MBM118099183 / Borneo Motors (S) Pte Ltd - Leng Kee
ENTRY DATE & TIME: 01/08/2018 10:00
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

01/08/2018 10:00
31/07/2018 16:00

CHOA CHU KANG AREA
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

SDJ7000D

CHEW AH GUAN
S1671820C
AGCHEW@YAHOO.COM
(LOCAL) +65-97623233
OFFICE-97623233

LEXUS
ES250-2.5 (A)

NORMAL USAGE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1954944

CHEW AH GUAN
S1671820C

27/02/1964

INDOOR

28/04/1988

30 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97623233

OFFICE-97623233
AGCHEW@YAHOO.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

Police Station Name
Police Station Address

Police Station Contact

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?

BLK 436 CHOA CHU KANG AVE 4 #12-497
680436

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

YES

CHOA CHU KANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 116 TECK WHYE LANE , POSTCODE: 680116 , COUNTRY:
SINGAPORE

TEL NO: 1800-7629999 - FAX NO: 67636615
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

FP8522C

MOTORCYCLE
NANDA

88165575

RHS PORTION
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pease report corrgctly the details of the accident to apeed up the claims process.
2 This Formmust be completed by the Policyholder and/or the Authorised Oriver.

3, Inforrration provided must be as truthful and acourate as possible. Any wiful msrepresentation or w thhoking of materal facts may

allow inzurance companies 1o repudiate policy liability.

4, The (saue snd scceptance of this Form by insurance companies s not an admssion of policy lsbikty onthe part of the nsurance
corpanias.,

5 Any false reporting may be refarred to the Police for investigation
& The report w il be Torw arded by the insurers of the G Records Manegemenl Centra established by the General hsurance Association
of Singapore (G4} Tor archiving and thet copies of this report w il for a fes be made available upon application by nterested parties.

7. By the indgemen of this report to the insurers, you hereby consent to the archiving of this repant &t the: centre and to copies of the
report Deing made avaiabe aforesaid.

& Consent under the Personal Data Protection Act (POPA)

lundaratind, Beinow kdge, sjfes and consent that

{a) My inswrer , rry workshop and the Genesal Insuranze Assocalion of Singapore ("GIA") may/ane permitied 1o collect, ase, declose
andlar process my personal detalpersonal infarmation set ol in this [form] and any olher personal informaton provided by me or
possessed by my nsurer {sollectivaly the “Personal Information”) and declose and transfer such Persanal informaticn to all msurar(s)
w ho have nsured vehicleis) nvolved in this accident {al nsurer(s) w ho have insured vehiclals) nvolved in this accidert shall be
colactively referred to as the *Insurers”), the Insurers’ law yers/mw Tiems, the Monetary Authority of Singapore and any releyan
gavernment agency/suthorty (Such as the poloe], for the purpose(s) ol |

(i} processing, handing sndior desling w th my cherms inciuging the sefilment of the claime and By necessany invesigations relating o
the claims;

(i) rveslgating the accident andior my claars,

(i} earrying cul andfor dealing w in my instructicns or responaing 1o any anquines by me;

(W) dministering my claims {inckding the mailng of cormespondence, stalements, mvolces, reporis of notices fo me, w hoh could invalde
disclesura of cartain personal data aboul me 1o bring ebout delvery of the same as wellas on the external cover of envelopesimai
packages). andior

(¥} complying w ith applicatie law in adminkierng. processing, handing andfor dealing w ith my clams,

[collectvely ibe "Purposes')

(i} all insures(s) who have insured vehicle(s} involved in this accigent and the surers’ lew yersdew firms, may/ane parmitted to colisct,
use, dsclose andior process my Personal infonmation foc one or more of the above Purposes; and

{c} my Personal Infarmation mey/can be disclesed by any of he insurers and/or GIA to thelr third party séfvice providers or agants
{including ther law yersAew firms ), which may be sied oulside of Singapare, for one or rmore of the above Purposes.

S P

mhnmr'ﬂs:mm| Dol & Driver's Signature {§ driver is not the polcy holder) | Dete Witnessed by Raporting Centre

T & Tire Persannal
Sketch Plan
\ia . \cu \l\tj
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Accident Sketch Plan

Describe Circumstances of the Accident

felec E‘m\ue. wfci't"r

L

Mﬁ_r--’

Declaration

Whia declare the Toregoing partculars are truee in every respact.

