MBM218039509 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 23/03/2018 13:41
SUBMITTED BY: Siti Nabilah Binte Abdul Rahim

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 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

23/03/2018 13:41
23/03/2018 07:55

MOUNTBATTEN RD/AMBER RD JUNCT

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

SDR5010X

AMIR S/O SHEFUDDIN
S1483365Z

AMIRSHEF @GMAIL.COM
(LOCAL) +65-81000957
OFFICE-81000957

TOYOTA
WISH-1.8 (A)

NORMAL USAGE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1920937

MANA AMIR

S6870337I

09/05/1968

INDOOR

31/07/1989

28 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-81000957

NOEMAIL
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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)
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 AS ATTACHED
Attachment(s)

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

Was there any audio recorded?

51A LORONG G TELOK KURAU
426324

NO

SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

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)

SLJ7600C
LEXUS

PRIVATE CAR
LIM EE WAH

93879077

Page 2 of 16



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorracthy the delsis of the accisent to speed up the claims process.
2 This Form must be gpmpleted by the Policyholder andior the Authorised Driver,

2, Informabon provided must oe a5 truthful and accurate as possible Any wful msreprasantation of w ithhoiding of material facts may
allow nsurence companies 1o repudiate policy lability.

4. The issve and accestance of this Form by insurance companies s not an admission of polcy katilty on the part of the irsurance
COTpanas,

5 Any false reporting may be referred {9 the Police for investigation.
&, The report w il be [orw arded by the inaurers of the GiA, Records Management Cenire estabished oy the Ganaral nsurance Associstion
ol Singapore (GIA) Tor archiving and 1hat copies of ths report w 8 for a fes be nade availabie upon appicstion by Imterested partias,

7. By the lodgement af this report ta ihe nsurers. you harety congant lo this archiving of this repart @t the centre and to coped of the
report baing made avaikble aloresaid.

8 Consent under the Personal Data Pratection Act [POPA)
| understand, acknow ledge, sgres and consent that

(&) My imsurer  my w orkshop and the General nsurence Association of Singapore ((GIA") mayfare parmited fo collect, use, dsclosa
andiar process my parsansl date’personal information set oul m this [form] and any oiher personal infonmaton provded Sy me or
possessed by my nswer {cofiectively the ‘Personal Information’] and disclose and transfer such Persongl infermaton o al insuren(s)
w ho have insured vehicleds) invalved in this accident {all insurer(s) who have insured vehiclels) rvalved In ths accident shall be
collectively teferred to a6 the “Insurers”), the inswers' law yersfiaw Tems, the Monetary Authority of Sngapore and any relevant
povernmant agancy/autharily (such as the police). for the punpose(s] of

{ij processing, handing andior dealng w ith my claims ncluding the setiement of Ihe cizirs and any necessary invesigations relating fo
the claime;

(i) Irventigating the accident and/or my clairs,
(1§} carrying out andior desling w ith my nstruciions or responding %o any enquines by ma.

() administaring my clirrs (inghuding the maling of carrespondance, staterenis, inveices, reporis o notices to me, which could myvolve
disclesure of certan personal dale about me fo bring aboul debvery of the same s w el as on the external cover of envelopesimail
packages). andfor

i) complying w ith applcabie lw in sdministenng, processng, handing endior cealing with my claims.
{collecively the "Purposes’)

{b) all insutar(s) w ho have insured vehicle(s) nvolved in fhis sccident and the insurars’ law yorsfaw firms, rmayiane panmitied to collect,
use. disclose andfor process my Personal inferration for ore or more of ihe sbove Purpeses; and

() my Personal ifarmation mayiean be disclesed by any of the Insurers andior G to their third party service providers or agents
{inchuding their law yersfew ), which may be sited sutasde of Sngapore, for one or more of the above Purposes

Ml bl

ature { Date & Drwers Signature (F drver I8 nol the poficyholder) | Date  Whnessed by Regorting Cerire
Tme & Tirme Fersonnal

Sketch Plan

Do K3
Mowtbdler 14 &%W

___:) o

Soiox: ===
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Accident Sketch Plan

Describe Clreumstances of the Accident

| was Cllﬂw'v‘!ﬁj dunﬂ Meountbattea Rood ﬂ-mi I&Mg_&yal.iﬁ_.
SLT 1600 £ cang oul -ﬁ.urmﬂ He Jl';lp foad :ﬁn'-l Bobes Rowd sad |

Collided ipdo My  Cof-

Declaration

e declars the Toregoing pariculars ara frue in every respact.

