MBM218006981 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 15/01/2018 11:23
SUBMITTED BY: Angela Tan Hong Choo

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 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKUG6099K

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

15/01/2018 11:23
15/01/2018 06:55
SLE NEAR EXIT 8A

CHUA ZHI YONG
S8422851F

KENSHIN_84@HOTMAIL.COM

(LOCAL) +65-94375084
OFFICE-94375084

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1950982

CHUA ZHI YONG
S8422851F

28/07/1984

INDOOR

14/09/2006

11 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94375084

OFFICE-94375084

KENSHIN_84@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?
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)
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?

BLK 570 CHOA CHU KANG STREET 52 #12-232
680570

NO

OWNER

COLLISION - HEAD ON COLLISION
RAINING
WET

NO
2
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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLL3030M

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1 Henarwmmmﬂulhndmk af mnemmtnﬁuﬂhuhmumu
2. This Ferm rust ba 1y |
3 information provided must be as W HAorry wi'ul misreprasentaton or w khhelding of material lacts may
sllow mgurance companies 1o fepudiste policy liability.

4, The ssus and accepiance of the Form by msurance companies is not an admission of palcy liebiity on the pari of the nsurance
companies.

5 Any false reporfing mav be referred to the Police for investigation.

£ Tha repert w il be forw arded by the insurars of the GIA Records Managemenl Cantre establshed by the Genéral Insurance Association
aof Singapore (GI&) for archiving and that copies of this repert w il for a fee be made avaiable upon applcation by imeresied parties

7. By the lodgement of 1his report 1o the Insurers, you heraky consent 1o the archiving ot this report & tha canire and 1o copes of the
repor! bésng made avalable afcresaid,

B Consent under the Personal Data Protection Act (PDPA)

Iundersiand, acknow ledge. agres and consent the

{m} My insurer , my workshap and the General Insurance Association of Smgapore ("GIA") may/are permitied 1o colect, wse disclose
andior process my personal data/persenal information &l oul in this [Tarm| and any ofher personal informaton pravided by me of
possessed by my insurer {cobectively the “Personal information”) and disclose and transfer swuch Perscnal information 1o all msurar(s)
w ho have insured vehicle(s) nvoled in ths accident {all insurer(s) w ho have insures vehicle(s) involved in this accident shall e
cobectvely raferrad to as the “Insurers’), the nsurars’ law yersfaw s, the Monetary Authority of Singapore and any relvent
gevarnment agencylauthority (Such as the police), for the purpose{s) of

{ii prezessing handing andior desing w ith my claims inchuding the sattiement of the clarms and any necessary investgations relating o
the chairms;

(i} imvestigatng the accident andfar my clairms;

{iif) carryling out andlor dealing w il my instructions of respending 1o @ny engquiries by me;

() administering my clasvs (including the maiing of corespondence, SIBtements, MVoCes. repors of notices fo me, w hich could invalve
discloswre of certan perecnal dela aboul me to bring about delivery of the same &5 w el as on the external cover of envelopesimail
packapes ), andior

{v) complying w ith appicable lew N adminsiering, processing, handing andior dealing w &h my claims.

{colleciivaly the “Purposes”)

(b all Insureris) w ho heve insured vehicles) involved in this accident &nd the Insurers’ lew yersdow firms, may/are permited to collect,
use, disciose andior process my Personal Information far ona or mose of the above Purposes snd

{e) my Personal information may/can be disclsed by any of ihe hsurers andior GIA 1o their thid party service providers or agents
{inchuding their e yersfaw Tirmes), w hich may be sied outside of Singapore, for one or more of the above Purposes.