N L

Policyholder's Sdnature / Daie &

T

& Tima

Diriver's Signature (¥ driver & not the palicy holder) / Date ‘Wetnessed by Reporting Centre

Parsonnel
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang NPP

Police Report

OB A
Tr2MB807312115

10f4
Report No. T/20180731/2115

116 Teck Whye Lane #01-740 SINGAPORE

680116
Tel No: 1800-7629958

REPORT OF A TRAFFIC ACCIDENT

Date/Mime Report Made: Vide Report No.; Station Diary No.:
31/07/2018 17:24 JR2O180731/0124 Ta
Informant's Particulars
Name of Informant: Address:
CHEW AH GUAN APT BLK 438 CHOA CHU KANG AVENLUE 4 #12-497
SINGAPORE 680436
1D Type /1D No.: Contact No.:
. NRIC NO [ S1671820C Homea/Office: Mobile: 87623233
Nationality: Email:
SINGAPCRE CITIZEN
Sex: Age: Date of Birth. | Type of Informant:
Male 54 27/02/1964 Driver
Race: Language: Institution / School Name:;
Chinese English
Oceupation: Driving Licence Information:
Retiree Class: 34,5 Date of Expiry:
General Information of the Accident
Type of Injury ’ Drink Date/Time of Type of Location:
Aecidant Conveyed By Ambulance | Drive: Accident: X-Junction
: No 31/07/2018 16:00
Location;
Junction of Road 1 and Road 2
CHOA CHU KANG WAY
CHOA CHU KANG AVENUE 4
.| Weather: Road Surface: Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Control; Traffic Violume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyad by
Between Moving Vehicles - Head To Side ambulance:
Yas
fehidleNo. | Type | Make Model Color Condition | No of Passenger
FPB522C | Motorcycle Slightly |0
Damaged

SDJ7000D | Car TOYOTA LEXUS Silver Slightly |0

ES250 Damaged

LUXURY A

S/IR

— [inswanceNo | Efiecive | Expiry Date
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Police Report

SINGAPORE |
POLICE FORCE AU

Tr20180731/2115

Palice Station Of Origin: Sof4

Choa Chu Kang NPP Report No. TI20180731/2115
116 Teck Whye Lane #01-740 SINGAFORE
880118

CONTINUATION OF REPORT
Tel No: 1800-7628909
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Police Report

AXA INEURANCE FTELTD

& Shenton Way, #24-01

AXA Tower, Singapere 068811
Cusiomer Service Cenlne #8101
Teb{B5)63387268 Fax:(B5)B3382522
Website www. axa com sg

GST Regiatration Number, 188803572MW
cuslomer serviceaca com.sg

CERTIFICRTE OF INSURRNCE

Motars Vehicles (Third-Fartvy Risks and Compensation) heot. (Chapter 18%) Motor Vehieles (Third=Pesty

Fisks and Compensation) Fules. 1960 Ropd Transpert Act. 19E7 [Malaymis| Motor Vehicles (Thlrd-
Farty Risks) Sules;, 1359 (Malaysiazil

CERTIFICATE NO. ! VEA/F1954944
Coverage

Aoccount No. : 14888
: Comprehensive (SmertDrive Lexue Prestige)

: Market Velue At The Time OFf Loss

Name of Pollcy Holder : CHEW AH SURN

Vehicle Registraticn Ho. : SDO7T000D
Period of Imsurance From 28/08/2017 To 2B/0%/2018 (Both Dates Inclusive)

FER2ONS OR CLASSES OF FERS2OME EWTITLED TO DREIVE®

{a) The Polisvholder
The Policyhclder may alse drive a Motor Caz nol belongitg To oF not hired (under 3
hire purchese agreamant or otherwise) to him or his employer or his partner

[b) Any cther persom who is friving on the Policyholder's erder or with his parmission

Frovided that the person driving ls parmitted In Eccondance with The licensing or other
laws or regulstions to drive the Motor Vehicle or has been s0 permithbed and 18 [OE
disgualified by oxder of & Coort of Lsw or by resson of Any enacbtment or regulatiom in
thaz behalf from driving the Motor Veadcle.

LIMITATIOHNS AS TO USE*

Sum En=ured

Uze only for =social, domestic and plessure purposes and for tha Folloyholder's Dosinsss
The policy does not cover - use: [or hire or reward, racing, pace-making, reliabllity
trial, spaedresting, the carrisge of good= other than samples 1n connection sith any
trade or busingss or use for any purpose in conneciion with motor trades or when Che
Motor Car, whether stetlenary, im use or otherwise, {# in or on, & racing tiack,
cizouit, route; course or any othar roeds by whatever name called that zre typlcally
used for racing; pace-meldng or zuch =imi ar purpcses.

[OL]

Basic Own Damage Excess ; 8GD 700.00

An Rdditionsl Bxcess |s applicabls as Zollowa:

852, 500.00 for Young or Znexperienced Driver.

