MBM218113965 / Borneo Motors (S) Pte Ltd - Pandan

ENTRY DATE & TIME: 03/09/2018 14:05
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

03/09/2018 14:05
03/09/2018 10:25

WOODLANDS AVE 12 LEADING TO SLE(BKE)

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

SFB8390P

TAN MAE JIEN, LORRAINE
S7919243J
MAEJIEN@GMAIL.COM
(LOCAL) +65-96780861
OFFICE-96780861

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VA1/GA386607

TAN MAE JIEN, LORRAINE
S7919243J

02/07/1979

INDOOR

31/01/2002

16 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-96780861

OFFICE-96780861
MAEJIEN@GMAIL.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

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?

BLK 62 WOODLANDS DRIVE 16 #06-26
737895

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

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
Nature Of Damage

No. Of Passenger (Including Driver)

SJMO547T
SUZUKI SILVER HATCHBACK(SWIFT)

PRIVATE CAR

MUHAMMAD NORALFIAN BIN MD. SEHAT
S8328142A

96753527

BLK 658 WOODLANDS RING ROAD #06-116
730658

NTUC INCOME INSURANCE CO-OPERATIVE LTD
BACK LEFT(LOWER)

1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Mtrmﬂmmmkdhmﬂm:mﬂwhﬂHﬂwmnu
2. This Form must be gomplat : p tha

3, Inf orrration provided mlhuw Awwidmmnnuﬂnnmwﬂhmﬁmhmm
allow msurance compares to repudiate pollcy Hability,

4, The maue gnd scceplance of ths Form by insurance companies & not an admission of policy liabity on the part of the insurance
corrpanies.

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

&. The raport w ll be forw arded by the nsurers of the GlA Records Management Cenbre established by the General Insurance Association
of Singapore (GIA) for archiving and that copes of this report will for & fee be made avaedable upon application by nterested parfies.

7. By the lodgement of this report to the insurers, you heraby consant 1o the archiving of this report at the centre and to copies of the
report being made avaeilable aforesald,

8 Consentunder the Personal Data Protection Act ([POPA)

lunderstand, acknow ledge, agree and consent fhal

{a} My msurer |y w odkshop and the Ganeral isurance Association of Singapore ("GIA") ray/are permitted o colacl, use, disclose
andior process my personal data‘personal information sel oul in this [lorm] and any other personal infermation provided by me of
possessed by my necrer [colleclively the “Pers onal Information™) and dsclose and iransfer such Personal informaton 1o al msure(s)
w ho have insured vehiclefs) invelved in this accident {all nsurer(s} w ho have insured vehiclels) nvolved in this acciden? shall be
colaciively referrad 1o as the “Insurers '}, the surers’ aw yessaw Tirms, the Monatary Autvarty of Singapore and any rekesany
governmant agency/authorfly [such as tha polcal, for the purpose(s) of |

{f} processing, handling and/or dealing w ih my cleims including the setflement of the clarms and any necessary investgations relating to
the claims;

(i) investigating ihe sccident andior my cleirs;
(i) carrying oul and'or dealing w ith my Instrucbions or respanding 1o any enquires by me:
{iv) administering my clsms {nclkding the mailing of correspondence, stalements, invoices, reports or notices tome, w hich could imvolva

dischosura of carfain porsonal data about me ta bring aboul defivery of the same as w el as on the external cover of envelopes/mal
packages}, andior

(v} complying w ith applicable law in administoring, processing, handing andfor deakng w kh my clams
{colectvely the “Purposes”)

(b all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yersflaw Tirms, may/fare permitied fo collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

{c) my Perscral information may/csn be declosed by any of the lnsurers andfor GIA 1o thelr third party service providers or agenis
{including thair law yers/aw firms), w hich may be sied outside of Sngapore, for one or more of the above Purposes.

LW" 756p 20% - k., %3’

Policy holder's Signature ! Date & Driver's Signature (¥ dewer is not the policyhoider) f Date Witnassed by Reporting Centre:
Tire 10:25AM & Time Persannel

Sketch Plan
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Common Statement

Describe Circumstances of the Accident

1 ey  tuma T Gite =% [eff TAm <l o lane.

Howeves, H"g.uﬁlar oy lefpr Gunie ) oid met Avie woy -

1 tewsd b P W Ame ok T the  Supulel

LA

“The poat of weapad T8 pey  Laeat ol gm Looc | .

[

MyZorbags blew vg od mpected me.

s wm‘h ™ pome ot fdhom oy G

b LeW spPPedt o o Our wvalidlaa.

