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Borneo Motors (Singapore] Pte Ltd
inchcape Botycare Centre

@ BUI’“EG MGTO[S Level 4, inchcape Centré

2 Pandan Crescent

Singapore 128462

Tel -+65 G631 1855/1500
Fax, <65 BAT2 7260

www borneomotors. com.sg

Our Ref: BMSZUH!M;"PDBH&IDS[SM}
Your Ref: FWD-SL269Y

18 Apr 2019 BY HAND (INS COPY)

M/S. FWD SINGAPORE PTELTD C/O LKK AUTO CONSULTANTS PTE LTD
Attn  : AsherSng
Dept :Motor Claims

RE : ACCIDENT INVOLVING SLT3295Z AND SLJ269Y ON 01 Oct 2018
Dear Officer,
Wwe refer to the above captioned.

The accident was caused by the negligence of your insured and as a result, our client has incurred
the following losses:

|_ A. Repair Cost -4$2,299.11 B. LTA Search -52.00 |
| €. Excess - _|— D. Loss of Use - 524ﬂ.00{53ﬂx3da\rs]_|
| E. Lossof Rental - L F. Others - |
_G._?mrﬁcia_tm?_______ i Y T -
| _ | Total Claim - $2,541.11 |
“Undertake By Claimant L]

R ——

We would appreciate if you could revert to us with an offer to settlement within 8 working weeks as
required under NIMA Protocol.

Enclosed are the following documents for your kind perusal:

(¥} Original Tax Invoice (%) Vehicle Registration Card

(X) Car Rental lnvoicemgreementhEdical Receipt (¥') Driver’s driving license / \dentity card
(v) GIAS/Palice Report/s {X) Original Photograph X

(¥} Certificate of Insurance (X) Original/Photocopy Survey

(v') Letter of Authority (+) LTA Search Fees

*Cheque is to be made payable to BORNEO MOTORS ISINGAPDREI PTE LTD & mail it to, Inchcape
Bodycare Centre Level 4, Inchcape Centre, 2 Pandan Crescent, Singapare 128462, Attn: TPR
Department®

yours faithfully,

TPR Team

Claims Service Department

r-68727260 E: claimstatusenquiry @borneomotors.Com:sg

(As this is a computer generated letter, no signature is required.)




@ TOYOTA

Borneo Motors (Singapore) Pte Ltd

Online Service Booking :
www Stoyota.com.sg

Twyora Bodycars Lentre
CoRegNo : 1967000862 _
1 s d
GSTReg No : MR-8500000-9 TAX INVOICE G R
Download "My Toyota SG" app on Playstore or Appstore i access your foyata ME account & more! . s EE31 1las
; [Account No
Account Detail Customer Detail
51000031 S FWD
FUWT Singapo te Ltd I Mr Ang £ ok Vincent (Hong Qi
& Téfjarek Boulevard #18-01 Document No 17! ‘ung Fuang Road
intsc Towsr 181 4l
| singapors 0382 3ingator i I'6
Document Date i . oy
I . fohile: i
Year LETTE Model Heg Date Veh Reg No Kilameters WIF Na Order No/Remarks
|.' HE EGEZOR  26/10/2017 SLT328562 30800 Tl DS/ SLTA295Z/01 10T
Chassis No Engine Mo Terms Service Engineer MehicleIn Collected On
[DGEZ0W 1 BOAZ6I] I Bam Sdn J 112018 8.06 == 0. 00
k= 1 Cd Job/Parts Description Oty Unit Price Disc % Amount
i I SHNDRY SEONDORIES TP-DIRECT SETTLEMENT 0,00
-Gl de 60) AT DATE:01/10/2018
ODRIVE IN 1 i1
DATE-IN:23/11/2018 DATE SURVEY:23/11/2018
NO OF REBATR DAYS DARYS
ﬁ?ﬂtv“”fﬂpm.
Z 3 BP-SUBLET IRILL BOLE & INSTALL REVERSE SENGOR A4E 163250
3 B BP-ECU TG BESET | AND REPROGRAMME B 134.00
4 I EEFLACE REAR BUMPER A5 678.00
ALISN REAR RH ACCIDENT AFFECTED AREAS
5 RESPFEAY JOB W REAR RE ACCIDENT AFFECTED A 556.00
VER RR BUMPER 1.00 581.20 581. 20
i Mittrs s Fhe pply authersed workshop 1o maimtain your Toyota, Senvic eynlr Toyota gvery
manthsor ld,llik:k-'n [whicheser comas first) toenioy warranty benefits. Conditions apply,
Forts bt DEI" Customer's Signature Change Summary Total 2, 148.7¢
| Please acknowledgi receipt of vehicle | Parts E81.20 &ST 7.008 150, 41
I Labour 164 .00
Materiats | 403.50 Less 3,00
“f o R
Lubrication/Fluid s
(hess ., j --".:-
Amount Due 2. 299,11

