MBM218101092 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 06/08/2018 11:24
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

06/08/2018 11:24
03/08/2018 07:55
EXIT ECO IN MCE
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

SKZ7799R

LIM LAY HONG
S1527399B
LIMCINDY62@GMAIL.COM
(LOCAL) +65-96791079
OFFICE-96791079

TOYOTA
HARRIER-2.0 G GRADE (A)

NORMAL USAGE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P2035899

LIM TZE WEI

S8735418J

01/11/1987

INDOOR

23/12/2006

11 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81231521

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?

68 WEST COAST RD #03-89
126830

NO

CHILDREN

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)

SLFG098E
NISSAN/SUNNY

PRIVATE CAR
HAN FENG

96556059
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Accident Sketch Plan

IMPORTANT NOTICE

1. Mease report porrectly the details of the accident to speed up the cleime process.

2. This. Form must be comploted by the Policyholder andier the Authorised Drivar.

3. fermation provided must be s fruthful and sccurate as possible. Any w iful msrepresantation or w inholding of material facts may
allow insurance comparses to repudiate policy lability.

4, The ssus and accaptance of this Form by nsurance companies is not an admssion of policy fabilty on the part of the insurance
COMpEnies.

& Any falss reporting may ke referred to the Police for investigation,

& Tha rapor w il ba farw arded by the insurers of the G Records Managemenl Cantre astabished by the General Insurance Association
ol Singapore (GlA) far archiving Bnd that copies of ths repart will for a fee be made avaiabie upon appication by interested parties.

7. By the lodgement of this report to the inswers_ you heneby consent to the archiving of this repart at the cenire and 1o copes of the
ripart Baing made avalable aloresad,

B. Consent under the Personal Data Protection Act (PDPA)

lunderstand, sacknow ledge, agree and consent that

{a) My insurer . my w orkshop and the General Insurance Association of Singapora ("GIAT) mayfare permitied to colect, use. discioss
andior process my personal data/persanal inl ormation set o in this [form] and any ciher personal information provided by me or
possessed by my nsurer [collectvely the *Personal Information”) and disclose and ransfer such Personal Information 1o al nsurer(s)
w ho have nsured vehicle(s) involoed in this accident |all nsured(s) w ho have insured vehacie(s) nvolved in this accident shall be
colectively referred io as the “Insurers”), the nsurers’ law yerslaw firms, the Monetary Authority of Singapore and any relevant
governmant agency/authorty {such as fhe polce), Tor the purpose(s) of |

{il processing, handing andfor dealing w ith my claims ncluding fhe setilemant of the clems and any necessary ifvestigations relating to
1he clarms:

(il} invesligaiing the accident andior my claims;
() earrying oul andlor dealing w ith my instructions or respanding o any anguires by me;

(v} adrministering my clsime (neluding the maling of correspondence, stalements. iInvoices, reports of notices 1o me, w hich cauid involve

diciogune of cerain parsonal dats about me to being about debvery of the same as w el a8 on the external cover of envelopes/mai
packages); andior

{w) corrplying v ith applicabile isw in sdminisienng, processing, handing andfor daaling with my elsims.

{colsctvely the “Purposaes')

(b} all insurer(s) who have insured vehiclkals) involved in this accident and the irsurers' law yersfaw Tirms, may/fare permitted to collect,
use, dinchose andlor process my Personal infarmation for ane of more of the above Purposes, and

[} my Personal Information mayican be disciosed by any of the nsurers andfor GIA 10 their third party service providers o agents
[including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

é«w § Z

re  Date & Criver's Signatura (f driver & not the policyholder) | Date WWenessed by Huwhq&fﬂ'l

Ih'ﬂmih Personnel
sumhm.n EI8I8 % oamn
= — H"'::
R - m:—} L ORE ~ e T
- / _.:E, A< B k- SkzafiRe——
o Bt urcV/Fin J'kfmi
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Accident Sketch Plan

Describa Circumstances of the Accident

On 3™ n'l:igmj 2018 af arpund 0155 hours 1 wat dviviag  Glons the
MCE  tubntl towards The divechoa of y heport. TWE (ollig®n
hoppey ol +the Exit Of th fork junction leadidg to Fort kd and

Ep . - .
+wao driving af @rojsd SOEM ][k vor 3 Chw Qacw behind
2L LR ) only 9 not '9*9;0 10 Hitan

Declaration

FWie daciare the foragoing pariculars ane trus in evary respecl

B Y s

Pon:.y.'mru Signature / Date & Criver's Sgnature (F driver & not the policy holder) | Date Witnessed by Reporting Centre

