MBM218102382 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 08/08/2018 09:58
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

08/08/2018 09:58
07/08/2018 09:20
SIGLAP RD
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

SLC7756Z

LIM SIU WAN
S0282666F

NOEMAIL

(LOCAL) +65-98966771
OFFICE-91709742

TOYOTA
COROLLA ALTIS-1.6 (A)

NORMAL USAGE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VA1/GA354161

LIM SIU WAN

S0282666F

20/06/1945

INDOOR

20/06/1968

50 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-98966771

OFFICE-91709742
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

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?

5 SIGLAP RD #17-35 MANDARIN GARDENS

448908
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
WET

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: GOH HUEY PING
: FEMALE

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)

SGG7949Y

PRIVATE CAR
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Accident Sketch Plan

IMEORTANT NOTICE

1. Pease report correctly the detalds of the accident to speed up the clams process.
2 This Formmust be comploted by the Policyholder andior the Authorised Drivar.

3. Information provided mist be as truthful and accurate as possible_ Any w iul msrepresentstion or w ithholding of material lacts may
gllow insurance companies 1o repudiate policy lkabikity,

4, The msue and acceptance of this Form by insurance companies s not an admission of polcy Rebity on the part of the insurance
COMpanies,

5 Any false reporting may be referred to the Police for investigation,

&, The report will be forw arded by the insurers of the G Records Management Centre established by the General Insurance Association
of Singapare (GIA) for archiving and that copigs of this report wil for a fee be made available upon spplicaton by mierested parties

7. By the lodgemant of this report to fhe insurers, you hareby consent to fhe archiving of this fepon & ihe centre and 13 copies of the
repart baing made avriablke of oresaid

4. Consont under the Personal Data Protection Act (PDPA)

lunderstand, acknow ladge. agraa and consant that |

{@) My ingurer , my workshep and the General Insurance Association of Singapore ["GIA") may/are parmitled 1o collect, use, disclose
pndlor process my personal data/personal information set oul n this [form] and any other personal infarmation provided by me ar
possessed by my nsurer (collectively the *Personal Information”) and discloze and transfer such Personal information 1o af insurer(s)
w ho have insured vahicke(s) nvoled in this accident (al maures(s] w ha have insured vehicle(s} involved in this accident shall be
collsctively relerred to as the “Insurars”), the insurers’ law yersiaw firms, the Manatary Aulhority of Singapore and any relevant
govadnimenl agency/aiharty (such as the polee), for the purpose(s) of

(i} processing, handing andfor dealing with my elsirme including the setiement of the claims and any necessary nvesiigations relating 1o
the clairs,

{ii) mvestigating the accident andior my claims,

(i) casrying cad andlor dealing w ith my instructions or responding 1o any enquires by me;

{iv) administaring my claims (including the maling of correspondence, statements, woices, reports or nolices 1o me, w hich could Rvalve
gisclosure of certain personal data about me to bring about delivery of the same a5 w ell as on the exiernal cover of envelopesimail
packages), andlor

{¥) complying w ith appicabie law in adminisienng. processing. handing andior cealng w ith my clams.

[collectively tha "Purposes”)

{b) al insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lew yersfaw firme, may/are parmilted to collect,
use, daciose andlor process my Parsonal Information for one or more of the above Purposes; and

{e) my Persenal Infarmation mayican be dsclosed by any of the Insurérs andior GIA 1o ther third parly servica providers or agents
{imchuding ther law yersiaw {irms), w hich may be sied outside of Singapore. for one or mare of the above Purposes.

\r\ QA \P " .

Palicyhoidir's s-pnﬂuru.f Drhmr's Signatura (F driver & not the policyholer) /Data Witnessed by Reporting Canire
Time Farsonnel
Sketch Plan

—) SIR (88X 8-

L3 bYD

L Ch G Fa¥4Y-

,f.———? CLL A6
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Accident Sketch Plan

Describe Circumstances of the Accident
When Tyavhc Wy Tuvned <reewnt (righh M o vvad)

yeweles  Shavded MOMAS - Evemly av sucidenty  shopped

T cotd ok o . dee | Wit reay of vebikle
— S6G 908X

Daclaration

e deciare the foregoing parbculars are true in every respecl

Un o

Policynakler's Signaiure / Chte & Criver's Signature (F driver i not the palicy holder) / Date Wenessed by Reporting Cantre
Tire: & Tirre Parsoningl
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Cl

| | #Ilﬂh-!hl,ﬂ
e e sy
. redefining /insurance £ oo

customen, cassan. som g
= wowans comss

dale

18/06,/2018

podcy numter
VAl / GA3S4181

Certificate of Insurance sscsmstpamber

Mgkt Yot ! Th »o-Party Tk ancl Comamnaton ) 22t (Craptar 385 -Motor Vanizks | Thed- Sty Fikean Domeanasing: Foes 1060 Rond Tanmport i 1927 (Maisgin
Whalon Veluiies | Thind Paa by Rieky | Fuiss 1300 (Mg Byes)