il

FLEASE

TOSECURITY GLUARD

PLEASE ALLOW THE UNDERMENTIONED
YEHICLE TO LEAVE THE COMPANY PREMISES

WEHICLE N

SLT2Z25

SIGMATURE

CUSTOMER FOR BORNED MOTORS (SINGAPORE} PTELTD

3872025

@ Bomeo Motors




AENE18128348 | Bomen Malors (5] P Lid - Libl Your NCD will be affected due to late reporting
ENTEY DATE & TIME: 0340020148 14:54

SUBMITTED BY: Jure Choa Actual e-Filling Submission Date & Time: 03/10/2018 15:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raporl cotrecty ihe details of the accident 1o speed up e claims process.

% This Form must be completed oy the Palicyholder andior the Authorised Criver,

3. |nformation provided must ba as irulhiul and accurale as possible Any willl misrepresentation or withalding of material facts may afiow Ins urance companies Lo
repudiate poficy ability.

4. The issue Bnd dcceplance of knis Form by Insurance comparnies is not an admission of policy liabiRy on ihe parl of tha insurance companies.

5, Any false reporting may ba referved Lo the Police for invastigation.

&. This report will be farwarded by e Insurers of the GLA Records Management Cenira established by the General Insurance Association of Singapere (BIA] for
archivivg and thal copies of this report will, for & fee, b made available upon application By inarested partias,

7. By the lodgemeant of tis repor to (2 insurers, you hereby cansent o he archiving of 1his repart @1 the canire and bo copes of 1 repart being made aveilakle
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Acciden!

DA/10/2018 14:54
otr0f2018 08:50

BUKIT BATOK EAST AVE 3

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLTA205Z
insuradiPolicyholder
Mame Of Registered Ownar ANG KEE TECK VINCENT
MRIC Mo S7248972A
Emaill Address MOEMAIL
Mobile Phons No (LOCAL) +65-8389821 a
Alternative Phone Mo OTHERS-83098213
Wehicle Particulars
Manufacturer TOYOTA
Model WISH-1.8 CVT [A)

Exact Purpose for which vehicle was being used al

[=d
time of accident NORMAL USAGE

Are you claiming under your own insurance policy

for repair o your vahicle? HO

If Mo, Please slate action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Flaet Policy MNO

Palicy Mumber CHB54213

Cover Mote Number

Driver

MName of Driver ANG KEE TECK VINCENT
MRIC Mo S724B9T2A

Date Of Birth 29/12/1972

Cicoupalion OUTDOCR

Date Of Driving Fass 30/01/1992

Driving Experience 26 YEARS AND 8 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-8399821 3
Fax Mumber

Contact Mumber OTHERS-83898213

EMail Address MOEMAIL
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Address 1758 YUNG KUANG ROAD #1 8-08
Posteode B1117S

Was driver an employee of the Insurad's Company NO

If Mo, Relationship of the Driver with the Insured ~ OWHNER

Vehicle Registration Mumber of Driver's Own -

Vehicle -

insurance Company of Drivers Cwn Vehicle

General Information of the pccident

Type Of Accident COLLISION - HEAD TO REAR
wWeather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign venicle involved in this accident? NO
Number of vehicles nvoived in the accldent 2

Was any body injured in lhe Accident? MO
Was any injured conveyed 10 hospital by NO
ambulance?

