MBM318064955 / Borneo Motors (S) Pte Ltd - Ubi

ENTRY DATE & TIME: 18/05/2018 16:02
SUBMITTED BY: Angela Tan Hong Choo

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/05/2018 16:02
17/05/2018 17:00
BKE
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

SLM7327B

SENG BOON HUANG
S1582972l

NOEMAIL

(LOCAL) +65-98338500
OFFICE-98338500

TOYOTA

COROLLA ALTIS-1.6 CVT (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1922807

LIM SHI YUAN
S9517266J

15/05/1995

INDOOR

08/10/2015

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96465757

JLSY-95@OUTLOOK.COM
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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 TO SKETCH PLAN.
Attachment(s)

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

Was there any audio recorded?

10 ANGKLONG LANE #04-01
579982

NO

CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO
3
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)

Passenger 1

SHA9536L

TAXI

CHUA PENG HIONG
S$1212209H
97918985

2

NAME:
GENDER:
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLJ5340R
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ISHAK BIN MOHAMAD YUSOF
NRIC/Passport Number S1485170D

Contact Number 96307401

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1.H-lﬂpuﬂm|l:wudﬂh of the nocident io speed up the claims process.
2. Thils Form st be

:.Hunﬂutwmliﬂmuuwmhrm wiful risregresgnistion o w Ehholding of materisl fagts me=y
Mmmwhhwm-
mmm-ﬂmmduﬁmwwmﬂlhnﬂmﬂﬂnﬁndpﬂwm on fhe part of the nsurence

. Tha report w il be fary ardad tha insurers of tha GiA Records Marngemant Canlre os iabls hed b {he Ganaral insurance Assoclstion

al wnﬂh}mu&m-ﬂnduwhﬂﬂh raport wil for & fos b mada avaiible upon application by intoresiad parties,

7. By the ledgement of this ﬁpﬂhhhwﬁ.mtﬂﬂuﬂuﬂhhm&hﬂﬂﬂ mmmhmmibnq:hdh

report being rade avallable aloresald.

8. Conaant undor the Personal Data Protectien Act (POPA)

lundarstand, acinow ledge, agres and consent that :

{m) My Insuner , my workshop and the Goneral Insurance Association of Singapare (“GIA") may/ere parmitied to gollect, uss, dizcload

mmw;tlmddmlﬁﬂumllmuﬂﬂhﬂ ﬂmﬂﬂ-‘udﬂmﬂﬂmwﬂd

possansed by my Insurer |colactivaly tha “Personal Information”) and disclose and transfer such Parsonal lnfcrmation fo o Insurer(s)

who have insured vehiclels) Invalved in this sccident (all Insuner(s) W ha have insired vahicia(s) invalved in this accldant shall ba
rafamed to 2% {hs "insurars”), tha insurers’ liw yers/low firma, tha Manatary Authorlty of Singapare and amy relevant

-;wmlwhlﬂ’ﬁllwhumpul:ﬂ.!wh purpose(s) of :

{memmﬂmmrmwmmwm

chaima;

of the clalms gnd any necesaary nvastigations ralating 1o
{§) Investigating tha sccident andlar my clalms;

[ﬁm}h#mm-utw instructions or respanding io ey enguiries by me;
MMWWM{MMMﬂWW. invoices, reporis or noflcas 1o rom, w hilch could invohee
mnhlnn‘ulum porsonal datn about rma fo bring ghout delivery of the sarme as w el as on the extarnal eover of anvelopes/mal
packages); andiar

(v} eamplying with applicatle aw In adminkstaring, processing, handling aredlor dealing w fih my clalTs,

{ﬂjmmﬂﬂmwm b disclased by any of the insurers aradlr G, 1o thelr third party service prov
(incheding thelr lavr yars/law firma}, w hich may ba shed oulside

51‘\/:/-- 15/c5/ I8

e
Polcyholdar's Signature | Dato & Mﬂm{lmhmﬂﬂ“lftﬂl Witnossed by Reporiing Centre
Time & Tra Parnarmal

Sketch Plan '
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Common Statement

Dascribe mr:ummnnu of the Accident
[Accident toek place gn 17 Moy 2018, 1655 Hows - I -r-m. dn

fatal iﬁéﬁj
iiﬁ“'rlii 4k :,!'L'f' ufr T.,,,;q" rhk_ A ydrue . I Sianciled (g -i"i L Frm LJ..'NE i
4o LAME 3. Affs hiney [#nfs  there pias a G . 1o fs’.H 1534
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=

[y _biealks , (eselting o _my u:h;;{ﬁ (5LMT7327R) fo hid +he ﬁ,. Bt R

ﬁFq:}‘ ' :!'Lf hid —4he ‘_!‘ fi fof w J -JI i \”1.
s vohicle fm-i‘ {'SLII'EEH'LDJE'J gn.rf' He a.rr:i.-frnf .

