MBM218055012 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 26/04/2018 15:22
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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/04/2018 15:22
25/04/2018 18:15
DSTA 1 DEPOT 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

SJN2036S

CHUA BOON KENG
S7703393I

NOEMAIL

(LOCAL) +65-96499694
OFFICE-96499694

TOYOTA
COROLLA ALTIS-1.6 (A)

NORMAL USAGE

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2025346

CHUA BOON KENG
S7703393I

28/01/1977

INDOOR

18/12/2001

16 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96499694

OFFICE-96499694
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?

272 TOH GUAN RD #18-77
600272

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

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)

SKM3680T
BMW

PRIVATE CAR
NG LIP CHYE

98799271
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Accident Sketch Plan

IMPORTANT NOTICE

1. mwwwmmamwunm up the claims process.
2. This Form must be goom plets ] J i

3, IWlormation Wmtbuuwm .'-nr wlu]ﬂrmruummunuwmwufm!a:um
allyw insurance companies 1o repyudiate policy liability.

4, The issue and acceptance of this Form by insurance companias is not an admission of policy labty on the part of tha insurance
COMpanies,

E. Any fales reporting may be referred to the Police for investigation

&, Tha report wil be forw arded by the nsurers of the GIA Records Management Cantre estabished by the Ganeral insurance Associstion
of Smgapore (GIA) for archiving and that copies of s report will for a fes be made avaltable ypon applicaton by imeresied parties.

7. By tha badgement of this report to the insurers, you hereby consent o the archiving of thia report at the centre and o copies of the
report baing made available aforesad.

8, Consent under the Personal Data Protection Act (PDPA)

| urdberstand, acknow ledge. agree and consent that

(a) My insurer , my workshop and the General rsurance Assocation of Singapore (*GIA") may/are permitied (o collect, use, disclose
andiar process my personal data/persanal infarmation sat out in this [form] and any other persanal nformation provided by me or
possessod by my ingurer {colieclively the “Pers onal Information”) and disclose and trangler such Persoral Informetion to all insurer(s)
w ho have insured vehicle(s) iInvolved in this accident (all insurer(s) w ho have insured vehicie(s) imvolved in this sccdent shall be
collectively refermed 1o as the “Insurers”), the lnsurers’ law yers/aw firma, the Monetary Authorily of Sngapore and any relevant
government agency/authorty (such as the polce), for the purpose(s) of ;

(I} processing, handing end/or desling w Eh my claims including the settiement of the claims and any necessary investigations relatng ko
ke elnire;

{iiy mvestigating the accident andior my clams,
(i) carrying cut andior dealing w ith my instruclions or respanding 1o any enquisies by me;
{iv) edministering my claime (inclding the mailng of correspondence, statements, invoices, reports or notices 10 me, which could nvoive

disclosure of certain personal data about me 19 bring sbout deliery of the same as well as on the external cover of envelopesimai
packages); andior

(v} complying w ith applicable law in admirsiérng, processing, handing and/or dealing with my clams.

{collectwely the "Purposes”)

(o} all insurer(s) w ha have itsured vehicle{s) involved in nis accident and the hsurers' law yersaw firms, may/are parmitied to collect,
usa, dsclose andior process my Personal informaton Tor ore or mone of the above Purposes, and

{c) my Parsonal Information may/can be disclosed by any of the insurers andfor GIA to Thair third party service providers or agents
{inchuding thar law yersfxw firrs), which may be sited cutsida of Sngapore, lor ong or more of the above Purposes.

2R *

Poiicyholders Sgraturs /Oate & Drwer's Signature (f arver i not ihe poscyhokier) / Date  WinesEed fy Reparting Cantre
Tira & Tme Fersannal

Sketch Plan

w &- J__—I—ﬂr_:mjﬁ-f
£~ SKmIP-T7
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Accident Sketch Plan

Describe Circumstances of the Accidant

| wop Alery ok ot My erb-f ﬁ:k,-ﬂr*ﬂm%%

Declaration

Ve ceclare the foregeing particulars are trus in every respect

L s

mgw Signature / Date & r:n-m Signature (F driver is nat the policynokder) | Dete bymarﬂumﬂ
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REPUBLIC OF SINGAPORE
IDENTITY CARD HO. 77033931

