MBM218124151 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 25/09/2018 10:15
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 25/09/2018 10:15

Date Of Accident 24/09/2018 21:20

Exact Location Of Accident JUNCT AT COMMONWEALTH AVE WEST & CLEM RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL7849S
Insured/Policyholder

Name Of Registered Owner TEY CHEE KEONG
NRIC No S7138339C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92965953
Alternative Phone No OFFICE-92965953
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 THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number P1910418

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

TEY CHEE KEONG
S7138339C

29/10/1971

INDOOR

15/10/1998

19 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92965953

OFFICE-92965953
NOEMAIL



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?

11 DAIRY FARM HEIGHTS #04-25
677661

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : TEY HAOWEI JARELL

GENDER: : MALE

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)

SHC5630M

TAXI

ARUMUGAM S/O RANGASAMY
S0803425G

98264230
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Accident Sketch Plan

IMPORTANT NOTICE

1, H;uamnmm&udqﬂnlﬁulﬂ:mﬂhﬁmd mhdﬁrﬁwnﬁ“
2 This Formmust be completed by 1

3, information pmm-unuunhnnmm“mnuﬂhh ﬁrr:l wmmmprumm ot withholding of materal facts may
aliow insurance corpanies 'o tepudiate policy labilify,

4, Tha issue and scceptance of this Form by insurance comeanies s not an 2dmasion of polcy kabilly on ihe par of ihe insurance
companies,

£, Any fale reporting may be referred to the Police for investigation.

£. The report will be forw arded by the neurers of the GIA Records Management Centre estabished by the Ceneral lnsurance Assocanon
of Singapeie (248 for archiving end that copies of this report w il for & fea be made available upon appication by merested periles.

7. By tha lodgement of this repor to the insurers, you hereby consent o the archiving of this report at the cenire and to coples of The
repori being made svalable aloresaid.

B Consent under the Pers onal Data Protection Act (POPA)

| undersiand, eclknow ledge, sgres and conseni that |

(&) My insurer , my workshop and the General Insurance Association of Singapore ("GIA" ) mayiare permiied 1o collect, use, dacioes
ardioe process my personal detafpersonal information set el n this [forml and any other personal infarmation provided oy me or
possessed by my insurer (colectvaly the “Personal Information”) and discloss and transler such Personal information to sl nsurer(s)
w ho have insured wehiclels) nvokad in this accident (all insuress ) w ho heve nsured vehcleis ) involved in ihis accident shall be
cellectively referred 1o as tha “insurers”), the insurers lsw yersiaw firms, the Monetary Auihornty of Singapore and any rekvart
government apencyfauthorly (swuch as ihe polica), for the purposeie) of

{1} processing, handing andior dealing w ith my clairms including the settiement ol the cleire &Bnd any necassary investgations relafing 1o
the claims,

() iInvestigating the accdent and'or my claims;

(i) ewrying out andlor deating w in my NETUCTONRE o responding o any snguess by me;

{iv) adminisiarng my claims (Inchding the maiing of correspondence, sialements. invioices, meporis or notices 10 me, W ch couid nvoive
disclosure of certain personal dats about me Lo bring bout delivery of the same as well as on the exiernal cover of envelopes.mal
packages), andisr

(v} compiying w kh appicable law » sdminstarng, processing. handing andor deakng with my claims.

(cokecively ihe ‘Purposes”)

{b) all msurer(s) w ho have nsured vehicle(s] involved in this accident and the hsureds’ Ew yaralaw fims, mayfare permitted (o collact,
uga, disciose and'or process my Personal infarmation for cne or mot of the above Purposes; and

{c) my Fersonal infarmation mayfcan be decksed by any of the kaurers andfor GI8 1o their thicd party service providens or ogents
{including thair law yersiaw Trme), which may be sited outside of Singapore, for ona of mora of the above Purposes.

