MBM318035652 / Borneo Motors (S) Pte Ltd - Ubi

ENTRY DATE & TIME: 15/03/2018 14:41
SUBMITTED BY: Siti Nabilah Rahim

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 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

15/03/2018 14:41
14/03/2018 15:00

TPE EXIT TURNING TO SENGKANG EAST RD

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

SKT7400Y

WONG THIN CHEE
S0836573C

FRANWTC@YAHOO.COM.SG

(LOCAL) +65-96160119
OFFICE-96160119

TOYOTA
WISH-1.8 (A)

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1928419

TAN BOON HWA BENJAMIN
S7417925H

10/06/1974

INDOOR

29/01/2003

15 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83186577

BEN2TANJZ@GMAIL.COM
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Address BLK 316A ANCHORVALE LINK #12-183
Postcode 541316

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - OTHER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER AS ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO WITH CLIENT

Was there any audio recorded? NO

Vehicle Registration Number FBE769R

Vehicle Make/Model/Colour HONDA/MOTORCYCLE

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver CHNG YEOW KHOON

NRIC/Passport Number S12867711

Contact Number 94895574

Address BLK 261B SENGKANG EAST WAY #15-402
Postcode 542261

Insurance Company Name MSIG INSURANCE (SINGAPORE) PTE. LTD.

Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Amase report gorrecily the details of the zccident to speed up The claime process.
2. This Form musi be

4. jnfcermation proviced must be as pruthful and sccuraty as possible. Any wiful msrepresentatan o w ithnalding of material facts may
alow Insurance companes (o

&, The ssue and acceplance of this Form by Fsuranca companies & not an admission of policy Gabilty an the part of the maurance

15 EE il i » ! gation.

B, The reperl w il be forw arded by the insures ol 1he GiA Focords Management Cendre esiablished by the General Insurance Assaciton
af E&wm:m:f«mmﬂmmumrmtwlrmafub-rr-d-wmﬂlwq:pkumby inlerpsied partes.

7, By fhe lodgament of (s repart io fhe insurers, you hanely consent 1o the Mmgnﬂhhmpm#ﬁnmlrﬂwcwunfm
report beng made avaiable sforesald,

8. Consent under the Personal Cata Protection At (POPA)

lunderstand, acknow ledge, agres and consent 1hat .

{a) My ingurer , my w orkshop and the Ganesal iInsurance Assocation of Singapore {"GIA") may/are permitied to colect, use, disciose
andlor process my personal data/personal nformation set out in this [[orm] and any ofter parsonal inlormation provided by me or
possessed by ry dures [collictively the *Personal Information”) and dsclose md irensfer such Personal iforralan to sl insurar(s)
w o have insured vehicle]s) involvad in this sccidant (all insurer{s) w ho have insuted wahicia{s] involved in this accident shall be
colectively refermed o as fhe “Insurers”), this indurers’ law yarsdaw fime, the Monatary Autharlly of Sngapore and any relevant
govarnment agency/mthority (such as the pelice). foe the purposels) of

(i} processing, handkng andior dealng w ith my claims nchading he seitiement of the clarm and any nocessary Investgations elating o
1he clams;

{jiy imvestigatng the acciient andior my clalms,
(il carrying oul andior dealing w ih my instructiona of respanding to any enquinies by me,
[+ administering my claims {neluding the maling of corfespondance, statsments, involces, reparts of nolices 1o me, w hich could mvabie

disclesvre ol corlain personsl data about ma b bring About delivery of the same as wel as on the external cover of envelopesimal
packages |, andior

{v} canplying wilh apphcable w in admnisteing, processing, handing and'er dealing w ith my claims.

[eolectively the “Purposes”)

ib) @l innurer{s) who heve insured vehicle(s} involved in ths aceident and ¥ nsuters’ law yersilaw Tirms, rmay/are permitted to collect,
use, duclose and/or prOCEES My Personal Infarmation lor one of frode of the sbove Perposes; and

[} my Persanal iIformation may/can be disclosed by sny of the insurers andior GIA to their third party service provs
[including thair bw yersfsw fiems}, which may be sited cutssde of Bingapore, for ane or mere of the above Paposes,

oF agenis

_} N | [
._,—-,u.{: 'r-.{f"'”"" ,?' o I f :
/A 71 2 Torc —  1SDP8 1 25pm [
Tbhyhuﬂu‘lrﬁgnmumfﬂml Drivers Signafure (F driver s not the policyhalder) | Date ?m-dbrwﬁrh
Tima & Tirne Pasaanne|

Sketch Plan ||

T
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Accident Sketch Plan

Describe Clreumstances of the Accident

T wes woitien o tw@ 4o 4orn Vo4 o4 dhe ewit
T 4 < Emst R :
'BE FE = ﬂl?l-“l"'t: i~ ool

T wne woakdian Jer o Cleer read befere E'Fi*""ﬂl
4 k

Lie shadignery )

Soddenty , | feuk ot felt a  eoocw  behind
[] T

Eopung Ovt o e velvwele |, | fadees redlhned dbat T
¥
bt Nrge Wit by A wetor -':u.i.rd'if' £rom  behind feon Hhe
¥
left+ corngr (Cor )