\Was any cther material or propery damaged? YES

| have been approached by unknown persanis)
soliciting/offering accident claims assisiance. NE
Number of Passengers (including Driver) i
Details of Police Acticn

Was the accident reporied 1o the police? MO

If Yes Please state which Police Station

Was natice of intanded Prasecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ THE ATTACHED SKETCH PLAMN FOR THE CIRCUMSTANCE OF ACCIDENT.
Attachment(s)

Are accident photos available for attachment? YES

\Was there any video capiured by Car Camera? MO

Wag there any audlo recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
yehicle Registration Mumber SLJ262Y
Vehicle MakeModellColour

Details Of Properlies

Wehicle Category PRIVATE CAR
Mame of Driver TAM GUOWEI
MRIC/Passport Mumber 584079481
Contact Number QRZTo457
Address

Postcode

Insurance Company Name
Mature Of Damage
Nao. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the clgime process.,

2 This Form must be memm
3, [nfarmaticn provided must be as MMM& Any wilful msrepresentation or W ithholding of material facts may
allow insurance companies io £8 i ia :

4. The issue and acceptance of this Form by insurance companies = not an admission of policy habity an the part of the insurance
COMpanies.

5 MMMM :

&, The reporl w il be forw arded by the insurers of the GIA Becords Management Cantre established by the General Ins urance Associalion
of Singapore (G far archiving and that copies of this report willfor a fee be made available upon apphcatian by interested partes.

7. By the lodgement of this report to the insurers, you herely consent to the archiving of this report at the centre and to copies of the
report being made avaliable aforesaid,

& Consent under the Porsonal Data Protection Act (POPA)

|understand, acknow ledge, agree and congent that ;

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coflect, use, disclose
andlor process my personal data/personal information set aut in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the "Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer{s} w ho have insured vehicle(s) involved in this accident shall be
cobactvely referred to as the “Ingurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any rabevant
government agency/authority (sUch as the police), for the purpase(s) of ;

(i) processing, handhng andior dealing w ith my claims including the setilement of the claims and any necessary investgations relating fo
the claims;

(1) investigating the accident andfor my claims;

{iii) carrying out andfor dealing with my instructions of respending to any enquiries by me;

(iv) administering my claims [including the rmailing of correspondence, statements, invoices, reports of NOUCEs 10 Me, W hich could invohve
disclosure of cartgin personal data about me 19 bring about delvery of the same as well as on the external cover of envelopes/imail
packages): andior

{v} complying with applicable law in adminisiering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b} all insurer{s} w ho have imsured vehicle(s) invalved in this accident and the Insurers’ law yers/law firrs, may/are permitted o coliect,
use, disclose srdior process my Personal Infermation for one or more of the above Purposes; and

() rmy Personal Information may/can be disclosed by any of the hsurars andior GIA to their third party service provigers or agents
{including their law yers/law firrms), which may be sited oulside of Singapore, for one or mMore of the above Purpos

g- et - WS
Pnl‘myh&idei's Signature | Date & Fwer'a Signature (f driver is not the poficyhalder) / Date Witnessed by Reporting Centre
Tima L 3IeH R & Time Personnel A\
Sketch Plan | : ) /

- —— -
gt AR Bokt G
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Describe Circumstances of the Accident .
M‘-ﬂ, Coe __\,L._T BlTj L &= .&F# 4 5"'\-"’ Cobeei i 4 Tarn et aTo
T
BT Radeb .23 ‘rhm the de r sL) Y bmm' vt
prg ced g e |"1:--—-
¥
Declaration
f
VW declare the foregoing particulars are true in every respect. ‘\

, | {
V‘Jﬁ/mi W Tetk Vinceat | II.
Winessed by Reporting Centre

m.;yhnmwi Signature / Date & Driver's Signature (i driver is not the policyholder) / Date
-Gt LolE  &Tma Personnel "1

(B H["i.‘



LETTER OF AUTHORITY

gggm_mr_wgmwi 2L iza-i’%:m_“_fg_ﬁiﬁl_mri’—il"’

