MBM218052162-01 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 20/04/2018 10:46
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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR1579D

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

20/04/2018 10:46
19/04/2018 15:40
ISLAND CLUB CP

KOH SOOK KIM RACHEL
S7528010F

RACHELKOHSK@GMAIL.COM

(LOCAL) +65-96980854
OFFICE-96980854

TOYOTA
HARRIER-2.0 (A)

NORMAL USAGE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1964678

KOH SOOK KIM RACHEL
S7528010F

09/09/1975

INDOOR

22/07/1998

19 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96980854

OFFICE-96980854

RACHELKOHSK@GMAIL.COM



Address 16 JALAN SENANG
Postcode 418307

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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 RAINING
Road Surface WET

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

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) 4

Passenger 1 NAME: . DUTTON LUKE REN WEI
GENDER: : MALE

Passenger 2 NAME: . DUTTON MARK REN KAI

GENDER: : MALE

Passenger 3 NAME: : DUTTON MICHAEL REN YU
GENDER: : MALE

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? NO

Was there any audio recorded? NO
Vehicle Registration Number SBV8887R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver BOO TING KHOON
NRIC/Passport Number S7709359A

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pesse report gorrecily the deisils of the accident io speed up the claims process.

2. This Formmust be completed by the Policyholder andlat the Authorised Oriver.

3. Information provided must be as fruthful and accurate as possible Any w ful marepresentation or w Shhoking of matesal lacis may
allow insurance companies to repudiate policy Hability.

4, The msue end accepiance of this Form by insurance companies & nol an admission of policy liablMy on ihe parl of the neuwrance
COMpanies

@, The reépart will be fonw arded by the nsurers of the GIA Records Management Cantre established by the General naurance Association
ol Singapore (GlA) for archiving and thet copies of this report will Tor a fee be made availabile upon application by mierested parties,

7. By the lodgement of this repart 10 the insurers, you hefeby consent ta ihe srchiving of this report at this centre and to copies of the
repori being made avadable aloresaid.

& Consent under the Personal Data Proteclion Act (POPA}

lunderstand. acknow ledge, sgree and consent ihat ©

@) My insurer | my workshop and the General nsurance Association of Singapore (*GIA®) mayfare permitted to collect, use, declose
andlor process my persanal datapersanal information set oul in this [form] and any other personal infermation provided oy me or
possessed by my insurer (collectvely the "Personal Information') and disclose and transter such Personal information to 2l insuren(s)
w ho have insured vehickss) mvielvad in this accident {all inswrers) w ho have insured vehicke(s) nvoled in this accident shall be
colactively referred 1o 25 he “Insurers”). the insurérs’ law yersfaw fems, the Monetary Authorily of Singapore and any relevan)
government agency/autharily (such a3 the police), for the punpose(s) af :

(i} processing, handing andior dealing w ith my claims inchuding the seftierment of the claims and ary necessary investigations relating to
e claims,

(k) mvestgatng the sccident andiar my claims
(i) earrying out andfor desling with my insfruclions of responding to ey engurms by ma:

[y} administefing my claims (including the maling of correspondence, sialermants, nvoices. feports o nolices to me, w hich could invalva
disclosure of cerlain personal data about me 1o bring about delvery of the same as well a5 on the external cover of envelopes./mad
pachkages), ardiar

{v) complying w iih appicable law in adminisiering, precessing. handing andfor dealing wih my clamms.

{coliectivaly the "Purposes”)

(b} &l nswreris) who have insured vehicle(s) invobed in this accident and the nsurers' lew versdaw firms, may/ane permited to collact,
use, dsclose andior process my Personal information for onm af more of the above Purposes, and

() my Personal information rayicsn be dsclosed by any of the nsurers andior GIA 10 their third party sefvice providers of agents
(inckding their low yersfaw firms), which may be sied outside of Singapoere, for oné of mare of the above Purposes

AT b

Poicyholder's fupe f & Driver's Signature (i driver is not the polcyholder) | Dale \Winessed by Reporting Canire

& Tirme Fars onnel
Sketch Plan
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Accident Sketch Plan

Describe Circumstances of the Accident
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Declaration

e declare the foregoing pariculars are true in every respac

Qo p e

Polcyholder's q;vmmfnml I:Irh.nur’s Signature [ drives is nol the polcyholder) / Date Winessed by Reporting Centre

