MBM218071545 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 02/06/2018 12:03
SUBMITTED BY: Angela Tan Hong Choo

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 02/06/2018 12:03
Date Of Accident 02/06/2018 09:10
Exact Location Of Accident TOA PAYOH
Country/State of Loss SINGAPORE
Vehicle Registration Number SLV515Z

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

KAREN DEANNE WAN Z| QI
S8018818H

NOEMAIL

(LOCAL) +65-91066313
OFFICE-93673312

TOYOTA
WISH-1.8 CVT (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

00000

TAN MIN HER

S8107614F

09/03/1981

INDOOR

23/09/2004

13 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93673312

GETJOHNTAN@GMAIL.COM



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?

3 KOVAN ROAD #06-12
544917

NO

SPOUSE

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
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)

SLV2518C
HONDA/SHUTTLE/BLACK

PRIVATE CAR

LOW YONG YEE, EUGENE
S8848803B

97329772
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Accident Sketch Plan

IMPORTANT NOTICE

1. Peasa report gorrectly the detalls of 1hummw speed up the clasms process.
2 Ths Formmust be gcomplet |

3. Informetion provided must be as W Any wilul mrupmmh:m or w Rhhokding of material facts may
allow insurance comcanes to repudiste policy lability.

4, The lssus end accepianca of this Form by insurance companies = not an admesion of polcy labity on the part of the nsurance
COrpanies.,

5 Any falss reporting may be referred to the Polics for investigation.

&, The report w @l be forw arded by the meurers of the G Records Management Cantra established by the General insurance Assocition
ol Singapore (GIA) far archiving and thet coples of this report w il for 3 fee be made availsbie upon application by Ineresied partes.

7, By fhe Indgement of this report o the insurers. you herety consant to the archiving of this report al the centre and 1o copies of the
repari beng mace available af cresaid.

& Consent under the Parsonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent thal

(o} My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) mey/ane permitted to coliect, use, tsclosa
andfor process my personal datafpersonal informaticn set out in this [form] and any olher personal information provided by me of
pessessed by my msurer (colieclively the “Personal Information”) and declose and trans{er such Personal information to sl maureris)
W o have insured wehicls(s) involved in this accident (all insurer(s) w ho heve insured vehicle|s) nvolved in this accident shal be
collactively roferred o a3 the “Insurers’), the baurers' law yersiew firms, the Monetary Authonty of Singapare and oy relevant
povernment agency/authorily (swch as the police), for the purposeds) of :

(i} processing, handing andfor dealng wih my chirrs inchuding the setflerent of the claims and any necessary Fvesligelions reabing b
the claims;

(K imvestigating the accident and/or my claims,

() earryng out andier dealing w ith my instructions or respending 1o any engquiries by re;

() mdministaring rmy chaims (ncludng the maiing of comespondence, statements, Myooes, reports of nolcas 10 me, w hich could nvobve
disclkosure of certan poreonal dsta sbout me ta bring about delivery of the sama as well as on the axiemal cover of envelopes/ail
packages); ardior

{v} complying with apgicable law i admirstering, processing, handing and/or dealing w fth my claime,

{coliectivaly the "Purposes’)

{b) all inswrer(s) who have insured vehicke(s) nvolved In this accident and the hewers’ law yersiew firme, may/ane parmitied 1o collect,
use, disciose andior process my Personal inforration for one or more of the above Purposes, and

() my Personal Information may/fcan be disclsed by any of ihe nsurers and/or GIA 10 their third party service providers or agants
(inchuding thalr lawyerefaw firme], which may be sited outside of Singapatae, 100 one or frore of the above Purposes

e /ﬁﬂ e[k U Adem ")L,

F‘nkyhm.fmﬂ& Crivers su-uh’iraql driver is not the poley holder) / Date Witnassed by Raporting Canire
Tima & Tima Parsonng

Sketch Plan
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Common Statement

Describe Circumstances of the Accident o

T wael e l‘u‘n-}! while Toyeti Wb Turm leff 40 Ly 2 T P\_ful\ whie
Hr‘tinl_ gaus black Haady Dl breake 'ln-;r[. Wik didaty "n’{;‘ 1t L.ry.'r_ iy Temg o
b udle fhe bl of blick Hoade Swartle,

Declaration

e ceciane the foregoing parbculars ana irue in every respect,

(% /Zm 2 (b !'}mﬂ i g

Ralicy s Sgndiure / Date & mw:swmmqrdmuhmahrmmhmm Witnessed by Reportitg Cantra
Time . 19 Parsonnel
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Authorization Letter