Dwn vahicla's number Diher vehicls's number Dale of atcidant

along P\ k  ReAse By  pex J

Agcident

g | 4 2 ) e F _.J‘
, Wwe, ik o ._(.f,V (i le Vings”L
BY THE LETTER OF AUTHORITY f AL ol
-~ = - -r':'__ Y Lk I" Il" = J'-
of {‘:.ljﬂ Jia i Eeqan e 4 (¢~ 0 L (11 4
? ; S daress of Paley Holder '

suner of Vehice Registration No_SLT(5 957 hereby appoint BORNEO MOTORS
(SINGAPORE) PTE LTD (hereinafter refers to BMS), a company incorporated in Singapore and
having its registered office at 33 Leng Kee Road, Singapore 1Eﬂ1l}2.tndnﬂllmanv9fmehilnwing:

1. To submit, resolve and make any claims which *llwe may have apainst the other
*party/parties to the Accident and under the Insurance *policy/policies taken up by such
*party/partles or alternativety under Insurance Policy number taken up

l:ryﬂn:!utnndpuymunmnpulam-yeminraapeﬁnfhamatnfrapatrasuﬁamﬁby'ma!m
arising from the Accident {loss and damage).

2. To collect payment(s) due In mpnctpf any such claim(s) for
payment to be made by way of Cheque in favour of BORNEO IV

the loss and damage, such
S [ Lt k. Pl
Lmandmaamndmnulptamdhnwmmﬂnm.

3. For any of the purpose aforesald, to axecute, sign and deliver all dur.:uménts whatsoever in
relation thereto,

4. Generally do all such acts as It shall deem necessary for the purpose of settling such claim.

*|/\We hereby declare that all acts, instruments and documents done by virtue of this letter of authority
on *mwnurbﬁhaﬁshullhunsgwdvﬂdwmmmlmmmmmmraﬁﬁm
same had been done or execuled by *me/us In *mylour own proper parson(s) and *l/we hersby ratify

and confirm, all acts, Instruments and documents done or executed by virtue of the authority and
powers hersby confarred. ’

*iWe hereby further declare that the letter of authority hereby conferred shall remain
irrevocable. k.

*\We further conflrm mmmhvmsmmmmmmmfaapmtufmm
constitute the full discharge of *mylour claim{s) In respect of such loss and damage.

IN WITNESS WHEREOF, liwe have hereunto tq,set “mylour hand and sign this : of
the month N Yeer20_ L1 .
Signed & Daﬁ#arad By: . Witness By:
oL A A
) ,a"
{:Eblahnb_u‘hc policy holder only)
stamp the company chop for

vehicla registered under @ company’s name

“delete as sppropriate



i Original
XA INSURANCE PTE LTD 1k

& Shenton Way, #24-01
AXA Tower, Singapore 068811
Customer Service Centre #B81-01

|_ Agent Code: 14885 J

Policy Mo (if any): BSTLO41 LIM LING ‘
Tel: B338 7288 Fax: 6338 2522 .

Wiebsile: wwww,2xa.com 8g New Bysmesr.

GST Registration Mumber: 199903512M ?rnartane Cuote Ret

MOTOR COVER NOTE No CN854213

e The Motor Vehicle (Third Party Risks and Compensation) Act (Cap 189) - Republic of Singapore, o
The Road Transport Act 1287 of Malaysia, or

M

L)

s The Agreement between the Minister of Finance (Singapore) and the Motor Insurers’ Bureau of Singapore dated 22 February
1975; of

e The Agreement befween the Minister for Transport (Malaysia) and the Motor Insurers’ Bureau of West Malaysia dated 30
March 1992

e And any subsequent revisions to the ahove Acts and Agreements

Tha Insured mentionsd In the Schedule, having proposed for insurance in respect of the Motor Vehicle described in the Scheduls,
is hereby HELD COVERED under the terms of the Company's usual form of Motor Policy applicable thereto for the period
mentioned in the Schedule unless the cover be terminated by the Company by notice In writing in which case the insurance will
thereupon cease and a proportionats part of the annual premium otherwise payable for such insuranca will be chargad for the time
tha Company has been on risk

