MBM218123612 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 24/09/2018 13:56
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 24/09/2018 13:56

Date Of Accident 22/09/2018 16:30

Exact Location Of Accident PIE EXPRESSWAY NEAR ADAM RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLB7908H

Insured/Policyholder

Name Of Registered Owner LIAO ZHIXIONG MARC

NRIC No S8436324C

Email Address MARCLIAO@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-90111346
Alternative Phone No OFFICE-90111346

Vehicle Particulars

Manufacturer TOYOTA

Model WISH-1.8 (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?

YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number P2083744

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

LIAO ZHIXIONG MARC
S8436324C

08/11/1984

INDOOR

20/07/2005

13 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90111346

OFFICE-90111346
MARCLIAO@HOTMAIL.COM



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?

338A ANCHORVALE CRESCENT #15-73
541338

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : HUANG YAHUI
GENDER: : FEMALE

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)

SFT1121B

PRIVATE CAR
MOHAMMAD SHIK BIN KADER BAKAS
S7510709I

LIBERTY INSURANCE PTE LTD
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Accident Sketch Plan

IMPORTANT NOTICE

1 H-mrmurtﬂl_ummmﬂl of mmhuﬂmnp&ud upthdﬂr‘l- Process.

2 This Form must be gomp ] ,

3, Informaticn provided rrl.lllhl as Wﬂ_ﬂm Arrgr w iful misrepresentation or w thbolkdng of maserial facts may
alkbw insurance comparies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies i nol an admission of policy iabilty on the part of the insurance
COMpEnies.

& Any (alss veporting may be referred to the Polics for invesligation.

&, The report w il be forw arded by the maurers of the G4 Records Managemant Cantre estabished by the General hsurance Assocabion
ol Singapore [GlA) far archiving and thet copies o this report w ill for a fes be made avaiabie upon application by interesied parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 CoMes of thia
report being made avatable af oressid.

8 Consent under the Personal Data Protection Act (POPA)

lunderstand. acknow ledge, agree and gonsent thal

{a) My insurer , my workshop and the Genaral Insurance Associafion of Sngapots ("GIA”) mayfare permitted to collect, use, disclose
ardfor process my personal data/personal information set aut in this [formi and any other personal information provided by ma ar
possessed by my nsurer (collectivaly the “Parsonal Information’} and disclose and transfer such Personal information 1o all insurers)
w ha have insured vahicle(s) involved in this accident (all insurar(s) w ho have insured vehicle(s) nvolved in this accident shall be
calactively referred to as the “Insurers”). the lnsurers’ lew yersfaw firms, the Monetary Authority of Sngapoere and any relesvant
gowarnmant agency/authority (such as the poice), for the purpose(s) of

(i} precessing, handing andfor dealing w ith my clairms inchading the seflement of the clains and any Pecessary iNvestootons relating to
the clams;

(i) imves tigaling the accident andfar my claims,

(i} carrying oul andior dealing wiln my instructions or respanding 1o any angquiress by me;

(i) administering my claims (inchsding the mailng of correspondence, statements, nvoices, reports or nolices to me, w hich could invalve
disclosute ol certaln personal dats about me io bring sbout delvery of the sarme as w el as on the exlernal cover of anvelopes‘mal
packages), andion

(v} complying with apphcable law m admineierng, proceseing, handing andior dealing w ith my claire.

|eallecively iha “Purposes’)

(b} all imsuner(s) who have insured vehicie(s} involved in this accident and the insurers’ law yersfaw firms, may/are permtied to collect,
wen, deckhas andior process my Personal Infonmation for one or more of the above Purposes, and

{c} my Personal Information rmayican be disclceed by any of the Insurers andéor Gl 1o their third party service providers or agenis
{including the¥ lew yers/aw firms), w hich may be sited outside of Sngapore, for one or more of the above Purposes

SHibol ook
Nokder's Sgnature (Date & Driver's Signature (f drwver is not the poleyholder) / Date  Witnessed by Reporting Cantre
& Time Pergonnel
Sketch Plan

xoky | /] O
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Accident Sketch Plan

Describe Circumstances of the Accident
Op _2o[5beid My ﬁ._...n.: ael I e beadng b Buks dabre B thugny .

I wies boorllng  fum (1E do PLE « M abait 430 i gl I om oy ad T eff onsd

Lowe T popied ok Ao €3 o flok of mo fod Sve dooa P I gulbly e
¥ & [

My boake but a8 X hel oy e ad aty child Siby dbosd My dnld i it cor

d 3 Qeon dd Ste mpt My ok JGo 2 el g yuen Al brwe  fity

ﬁ,ﬂw‘,p«r?tﬁ ‘-g‘_ymhﬂ“- Enr m&.&'-{nﬂ_.

Declaration

e declare the foregaing particulars are frue in every respact

,‘P"l &-H‘?bvm‘ ftam.