/}* 1§ Gt LS
Pfieyhokder's Signature [ Date & Orhvers Signature (F driver is not the poicyhoider) { Date Wiines Cenira
Time 5 Tire Pars:
Sketch Plan

EI i ~SKu eefsc

> B /ytmﬂ“
B
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Accident Sketch Plan

Describe Circumstances of the Accident

Huwsy a I'n’ﬁ'la;._ a'l"-:", pn S(E  wiES Ilp-h-h} o hpary  dpfric  dut
40 A e e n Peit. P dhe (i ravedyy om SE

" M e pa T N Y ) 4{, futra (S

bt fabl it fo ta ey wolerggde  ghen e Gatdaly  guegl  best bigke

faf 3 Gemel ey beake gy wed bt fay o g i time .

Declaration

We declara tha faregong pariculars are rue in every respect.

% s ALl

/Poiicyhaider's Signature { Date & Drivers Sgnasura (F driver s not the polizy holder) / Date Wﬁwug Cantra
Tre '

& Tirre
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Cl

5

& INSURANCE PTELTD
hanion Way, #24-01
A Tower, Singaporo DGB811
jstomar Service Cenire #81-01 A\
Iﬂ:‘ﬂﬁ]ﬁﬂm’fm Fan:[BEBI3B2522 :
Nebsite:www e com.sg
ES5T Registrabon Mumber: 193803512

Private Cars COMP
POLICY SCHEDULE
NEW BUSINESS

|eustomer serviceiEaxa.com. gy Original
FOLICY INFORMATIONW Policy Mo, VEA/PLl950582
Source : (01) 14BEE INCH-AXA RN (EP)
Insured : CHUA ZHI YONG
Addrags : BLE 570 CHOAR CHU KRNG ST
#12-232
SINGAPORE EBOS570
Buginess/Profession : OTHER OCCUPATION

Carrying on or engaged

insurance.

last declared and no other

in the business or profesasion
the purpose of this

agree Lo accept a renewal premium.

Period of Insurance ;From ©04/08/2017 To 03/08/2018

(Both Dates Inclusiwve)

Any subseguent period for which the Insured shall pay and the Company shall

FREMIUM

Fremium After 20.00% : BGD 1,175.78
NCD

GST T.00% 1 BGD B82.31
Annual Pramium ; BGD 1,258.089
Total Payabie : BGD 1, 258.09

RISK DETRILS THE MOTOR VEHICLE

Baslec Own Damage Excess

Yamed Drivers
1 CHUA ZHI YONG

Type Of Cover i Comprehensaive

Regn No. : BEUG0SSK

Type Of Use : Private Car

Make/Modal : TOYOTA COROLLA ALTIE 1.6

Year of Manufacture : 2018 Eeating Capacity [exel. Driwver) : 05
Body Type : SALOON Engine C.C. : 1598
Engine Ho . : 1ZRX521420 Chassis No, : MROSIREH104535921
Insured’s Estimated : Market Value At The Time Of Loss

Market Value {includirg Accessories and Spare Parts)

Limitatione as to Use ; As speclfied in Certlficate of Insurance
: 5GD 600.00

MEMORANDA, CLAUSES, WARRANTIES & ENDORSEMENTS

BTS

CCMFREHENSIVE

Subject to tha Memoranda, Clauses, Warranties & Endorsements attached hersto:

BTE - The supplemantary claugas forms parts of the Schadule :

Page 1
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Nric And Driving Licence

REPUBLIC OF SINGAPORE |
iDENTITY caRD NO. SB422851F |

REPUBLIC OF SINGAPORE

CHUA ZHI YONG |
(CAl ZHIYONG)

B & B

Haem

CHIRESE |
St ! marty R B TRBE
2|-07-1984 L]

ComrEtiiee o T
SANGRPORE

0L A5E LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES) s307348

e 111111

w e 5B422851F

i Al .
o7 =10=-201d

’Iﬁm“_ﬂ APT BLK 5TD CHOA CHU KANS STREET 23
#2-333
WP AZRA _I A mn.m gaasTe
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Accident Photo
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Accident Photo
L 4
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Accident Photo

SKUB039K|
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
o
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Accident Photo
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Accident Scene Photo
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Accident Scene Photo
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Third Party Driving Licence
1 N o
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