Tma &i Personnal
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AXA INSURANCE PTE LTD

B Shanlon Way, #24-01

AXA Tower, Singapone DBBB11
Cuslomer Service Contre #81-01

Tel: (8553387288 Fax(B5)83383522
‘Wabsita wherw axa.com

DUPLICATE COPY FOR
FINANCE ; BANK

Private Cars COMP
PFOLICY SCHEDULE

HEW BUSINESS
GST Regsiration Mumber: 1888035120
custormer sorvcediiana com.sg Duplicate
FOLICY INFORMATION Poliey No. : VPA/PLl9E64678
Source ; (01) 14885 BMS-AXA TOYOTA NB
Insured : KOH S00K XIM RACHEL
Bddrass : 16 JALAN SENANG
SINGAFORE 418307
Business/Profesaion - OTHER OCCUPATION

Carrying on or angaged in the business or profession
iast declared and no other for the purpose of this
ipsurance.

Feriod of Insurance : From 01/08/2017 To 31/07/2018 (Both Dates Inclusivel

Any subseguent pericd for which the Insured shall pay and the Company shall
agree to accept a renawal premium.

PREMIUM

Premium After C.00% : SGD 2,536.45
RCD

G8T T.00% 1 B@D 177.55
Annual Premium » BGD 2,714.00
Total Payable : BGD 2,714.00

RISK DETAILE THE MOTOR VEHICLE

Typae Of Cover ¢ Comprehensive

Regn No. : BLR1579D

Type Of Uge ; Privata Car

Make /Model : TOYOTA HARRIER 2.0

Year of Manufacture : 2017 Seating Capacity {(excl. Driwver) : 04
Body Type ; SPORTE UTILITY VEHICLE Engine C.C. : 1986
Engine No. ;1 BARZOBBEEL Chaegsis MNo. : JTEEBIGHSEO0J000235
Insured’s Bstimated : Market Value At The Time Of Loss

Magket Value (including Accessories and Spare Parks)

Limitations as to Use : As specified in Certificate of Insurance

Hire Purchass : UNITED OVERSEAS BANK LIMITED
Bagiec Own Damags Excaess : 86D 500.00

Mamed Drivers
1 FOH S00FK KIM RACHEL

MEMORANDA, CLAUSES, WARRANTIES &= ENDORSEMENTS

Subfect to the Memoranda, Clauses, Warranties & Endorsements attached hereto:
Sales Agent ID : BSTUCLO

Salea Draft HNumber One : B8061-1501665041436

BTO

Page 1
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REPUBLIC OF SINGAFPORE
IDENTITY CARD NO. §752B010F

KOH SO0K KIM RACHEL
- (XU SHUGIN RACHEL)

W o 4t
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SINGAFPIRE
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ER §TSZB010F

Coim wl e

17-10-2003

16 JALAN SENANG
SINGAFIRE 418307

HRIC Mo:  5THIB010F Duta: (BT
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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 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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Addendum Sheet

Tel [65] E224 0010 Fan (55] 6224 0030

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffles Cuay #18-00 Singapare DAESED
INSURANCE
BALDCIATION

Operating Howrs : Menday to Friday, 09:00 = 1700

RECORDE MAMEGEMERT CEMTHE UEN; SEE550020G | G5T Reg. Mo M40001 7735
IMPORTANT NOTE: Please submitthe completed Addendurn form to the same Authorised Reporting Centre
with whom you submitted the Original Report.
ADDENDUM
(A} PARTICULARSOF PERSONMAKING THEAMENDMENTS:
Original Report Mo : MEM 2 | ol Vehicle Registration No: CLE IS':}"ID
MNamegas shawn in NRIC) ; MRIC/FIN/PassportNo :
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address i Singapore(
Contact (Tel) : Maobile No. :
Email Address
Date of Accident lI -0 Li a '? Time of Accident : 1'5-_ v \‘LG
Place of Accident
Insurance Company :
(B} ADDITIONALINFORMATION f AMENDMENTS:

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

ﬁn.gnd pen .

Policyholder / Driver's Signature Reparting Centre Personnel's Signature
Date: Mame:

MRIC/FINNo.;

Date:
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