MBM218136135 / Borneo Motors (S) Pte Ltd - Pandan

ENTRY DATE & TIME: 20/10/2018 09:48
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 liability.

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

20/10/2018 09:48
19/10/2018 08:15

UPPER BUKIT TIMAH ROAD

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

SLX6957G

RAKESH SOOD
S7162738A

NOEMAIL

(LOCAL) +65-83991690
OFFICE-83991690

TOYOTA

COROLLA ALTIS-1.6 ELEGANCE (A)

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2098197

RAKESH SOOD
S7162738A

21/01/1971

INDOOR

10/10/2009

9 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83991690

OFFICE-83991690
NOEMAIL
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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?

2E HONG SAN WALK #14-08
684051

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

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)

SJF7514M
HONDA

PRIVATE CAR
WAYNE

92305435

BUMPER DAMAGED
1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pease report correctly ihe detals of the accident to spead up the claims process.
2. This Feem must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as {ruthful and accurate as possible. Any wiful misrepresantafian or w ihholding of melerial facis may
allow msurance companies 10 repudiate policy liabillty.

4. The issue and acceptance of this Form by insurance companies ig not an admssion of policy abity on the part of the Insurance
COmMpanies.

5 Any false reporting may be referred to the Police for investination

&, Thar repart w il b forw arded by the msurers of the GIA Records Management Cenlre establshed by the General Inmurance Association
of Sngapore (GIA) for archiving and that copes of this report w il for a fee be made avelsble upon appication by nterested parfies.

7. By the lodgemant of this report to the: insurers, you hareby consent 1o the archiving of ths repon &1 the centre and to copias of the
report bang made available aloresaid.

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

| undersisnd, achnow ledge, agree and consent that

(&) My insurer, rry warkshop and the General insurance Association of Singapore (*GIA") may/are permitied to colect, use, disclose
andior process ry personal data’personal information sel oul i this [form] and any otiver parsonal information provided by me or
possessed by my insurer (collectvely the ‘Personal Infarmation”) and disclose and fransfer such Persanal infarmation to al insurer(s}
w hio have insured vehicle{s) nvolved in tha accident (all nsurer{s) w ho have insured vehick(s) rvaoblved in this acciden! shall be
colactively referrod o 28 the “Insurers”), the Inswers’ law yersfiaw fems, the Monetary Authordy of Singapore and any relevant
governmant agancy/authordy [such as the paboe), for the purpose(s) of :

{i} processing. handing and/or dealing w ith my claime ncluding the settlermant of the chims and any necessary investigations relating 1o
this claims;

{H) investigating the accident andior my chaims,

(i) carrying out andior deafing w ith my instrucfions of responding bo any enguries by me;

{iv} edminsteding rmy clalms. {including the maling of correspandence. stalerments, invoxes. reparis o nolices 1o ma, w hich could invalve
dischsure of cerlan personal data about ma 1o bring about delvery of the same as well as on the extornal cover of envelopes/imail
packages). andfar

(v} complying w ih appicable law in adminstering, processing. handling andfor deaing with my claims.

(colactively the “Purposes”)

(b} all s urer(s) whe have insured vehiclais) invalved in this accident and the insurers’ [ew yars/aw firms, may/fare permitied to colact,
use, disclose andlor process my Personal Information for one or more of the sbove Purposes, and

{ic} my Personal lformation may/cen be disclosed by any of the lnsurers andior Gi& to their third party servica providers of agents
(includirg thiir law yersiew firms), which may be sited outside of Singapere, lor one or more of the above Purposes.

P
é&}\/@ o\t @w‘w s b

Pbl:fmiulﬂ Signaiure [ Date & Driver's Signature (F driver & not the pabcy hoider) | Date Vi&nessed by Raporiing Cenire
E Tre Parg.onnal

Shlh.'.h Plan
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Common Statement

Describe Circumstances of the Accident

Fl

Daclaration

Wie declare the foregoing particulars ane true in every respect,

&

Pnluﬂ&w- Sgnature | Date & Criver's Signature (F driver is notthe poleyhelder] /Date  Whnessed by Reporting Centre
& Tirma Parsonnal

Page 4 of 14



Cl

BXA INSURANCE PTE LTD
B'Shenton Way, ®24-01
£3E Tower Singapone DEBE11
Customer Service Centre #81-01 CERTIFICATE OF INSURANCE
Tel GEMEINETI0E Fa (8563362522
W ensibe wenk BB COM S
35T Regairation Hl.mlblr 168003512M
cusiome servicedbaxa com sg
Memsp Vellnlsa i 2a=Fapey RS u'! AR COPE S ERTI AT E=g. e RE TR -3 Mooy Velihoias Third=Fest,
E{ghe afz Comppenpaticonl kulsw. I = T Fpost Aot. LEET aPeiasvyles) Henor Yesbioler Thipd-
Farsy Riwice) Eoler, 1%ED (Malay ril.
CERTIFICATE HNO. : VEA/P2098187 Account Ho. ; 14885
Coverage ; Comprehensive (SmartDrive Toyota Prestige)
Sum Insured : Market Values At The Time Of Loss
Hame of PFolicy Folider : FAKESH 500D
Yahisle Beglatraticon Noc. : SLXSSSTG
Paricd of Insurancs : From O6/04/2018 To 050472020 IBoeth Dates Inclusivae)
PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE®

dar may alse drave & Motor Car not pelonging to or met hired lundezr
hire pucchase ag-eement of ctherwise] to him of his smployer cor his parimer

ki Eny cther person whe 23 driving on the Policyholder's order oo with his permissico
'r-*.'_-:iq" that the parson driving is permtted in accordance with the licensing or other
laws or regilsticns to drive the Moter Vehicie or has been so pezmitted &nd 18 not

disqual £igd by er of a Court of Law ox By reascn of any enactment or regulation in
that behalf fres 1vVing the Motcr Vehicle

LIMITATIONS AE TO USE®
Usw only for =ocial, demestic and pleasure purposes and for The Policyholder's buslness
The peiicy 4243 mar zever - use for hite or rewsrd, racing, pace-maiing, reliabality
trial, speedtesting, the carriapge of goods othér than samples in connection waith any
trade o Business or use for any purpose in comnsction with motor tzade: or when the
Metor Cac, whethsr statigcnary, in use of otherwiss, is in or oh, a racing treck,
circust, route, Course or any other roads by whatever name cailed that are typically
usad foar racing, pace-making of such similar purpcaes,

(a1l
‘Basic Own Damage Excess ; SGD 500.00
An Rdditional Excess is applicable a3 follows:
£22,500.00 for Young or Inexperienced Driver.
Young or Inexperienced Driver is defined as any driver whom is aged below 23 yescs
old -and/er lsss than one year of driving expaciends.
{Flease refer to your policy on the Terms & conditioms) fwaration ATeI8 E% (3%
Felh F & Mzt &2 s8 (Thizd= Ly 55 : - sian) Kt hapter LESN e itn
-5t Laily hiw Bt 23 Ee LRsluded TR0 - 1L
i -+ (4] E i i & relalee irgeed L i i ¥
1, ey ¥ The Tt Vet HH (% | . F ¥ | Pt e 0 Bk T, [}
AYE THSURRMCE PTE LTD
v
Autherized Signatuze
SGORGFH on 10/04/2018
sarmed Chat Fahic]s cartifi=atse of

FIEE Farrandsr Gl

FLJJ l:q I
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Nric And Driving Licence

HEPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
WWENTITY CARD WO, §71627384A
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Accident Photo

Page 7 of 14



Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 14



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

-

Page 14 of 14



