MBM218115079 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 05/09/2018 13:00
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 05/09/2018 13:00

Date Of Accident 04/09/2018 18:05

Exact Location Of Accident BKT BATOK BLOCK 109 HDB CP EXIT INTO BKT BATOK AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SBB69T

Insured/Policyholder

Name Of Registered Owner FOO BOON HWEE

NRIC No S1475157B

Email Address SUNNYFBH@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-97360108
Alternative Phone No OFFICE-97360108

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at

; . NORMAL USAGE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number VA1/GA358136

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

FOO BOON HWEE
S1475157B

16/07/1961

INDOOR

12/11/1988

29 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97360108

OFFICE-97360108

SUNNYFBH@YAHOO.COM.SG



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?

106 BUKIT BATOK CENTRAL #07-223
650106

NO

OWNER

COLLISION - HEAD TO REAR
CLOUDY
DAMP

NO

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)

SGU291H
TOYOTA/ALTIS

PRIVATE CAR
NGUI YONG SIANG

93218273

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
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Accident Sketch Plan

IMPORTANT NOTICE
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2. This Form must be g0 ald

3. Information provided must hl BS Wﬂmﬂh An]l w lnl msrepresantation or w iihhalding of material facts may
allow nsurance companies o fepudiate policy liability.

4. The lssue and acceptance of ths Form by insurance companies s not an admission of policy liabdly on the part of the insurance
COMEanes.

B

8 The mpoﬂ will be rnm mld w this iNSufers nl the E-I.l. Resords Wrmnmnl Centie eslablished by the General hsurance Assocabon
of Sngapore (GIA] far archiving and thal coples of this report will for 3 fee be mede avalable upon application by inleresied parties.

7. By tha lodgerment of this raport 1o tha insurers, you hiefaby consent 1o the archiving of this report a1 the centre and 1o copes of the
report being made available aforesaid

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

| understand, acknow ledge, agree and consent thal |

(&) My insurer | my workshop and the Ganeral nswance Association of Sngapone (“GIA") may/sre permiled to collect, use, declose
andfor process my personal data‘parsonal inforrmation set out in this [form] and any other personal information provided by ma or
possessed by my insurer (collectvely the "Personal Infermation’) and disckse and transfer such Parscnal Information 1o all inswer|s)
w o have insured vehicleds) involved in this accident [all insurer|s) w ho have insured vehicka(s) invelad in this accident shal be
colectwely relerrad 1o a5 the “Insurers”), the Irswrers’ law yerafaw Tims, the Monetary Aulhorily of Singapore and any relev ani
povernmant agancylauthority (such as the police). for the purposa(s) of

(I} processing, handling and/or dealng w ith my claims includng the setlemant of the claims and any nacessary investigations relating o
the claims;

(£) mvestigatng the accident andior my claims,;

{#i} carrying oud andior dealing w ith my instruciions or responding lo any enquires by me;

(i) adminisiering my claims (including the mading of correspandanca, stalements, invoices, reporis or nolices io me, w ich could involve
dsclosure of certain personal data about me fo bring about delvery of the same s well B8 on the exiernal cover of emvelopesimail
packages): andior

{v] complying with apphcable law in administering, processing. handing andior dealing w ith my claims.

{cellectvely the "Purposes™)

{b} a¥ inaurai(s) who have insured vehicle(s) nvolved = this accident and the haurers’ law versfaw firms, may/ane permitted to coliscl,
use, deciose andiar process my Personal inforration for one or more of the sbove Purposes; and

{&) my Personal Information may/can be disclosed by any ol the hsurers andlor GIA 1o ther third party service providers or agents
{inchiding ther law yersfaw firms), which may be sded oulside of Singapore, for one or more of the above Purposes.

g{mﬂf & sef WE

Policyholder's Signature ! Date & Driver's Signature (f deiver s not the pelcyholder) | Date Vinessed by Reporting Centre
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Accident Sketch Plan

Describa Circumstances of the Accident
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Declaration