(:19}‘ P il LS (/2

Polcyholder's Sigraturk / Dale &~ Crwver's Smnatere (I deiver is not the policyhelkder) | Dala m-n#d.hy.nﬁumu Canire
Trme G Ghgm & Tima

Skeich Plan

(leneewt (L A—SLLFBUA 8
B — SHC SCGom.
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Accident Sketch Plan

Describe Circumstances of the Accldent
T woh tuwaika skl fo cldingd Ed b € nisigrt v eehdl,

Ad_ et £ .
I step ~d . Jun:t‘h-—- g ATt *o Tuu '*‘1:5"": ._)_L.L»z.uf‘_
Sal fﬁ_ml .ﬂn‘lﬁ Py Y 1k | "i?'l.ll;ﬂ-{ (it 4s 11.1(:-1 - oty edpem gl

5{ [ l-'lf

site ug} fedd "nx.-':

Declaration

Ve declare the foregoing particulars are Uug in svery respect

!

T asaig

Polcyholder's Sigrature / Datk & Driver's Sigrature [ driver is not ihe polcyhalder) f Date Wm Cenire
&S B am & Tir Pers
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Cl

AXK INSURANCE PTE LTC
§ Shenton Way, 524-01
AXA Tower, Singapors 0BE211
Custorrer Service Canire #51-01 Private Cars COMP
Tek(65)63387288 Fuaw(65)63382522 POLICY SCHEDULE
E:?mmywmmuummqg1 - NEW BUSINESS
mmmm@mm:g Griginal
FPOLICY INFORMATION Folicy Mo. @ VPA/P1910418
Source : (01) 14885 BME-AXA TOYOTA MBE
=nsurzed : TEY CHEE KEONG (ZHENG ZIQIANG]
Rddrees : 11 DAIRY FARM HEIGHTE
#04-25
BEINGAFORE ET7661
Businese/Profession : OTHER OCCUPATION

Carrying on or angaged in the business or profession

last declared and ne orther for the purpese of this
insursnce,

Period of Insurance ;From 10/03/2017 To 03/03/2019 (Both Dates Tnolusive!)

Any submaguent pericd for which the

Insured shall pay aad the Compaty shall
agree Lo accept a renewal premium.

FPREMIUM

Premium Afrer 20.00% : SGD 1,328.50
NCD

a57T T.00% : BED 92.89
Arnnual Premium { SED 1,421,435
Tokal Payable  BED 2,B43.00

RISK DETAILE THE MOTOR VEHICLE

Type Of Cover : Comprehensive

Fegn No. : BLLT784885

Type QOf Use : Private Car

Make,/Model : TOYOTA ALTIS 1.6

Year of Mamufacture : 2017 Seating Capacity (excl., Driver]l : 05
Body Type : BALOON Engina CT.C. : 1598
Engine No. : 1ZR¥331500 Chasegis Ko, : MROS3IREH104557528
Insured’'s Estimated : Marker Value At The Time Of Loes

Market Value {including Accessories and Spare Parts)

Limitatlone as to Use ; As specified in Certificate of Insurance
| Bire Purchame : ETAMDAED CHARTERED BANE SINGAPORE LTD

Basic Own Damage Excese ; BED 500.00

Hamed Drivers

1 TEY CHEE KEONG (ZHERE ZIQIANG)

MEMORANDA, CLAUSES, WARRANTIES & ENDORSEMENTS

Subject to the Memoranda, Tlauses, Warzanties & Erdorssments attached hereto:

Sales Agent IO : BETUOY4

Sales Draft Number One : B0E3-14B803R1S88670

BTY
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REPUBLIC OF SINGAPORE
swewtiee caro N0, S7138339C

TEY CHEE KEONG
[ZHENG ZIDIANG)

# 8 B

B

CHiMESE

e W ok .

29- 1= tHT1 L
Tinery o R

STHGAPORE

¥0U ARE LICENSED TO DRIVE VEHITLES IN THE FOLLOWING CLABSIES)

S o dagrgan
Class®  lalor Cars and Moo Traciers ifa might of 1% Ol 100l |
which uniechen dossy rel e Did T kilogr s E —
= - : -,,lI
L)
No: &7 SLE 11 DARY EARM HEIGHTS 204-28 L
o Wiy~

s 5712820 o 702018
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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
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Accident Scene Photo

ARUMUGAM S/O RANGASAMY

Sopsd Arhssnd
NDIAN

i 8 @
28-04-1948 M

Country of Birth
SINGAPORE




Accident Photo
————y
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Accident Scene Photo
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© SLL7849S
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Accident Photo
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