MBM318108989 / Borneo Motors (S) Pte Ltd - Ubi

ENTRY DATE & TIME: 23/08/2018 13:15
SUBMITTED BY: Siti Nabilah Rahim

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

23/08/2018 13:15
21/08/2018 15:15

TAMP NORTH DR 1 & TAMP NORTH DR 2 JUNCT

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

SKV8087B

TAY SOO YIN

S7828632F
MYLENETAY@GMAIL.COM
(LOCAL) +65-91766935
OFFICE-91766935

TOYOTA
COROLLA ALTIS-1.6 (A)

NORMAL USAGE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P1954954

TEO CHOR KEO
S2060194l

01/01/1946

INDOOR

24/11/1972

45 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-91766935

OFFICE-98737785
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?

BLK 163 TAMPINES ST 12 #08-263
1852

NO

PARENT

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)

SHA1851D

TAXI
TAN CHENG HEE
S1238951E
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Paase report gorractly the detais of the accicent 1o Speed up the clume process.

2 This Form musi e

1 kferration provided must ba as truthful and accurale as possible. Ary w ilul marepresertation of withhokding of ratial facts mey
slow inpurance corpanies to repudiate policy liability.

& The issue and scceptance of tha Formby nsurance companies & nol an admission of polcy lmbdty on the part of the nsurance
COmpanies.

rep ¥ o the Fouce 10 IV B TIQEEDn
B, The reperl w il be forw arded fhe insurers of the Gis Records Managerment Cantre estsblshed by the Genersl hsurance Assocation
af Snpapone (GUL) for archiving and that copees of this resport will for @ fes be made avaiable upon appicaton by iMefested pasies

T. By the iedgement of this report ko the insureérs, you hersby consem ta the archiving of fhas repont sl the centne and 1o copes of the
repor beng made avalable aloresakd

8 Consant under the Personal Deta Protection Act (FOPA)

j understand, acknow ledge, agree and comsent that |

{a) My mguter | Fy W orkshop and e General s urance Associaton of Singapore ("GLA™) maylare permited o cofect, use. dackse
grelor process my parsonal datafperscnal information se1 aul in this [Torm] and any ofher parsonal informatcn poovided by me or
pesaessed by my nsurel (cohsctively the “Personal information’) and disclaga and transfes sush Perscnad information to all msures|s)
w ho have msured vehicle(s] invaled in this accident (sl nsurar(s) w ho haee insuned venicle] 5] frobed in Ihes accident shall be
colectvely referred to os the "Insurers™), the Insurars’ law yerslaw fierms_ the Monetary Authority of Sngapore and any ralevant
government agency/aulhority (such os the pokee], for the purpossis) ol |

i} processing, handing sridior dealing w th my clarma nchidng the petlerant of the claime and ary necessary PvesEgaSons relatng 1o
the charms;

{ii) mvestigating the accrbent sndfor my claims,
{#) carrying oul andlor dealing w ith my instruclons ar masponding 1o any enguirks by me,

(e} nddminisiering rmy clairm (incliding the melng of correspondence, wtabemenis, mvaices, reports or notices Yo me, w hich could rvole
discioture of certain personal data aboul me 1o bring aboul delvery ol The same a8 well &8 &n the extarnal cover of envelapaesimal
packagas). andior

|} complying w ih appicable w in admamienng, procesang, handing andior dealing w ith my ciaims,
{cobscively tha “Purpases’)

(b} & irsurar(e) w ho have insured wehicle(s) imvalved in this acciderd ard the nsurers’ lew persdaw firrs, may/ane permited 1o colect.
use. dsciose andlor process my Personal information for ore of more of the above Furposes; and

(£} my Persoral Infosrration rreyican be discloaed by any of the Insurers andic: GIA 1o ther thrd party service providers of Bgants
[inchuding thei law yersdew frems), which may be shed oulside of Sngapore. for one of mare of he above