AUTHORIZATION LETTER

Date : }[GITP

To: Am lﬂt‘uf‘-ﬂLL__
Cc: Bormeo Motors (5) Pte Lid
Attn:  To Whom It may Concern

Dear Sir / Madam,

RE: Authorization to Act on Behalf for Insurance Claims Documentation

l, (full name) Coren Deanre Ven 27 A ric o, Q& 14181 bt

authorized my (relationship) Horberd (full name) (on wln tas
NRIC Mo, = 8107 BIYE

to exercise and execute to sign all / any necessary transaction

documentation pertaining to my registration vehicle number SLv furg as | am

currently having tight official business schedules | away from Singapore on duty oversea travel,

Please do not hesitate to contact me should you require any further clarification on the above,

Thank You
Yours truly,
|
|
signature : -
Kadie: .m.r-h\ Desmmme Llﬁ.i""ll
Contact No: q“’{l G313
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Owner And Driver Nric And Driving Licence

REPUBLIC OF SINGAPDRE

REPUBLIC OF SINGAPORE

04! ARE LACENSED TO DRIVE VEHICLES IM THE FOLLOWANG CLASSIES)

FASE DKTE

Misdan cans = 2000 kg wath = T pasengais 3 B 2004
s Y e ave a1 tha Mhers S mow Bacens

Crabickes =< X5 kg

Ui |
" T

L e e
YO ARE UCENSED 10 DRIVE VEMICLES nmmmm
Rl PeEs naTE
Dmast ""‘“"‘“lﬂﬂ"‘?mn 2 Apr 3005
m“mﬁr and m ki Waclors

e Ml

| WRIC Mo SR0NBE1EH
L3

REPUBLIC OF SINGAPORE
IDENTITY CARD NO, EE1{ITE14F

TAN MIN HER

(CHEN MINHE)

" K &

aan

CHIRESE

e o - i
Oo-03-roB1 M

ey o1

SHNGAPONE

REPUBLIC OF SINGAPORE
IBENTITY carp 0. SB018818H

hgans

KAREN DEANNE WAN Zi Q1

n B %

...

CHINESE

i of Baw RHOAIANYRH
2p-10-1080 F

Simisby o bt

BINGAPGRE

dnGaTeT

< 2 ke BE10TEV4F
W 1 E
g: iy |
I b

Zuw F e

: F-1-2011
J KOVAN ROAD #08-12

SINGAPORE 544917
s M BBTOTEIAF

Daie OGT1/2018

IREN 44D

[

e s SBOIBBTEH

Tam  gmen
10=03- 2005

1 KOVAK #5012
nﬁmm B8
i Duie  THOZHNT
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Cl

AXA INSURANCE PTE LTD

8 Shenton Way, #24-07

AXA Tower, Singapore 0655811
Customer Service Cenbre #81-01
Tel(BEEIILTIE8 Fax:(BSEIIE2622
W ebsitecwww.BxB.comLEg

GST Regisiration Number: 199903512
customaer. seniced®ara.com.sg

CERTIFICATE OF INSURANCE

wator Vehicles (Third-Party Kisks and Compensation] Act. (Chapter L8%) Motor Vehicles [Thisd-Party

Rieks and Comgensation) Rules., 1860 Road Traneport Rot. 2587 (Malaysmia) Moter Vehicles [Third-
Party Risks)] Rules, 1959 (Hslaysia)

CERTIFICATE NO. : VPA/P2037185 Roeocunt No. : 14885
Coverage : Comprehensive (SmartDrive Toyota Prestige)

gum Insared : Market Value At The Tims Of Loss

Hame of Policy Holder : FKAREN DEAMNME WAM ZI QI

Vehicle Registration Wo. : BLVS1SZ

Period of Insurarnce : From 1171272017 To 1071272019 (Both Dates Inclusive)

FERSONS OR CLASEES OF PERSOME ENTITLED TO DRIVEY

jay The Policyholdar
The Polleyholder may &lso drive & ¥otor Car not belonging to or not hired [under a
hire purchase agreemant or otherwise) to him or his employer or his partner
iby Any other person who is driving on the Policyholder's order or with his permission
Provided that the person driving jis permitted i1n aceordance with the licensing or aother
lays or regulationz to drive the Motor Vehicle or has besn so posrmitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS A TO USE*

Use only for social, domestic and pleasure purposes and for the Polleyholder's business
The polley doas nat cover — use for hire or reward, racing, pace-making, reliability
trial, spesdtesting, the carriage of goods other than samples in conbection with any
Lrade or business or use for any purpose in connectlon with motor ctrade; or when the
Mocpr Car, whether staticnary, in use or otherwise, is in or on, 3 racing track,
circuit, route, course or any other roads by whatever name called that are typicalily
ussd for racing, pace-making or such simllar purposes,

(o1}

Basic Own Damage Excess : 85GD500.00
An Additional Exceszs is applicable as follows:
5%2,500.00 for Young or Inexperienced Driver.