Time LM'-% Q-[ﬁ&miﬂﬁ ‘:I&’“E ‘f-fﬂ'ﬂ“\ Persoonel
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Cl

AXA INSURAMNCE PTELTD

* & Shenfon Way, #24-01
M)A Towar, Singapors 068811
Cuslomsr Serace Centre wE1-01
Tol (6553387288 Fac(85)B3382537
W bt e v, B0CR. C.OmL BT
GST Fagistration Number: 198203572M
customer servicel axe som.ag

CERTIFICATE OF INSURANCE

Motor Vehiziss (Thisd-Parcy Risks and Conpensazionl Act. (Chaptec 18] Moto: Vehisles |Third-Fazty
fisks and Compsnsaticsl Rules. 1960 FRasd Transpert Ret. 1887 (Malaysia! Motor Vehicles (Thisd-
Party Risks) Rulas. 1939 (Malaysie)

CERTIFICATE MO. : VPA/P2035893 Account Ho. : 14885
Coverage : Cemprehensive (SmartDrive Toyota Prestige)

Zum Tnsured 1 Market Valua At The Time Of Loss

lams of Policy Holdasr : LIM LAY HONG

Vahicles Ragistration No. : BEETTASR )

Peried of Insurance : From 01/12/2017 To 30/11/2018 (Soth Dates Inclusive)

FERSONS OR CLASSES oF PERSOMS ENTITLED TO DRIVE®
[&) The Policyholder
The Policyholder may aise drive a Mcotor Car not oeleoging o o mot hicad (undsz a
hire purchase agresment or otherwisa) to him or his eaployer o his partner
{b) Any other person who is driving on the Policyholder's order or with his permission
Provided that the person driving is permitted ir accordance with the licensing or othar
laws or regulaticns to dzive the Motor Vehicle or has baen so permitted and is not

disqualified by eczdar of a Court of Law or by reason of any anacthsnt of CeguUlAtion in
that behalf from driving the Motor Vehicle.

LIMITATICNS AS TO USE®

Use only for social, domestic &nd pleasure purposes and for the Folicyholdes's business
The policy does not cover - use for hire or reward, racing, pace-making, reliability
trial, spesdiesting, the carrimge of goods other than samples in copnection with any
trade or busipess or use for any pucpose in connection with moter trade; or when the
Motor Car, wherher stationary, in use or otherwise, iz in or on, a racing track,
cipouit, roube, course or any other roads by whatever name called thet are typrcally
used for racing, pace-making or such similar purposes.

(a1}

Bazie Own Damage Excess 1 SED 500.00

An Edditional Excess 1s applicabls as follows:
5%2,.500.00 for Young or Inedperienced Driver.

Young of Inexpearisnced Driver ia defined &2 any driver whom 18 sged below 23 years
ald and/or less than cne year of d=iving experience.

(Please refer to yous poiicy on the terms & conditions): Iimitstiens fendesed inaparstive b
Zacrisn 8 of the Motor Vehiziss !Third-Pacty fAisks and Corpensation) Act, (Chapter 168 and Sectict
4% of the Sosd Trardport Act. 1387 [HMaisysial, ace 0ot o be ircluded undes theds hRadings.

[ /%2 Racsby certify that the poliey to whieh chis Cartificaze relates is issued Ln Bocordince Wiih th
crgviaiong Sf the Yotor Vehlcles (Third Party Hisks snd Compensation) Acz, (Chapter 189 anc Far: I
=f the Road Transpost Rst, 1887 (Malaywimi.

AXRE INSURRNCE FTE LID

Vi

Aunthorized Signature
Issusd by - SGOAGEH on 12/06/2017

IMPORTANT

Policykcldars are warped that on che sele of & mater vehicie Shay musc gurrander che Cercificate o4
Inayracces and the Folicy to bhe insurance company. [f che Certificace of Insurance has bean lost al
Sestroyed & Starurosy Declaration to the effect must be rade, Fsilure [0 comply with this shilgacizi
i% &n offapcs under the Motcr Vehicle (Third-Parzy Risks and Compansabiea Apt (Cap. 1831,
The Premium Hareanty Clsuse rsguirss the premius to be pald inp full within a specific paried

failing
which thers would be no lisbiliey under the poifcy,’ renewal cestificate, covernala and andorsapsn!
&L
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NP 4284
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REPUBLIC OF SINGAPORE
IDENTITY GARD NOo. S15273998

RIEEY

LiM LAY HONG

# W ¥

L

CHINESE

Sana orf il L]
19-08-1983 F
U T .

SINGAPORE

sTH4asT

W

== = 3152730098

14-07-2017
i

B8 WEST COAST ROAD
NO3-R0
BINGAPORE 26830
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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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