W o dE e

Policyholded's Signature [ Date & Crived's Signatuens [ driver 8 nol the polcyholder) [ Date Witressad by Feparing Centre
Trra & Tirme Parsarinel

Sketch Flan

-
\R’P»p

iy
L

_}
%
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Accident Sketch Plan

Descrl mstances of the Accident
a.l'.l.._n—_ e orl  Peoian "fﬁ-'-ur‘nu Nerdb Drivs I,

$lip [T ) 'Ewinx.t Murd L Deua v, vthicle E

Saglde _QJ_T s @ A - Fura T v gt 1€ doeeeyiv,

and _Wid oM. my  Abkale rghd  Apad  perdives .

Declaration

Ve declare the loregoing parSculars ate Wue inavery respact

oW 4 £ [~

Fhi‘.-phnthﬂ!ﬁnmihwl- nmw:rmmu|hmhm;m mmwmm‘
& Tire Personnel
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Cl

AXA INSURANCE PTELTD

& Shanton Way, #24-01

AXLA Tower, Singapare 068811
Customer Service Centre #81-01
Tel(B5)5338T2B8 Fum(65)63382622

Wi ibe: wana_xa cOMmosg
GST Reglsiration Mumber: 190903512M
cusiormer senviceil oxa com sg

CERTIFICATE OF INSURANCE

Motor Vehicles (Third=pParty Risks and Corpensafian AST. [CHIP[EI: 189) Movar Vehicles 'i'T]'I.iIﬂ'?I.!'L?
Risks and Compensation] Rules. 1%60 Road Transport Act. 1587 (Malaysia) Motor Vehicles (Third-
Party Misks) Rales, 1%5% (Malaysia)

CERTIFICATE NO. : VPASP1954954 Account No. : 14888
Coverage ; Comprehensive (SmartDrive Toyota Prestige)

Bum Insured : Market Value At The Time Of Loss

Name of Poliecy Holder : TAY 500 YIN

Vehicle Registration MWo. : BRVE0ETB

Pariod of Insurance + From 01/10/2017 To 30/09/2018 {(Both Dates Inclusive)

PERSONS OR CLAESSES OF PERSONE ENTITLED TO DRIVE®

fal The Paolicyhalder
The Policyholder may also driwve 8 Motor Car not belonging to or not hired (under a
hire purchase agreement or otherwise) to him or his employer or his partner
ib] Any other person who is drivimng on the Policyholder's erder or with his permission
Frovided that the person driving is permitted in agcordance with the licensing ar other
laws or regulations to drive the Motor Vehicle or has been so pemmitted and is not

disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE+*

Use only for social, domescic and pleasure purposes and for the Policyholder®s business
The policy does not cover - use for hire or reward, recing, pace-making, reliability
trial, specdtesting, the carriage of goods other than samples in connection with any
trade or business or use for any purpbse in connection with motor trade; or when the
Motor Car, whether statlonaty, in use or otherwise, 15 in of on, a cacing track,

eircuit, route, course or any other roads by whatever name called that are typically
used for racing, pace-making or such similar purposes.

(oL

Basio Own Damage Excess : 86D 500,00
hn Additional Excess is applicable as follows:
E$2,500.00 for Young or Imexperienced Driver.

Young or Inexperlenced Driver ls defined as any driver whom is sged below 23 years
old and/ar less than ana year of driving experiesnce.

|Please refer to your policy en the terms & conditions)* Limitations rendered inoperative by
Ssction B of the Motor Vehicles [Third-Party Misks and Compensation] Aet, (Chaprer 169) and Sectien
85 of the Road Transport Act, 1987 Malaysia)l, are mot to be included under théese headings,

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with the
provisicns of the Motor Vehlcles [Third Party Risks and Compensationl Rect, ([(Chapter 18%) and Part IV
of the Road Tranaport Act, 1987 [(Malaysia)l.