B()ﬁ p 7”H Mo

Polcy Iurn.’[u'hd& mmw driver ig not the policy holdar) [ Date Witnessed by Reparting Cantra
'.I'}rm Pergonnel
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Cl

AXA INSURANCE FTE LTD

B Shenton Way, #24-01

AR Tower, Sinpapore DEBETT
Customer Service Cantre #81-01

CERTIFICATE OF INSURANCE
Tel:B5)S3IBTZ08 Fax (6552382822

Metor Vehiclesa |Third-Party Risks and Compensaticon) Act. [Chapter 1E8) Motor Vehicles [Thizd-Party

Riskd and Cobpensation Rules. IF360 Road Transport Act. 1987 (Malaysia) Motor vehicies (Thirod-
Pazty Risks] Rules, 1353 [Malaysia)

| CERTIFICATE NO. : VER/P1920937 Account Mo. : 14888
Coverage : Comprehensive (SmartDrive Toyota Prestige)

Sum lnsured : Market Valua At The Time Of Loss

Hame ©of Policy Holder : AMIR 5,/0 SHEFUDDIN

Vehicla Registration No. : SDRS010X

Period of Insurance ¢ From 08/05/2017 Tc D8/05/2018 (Both Dates Inclusiwve)

FERSONE OR CLASSES OF PERSONE ENTITLED TO DRIVE*
{a) The Folicyhclder
The Policynolder may alsc drive a Motor Car not balonging 1o or not hired {under a
hlre purchase agreement or otherwise) teo him or his employer or his partner
(b} Any othar person who Lis driving on the Pelleyholder's order or with his permission
Frovided that the person driving iz permitrted in Bccordance with the licensing or other
laws or regolations to drive the Motor Vehicle or has been =0 permitted and is not

disgualified By order of a Ceourt of Law or by reason of any enactment or -egulation in
that bshalf from driving the Motor Vehlicle.

LIMITATIONS AS TQ USE*

Vge onliy for socisl, domestlc and pleasuce purposes and for the Polleyholder's business
Toa policy doss not cover - use for hire or reward, racing, pace-making, reliabilicy
trial, spesedtesting, the carriage of goods other than samples in connection with any
Trade or businass or ese [or any purposs in connection with motor trade; or when the
Motor Car, whether stationary, in use or otherwise, is in or on, a racing track,
circult, route, course . cr any other roads by whatever name callad that sre typically
used for racing, pace-making or such similar purposes.

(31}

Baszic Own Damaga Excass ¢ 8GD0.00

An Additicnal Excess iz applicable a3 follows:

£%2,500.00 for Younyg or Inexperienced Driver.

Young or Inexperienced Driver is defined as any driver whom is aged balow 235 years
old and/oz lesa than one year of driving experience.

{Pleaze refer to your policy oo the terms & conditions)* Limitations rendersd inoperative by
Zgction B of the Motc:s Vehicles (Third-Party Risks and Compensation] fot, (Chapter 159} and Section|
55 af the Road Tranaport Ack, L5987 [Malaysia)., are not to be included under these headings.

liwe hereny certily that the po_icy to which thais Certificate relates is lsgsusd in accordance with the

proviaicns of the Motor YVehicles ([(Thipd Party Riaka and Compsnsation! Act, (Chapter 18% and Part IV
ol the Boad Transport Kok, 1587 (Malavsial.

AXD THSURANCE FTE LTD

Izsued by - SGORGPH cn 1370472017 M

AHFORTANT Authorized Signature

Policyhalders are warned that on the sales of a motor wvandcle they most gurrencer the Certificetes of
Insurance and the Pollcy to the dnserancs cospanys IF the Certificate of Iasurance Las basen lost-or
cascroved 3 SEATUCOry Declaration to the effgct must be nade. Failurs to comply with this obligstion
is an offence pnder the Motor Vehicle (Third-Party Risks and Compensation ot (Cap. 189)].

* The Fremiigm Warrepnty Clause requires the premlum to be paid in full within & specific period fafiiing

which chere wouid ba no Jdabiiity onder the pelicy, remswal certificete, covernote and endorsemend
L -
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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
R
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Accident Photo

P
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TP DL
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