MBM217164536-01 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 14/12/2017 14:26

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 14/12/2017 14:26

Date Of Accident 14/12/2017 08:00

Exact Location Of Accident PIE (TUAS)
Country/State of Loss SINGAPORE

Vehicle Registration Number SJR191T
Insured/Policyholder

Name Of Registered Owner TAY BOK CHYE

NRIC No S1656775B

Email Address STEVENBC@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-93692948
Alternative Phone No OFFICE-93692948
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 CN856139

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

TAY BOK CHYE
S1656775B

09/11/1964

INDOOR

05/09/1997

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93692948

OFFICE-93692948

STEVENBC@SINGNET.COM.SG



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?
Foreign Vehicle Registration Number

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

BLK 45 LORONG 5 TOA PAYOH #09-139
310045

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

YES
JRK7802 (MOTORCYCLE)
YES
YES

NO

1

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

PLEASE REFER TO SKETCH PLAN. ATTACHED ADDENDUM.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

JRK7802
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Phone Number
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBF3537T
Vehicle Make/Model/Colour VAN WHITE
Details Of Properties NO DAMAGED
Name of Driver YU WEI
NRIC/Passport Number

Contact Number 98506093
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? JRK7802
Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pease report gorrecily the details of the accioent to speed up the claims process

2. Thes Foem must b2 gompleted by the Policyholder andior the Authorised Driver.

3 Informaton provided must pe as truthful and accurate as possible. Ary w MUl merepresentation or w fhholdng of masenal fects may
allow insurence companies 1o rppudiate policy liability.

4, The issue and acceptance of this Form by msufance companses i nol an sdmission of policy isbilty on the part of the nsurance
COMpENES

E. Any false reporting may be referred to the Police far investigation,

B. The report will be forw arded by the nsurers of the GW Records Managemeni Cantre estabished by the Genaral hsurance Associanan
of Singapote (W) Tor archiving and ihat copies of this report will for & fea be rade avalable spon aoplicaton by ineresied parties

7. By the lodgement af this report to the insuners, you hereby consent to the archiving of this reporf af the centre and 10 copies of the
raport being made available af oresad

B, Consent under the Personal Data Protection Act (POPA)

| understand, acknow kedge. sgree end consent thal

(&) My insurer , my workshop and the Gengral insurance Association of Sngapere ("GLA") mayfare permitied o collec], use, Slcloss
andior process my personal detn/personsel informetion et out in this [form and any other personal informabion provided oy me or
paszessad by my nsurer [colleclively the "Personal Information” ) end disclose and ransfes such Personal information to all nswarns)
w ho have insuted vehiclels) nvalvad n this accident (al ingurer(s) w ho have insured vehiole(z] mvolved in fhis acedent sholl be
collactively referred to as the “insurers”), the insurers’ law yersiaw firms, the Monetary Autharily of Sngapore and any relevant
povernmant agencyiautherty (such as the poice). for the purpose(s) of

{1} processing handing and/or dealing w il my clairs incluting the setilerent of the claims and any necessary investigotions relatng o
e claims,

8 mvestipstng the accidert andior my clasms;

{ ) carrying oul anclor dealng w ih my instructons of responding 1o any anguiries by me;

v} administering my claims (incheding the meling of comespondence, stalsments, invoices, reports ar notices to ma, w mch could nvolee
dsciosure of certain personal data about me fo bring aboul delivedy of Bhe sarme &s wel as an the external cover of emvelopes fmal
packages), and/or

{v) complyng wh applicable law in adminisiering, processing, handing andlar dealing wigh my claire.

{oodactively the "Purposes’)

(b} all nsureris) who have insured vahicle(s) imvohad in this accident and the irsurers’ law yersdaw finms, maydire permited to collect,
use, deciose andior process my Personal information o one or more ol the above Purpodes, end

{2] my Personal infarmation mayican be disclosed by any of the ngurers andior GIA 10 their third party sefvice providers of agents
{Ineluging their law yersisw firme), w hich may be sied oulsde of Sngapore, for one or more of the above Purposes,

ddir st

s Gignature { Date & Drwer's Signature (f crver is not the poleyholdar) | Date W fwmwi Caritra

Time & Time Per
Sketch Plan
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Accident Sketch Plan

Describe Circumstances of the Accident

T poatvg Ao tufhr ober. Mo ot VEhide 2 ads)

Eal Y Boanfd da g L] o Lled 41 3 A= A N
LML B, (LA ill*l' ALl L Lyl P “!'t

vddealy  mAVEdder it ey doW oed fedl .