Young or Inexperienced Driver is defined as any driver whom L= sged below 23 years
old andfor les= than one year of drivino sxperience.

(Flease refer to your policy on the terms & conditions)* Limizetions rendered Lncperative by
Egction § of the Mpbor Vehlicles |[Third=Pariy Rishs. snd Compaasation] hct; (Chaptsr 1B9) and Bsction
%5 of the Rosd Transpor: Rct. 1987 (Halayaia). are bot to be incluced under thase headings.

I/We hereby cectify that the policy to which this Certificetes relates is Lssved in sccerdance with the
provisions of the Hotor Vehlcles iThice Party Rishs and Sompeasation] Ret, (Chapter 1B9) and Par: IV
of the REoad Transport Act, 1587 iMelaysia).

AXR IMSURAKWCE FTE LTD

£ 4
Issued by - SGOAGPH cn 21/07/2017 /
TMPORTANT Authorized Signature

Foileyholdere are warped chat on the sale of & motor vehicle they most sursender the Certificate of
Inaurance and the Folicy to the insucsnce company. If the Certificete of Insurance has besn Iost cr
destroped a Statutory Ceclaration to the effect most be pade. Failure to camply with this obligetion
i an offence uncer the Motor Vehicle (Third-FParty Riska #nd Conpansation Acc fCap. 1F9).

The Prenium Nsrranty Clavse requires che premium to be padd in fuil within a specific perioa railing

which chere would be no liabiiity onder che policy, rernewal cercificecs, coverncte end endorsmment
g,
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REPUBLIC OF SINGAPORE
_IPI:IHTHT CARD ND. §I16TIB20C
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Police Report

POLICE FORCE BE TR IRARAR IR g

TI201BOT312115

Police Station Of Origin; 4ol
Choa Chu Kang NPP Report No. TI20180731/2118
116 Teck Whye Lane #01-740 SINGAPORE

680116 CONTINUATION OF REPORT

Tel No: 1800-7628998

Sketch Plan
Infermant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's insurance Ceriificate to this report. If you don't have
the cerfificate with you now, please fax a copy io 65474885 stating the report number as reference.

| i -

.,

Signature OF Officer Reqm'dl' : Rapo;_ “Signature Of Informant:
J ,fg | HF-IEF S | I‘._‘gl-.lq
Staff Sgt MUHAMMAD HASIF EIN"I(..#M#EL [ d.}\v_,
i |
T r':r ) e
Signature Of Interpreter; T Bolice jf,, | DeteTime:
Not applicable — |V 31072018 17:24
Officer In Charge Of Case: Classification Of Case:
TPIGIT/
Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.; 65476365
Authertication Stamp
NP i88
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Police Report

POLICE FORCE  EUVAGRRA AN

/201807311211

Bolice Station Of Origin: 20i4
Choa Chu Kang NPP Report No. T/20180731/2115
116 Teck Whye Lane #01-740 SINGAPORE

680118

CONTINUATION OF REPORT
Tel No: 1800-76200998

EDJ?ﬂﬂﬂ[} AXA INEURANEE SINGAF‘DRE F'TE
| LT
Details of Person invoived . T
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
- |
Name NANDA D No. NIL I
Related Vehicle | FPB522C (Molorcycle) Contact No.| 88165575
HospitaliClinic | NIL Class of Class: NIL
Drriving Date of Expiry: NIL
Licenca &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
MName CHEW AH GUAN 1D No, S1671820C
Related Vehicle | SDJ7000D (Car) Contact No.| 97623233 ¢
Hospital/Clinlc | NIL Class of Class: 345 .
Driving Date of Expiry: NIL i
Licence &
. Expiry Dale
Dale Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the above mentioned date and time, | was at the Junction of Choa Chu Kang Way (towards Bukit
Batok Road) and Choa Chu Kang Avenue 4. | wanted to make a right lurn from Choa Chu Kang Way to
Choa Chu Kang Avenue 4. There was one motorcycle in front of my vehicle. On the opposite road, there
was cne bus also wanted to make a right tum from Choa Chu Kang Way (towards Sungei Kadut),
towards Choa Chu Kang Avenue 4. As such, the bus was blocking my view of the incoming traffic. As the
motorcycle in front of mine made a right turn, | also proceed to make a right tum, The traffic light was
green at that point of time. Lipon make the tumn, | observed that there was one motorcycle from the
incoming traffic, approaching me. The rider tried to evade my vehicle however our vehicles collided. The
rider fell. | then stopped my vehicle and assisted the rider and call for Ambulance. Ambulance came and
conveyed the rider to Ng Teng Fend Hospital. Traffic Police was aiso at the accident site.
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Accident Photo
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Accident Photo
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Accident Photo

o
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Accident Photo
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