MBM118088567 / Borneo Motors (S) Pte Ltd - Leng Kee
ENTRY DATE & TIME: 09/07/2018 18:06
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 09/07/2018 18:06

Date Of Accident 07/07/2018 13:45

Exact Location Of Accident SLIP RD FM JLN RINDU INTO SERANGOON AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV8290T
Insured/Policyholder

Name Of Registered Owner WEI MINGMIN

NRIC No S8482073C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90700271
Alternative Phone No OFFICE-90700271

Vehicle Particulars

Manufacturer LEXUS

Model NX300H-2.5 E EXECUTIVE (A)

Exact Purpose for which vehicle was being used at

; . NORMAL USAGE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GA313408

Cover Note Number

Driver

Name of Driver WEI MINGMIN
NRIC No S$8482073C

Date Of Birth 27/02/1984
Occupation INDOOR

Date Of Driving Pass 02/01/2015

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

3 YEARS AND 6 MONTHS
MALE
(LOCAL) +65-90700271

OFFICE-90700271
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?

43 HUME AVENUE #01-08
598739

NO

OWNER

COLLISION - HEAD ON COLLISION
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)

SLB5435T

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1, Pease report correctly the detals of the accident 1o speed up the cliine process.

Z. This Formrmust be completed by the Polisyhelder andlor the Autherised Driver.

3. information provides must be as truthiul and agcurate 8s pessible Any w Hul msrepresentation or w thholding of material facts may
alow insurance companies to repudiate policy liability.

d, Tha ssue and acceptance of this Form by Ingurance companies s not an admssion of policy Eabilty on the part of tha Rsurance
COMpaTies,

5 Any falee reporting may be referred to the Police for investigation.

&, The regort w il be forw arded by the insurers of the GlA Racords Management Cantre established by the Genesal insurance Assocebon
of Singapore [GIA) o archiving and that coples of ths repar] w il fer a fee be made availabla upon appication by interesied partes,

7. By the |lodgemeant of this report %0 the insurers, you hersbry consent to the archiving of this report et the centre and 1o copes of the
teport being made avakable aforesald.

B Consent under the Pers onal Data Protection Act (PDPA)

lunderstand, acknow lodpe. agree and consant that :

{8} My insurer | my workshap and the General Insurarce Association of Singapore ("GLA") may/ane senmitted to collect, use, declose
andlor process my personal data/personal information set out in this [formj and any other parsonal informabon provided by me or
pogsessed by my nsurer [coBectively the “Personal infermation”) and disclose and transfer such Personal Information to all insurar(s)
who have insured vehicle(s) nvolved = this accident (all insurer(s] w ho have insured vehiclefs) invelved in this accident skall be
collectivaly referred to as the “Insurers”). the hsurers' law yers/law firms, the Monetary Autharity of Singapore and any relevent
povernment agencylauthority (such as the police). for the purpose(s) of

{I} processing, handing and'or dealng with my claims including the setilerment of the claims and any necessary investigations relalng o
fhe clairms;

(%) mvesitigating the accident andfor my claims,

(il carrying out ardfor dealing w it my instruclions o respanding %o any enguires by me,

{iv] admiristering my claims {including the mailing of cormespondence, staterments, invoices, reporis o nofices 1o me, w hich could mvolve
duciosure of certan personal dats about me fo bring Bbout sekvery of the same as wall as on the external cover of envelopesmad
patkages), andior

{v) complying w ith aoplcable law in admnstenng, precessng, handing and'or deslng w ith my clams.

{zollecively the "Purposes )

{b) all insurar(s) w he have insured vehle(s) involved in ¥¥s sccident and the insurers’ law yers/iaw firms . may/are parmited 1o colact,
use, declose andior process my Personal information for one or more of the above Purposes, and

() my Personal iformation may/can be dsclosed by any of the Insurers andior GIA 1o their thind party service providess o agents
{inchuding thal law yersiaw firms), which may be sited outside of Singapore. for one or more of the above Purposes

mm & Driver's Signatura (F driver is not 1he polcyholder) | Date Winessed by Reporting Centre

Time & Time Personnel
Sketch Plan
J |
' 3
S v s\ o0, hve |

i -
A -

SLV 80T 544%
B- 8LB B4B5T. Rind '

2
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Accident Sketch Plan

Deseribe Circumstances of the Accidant

([ wes Steiomary bokind VeAIZIZ B . ot Che S[1P ond Jrem Tolap

[Rinde . Frent Uehicde wwoy€] pud [Eellow £0 move . Haleyer,

¢ 2 aé & poato Wayd
WIS diresbion twas s SUdden and | Guld net S1oP /n
tlme Gmd Collldod dufto the Feoyw o AIL Vekicl AL
that Woment , | afce nobired (_hm,-_-f;éug.j;* w ¥ bpunet

om0 faused o Ll -

Declaration

PWie deciare the foregoing particulars ara trus in evary respect

Folicyhabler's Sgmmsre Date & Driver's Signaturs (F driver is nol the poleyholder) / Dste  Witnessed by Reparting Cantre
Tirme & Tma Personnel
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#mnu
1606 BB 4BEE [Within Slagapar
iﬂﬂ‘ﬂlm '
% . 2% redefining /insurance i

