

| MULTI - PURFOSE VENICLE Bngine ©,¢
: 2ZR135225%

¢ Markst Valus At The Time Of Lose
tincluding Accesmories and Spare Facts)

Use : As spacified in Certificate of lnsurance
. : UNITED OVERSEAS BANK LIMITED

Limite (8GD}

| 8GD 600,00

Seating Capacicy (excl. Driver|

Chassis Ho. | JTDGC20WADIOGES0E

1 @7
L 1794
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Nric And Driving Licence

REPUBLIC OF SINGAPORE REPUBLIC OF SINGAPORE |
imenTiTY caRp N, SBB25T13H I

YEOQ ZHUI PEI

W

CHINEEE i

ia-oT-wEs M » l
awd; Wi |

SINGAPORE

0L ARE LICENSED TO DRIVE VEHICLES i THE FOLLOWING CLASSES!

will =iF pansenge s, snclushee 21 Aug M08

Oassd  lole Carssc
o e driver; and makel vebicles — 2iky
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Accident Scene Photo

L -
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Accident Scene Photo
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Accident Scene 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 Photo
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Accident Photo
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Accident Photo
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