MBM218137147 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 22/10/2018 17:29
SUBMITTED BY: Angela Tan Hong Choo

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 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.

ACCIDENT STATEMENT

Date Of Report 22/10/2018 17:29

Date Of Accident 21/10/2018 22:15

Exact Location Of Accident JUNCTION OF VICTORIA ST AND ROCHOR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLC2904X
Insured/Policyholder

Name Of Registered Owner CHAN NGOH BAH

NRIC No S1012450F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93866341
Alternative Phone No OFFICE-93866341
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)
Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR

Insurance Company

AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Name of Insurance Company

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

NO
VPA/P2097767

CHAN NGOH BAH
S1012450F

20/11/1947

INDOOR

28/10/1980

37 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93866341

OFFICE-93866341
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)
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?

Details of Witness 1

Name

Phone Number

Email Address

BLK 443 JURONG WEST AVENUE 1 #06-732
640443

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
YES

NO

NO

NO

YES
NO
NO

SOPHIE
88227776

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

GBG7733L

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMEORTANT NOTICE

1. Menmﬂmmwmmhumwsmqhmm.
2, Thes Form rust be comp I: b o s

3 Hmwwnndmihnw AmwlﬂmrmﬂlhﬂwwmuIMHﬂmm
alow insurance companies 1o repudiate policy Hability.

4. The Bsue and acceptance of ths Form by nsurance companies is nol an admission of palcy liabilty on the par of the insurance

& Th- rm'twﬂh farw |rdvdt|y the msurers of the Eil. m Management Cantre establishad by the Ganeral insurance Association
of Singapaore (GIA) for archiving and that copies of this repart w il for & fiee be made available upon application by interested parles,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report &t the centre and 10 copes of the
repori being rmade avaiable aforesaid.

B Consont under the Personal Data Protection Act (PDPA)

lunderstand, poknow ledge, agree and conseni that |

() My meurer , my workshop and the General insurance Assoclation of Singapore ("GIA") may/are perminied o collect, use, disclose
ardior process my personal data'personal information set aut in this [Torm] and any cther persanal information provided by me or
possessed by my insurer (colectively the “Personal Information™) and disclose and transfer such Personal information 1o all insuren{s)
w ho have insured vehicle(s) involved in this accident (all inswrer{s] who have irswed vehicle{s) involved in this accident shall be
cobectvely referrad to a5 the "Insurers”), the nscrers’ law yersfaw firme, the Monetary Authority of Sngapore and any relsvant
gewarnrmant agency/authority (such as the police), for the purpose(s| of

(i) processing. handling andior dealing w ith my clasms including the settlernent of the claims and any necessary investigabons relating o
the claims;

(&) mvestigating the accident andfor my claims;

| carrying out andior dealng w ith my instructions. or responding 1o any anquirins by me;

{w) administering my clame (ncluding the mafing of correspondence, statements, Mvoices, reports or notices to me, w hich could invoive
disclosura of certain parsonal data sbout me to bring about defivery of the sama as well as on the external cover of envelopesimal
packages), andigr

{v) coirplying w ith applcable law In adminisiering, processing, handing and/or dealing w ith my claims,

(collectively the "Purposes”)

{0} af iInsureris) w ho have insured vehicle(s) invalved in this accident and the insurers’ law yerstaw fiems, may/are permitied to collect.
use, dsclose andior process my Personal information for one or more of the above Purposes, and

(] my Personal information may/can be disclosed by any of the surers andfor GI& 1o Thair third party service providers or agents
(inchsding ther law yersftaw firms), w hich may be sied culside of Singapare, far one or more of the above Purposes,

@

Polcyholder's Sgnature / Date & Driver's Signatura (¥ driver is not the policyholoer) / Date Witnessad by Reporting Cantre
Tire

& Time: Parsonnel
Sketch Plan
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Common Statement

Describe Circumstances of the Accident (U Zfﬂﬂ[ﬂ”‘i’ of abouat 2316 frs

T & WS drivhq my cir _ Cic 290¢x. along Vietoria ¥

fowdsy  Rochere Road Y Un  reaching wrﬂf’oﬂ I ghomped

Cer  andl wartfing or fhe arrpu] 5199 F for a whilke
%ﬁ? fhe amber Shown [ighl ﬂfﬂv’f‘* “p, .S.’addn-nru J sew

fhas aﬂkﬁrfe, diection o yelucle ne L h
4 MoV pty c}u The dnvfer ;

qu‘;h Wt [ercy and cotlied “Ynts my dvont Lide ah 4

eSuly . " ] 1% road Cycfal

Female anhc lady saw o Lutmfe tnci dea s~ MJJw;Hmﬂ

o dfend Ty, fm!J withest

_.ﬂng'i al|

®

Declaration

WWe declare the foregoing pariculars sre trus in evary respaci.