=]

Agent code

Sales 1D
BSLLELT

Motor Cover Note T

® T bboion Vonhoie (Triea Parly Risks and Compensaton] Act (Cap 159) - Republic of Singapone: o

= Tha Roas Teanaport del JBET of Maisynia: oo

& Tha Agmeriar Datwesn (e Minipier of Finamos (54 eotne) 842 Ihe Mol Deuers Bomay of Shgspom daos 22 Fabrusr LTS o0

® T AgrRersan] Catwesn (he MiniEen for Transpor (Malayba) and e Moor Insurers’ Burses of Wert Malsysa dasssd 304anch 1002

® And By sueaguan Teweions 10 18 abowve ASls Brs Agronments

The baured reentionss in the Schedufe, Raving (ocessd I nsaance in respes of U fbotor Vehass described 1 e Sehaoule, 1§ Reresy HELD DOVERED under & wims
of tng Company's wuad Torm of Moler Polioy applicsbls Menen fol 1re Serdd MEsonsd 12 U SEhEdul uniess e oo’ be WBrminied by S Company U nolios 0 srieg n

which cass the begurancs wall thrsuson ceess Bag o popenonmE pei of (ha ann pramium otfsrwise pavatds for such msurancs will &5 cherged o the tme the Compang
TR SRS o0 ek

Cover Note Details
Falcyholde: nams WER RN G Lawwes Noke Nesmbor QA3 13808
Cower Cemaprehensive Chnesis nambar JTIBRREZ 402 1603ET
Fian Rame L Prere e Engims nymmbiny BARWTIOBED
NCO kpplicabis 2 Yoar of Feglsirdian H0iE
Vebkie Rogistration mambor Hiilly sadinit your Vetsicis Registrabion mmber 08 Peak Gar Ho
a5 soon an yeo ke i
Fineneo Loan company L]
Pednd of Ingirancs Treen 11,00,/ 2018 to 10,701,200 (both detes Inclusive)

Prombum (inchesbe T% B5T) : BOD 4,251.08

BICESS Bimsic Owin Dammiags Excess SG0 80000
Windso e Exoess Mot Applicatds
YoungyTnexperienced river Saoess

An additongl exceds of $2500 (to be sdded 10 eny cecess impossd under the Policy) whilst the Insured MocworCar is being driven by any driver sgad
below 23 wears old and for hes been issued a valid diving losrmse 1o drive in Sgapore for the relevsnt class of vehichs for BES than one year

Fourg and/ or Inexpetienoed driver shall mean amy person wih
« 13 Iegs then 23 years okd , Bndfor

« Hian bean ssusd with 8 valid deiving Boensa io drive in Singapors fof the: relevanm ciass of wehichs for less than 1 year

I, "E KEREEY CERTIFY THET POLICY TO WHICH THIE CERTIFICATE RELATES 5 EGUED IN ACOGAOANCE WITH THE PROVITIONS OF THE MOTOR
WEHICLEE {THIRD-PAATY RISN AND COMPENSATION | AIT [CHAFTER L09) AND PART IV OF THE READ TRANGPORT ACT 1O8T (MalErSii

Trm Cower NODS 16 iy wilid 1or 50 daya. (o (P Ein of iiSus unbees replacod oy the Ceriificsis of insursnoe Eeesd by the Comgany,
+  Promium for oree on risk will be charged sutgect Lo missmurm of $553.50 (inckehe of GET), § the oaticy m cenosled sfier the ncephon date.
+ AR mEririzvedive fee of SR2A 75 {inchushe of GET) wil be chargul for -
- Crvar niny BeUSl 8Nt CRN0EAET Dl s 1008100,
Fatnining the oid mgistration numiber for & nee vt NBUnng wiin A8

B individusl Cusiomare

Flaats oils (hat 198 pramduim in il $hould ba piead befors incapbion datn shown above in ordes dor the nsurenoes covar 10 oo vald.

Far Hov-dngwvidygl Cysioerére

Figass nota ihat whare tha period of cover 5 for more 1han S0 ciys, 19 pearmdum s Tull should ba oa s within B0 dess on moeption |/ renewsd / endomameant. For sl other
CEEED, U pPEMaum in Ball enpuld o pail Sefam ingeotiarn,

Insued By : Bosalindy Hassan Date : LLDLA2015

A& Insurance P Lid (19980351IM; lef2
B Shanon Way, #24-00. A4 Tower,

Singapoms DEEE11

Cusiomar Cantra, #BL-01
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REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBAB2073C

WEI MINGMIN
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Accident Photo

CUSTOMER
PARKING LOTS

R
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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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Accident Scene Photo

DE&M CREDIT
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Accident Scene Photo
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Accident Scene Photo
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