A¥XA INSURANCE PTE LTD

Issued by - SGOAGPH on 2170772017 M

THPORTANT : Authorized Signature

Pelicyhelders are warned that on the sale of & sotor wehicle they must surrender the Certificate of
Insurance and the Folicy to the insurance company. If the Certificate of Insurance has been losk or
cdogtroyed & Statiotory Declaration to the effect sust be made. Failure to comply with this obligation
is an offence wnder the Motor Vehicle (Thicd-Parcy Rizks sand Compensation Act (Cap. 18%).
The Premium Warranty Clavse requires the premivm to be paid in full within a apecific period Failling

which there would be no jiebilicy onder the pollcy. renewal certificate, covernotes and endorsemsnt
i,
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REPUBLIC OF SINGAPORE

IDENTITY CARD v, SZ20601941

TED CHOR KEOD

N
CHINESE ’
1945 F

i% :;;;E'"

TERdET R

e S206071941

B¥ e S i ey

1 LT 08-00- T894
L)

APY BLE 183 TAMPINES STREET 13

OB 303
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REPUBLIC OF SINGAPORE
IDENTITY CARD HO. STB2B632F -

Wil

TAY S00 YIN
(ZHENG SHUYIN)

ﬂ W
CHINEEE O
?;'::."m. .r- 'rwﬁ

Caaniry of kT
SOAPDRL

asamand

T

Wi GTRZBGIZF

T D o
DE-0F- 3008
.
APT BLE 363 TAMFINES STRECT 2
#0&- 163

SINGAPDAE 521183

Page 7 of 18



DL

GAPOR TRAFFIC POLICE
I nu 10, UBI AVENUE 3
. SINGAPORE 408865

TEL NO: 65470000
Email : SPF_TP_MEINCAL@spl.gov.5g

PART A - Particulars of Applicant

Nemme of Applicant TEC GHOR KEO

Driving Licence Number S2060184) B il [ Mowomycle | MotorCar | Heavy Vehicle
Dutc of Birth (Current Age). | DO/0D/1848 (71 ) oy 28 { NERE" L@) u.'! 4 ‘ 5
Contact Number(s: e 9393 Home Office

Address: APT BLK 163 TAMPINES STREET 12 #08-263 SINGAPORE 521163

- Tobe Medical Practitioner’ only) . o _——
PART B e 1o ey Ml 2y s e Pt il b
hmmpmmar'wa"ww"m«mmm'ummmmnhmm.

Do you have any histery of or ane you suffening from : Yes Meadical Practitioner’s Remorks

Mervous or mental rouble

Severe headaches or migraine

Fits or convul sions of any kind

Fainting attacks or giddinesa

Hend irjury or concussion

Eye trouble of any kind

Calowr blindnes

Difficulty in seeing in the derk

o|le|aloalmialw|e]—

Deafneas.

i
2

Asgthma

—
-

Hearl Driscase, wenXk or strained heart

-
[ ]

Palpitations or breathlessness

Physical or mental dissbility

NATE R AR A A R NN

s
o=

Have you undergone any surgical operations

15. | Any iliness o injuries not mentioned above v | j.l..-?_._r, Losnto

hereby declare carefil i and cormect. T flarther
mﬂdmmumm“wm:uwmdmwmmmm ie _

melﬁ?&%ﬁm&mmmmmmmlmm i to the exXAMImng OF GSSCRANE

Medical Practitioner o communicats with p&yﬂmﬂhmﬂmm i

Signature of Applicant: %’ Signature of Madical Practitioner

/M
Dute n ]l mwmm—uﬁ@mmm

{*Delete where applicabile)

> ; ; ; i X "
b ipackical Guidslines Fitmess to Drive” by Singapore Medical Association (SMA) is svailshle on SMA s websi _
’mwwuﬁ;mu.swwmmmmusﬁmqmmmwmam
chwmudiﬂdmpumdumdwbewﬂmmmuﬂmau
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DL

Heme of Applicant TEQ CHOR KEQ Driving Licence Number; E2080104|

PART C - General Medicsl Exemination (To be completed by Medical Practitioner caly)
Please tick “»™ in the sppropriate box fer “Yes™ o o™ el pruvide ramArks WHCTE ECESsary.