Gl

Declaration

e declars the foregoang particulars &na trul in every respect

o]

t:@fiwuu [Daie&  Drwers Signature (f drwver is nat ihe polcyhokier) | Cate WP Repohing Centre
& Time nnel |
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Accident Sketch Plan

SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Aet: Report No: ﬁj\jbﬂ‘ k&l*\%%
L DR Q9 3406

{Recipient's Name. NRIC or Passport Mo, ¢ Fank and Mo}

o €ip FIPHC%

hereby acknowledge recaipt of the below mentioned items of:

Address / Police Station | NFC / NPF)

i Ope “BdcomE’ Myep SD fuany  cad: (32 &)

i / ‘

: / R
N /

v //

: .

TR B Y Qe <6795F

« BLS 4S oA Phyel, Clc #ed-139

(Address | Police Station | NPG |/ NPP) [:.3‘},.@- u\rir)

o 14.10.20% a. AR
[Data) [Tima)

Witnessed by / * Handed aver by: Raceived by:
{* Datele if appiicabe)

g/dmlurlj {Signaturs) ==

\ Slegt 2% TOI4CE .

{Mama, MAIC or Passpon Mo, / Rank and No.) (Nama, MRIC or Passport Mo | Rank and Mo}
Other Remarks: =
MP 323 (107)
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Accident Sketch Pla

~EPTELTD

J#24-m
Jgagare 058311
Jrvice Cenlre #81-01
£B8 Fax: 8338 2522
NN ANE, Com
sgistrafion Number- 159903512M

MOTOR COVER NOTE

n

Agent's Copy

Agent Code: 14885

Policy No,j any): BSTLO33 PAMELA TEO
MNew Business
SmartDrive Quole Ret

no,CN856139

Tha Road Transport Act 1887 of Malaysia or
1975; or

.
March 1982;

« And any subsequent revisions to the above Acts and Agresmanis

The Mator Vehicle (Third Party Risks and Compensation) Act (Cap 188 - Republic of Singapore, ar
The Agresment betwaen the Minister of Finance {Singapare) and the Mator Insurers’ Bureau of Singapore dated 22 Fabruary

The Agreamant batwean the Minister for Transport (Malaysia) and the Molor Insurers' Bureau of West Malaysia dated 30

The insured mentioned in the Schedule, having proposed for nsurance in respect of the Motor Vehicle described n the Schedule,
& haraby HELD COVERED undaer tha larms of the Compamy's usual form of Motor Policy applicable thereto for the panod
mentionad in the Schedule unless the cover be terminated by the Company by nolice in writing in which case (he insurance will
thereupon cease and a proportionate part of the annual premium otherwise payable for such msurance will be charged for the time

tha Company has beean on risk.
SCHEDULE
| THE COMPANY AXA INSURANCE PTE LTD
| INSURED TAY BOK CHYE
MAKE AND DESCRIPTION OF VEHICLE | TOYOTA COROLLA ALTIS 1.6
VEHICLE REGISTRATION NO. STR MI-T
YEAR OF MANUFACTURE 2007
ENGINE NO. 1ZROA22665
| CHASSIS NO. MROS3REH604574557
| ENGINE CAPACITY/TONNAGE 1598
COVER TYPE COMPREHENSIVE
HIRE PURCHASE UNITED OVERSEAS BANK LIMITED
| VALUE (S$) AS PER MARKET VALUE
PERIOD OF INSURANCE FROM: 27/10/2017 TO: 26/10/2019
| EXCESS (5%) | 500
AXA PREMIUM WORKSHOP? . NO BORNEO MOTORS (5) PTE 1D

WAVE HERERY CERTIFY THAT POLICY TO \WHICH THIS CERTIFICATE RELATES 12 IBSLFED IN ACCORDANCE 'WITH THE PROVISIONS OF THE MOTOR
VEHICLES [THIRD-FARTY RISK AND COMPENSATION) ACT (CHAFTER 189) AND PART IV OF THE ROAD TRANIPORT ACT 1987 (MALAYEIA),

lssued by AISINCHCAPES an 2THOF2017  1:30pm

MNote ; This Cover Note is onfy valid for 80 days from the date of issue unless
repiaced by the Certificale of Insurance issued by the Company.