CHUA BOON KENG

(CAl WENGING)

£ xR

CHINESE Z
oy W
smaarone

I9nERTO

w=ts BTT033931
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Cl

AXA INSURANCE PTE LTD

& Shenton VWay, #24-01

AXA Tower, Singapore DEEE11

Customer Service Centre #81-01 AV CERTIFICATE OF INSURAMCE
Tel{BS)SIIBT288 Fax(55)52382822 b/

Websibe wasw.8x8.COM 80

GST Regisiration Number, 1999035120

customar senvicefdaxa com.sg

Motor Vehicles (Third-Party Risks and Compensation) Bei. (Chapter 18%) Motor Vehicles (Third-Party

Risks and Compersaticon) Rules, 1860 Road Transpost Act. 1387 (Malayalal Motor Vehicles (Third-
SParty Rlsks) Bulea, 1959 (Malayaia)

CERTIFICATE NO. : VPAS/P2025346

Account Mo. : 14688
Coverage

: Comprehensive (SmartDrive Toyota Prestige)
Sum Insured Market Valus At The Time Of Ln1;

Hama of Policy Holder 1 CHUA BOON KENG

Yehicle Registration No. : SJM2036S5

Period of Insurance : From 06/02/2018 To 05/02/2019(Both Dates Incluslive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE®
ta} The Policyholder
The Policvholder may also drive a Motor Car not belonging to or not hired junder a
hire purchase agreement or otherwise} to him or his employer or his partnes
(b) Any other person who i8 driving on the Policyholder's order oz with his permission
Provided that the perzen driving is permitted in accordsnce with the licensing or other
lsws or regulations to dxive the Motor Vehicle or has bean so permitted and is not

disgcalified by order of & Court of Law or by reason of any enactment or regualation in
that behslf from driving the Motor Vehilcla.

LIMITATIONS AS TO USE*

Use only for social, domestic and pleasure purposes and for the Policyholder's business
The policy doss not cover — use for hire or reward, racing, pace-making, relishilfc
trizl, speedtesting, the carriage of goods ather than samples in connection with any
trade or business or use for any parpose in connectlon with motor trade: or when the
Motcr Car, whether stationary, in use or otherwize, is in or on, & racing track,

circuit, routs, course or any other roads by whatever name cglled that are typically
used for racing, pace-making cor such similar puzposes.

(01}

Basic Own Damage Excess : 5GD500.00

An Rdditional Excess iz applicable as follows:

5%2,500.00 for ¥Young or Inexperienced Driver.

Toung or Inexperienced Driver is defined as any driver whom is sged below 21 years
old and/or less than one year of dziving sxperience,

{Plgase refer to your policy on the terms & conditions)* Lisitations rendered lnoperative by
Ssction 8 of =he Motor Vehiclea {Third-Party Risks and Compensation} Act, |(Chapter 183 and Bection
85 of the Road Transport Rot, 1987 [Malaysia), are noU to be locluded onder these haadings.

I/We hereby carctify that the policy to shich this Cerciflcate relates is issusd in accordance with the
provisions of Lhe Motor ¥ehicles (Third Party Risks end Compenserion! Ret, [(Chapter 18%) and Part IV
of the Road Transport Act, 1987 |[Malayala).

AXA INSURAWNCE FTE LTD

yd
Ruthorized Signature
Issued by - BEOSFBA on 1771172017

IMFORTANT

Policyholders are warned that on the male of & motor vehicle they must surrender the Certificate of
Insurance and tha Policy to the insurance company. If the Cestificete of Insorance haa bean lost or
destroyod &4 Scatutory Ceclaration to the effect must be madw. Fadlure Lo comply with this abligacion
is an offence under the Mortor Veblels (Third-Parcy Risks snd Compansation Act (Cap, 15%).

The Premiom Werranty Clsuse requires the prewmiom to be paid in full within 4 specific period faillng

which there would be no liability under the poiicy, ronewsl certificate, covernsie &nd andorsemant
EER,
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Accident Photo
Yol e
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Accident Photo

Page 8 of 14



Accident Photo
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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
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Accident Scene Photo
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