Yes

Malical Practitioner s Remmrks

1 Any deformities and/or phy mcal disebilitics observed
Any evidence of wounds injuries or operations
Any abnarmality of movement of the jomis
(3 Ralbse) should be conducted

Vi clicaly i)+t
Any evidence of sbnormality of the nervous system
Any evidence of psychinine disopder
__m:Anyﬂﬂumﬂwuﬂhmﬁnﬂuﬁﬁm
Any defect of hearing
Does the spplicant show any evidence of being sddicied 1o The
excesive use of elcohal or drags? -
g, = siolic: | “f"l:;'_ Dhastollc: H

Are the Blaod ¥ ]

I':wﬂtﬂtmm having regard V"

1 Ilﬂ'numyd:flﬂnlﬂim;hmhﬁthurﬁﬂm? -
mmmmmum“nﬂumw
Visual Acuty for distance ; Withtut / With * glasses RE: [ b
Near Vision: Wikt 7 With * glasses RE:
'I'hbﬂw‘htqluﬂulmluuwh- Clnss 44 andin
10,71, 72,73 or 74 vears on his/er birth date the time of npplicution:
I Do&ﬂnmpﬁﬂ-tﬂnwuytmd‘mpihwﬁmﬁnmﬂ

(Approprisic tes (e 3. Abbreviated Mental Test (Annex A) shoud v’
be conducted where clinically indicated)
12 Addit by the Medical Practitioner

et

PAIITD-M!D!’M:II!:M[TH hmmkhdhyhﬁiuﬂhmliﬂnwmh’]

bl B

oo i o) e o

\R(\ﬁ.tﬁ'ﬁ Y

CE
=

I!.InuﬁﬂrﬂutlmmmwnﬂﬂmﬁﬁdﬂmwmmdnﬂtIndlhurrr.flu&uh!hﬂnmhdﬂmhh' card which
bears the smme name and i Mmmﬁfmmmhhmﬂmm“mthhm&uwhuuﬁmm
mnmm:lﬁnﬂmmu.lmmwaqr&myudmur

N
F
o dive s modor vehicle. ¢ U

ra
= [
Signature /([ ‘ Due l l{a‘lf.-"f-
Name of Medical Practitioner: —— ]
Sy T
| Offcial Sagap of hospital / clinic %‘{‘Rmu
TAMPINES STREET 71

Address of hospital / clinic: N —

1]
NP 45 Page2
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Authorization Letter

04-07-11:08:58 ;BORNED MOTORS. - PTCBC LEVEL 1 : 3 “# W
AUTHORISATION LETTER
Date: ... » SR TR T

To: (Insurance COMPANY) viueusersmmemsssmsnsssns seesssermesmmsreressessssssssssarans
Cc: BORNEO MOTORS (8) PTELTD
Ann: Officer-In-Charge

Dear Sir{ Madam,

RE: Authorization to Act on Behalf for Insurance Claim Documentation

L, (full name)... LAY, 300 YIN NRIC o 782863 2f -
hereby authorized my (relationship) ..l O T ER
(fll namme) ...\ EO CHOR KEO . . .NRICno. $206D/ 941 -

to exercise and execute 1o sign all / any necessary transaction documentation pertaining to
my registration vehicle number ... kY. #0657 A . . al'm currently having tight

official business schedules / away from Singapere on duty overses travel,

Flease do not hesitate 1o call me if you nzed any further clarifications on the above.

Thank You
Yours Truly,
o ._‘E'.
Policyholder
Slw.mﬂ: Fy | FEERE s s R P T R
Contact number; ... a& Q;H . .... it Els
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Acmdent Photo
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Accident Photo
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Accident Photo
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Accident Photo

<4
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Accident Photo

Page 15 of 18



Accident Photo
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Accident Photo
r

APl
{ﬁi‘l Lo

A L
L [ el NPT K
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Accident Photo
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