Weliclhalders Signature | Date & Drivers Signature (F driver is nat the policyholder) / Date  VWinessed by Reporiing Cenire
Tire & T Parsonnel
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Cl

ANA INSURANCE PTELTD

B Shanicn Way, #24-01

AXA Tower, Singapors 058511

Cusiomer Sarvice Centre §81-01 Al V4 CERTIFICATE OF INSURAMCE
Tel (6563387288 Fax (6553382522

Websihe www axa.com sg

GST Regatration Number, 15835120

customer servicefaxa com sg

Motor Vehiziezs (Third-Facly Risks amd Compansation) RAot. (Chapter 1ES) Motg

r ¥Yehicles iTELzG=Farty
Rigka and Compenmaticn] Rules. 196 Woad Transport Act. L3687 (Malaysie) Hotor Vahicles (Thicd-
Farty Riska} Rules, 1535 [Malaysial
CERTIFICATE NG. 1 VPA/P2083744 Account No. : 14888
Coverage ! Comprehensive (SmartDrive Toyota Frestige)
Sum Insurad : Market Value At The Time Of Loss
Kama of Policy Holder : LIAC EHIXIONG MARC
Vehicle Registration Mo. : SLB7S0BH
pearlicd of Insurance t From 22/04/2018 Te 21/04/2020 (Both Datea Inclusive)

PERSOMS OR CLASSES OF PERSONS ENTITLED TO DRIVE®

{a] The Policyholder
The Folicyholder may also drive a Motor Car not belonging to or not hifed (under &
ire purchase agreement or otherwiss! to him or his employer or his partnet
(b} Any other person who ia driving on the Policyholder's order or with his permission
Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so permitted and 25 not

disqualified by srder of a Court of Law or by reascn of any enactment or regulation in
that behalf from driving the Motor Vehicle,

LIMITATIONS AS TO USEY

Uae only for social, domestic and pleasure purposes and for the Pelicyholder's bua_ness
The policy doss not cover - use for hire or reward, racing, pace-making, reliability
trial, speedtesting, the carriage of geods other than samples in conkection with any
trade or busiress er use for any purpose in connection with motor trade; or when the
Moksr Car, whether stationary, in use or otherwise, is in or on, & racing track,
gircuit, route, courss or any other roads by whatever name called that are typically
used for racing, pace-making or such similar purposes.

(01}

Basic Own Damage Excess : 843D 600.00
An Additional Excess 1s applicable as follows:
84£2,500,00 for Young or Inexperienced Driver.

Yoursy or Inexperienced Driver is defined as any driver whom 1s aged bhelow 231 years
old andfor less than one year of driving experience.

{Blease refar te your policy on the tarms & conditions)* Limitasions

pendscsed incparatlye by

Section 8 of che HMator vahioles [Third-Pacty Riaxa ard Cobpensaticol Rex, e ra= JES! and Sectlion
% of tha load Trarapoes Act, L1087 (Malaysial, are not T be Llacludes undar thess headings.

I/We hereby ocerzify that the polley to which this Tertificate relates Ls lagued En accordance With the

proviaions of the Hotor Vehiciss (Thicd Pacty Risks and Corpsnmsticon) Act,. (Chapter L2% and Fapt IV

sf the foad Toaneport Act, LD8T7 {(Malaysis).

AXA INSURANCE ETE LTD

-

Authorized Signature
Issued by - SGOAGFH on 13/03/2018

Foliovholders are warnad that on the sale of a sotor wvehicle fhey must surresdar She Cercificsta of
Inserance and the Holley co thes inseranoe company. [f the Certificate of Ingurance has bawr lost of
descroyed 8 Statutory Declaratisn to Ehe affect musc B made. Fellurs to Somply with thia obiigation
& #n affarss under the Mator Vehlole (Third=Parky Sisks and sfisaticm Acc (Cap. I@3).

rThe Premium Marrancy Clavse peguires Eie premiuve to b paid in fuld T fic period dalding
which there would be no liability under b policy. renswal certif ST& And endorpamEnt
etc.
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REPUBLIC OF SINGAPORE
IDENTITY CamD w0, SB436324C

Hawra

LIAO ZHIXIONG, MARG

B & B

Tare

CHINESE

Qs wi mrm - LTI
O8-11=1084 M

Comath g P i o i

SINGAPORE

e
E.

S426ITE

YOU ARE LICENSED T DRIVE VEMICLES I THE FOLLOWING CLASSIES)

Ol 3 .ﬂw-pnm“-.“,'"" : Sl
o ;

ot chives, ared mobkes Eaciois

ki < 40 e e 58438324C

Lt o i
21-02-2818
AFT BLK 138A ANCHOAVALE CRESCERT #15=71
APORE 8413136

SNGAPORE 541
e Ilﬁiiﬁ“ i o SBABINC —l
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Accident Scene Photo
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Accident Scene Photo
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Accident Photo

Page 9 of 17



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 Photo
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Accident Photo
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Accident Photo
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