Ve declare the foregoing parliculars &re true in every respect

i b ik bvsr é
I
5 Sep 208 e
Poleyhcldars Sigrature | Date & Driver's Signature (F driver i not the pobicyholder) | Date Witnessad by Raporting Cantre
Tirma & Tire Personnel
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Cl

AT Insursicd Pha Lid
‘B 1508 880 4888 (Within Simgapore)
" {B5) BE80 4BER {Inborm abisnal]
p.A8 redefining /insurance M s S

2 vewsmcacom. s

0.3
25/05/2018
poficy number
VAL / BAIEB138
Certificate of Insurance -

L e ks [TRING-Nait Fizia sed Corecannsoa) Aot Capter 139} - Wolor Vehisbes | Third: ecty' ez 302 Compenistion | Nules. 19080 -Ron TiessporUbcs, 1907 (Maleysa)
b or Vetselas (Toeo-Parly Thaks | Fuled. 1555 [ Malns

Policy details

Policytwider namo FOO B000 HWEE Certificats number BAS58136 /1

Cover Comprmaiensive Ehmssks mneker 'MRAGSIREH ERAS 34084
Mlam nnmu Tayeta Prestlge Engine miibes LERXS4801

NCD applicabée 50%

Vehicle registration number SEEEAT

Petiad o Insuranea Trcar 0F, 06, AR08 o 08,06, 2009 (Lol daness Il

Finance bsan campary - il

Authorized Drivers

18 This Polieytaloes

i) Any hmmad Driver as stated i the Palicy:

(= Ay peargom who 13 driving on e Polispholied's ordes ar with thelr permission

Srowicsd that ths pereon g s pernittad in acoordanee seth i esasing or otier lees or reguiatiors o drive the Moo Yelicks oF R Dosn 50
aermities And 18 not gliscus il by aadar ol & Coarn of Law or by reasan of sy eneorent of regkation i il balsa ) from drving tre Moton Velioks,

Limitation as to use*
- Lm0 the mobcs wiliche 18 copnaciod o e Policyhodier s susenons
- U o Listd aaniaga wl [t {eaides commanaal hirs o resand) i oonnection with (ha Policyholder s busisss
- L o mocinl, domestic, and personel purposes
Thee Prliy dhods 1oL el
. Lisa for commerceal bire oo iewond, or for TRCg. pecs-malong, redability trall, or spead testing
- Lt whule drawing & LRiler, Scoemt Tor the towing of » disatied person s imechancily progaiid sehack

* Rirratmnd | i g ORI S So0son B ol (e Mo Yol rohes THe-Paity Seies. s -Doi ngeseation ] Al (Chaeter T2 and Section 05 of the Foad Trasagon Ao, 1027
Malayminl 4w G0l 13 00 included wdis Bebs mapongi.

EXCESS Wil sunesn Enoess Not Applcatiles

Yo I ced o el CUO0ES

A mcdiditioninl swcess of $2H00 (1o e added 10 By ey mpesed diver e Policy] whilst the Dirsuted MolerCar & beling driven oy any driven aged
fdowy 23 wamrn old mid Sor hos been ssusd 8 valid divng licenso to drive i Sagapors for the relese chass of whicls lor less than 000 yoir

Yourg mnd/ of lnepenenced drever shall mean any persan who ©
1 bosa 1han 23 years ol | andfor

M baon mrwuod with a valid drivirg lcense o de o Singapore for the relevon class of viskbicke K Eos Thon L yosi
Additional clauses & endorsements to your policy

il

/Wi ooty cortify 5501 the policy 10 which (his Cenificats relatles i issued in aecondance wiih tha prosisian of e Moter Vohicles (Thend Party Raska and
Companaation Act, (Chapter 1508 ana Part Iv of tha Road Trarsport Aol 1987 (Malapsia).

AXA Insurance Pte Ltd

AXA Insuimnoe Ple L [ 1FEE03519M)

B Shenton YWiey, #20-01, ARA Towsr,

Singapone OBBE11 x
Cushomer Canlre, #8101

1043
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Accident Photo
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Accident Photo
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Accident Photo
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