MBM218097779 / Borneo Motors (S) Pte Ltd - Pandan

ENTRY DATE & TIME: 30/07/2018 10:33
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30/07/2018 10:33
29/07/2018 18:15

20 GHIM MOH ROAD CAR PARK

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

SLM9841U

CHIANG SEE POH
S0043081A

NOEMAIL

(LOCAL) +65-96331425
OFFICE-96331425

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1929871

CHIANG SEE POH
S0043081A

02/08/1947

INDOOR

18/11/2003

14 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96331425

OFFICE-96331425
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)

Passenger 1

Passenger 2

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?

37 FABER WALK
128969

NO

OWNER

CHAIN COLLISION
CLEAR
WET

NO
3
NO

NO
YES
NO
3
NAME: : HO HERN SHIN

GENDER: : FEMALE

NAME: : CHIANG PAK XIONG
GENDER: : MALE

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

SLU3332U
BMW WHITE

PRIVATE CAR
REGAN HEE
S8331894E
94596549
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Vehicle Registration Number SGU8108C
Vehicle Make/Model/Colour BMW WHITE
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SUN XIAO XIN
NRIC/Passport Number S8275858E
Contact Number 98006877
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

2 This Formmust be gompleted by the Policyholder andlor the Authorised Driver,

3 hiormation provided must be as iruthiul and sccurate as possible, Any wilful misrepresentation of wShhalding of material facls may
alow Insurance companies to repudiate policy liablilty.

£, The isswe and acceptance of this Form by insurance cormpanies is nef an admission of policy kabilty on the part of the insurance
companies,

5. Any false reporting may be referrod to the Police for investigation
ammnulhrwmmmu-uw;nfwmmmmwmnuauuunmwmmmruma“uwm
of Bngapore (GIA) for archiving and that coples of this repori w B 1or a fee be mede avalable upon application by interesied parties.

7, By the lodgemant of this repant to this insurers, you hareby consent 1o the archiving of this report ai the centre and 1o sopies of the
repoet being made available aloresad,

& Consent under the Personal Data Protection Act ([POPA)

lundsrstand, acknow ledge, agree and consend that

(&) My insurer , my w orkshop and the General hsurance Association of Singapare ("GIA") may/are parmitied o collect, use, disclose
andior process my personal data‘personal inferrmation sed out in this [form] and any other personal information provided by me o
possessed by my maurer [collectively the 'Personal Information”) and discioae and ranefer such Personal informetion 1o sl insureris)
w ho have insured vehicle{s) involved in this accident (sl insurer(s) w ho have insured vehicle(s) mvolved in this accident shall be

coluctively referrad to 5 the “Insurers”), the Insurers’ Ew yersiaw firme, the Monstary Authorty of Sngapore and any relevant
govarnment agancy/autharity (such as the polce). for the purposa(s) of .

(i} pracessing, handing andior dealing w ith my cleims including ihe seitlement of the cleims and any recessary investigations relafing 1o
e claime;

{E) investigating the accident andior my claims;
(i) carrying out andior dealing w ith my nsireclions or responding to any snguires by me;

{iv} administering my cleims. (inchuding the rmallng of correspandence, stalements, INVoiCes, reports o natizes 1o e, W hich could nvolve
gsclosure of certain personal data about me 1o bring about delvery of the same as well as on the extermal cover of envelepesimal
packages); andior

(v} complying w ith applicable lBw in adminsiering, processing, handing andfor dealing w &h my clairs
(coBoctively e “Purposes”)

(b} all ins ures(s) whe have nsused vehicle(s) knvolved in tvs accident and the hsurers' law yersdaw fims, may/are permited to collsct
use, disclose andior process my Personal Information for one or mone of the above Purpases; and

() ry Personal Information mayican ba disclosed by amy of the Insurers andior GIA to their third party service providers o agents
(inchuding thelr law yersflaw fims), which may be sited outside of Sngapore, for ené or more of tha above Purposes.