Young or Inexperienced Driver Is defined as any driver whom is aged below 23 years
old andfor less than one year of driving experignce,

[Flease refer to your policy on the terms & conditions)* Limitations rendeced inoperatiwa by
Bection 8 of the Moter Vehicles (Thizd-Pasty Risks and Compensation) Act, (Chaprter 1E%) and Sectian
5 of the Road Transport Act, 1987 (Halaysial, are not ta be included under these hesdlngs.

1/We hereby cestifly that the policy to which this Certificate relates 13 Lssued in accordance with the
provizions of the Motor Vehicles (Thicd Party FHsis snd Compensstion) act, (Chaptsz 183) and Part IV
of the Road Transpost Act, 1387 (Malaysia).

AXA INSURAMCE PTE LTD

a

Authorized Signature
I=zsued by - SGOAGPH on 12/12/2017
IMPORTANT ©

Pollepholders are warned that on the sale of 8 motor vehicle thoy sust Surrender the Cortificate of
Insurance and the Folicy to the ipsurapce compdny. If the Cerbtificate of Insursnpe has beern lost or
destroyed &4 Statveery Daclaration co the affect must be mécde, Feilurs to comply with this ebilgstion
iz an affenca undar rhe Moror Vehicle (Third-Farty Riaks and Cospanszacion Act (Cap, [83).

rhe Premium Warranty Claass reguires che premivem to be pald In full within & specific period failing
wWhich thare would Be 0o J!ibl!.:'.!? bnger the !icy,. réfend] Serbifisatse, oSoverfote and gadorseament
ele,
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Cl

CLAIMS PROCEDURE

f’:; At the Accident Site HH\\

1, Exchange particulazs with all gparties invalved in the accident ingluding name,
KAIC/FIN number, telephone number, address and insurance company.

2. Taks note of the third party wehicle numbers. Please alsc take digltal photographs
{e.g. MME) of &ll the third party vehicles involved in the accident and a view of
the gaoldent scene. These are to be inecluded in the acclden: report te be filsd later.

¥. If there are witnesses, note down thelr names. NRIZ/FIX numbers; telephone
numbers and addrasses,

B. What to do immadiately aftar

1. For any vehlclas assistance relsted services, call AXM INBURANCE PTE LTD at
63222018, for any other support, please call our Customer Helpline at 1B00-
BEO4BBE.

1, Beport the accldent to BORMED MOTORE (BIRGAPORE) PTE LTD, listed below, with yous
vahicle iwhether damaged or not) within 24 hours of the acoident or by the next working
day. BORNEQ MOTORS (SIMGAPORE] WTE LTD, 18 authoriesd teo assist our policyholders for
acclident report.

j. Lodge a police report Lor the following motor sccidsnt cases:=-
- Injury cése
= mnan-injury case involving a government vehicle or camage to governmenkt propertyy
- nmen-injury caee invalwing a forelgn wvahicle:
- rop-injury case invalving & pedestrian or eyclist:
= any accident cutslide of Singapoze.

4. Ahvoid al. unauthorised tow-truck opezators or repair workshops.

5, Porward all lecters and communicacions received from third partles concerming the
accident to AXA In=urance Pte Ltd.

(.-""

Applicanle only Lif this benefit i3 included in your motor insurance. Blease refer to
your Polley Schadule for Detalils,

oF

The Certificate of Insurance (CI) shall be produced without demand when collecting

the rental car. The rental car company rezsrves the right to verify the idertity of
the holder.

The CI iz the property of AXA INSURANCE PTE LTD and it's use ls subiect to the toms
and conditions conteined In the Car Feplacement for Loss of Use endorsensnt.

For further assistance, please call M{A INSUBANCE FTE ZTD at 63222028

L o

Bornao Motora (Singapora) Pte Ltd

Toyota Boedycare Centre
2 Pandan Crescent Singspore 128462
Mon-Sat [Excl. PH): Bam to Spm

{Telephone Humber : 6631 11E8)

17 Ukl Boad 4 Singagore 408611
Mon=Fri (Ex=l. PH): Bam to Spm

{Te_sphons Number : 6637 1EBB)
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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 Scene Photo
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