* L

Polcyhokder's Signature / Date & Drivers Signature {F driver is not the policyholder) | Dete Witnessed by Reporing Centre
Tima & Tima Personnel
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Cl

AXA INSURANCE PTELTD

8 Shenlon Way, #24.01

AXA Tower. Singapore 068811
Customer Service Centre 881-01

Tel (SEMEIIATIEE Fax:(A5)83382522
Websibe www, axa com.sg

G5T Regstration Mumber: 188803512M

CERTIFICATE OF INSURANCE

customer serviced axa com sg
MoZor Vehlelrss IThlrd=Fariy Eleir aftwd Cospensation] Act. Tikntapr 1&3 fiesF Wahleles Third=Fart
Rleka arad Compeiaalk il Bllew. Road Transpert Aot. %Y (Malaymias M T ¥ahizles (Thipd-
Party Risge) Aules; 1953 (Malayeia
CERTIFICATE NO. 1 VPA/P2097767 Acocount No. : 14888
Coverage i Comprehensive (SmartDrive Toyota Prestige)
Summ Insured : Market Value At The Time Of Lo=s
Name of Policy Holder i CHAN NGOH BRH
Vehicle Registration NHo. : SLC2904X
Pericd of Insurance : Frem 09/05/2018B To 0B/05/2019 {Soth Dates Inclusiwve)

FPERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

{a] The Policyholder
The Policyholder may alsc drive a Motor Car mot belonging to or not hired {under &
hire purchase agreement or otherwise) to him or his employer or his partner
{b} Any other person who is driving on the Policyheolder’'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 is not
dizqualified by order of a Court of Law or by reasocn of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

Use only for social, domestlc and pleasure purposes and for the Policyholder's business
The policy does mot cover - use for hire or reward, racing, pace-making, rel:ability
trial, speedrtesting, the carriage of goods other than famples ln cormection with any
trade or business or use for any purpose in connectilon with moter trade; or when the
Mator Car, whether stationary, in use or otherwise, is in or on, & raging track,
cizcuit, route, course or any other roads by whatever name called that are typically
used for racing, pace-making or such similar purposes.

(E1)
Basic Own Damage Excess : 8GD 500.00
An Additional Excess is applicable asa follows:
552, 500.00 for Young or Inexpsrienced Driver.
Young or Inexperienced Driver is defined as any driver whom is aged below 23 years
old and/or less than one year of driving experience.
[Please refer to your pelicy on the Tterms & coenditiens)* Lim i sebidered incpezetive by
srtlon B oofF the Miror Vehicler [Third=tacty Rlaks and Compeneatlon| Aok, (Chapter 189 snd Sectlor
I the Road Transpod ATy 1987 IMalayela)y are red to B inaluded unds U i e R T
¥ Ky EET AR tha g t & rka1fi i Jarice w
pes H = Mo Ve E hrd kiz} 1w i nj AeL, I o S F
s TCAREDATE 4 iMalayals
ASA. INSURANCE PTE LTD
v
Authorized Signature
Issued by - SGONGPE on 08/04/2018

IMPORTANT :
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Medical Report

TRAFFIC POLICE
SINGAPORE SINGAPORE POLICE FORCE
POLICE FORCE S}ﬂ. UBI Avm :

TEL WO : 65470000
Email : SPF_TP_MEMCALGEsplogov.sg

PART A - Partieulars of Applicaum

Name of Applicant “ CHANNGOHBAH " -l
_'Etrh-iﬂLinwnew Ismmﬁgrm_:m T;-;[N““ MMr_::-,_-.-n: _l_l_m_!n_mt:u Heavy Vehicle 3
| Date o Birth (Crerent Age): IEWHHBJJ{DN} § ot | EXE | [ I w | 4 I :

ComscrNombersr | P Q3gly| I eme  ome )

[ — .AF'T BLK 443 JURONG WEST AVENUE 1 #06-732 SINGAPORE 640443

PART B - Maddieal Histery {To be complated by Medical Prooitlicoe ool )
The Medical Practitioner i 1o ask the applicont on the folloving questions regarding his medical history, The Medical Practitioner will then
tick “¥"" in the approgeriate box for *Yes™ or "No” base on the applicant”s response and provide remarks where necessary.