SCHEDULE
THE COMPANY | AXxA INSURANCE PTE LTD g
INSURED ANG KEE TECK VINCENT (HONG QIDE)
" WAKE AND DESCRIPTION OF VEHICLE | _ TOYOTA WISH18 ’
" VEHICLE REGISTRATION NO. I g
| YEAR OF MANUFACTURE 2017 )
_ ENGINE NO. 2ZR0A26913
| CHASSIS NO. | sTDeG20W003008152
ENGINE CAPACITY/TONNAGE 1798
COVER TYPE COMPREHENSIVE i
HIRE PURCHASE | DBS BANK LTD _ I
VALUE (S$) AS PER MARKET VALUE B
PERIOD OF INSURANCE FROM: 16/10/2017 TO: 15/10/2019
| EXCESS (5$) 500
| AXA PREMIUM WORKSHOP? . NO b R R e i

\WWE HERERY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES 15 ISSUED IN ACCORDANCE WATH THE PROVISIONS OF THE MOTOR
VEHICLES (THIRD-BARTY RISK AND COMPENSATION) ACT {CHARTER 188} AND PART IV OF THE ROAD TRANSPORT ACT 1987 (MALAYSLA)

AXA INSURANCE PTE LTD

Issued by AISINCHCAPE2 an 161062017 10:37am

Authorised Signature
Note : This Caver Note is only valid for B0 days from the date of Issue unless
replaced by the Certificate of Insurance issued by the Company.
. Premiumn for time on risk will be charged subjact to minimum of §$52.50 (inclusive of GST),
if tha policy is cancelled after the inception date

. An administrative fee of $526.75 (inclusive of GST) will be charged.

o Cover note izsued and cancelled before incaphon.

- Retaining the old registration number for a new vehicle insuring with AXA
FREMILIM WARRANTY ' |

For Individual Customars
Please note that the premiurm in fulf should be pasd before inception date shown above n ordar for the insurance cover 1o be vaha
For Mon-indvidual Cusfomeds:

Lﬂnsz noie that whers the period of cover is for mosne than 50 days, the premium in full should be paid within B days on nception ! renswal f endaorsermeant For &l :d-rer|

cases, (he premium in full should be paid before nceptan

MTRAGNOTEAGTADZ



' :‘i_iaaepuauc OF SINGAPORE _
' WTI‘W CARD NO. §7248972A

JEER . = i
i e e L LT e —

o

Mame

ANG KEE TECK VINGENT
(HONG QIDE) G




REPUBLIC OF SINGAPORE

g

o e o R S W THE BTN

Class 2B Hﬂucyﬂliﬂnlgmﬂﬂn;ﬂuﬁ'-
Class 3 mwwﬂumelmhmal . 80 Jan 1592
M-ﬂndmnﬂqﬂdmmw ;

Class 4 Haavy Motor Cars and Molor Tractors he 14 Sdp 1999
wiight of which unladsn ox ‘p500 kilegams L
Class 5 mwmm“mmmm 15 Moy 1999
mmumwlm-ﬂuuﬂw i

) lll.w Jho: BTIBOTIA ll
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Invoice Page 1 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
lNSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Dperating_ Huu_rs; Monday to Friday Sam to Spm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-18-155019
Date of Request: 08/M10/2018 Your Ref No: Online Purchase

Bomeo Motars (S) Pie Lid
33 Leng Kee Road
Singapore 159096

Dear SirfMadam,

Enguiry Date 08/10/2018

Enquiry By Suraidah bin Saidi

TP Vehicle No. SLJ269Y

Accident Date 011072018

Enquiry Result =

TF Vehicle Ma. Insurer Period of iInsurance Insurer Tel, No.
SLJ26aY FWD Singapore Pte. Lid. 27/01/2018-26/01/2019 G727 5700
Thank You

The images provided to you are taken from the original reports forwarded ta the cantre by the members of the General Insurance
Association of Singapore and we take no respansibility for their accuracy or contents and shall be under no liability whatsoever for any
loss or damage arising out of or in connection with the reports or their images.

This is a computer generated document and requires no signature

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRsas& fuseaction=dsp_... 08/10/2018