{14 EWJ ;

|
=
|

Declaration

"he deslarae the foregoing parlicutars ara Tus n uv &y TESpECL /

{Z’_ 8/c5/18 /\

Polieynokdars Signarm / Date & Crivar's Signature (I goves is not e pofcyholoer) | Date Winessad by Fagcriing Cantre
Tima & Tire Farsonfiel
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AXA INSURANCE PTELTD

Customer Service Centre #81-01
Tel{65)63387288 Fax:(BS)E3I3E2522
\Pabsite wanw. XA OO0

GST Regstration Number, 1888035134
customer senncmaxa. com.sg

Cl

/

CERTIFICATE OF INSURANCE

AA

sMotor Vehiclea (Third-Party Risks and Compensation) Act. [Chapter L8F] @Hotor Vehiclea |[Third-Farty
Risks and Compenpation] Fules. 1560 mRoad Trannport Act. 1987 (Malayelial @ Motor Wehicles (Third-
Party Risks) Rules, 1359 (Malaysial

CERTIFICATE HO.

: VBA/P1322807 Account No. : 14B8S
Coverage : Comprehensive
Sum Insured : Market Value At The Time Of Loss
Hame of Policy Holder : SENG BOON HUANG
Vehicle Regietration No. : SLMT327B
Period of Imsurance : From 07/04/2017 To 06/04/201% (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE®

{a) The Policyholder
The Policyholder may also drive s Motor Car not belonging to or not hired lunder a
hire purchase agreement or otherwise) to him or his employer or his partner

{b]l Any other person who is driving on the Policyholder's order or with his permission

Provided that the person driving is permitted in accordance with the licenaing or other
laws or regulations to drive the Motor Vehicle or has been so permitted and is not
disqualified by order of a Court of Law or by reascn of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO UBE*

se only for social, domestic and pleasure purposes and for the polieyholder's business
The policy does not cover - use for hire or reward, racing, pace-making, reliabilicy
trial, spesdtesting, the carriage of coods other than samples in connection with

trade or business or use for any purpose in eonnectlon with motor trade; or when the
Motor Car, whether stationary, in use or otherwime, is in or on, a racing crack,
cireuit, route, course or any other roads by whatever name called that are typically
usad for racing, pace-making or such milmilar purposes.

Loxd

Basic Own Damage Excess BGD 500.00

An Addicional Excess is applicable as fallows:
E5500. 00 for tUnnamed Authorized Driver &for Declared Young & Inexperienced Driver.

e85, 600,00 for Undeclared Young and Inexperienced Driver.
{Please refer te your policy on the terms & conditions)

+ Limitatleons rendered insperative by Becticn 8 of cha Motor WVehicled
Compensation) Act, (Chapter 189) and Section %5 of the Road Transport Act,
to be included under thess headings,

IThird-Party REiske and
1987 (Malaysial, are not

I/We hersby certify that the policy to which this cercificate relates is imsued in accordance with the
provisions of the Metor Vehicles (Third Farty Riska and Corpensation] Act, (Chapter 189) and Fart IV

of the Road Transport Reb, 1587 (Halaysial

AXA INSURANCE PTE LTD

v

Authorized Signature
Issued by - SGIEML

IMPORTANT

Policpholders are warned chat on the sale of a motor vehicle they must susrender the Certificate of
Insurance and the Policy to the lnsurance company. If the Certificate of Insurance has boen lost or
destroyed @ Starutory Declaracion te the effect must be made. Failure to comply with this
nﬁfg'aum i an offence under the Motor Vehicle (Third-Party Riske and Compensation Act (Cap.
1 .

The Premium Warranty Clavse requires the premium co be j;uu::i in Ffull within a aspecific period

failing which there would be no liability under the policy, recewal certificate, covernote and
endorgsmenc #tc.

on 07/11/2017
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Authorization Letter
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Nric And Driving Licence
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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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