I Do you have any history ufnrmwumifmnaﬁnm U v | Mo Medical Practitboner’s Remarks
o £ R _i U 5 / | .. ; i
2. | Severe headaches or migraine —_ 1 . Z | B
3. | Fin urmm'ilhmufnwhrd - I ul"l
s rnmum"a.ua:h;;ﬁd_hﬁ R TS PR | i J =i
= lhdﬁﬁ;ryn-r-mtusm_"_-_m N ——— 7 .: ......... -
T A N A e
7. | Colour blindness LW
s !Dlmnulryinmeinginﬂzdmt | Y o S
: ngms e e A S _“, ............. _ .....
10, | Asthma J
| 1. _'Ill.'.ﬂll.'rlnme wnknnnmmdhuﬂ P 77-_ =il
12 | Peipkations o breathlcssness i _,r_!_ B _
B | ﬁﬁ'édmml disabilty - wa
14, | Have youl maim'unm any surgical np:mtmni o i \f i i:;“mhpﬁt.qt rli-r f:{f}f_l
) 15 . Anyllhmumnﬁmmrr!ﬂkma-lil.kmu - _.i _u" T - it l-q-l‘-v’t 'g.{,,_*““ e

[T
| herchy declare that | have carefully considered the statements made above ond that 1o the best of my belief they are complewe and |
further declare that | have not withheld any relevant information or make sny misleading sutement and | give my consent 1o the examining or
msessing Medical 'eactitioner to communicale with any physicion, who has antendad to me,

Signaturs of @ Signature of Medical
Applicnnt: Practitioner;
Drabet Wame of Medical Practitioner: DR WEEHI A - (O
‘5‘“. tf £00 .{‘.'MEL (L]
{*Delete where applicabls}

! “Medical Guidelines on Fimess 1o Drive™ by Singapore Medical Association {SMA) is available on SMA's website,
* The Medical Practitioner must be o Singapore regisicred medicnl practitioner who is *a person registered under the Medical Registmiion Act,
Chapéer 174 and includes o person deetned 1o be registeced under Secrion 72(1) of the Act
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Medical Report

Mame of Applicant;  CHAN NGOH BAH Driving Licence Number:  S1012450F

PART C - Genernl Medical Examination (To be completed by Medical Practitioner only)

Plense tick *+™ in the appropriste box for "Yes™ or "No™ and provide remarks whiere necessary,

Yes Medical Practitioner’s Remarks

1, Any deformities sndior phiysical disbilities observed
1 Any evidence of wounds injuries or operations
3 Any shnormality of movement of the joinis

[Approprisie test (e.g Straight Leg Raise) should be conducted
where clinically indicaicd)

Any evidence of abnommality of the nervous system

Any evidence of psychintrie disorder

Heart ; Any evidence of abnormality of the cordio-vnsculnr system
Any defiect of hearing

Docs the applicant show ony evidence of being addicied 1o the
excessive use of alcobol or dnigs?

5, Blood Pressure: | Systolic: [ 1l by Dislube:

Are the blood pressure readings normal, having regard 1o the
upplicant’s age? v

1o Is there any defect of vision; inchwding colour vision!? Py
Do you consider applicant should wear glastes when driving? J
Wisuul Acuily for distunoe © Withoul /¥t * glasses RE: Lk LE: ”&_
Wear Vision; mmwim*gm RE: 2w an LE:
The following question applics only 1o hol :

m-_‘ljmwhwﬂllluhIh:pﬂMMﬂ_muuhﬂthllltmﬂmﬂlpﬂhﬂm
T Duulnlppllmntm-nywmmnfwhiwmmu?

{Approprinte test (e.g. Abbreviated Mental Test (Annex A ) should i
be condusted where clinically indicated)

pof waf o sl &

Pl lddals]| & BKE

2 [3v

12, Additonal Remarks by the Medical Proctitioner:
ML

PART D = Overall Result of Medical Examination (To be completed by Madical Practitioner anly)

13, 1 certify that | have this day exarmined und identified the applicant numed on page | ond sbove, Hefshe has shown me hisher identity cord
which bears the same name and identification number on this form. The answers o thie questions above are correct 10 the best of my lnowledge

uned beliel, From my ebservations and medien] cxaminstion, [ applicant physically and mentally
FIT :/énm'-

ta irive @ motar vehicle

Signoture: { Dao ‘ 141 “ P

o= rET= e --WE-E- Wm"ﬁ_-- ESTITEN= TITTI==Cmea e Frif P e il

Mo orvedo Pocione: | WegSsweuseow;

Medical Quolification: i

nﬂ‘mnl Sump urhnspm / :.-hmq-_iETEFJ«I CLIkIG AND -Iu-j -u"uﬁﬂ"' Coninct Number: ] (3 baifyq

----- Ceees BLMIDEURONG EAETRTAS -
-ﬁdﬂm of hogpital ! :Ih'rlc | #01-92 SINGAPORE 500303
' i

(*Delete where applicable)
NF 450 Page 2

Page 8 of 15



Nric And Driving Licence

e b 5101245

i ol -~
U 1-0@-2012

ADT BUK 243 JURGHO WEST AVENUE 1
a-732

AEPUBLIC OF SINGAPORE
\pEwTITY cARD NO. §1012450F

CHAN NGOH BAH

t & %
e

CHINLSE

v of b s
20-11-104T W
Coarstry o WirP
SINGARDHAE

- l
0L

R
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 15



Accident Photo
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Accident Photo
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