Declaration

e declare the foregoing particulars are true mevery regspect (\

r? é |
e Tl e x |
:'a'”fx/.rf i 2Spm T —  isf3fis 1 25pm \

Policyholder's Signatune [ Date & Crivar'a Signature (F drver 8 nol the palieyholder] / Oote Witnessed by Reporing Cantre
Tirna: & Tera Pars.onngl
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Cl

ANA INSURANCE PTELTD

B Shenton Way, £24.01

A Tower, Singapone DEBE11
Centre #81-07

Customer Service CERTIFICATE OF INSURANCE
Tel[65)63387288 Fax(65)63382522
‘Wabsibewins

Motor Vehlcles iThird-Party Risks and Compensation| Act. [Chapter 188 Motor Vehicles (Third-Party
Rigks and Corpensatlon) Fules. 1960 Road Transport Act. 1587 (Malayeis] Motor Vehicles (Third-
Party Risks) Rules., 1935 (Halaysia)

CERTIFICATE MO, : VEA/P1928418 Account No. : 14888
Coverage : Comprehensive (EmartDrive Toyota Prestiga)

Sum Insured : Market Value At The Time OFf Loss

Hame of Policy Holder ! WONMG THIN CHEE

¥ehicle Registration No. : SKTT400Y

Period of Insurance : From 22/06/2017 To 21/06/2018 (Both Dates Inclusive)

FERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

[a} The Folicyholder
The Policyholder may also drive s Motor Car not belonging to or not hired (under a
hire purchase agreement or otherwise) to him or his employer or his partner
ib} Any other person who is driving on the Policyholder’s order or with his permisaion
Provided that the person driving is permitted in accordance with the licensing ar eother
lawa or regulationa to drive the Motor Vehicle or has been so permitted and s mnat

disqualified by crder of & Court of Law ar by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONE AS TO USE+

Use only for sccial, domestic and pleasite purposes and for the Polleyholder's business
The policy doea not cover - use for hire or reward, raclng, pace-making, reliability
trial, speadtesting, the carriage of goods othar than samples in conmection with any
trade or business or use for any purpose in connection with motor trade; or when tho
Motor Car, whether atationary, in use or otherwise, s ln or on, a racing track,
circuit, route, course or any other roads by whatever name called thatr are typlically
used for racing, pace-making or such aimilar purposes.

{01}

Basic Own Damage Excess 1 8GDO.00

An Additional Excoess is applicable as follews:

552,500.00 for Young or Inexperienced Driver.

Young or Inexperlenced Oriver is dafined as any driver whom is aged balaw 23 yeara
old andfor less than one year of driving experlence.

Section 8 of the Motor Wehicles (Third-Party Risks and Compensationd Act, (Chapter 189) and Secti
#5 of the Road Transport Act, 1987 (Malaysia), are not to be included under these hesdings,

|Fleare refer to your policy om the temms & conditions)* Limitations rendersd lnup.!ut:l.ui:i

I/Me hersby certify that the policy to which this Certificate relatés is lssued ln accordance with the
provisions of the Motor Vehlcles (Thiczd Farcy Risks and Compensation) Act. (Chapter 185 and Fart IV
of the Road Transport Act, 1987 (Malaysta}.

AXA INSURANCE PTE LID

Issued by - SGOAGPH on 5/5/2017 M

THPORTANT Authorized Signature

Felicyholders are warred thac on che male of & motor vehdcle they must surrendor the Cectificate of
Insurance and the Policy to the insurance company. If the Certificate of Insurance has been lost or
destroyed a Jratutory feclaration to the effect must be made. Failure to comply with this ocbligation
i= an offence under Ehe Motor Vehicle (Third-Parcy Risks and Compensation Act (Cap. 183).

The Premium Werranty Clause reguires the premiuvm to be paid in full within a specific period failing

which there would be ne liability wnder che policy, renewal certificate, covernote and endorsenent
&k,
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REPUBLIC OF SINGAPORE
pinTITY cARp v, SO0B3G6573C

P

WONG THIN CHEE

* R %
comst

Dist o Bebs e soReETIs
Bi-03-TH48 W b
Coamiry o

SINGAPTIRT

REPUBLIC OF SINGAPORE ,
| IDENTITY CARD NO, §7417925H .

TAN BOON HWA BEMNJ ANIN
(CHEM WENHUA BENJAMINY
hox

CHINEBE i
Dt 3l wu i S Y f*r
in-Do-1T4 W

Cmariy of wiE
SINBAPDRE

1

Chaes 3 Mplor Carm e Motos Trctors e weight ol 2 Ot 1871
which wnisden doon nol #iised 500 REograma

LT

wace SOB3B573C

Purg Gamizr  Debe ol mmm
o 26-00-1001

KT 'IEHITET'“”*. .
! Bwie: 10-01-2008 No GDAZITH ke |hm
1 A CENSED HICLES IF ! y TTTTTE

e S7417825H

i e s

18-07- 2004

APT BLE 3104 ANCHORVALE LINK

#1E- A3
SINGAPORE 541010
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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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