AXA INSURANCE FTE LTD

ya

Authorised Signaturs

- Premium for time on risk will be charged subject to minimum of $353.50 (inclusive of GST),

if the policy is cancelled after the incaption data
+ An adminisirative fee of 3328.75 (inclusive of GST) will be charged:
o Cowver note issued and cancelled before inception,

o Retaining the old registration nurniber for a new vehide nsuring with AXA,

FREMIUM WARRANTY
Eer [ndividaal Custorars;
Pieaan role EREl e premiue
7

s nole where (he perod of cover is for mone than ) days. (he premiven in Sl should be paid
cases the poammum in ful should be pasd before inceplion

i full should s ped badote incaplion dabe shows above in crder far fia nausance caver io be walid

wifn G0 days on oeplion | renewal | endcraement Fﬂ-m|

MTRONOTEADOLDD
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Nric And Driving Licence

REPUBLIC OF SINGAPORE

REPLIBLIC OF SINGAPORE
C sty Akt e, 516567758

=

TAY BOK oHYE
ok M
A

LA EHINELE i -~ e c
" gt o Bl L -
ﬁ 03-11-1984 W |I|“Itmm
1 Casp ity it e |
' - |

bt i ﬂuﬁmﬁniﬁmmﬁ"ﬁ%mm
!# 2 "

Chanzd  Mober Cais wid Mokss Traclors B waight =l O S 19T
kilagris

e BIBSETTSE ‘wimch nien doss AEl 65 oeed 2500

Lbs 20-03-1982
APT LK 45 LOADWG 5 TOA PAYGH | Leancs Mo 516857758
#09-108
asPone 1231 - LB
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Police Report

Lirakl.]

1003
Report No. TROITIZ1A118

Mobile: 936920848
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Police Report

2003
— TanTiAae
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Police Report

SINGAFURE
POLICE FORCE
Tmrm-mil
Police Station Of Origin: =
Toa Payoh NPC e
ﬂTﬂl MWN‘IHTHM
. uildiny m COMTINUATION OF REPORT
LS
A
L= 1 EY - ;‘M’ /

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate o this report. If you don't have

the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

“Signature Of Officer Recording The Report | | Signature Of informant:
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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
"“"-\-..___‘ e T -
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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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@ Borneo Motors & TOYOTA
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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

Page 27 of 45



Accident Scene Photo

BPARTNER

7) &

Tel: 6316 2275

W powerforce, CoOm.sg
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Accident Scene Photo
4 o
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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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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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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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Addendum Sheet

Tel (B5) 6224 0010 Fax [65) 6224 0030

GENERAL INSURANCE ASSDCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE
GEMERAL 6 Raffhes Quay #18-00 Singapare D48580
INSURANCE

Drpefating Hours : Manday 1o Fridey, 09:00 = 17:00

HECORDS MANAGEMENT CENTRE WS- S6RIF0020G [ GET Reg. No,; MEDOO1TTES

IMPORTANT NOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSOMN MAKING THE AMENDMENTS:

Original ReportNo : mm}ﬂlé&ﬂiiﬂ : Vehicle Registration No: 23R T

(B)

Name| s shownin MRIC) : "1[- . NRIC/FIN/Passport No .
{35 shawnin KRIC) 5‘1:3 Bok c.h?gr C/FIny p

(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Singapore|

Contact (Tel) : Maobile No. :

Email Address

Date of Accident  :_ |4+ 13 - eyt - TimeofAccident: DB o0 ¢

Place of Accident TIE (( Tyas >

Insurance Company:

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report an the above mentioned accident and would like 1o include additional information or
make the following amendments:

attegh  golig m;m\- -anab an Qwh-?a-

Oy

Policyholder / Dr'we‘r‘s Signature

Date:

Reporting Centre Personnel’s Signature
2 MName:

g f"-‘a‘\r‘\ MRIC/FIN NG,

Date:
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