YA

Policyholdery Sgnature / Dste & Driver's Signatues (I driver is not the polcyholder) / Dele  Winessed by Raporting Canire

Tirres & Tirre Parsonnsl
Sketch Plan
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Common Statement

¥

Describe Circumstances of the Accident

Cn 39/ dvimd &-03 Jom I‘wu Lo ek it
DL ke
Frdtid M ot )
MLAMJLJ-.&H
bt pans (Siu 3332U
af | wind- Jrviw add | My oy Bavaed
bowasl Zad potd e btk of thp ta and

|y
h bt dhe DMvr’mﬁMf Sl -fmi'.'f—j

mwm | wind b the e He widfase

ri g w L D220 Gl Wi dnBA | T
By o e Pﬂﬁﬂﬂ}fﬂf’{ PHeert g

éﬂm%.ﬁu A e wovbrrimedl he
w oA s

[ The Ofen wod B manded (o Theve
Lot o dhe Airivent B |

"0 UE D8 € wmndeno dovegh  Zanunf fan
povb pployr oA tovda \rt

Mepluviin kelliv
b cold fov Dre onov o (GUIRIDR C
w0 kpord . X

Fihsrgs o Pa- ol pled Tavirg Tt rord was
et Yamrd 4 wasg ”h«-% pviviea~t -

Declaration

VWe declare the foregoing parliculsrs are irue in evary respeact

/(N N

Folcy holides\Sgnature / Date & Exber's Signaturs (F driver i not the policyholder) / Dete Wenessed by Reporting Cantre
Tirre & Trma Petsonnel
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AXA INSURANCE PTELTD
| nion Way. #24-01
Tower, Singapare 068811

< Custamar Sersce Cantre #81-01

Tel:(65)83387T268 Fao(BO)E23AZ522
Wabaiewawew. axE. oom

3ET Registraten Numbar: 1880035120
cusiomer. service@aza com.ag

Cl

| DUPLICATE COPY FOR
FINANCE | BANK

Private Cars COMP
POLICY SCHEDULE

NEW BUSINESS
Duplicate

POLICY INFORMATION

Policy No. : VPA/P1929871

Source (01) 14885 BMS-AXA TOYOTA NB
Insured CHIANG SEE FOH
Rddrees : 37 FABER WALK

FABER HILLS

BINGAFORE 128565
Business/Profession : OTHER OCCUPATION

Carrying on or engaged in the business or profession
last declarsd and no other for the purposa of thise
ipnsurance.

Pericd of Insurance

Any subseguent period
agree to accept a renewal premium,

: From 1%/04/2017 To 18/04/2015 (Both Dates Inclusive)

for which the Insured ghall pay ard the Company shall

RISK DETATLE THE MOTOR ?EIICLE_

PREMIUM

Eremium Aftsy 30.00% : SGD 1,101.23
HCD

Extra Coverage : BED 267.00
GST 7.00% : B@D 95.77
Annual Premium : BGD 1,464.00
Total Payable : 80D 2,928.02

Type OF Cover

Eegn Ho.

Type Of Use
Make/Model

Year of Manufacture
Body Type

Engine No.

Insured’'s Estimated
Market Value

Limitations as to Use
Hire Purchase

1l CHIANG SEE POE

: Comprehensive

: BLM9B41U

: Private Car

: TOYOTA ALTIS 1.6

: 2017 Seating Capacity (excl. Driver) : 05
: BALOON Engine C.C. : 1598
1ZRX587130 Chassis Ho. : MROSIREH104555026

: Market Valua At Tha Tima Of Loas

{ingluding Accessories and Spare Parts)

: As specified in Certifiecate of Insurance
: DBE BANK LTD

Extra Coverage|Premium Breakdown) Limits (SGD) Premium (SGD)
Mo Claim Discount Protection 267.00
Basic Own Damages Excess : 8GD 500.00

Hamed Drivers

MEMORANDA, CLAUSES, WARRANTIES & ENDORSEMENTS

Subject to the Memorands, Clausss, Warranties & Endorsements attached hersto;

Sales Agent ID : BSTLO43

Page 1
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Nric And Driving Licence
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37 FABER WALk
SIMGAPORE 128969
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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 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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