Declaration

W declare the foregoing particulars are trus in every respecl

ZEh 2olp P é
ALW’/ ot 25Am i f)

Policyholder's Signature / Date & Driver's Signatura (F driver & not the policyholder) / Date . Witnessed by Reparting Centre

Tera & Tira Personnal
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Cl
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date
08,08, 2018

ey aambar
VAL / AZBGGOT

Certificate of Insurance o

Bt v e | Third ety Bais, amd Compsraastoe | bot fChugees 1898 . Waior el ies s Thaed Parby ks snd Comps st | B 10 Boad Tieraport &t L0 iskepss
BAna el [ThEHE Parsy Hmks | Pdis 10000 O abied |

Policy details

Polbrybeldss name TAM WAL JFEN LORBAINE Cormfic ate mimber GAISESOT / 1

[ s s P e Chiminis nisindiei MO LTER 101 LA TR
Man name Toyuta Prectign Erqps mumn oo HZATRIASA

WD apptac shibn S

Wahigin rrgiiiration s SFERISOF

Pansd ol Iarance Trom LE/08, 000 % 12,708, 830 inath dades inch ]

Financ s man campasy il

Authorized Drivers

(] The Pobcyhobibe

[t Ay St DVt s SEa 0 b D Py

[cd Ay person who s diving] on Uy Pobcyfobdes’s ORdor of with D perTmssson

Frovaded thal tha peerson Orivieg] im peomiBiad o sooiadancs st e Bosmmery] o othor laws o0 regutabore o driese T Solor Velhicls o has Doon s
e Al oot ceapaabled ly ctoet of & Cosir of Law oF By resson (F ars enactmen of regulalon @ ihat (sshuall feorm deleng e Wator Yeliicle

Limitation as to use*

- Uso of the molor velecle s connecied (o The Polcyholder's busmess
- Lingy [ony 10ep clerplaghn oof patssn et (b idemn cormmesrouy] ibe 00 pesard) in CordwsEtann sith e Pualic jfoiies s Dusirms
- Limir foy wcipd GOMEATE, and Jeraeul [urgaees
Thse Py doos il cowes
. LLsin For comereercul Bine o newand, o Tof maceng, pace-miaking. Folisteity tril, O speee tesbmg
» Lrsi wtiile crosssrig @ Lrmiber. escepd for the Wowirg of & desabied person 5 mechamncaly propellod wofece

= i g sl e @ By Sy B o Ve WA Welalies | el Ty MRba e Cossgeiviiealao | &1 T Palpfeee IR} moad TebcCii WS (F TP Biceed T et A1 ] BT
| Aol bt T A0 e oS me] it i Tl i

EXCESS it Doty Dinituingen £ scms 'm
Wirrdscresn Eageas et Apglicatiie

RPN DT ] (e pag ot

Apy peicidsrual eocesa of § o500 (ko lwe acioead Bn arsy etnbins el unden e Py ) whillel (e brm red WMpiort e » Bty aduivry oy vy Sriena agina
brrbion 23 it Okl anad Sor R Dt nesaend 8 sl deving B 0 ditee 0 Seegapoes for the rebevant clans of vefecle lor leis (han ore pal

Voung and/ oF inoupenenced drived sl mean sy porson sho
b e than 23 yoors old | andor
M beens SmaH] with & vl driving eense @ v in Sogapore lor the relesart cass of vehcka fo less Than 1 oae

Additional clauses & endorsements to your policy
il

W haretny conrt iy That tha policy o wheet tren Cerificate rwlatns & mssod n sccordancn with the pro fsion of the Siotor sohicles iTrard Party Reshs ana
Cormpreraatoon) Act. (Chagter [|KO] arsd Part v of thie Boad Treeaport Act. 1987 (Shalmnd

AXA Insurance Pte Lid
v

ANA Insurance Phe Lid | 1999035123M) 1a2
B Shenton Wiy, 824-01, ANA Tower,

Sangapore DEBAL L

Customer Covitre, #5101

&

A OATRORRT
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Nric And Driving Licence

AREPUBLIC OF SINGAPORE |f
IBENTITY CARD MO, S7919243J

T |

TAN MAE JIEN, LORRAINE
{CHEN MELIAN, LORRAINE)

L

" % |
CHENESE

Eate o tartn an & re
D2-07-18Te F

Copaniry of winfh

BINGAPORE

1ARITND

[

e = ETS19243

N

- 2A-11-2009

88 WOODLANDE DRIVE 18
-2
SINGAPORE TITEIS
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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

Page 15 of 16




Accident Scene Photo
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