Policy detalls

Policylskls: sams LLEM 5L WAN Cortificate number QAISHI01 /1

[ Com pravantivo Chassis namber MROSIREH 104549083
Pl Baing Toyots Prastige Enpginn numbsr 1IRESE2561

RED applicabls 5%

Vehicls i=gistration mumbar SLETTSAT

Parlod of lnversace from 38/08/ 2008 1o 24,/05/ 2020 i 3oih dates inclasvel

Flnance loam company M

Authorized Drivers

|2} Tha Poidorhcider

1) Ay Nwrod Driver 28 t5ied (0 e “alicy

|eb dyry parmdn wive i dwing on the Pojoyhoigers gmser o willy Bhar permission

Privvided 1nat e Da0sar afving @ FEmatad i eccodance with the Mensing of Gher @ws or IESEARHES 10 0F v e Molor Yahlc s or has san s
parmitted and s not daqualdied by oer of 8 Cowrta” Law of by remson of mry aractmert or regileton i e bshail friom drivimg thia Matar Vabis e

Limitation as to use*
- Usa af iha mehor vanics 1§ oconnsied 1o the Foloyha 0ar s Susinses
- Use fat tha camisge of passéngs s |Desides cormercldl fers of réwerd] in connaclor, with the Poleyhoider s butinass
- Use f=f s3aal domestic and persunil purposes
T5a Poley does Aot cove”
L] U For comimeresal hirg or reemrd, of fo° mon g pcs-making r=ien ity rail of speed tassng
- Usa witila Crswing b tracer dscapt for 08 towr g of o disabled parson's machsnion/ly oropadad shics

* Limiaticns e deesd MCparstve by Saction B of the Mot Verecon | Thid-"aity Rleks ard Conpsrsation] At (Chagser 183) and Section 35 of e Poes Transcol L AZ, 1587
hmyeal we rol o e teluded yncer thees hoadings

EAESS Basic (wn Do s rcesn 550500 06 Fi
Whrdecraen Excess Mot Apaticatie
i L] i) =11

A St andl escass of $I60C 10 b 4dded toany mosss mposss undsr e Poiy) whilsh he insurea MotorCer w Deing driven by any arver aged
balow 35 years o ana Jor hae been ssuad 3 valid doving loanse to drive in Singepens Tor the nelevant class of velicle fof |e=s ar one ya

faung end/ or ineupersencad drreer sk sl mean BfYy (SFAEN WhiD
Is loms ikan 33 years obd . amd/ o
Hek hasn maued with o yasd driving lcarss e oelve 0 Bingapons % e reievart class of yehad s for joss then & FRar

Additional clauses & endorsements to your policy
LI |

/e hereby cartfy 1hal na poligy 1o which this Sarfcas retsss 18 15500 i aoadrdanon with the Drovision of the Matoe Vakicies [Thad Party Risks amd
Compensston| Act {Chagar 189) end Farl |V of the Aoad Tansport Aot LSST il4alaveis|

AXA Insyrance Pte Ltd
y 4

AJA Irmurance Pie Lid { 1S980351 2
B Sihentcn Wiy, #2400 A Tower
Sangapors GEBALL

Cusmomer Denre, 0EL.0L

Lefa
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REPUBLIC DF SINGRFORE

AU

¥OL ARE LICENSED TO ORIVE VEHICLES IN THE FOLLOWING CLASSIES) vearaia §

PGS DATE

Class a1 Moles Cars ol Moboa Teaobors The weeght of 0 dan 1D
wiwch undaden doss nob s comd 100 kilogren

Wil
- T
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Authorization Letter

To MA)

Oz [2018

#

Ludneayred, WAL wedfca| veport to Y FrafGic
police . T Ald nehr wake < pevsonal <oty for
w2l . T do weh have @ copy oF Yhe waedical
ey Yo audamit Yo BTN CoMnPluny ‘&1"4&.

I, LM Siu WAN So2R2666  have alveadly

Lll""l g‘nn:,..‘_l.]qiklk

gol‘%’b{;[g(,‘[l
b4z,
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Accident Photo

SLC77562
e
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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

v
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