MBM218137520 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 23/10/2018 13:40
SUBMITTED BY: Siti Nabilah Binte Abdul Rahim

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/10/2018 13:47

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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

23/10/2018 13:40
20/10/2018 16:15
ORCHARD TURN
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
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SGV633A

MA LI

S7275133G
KUDAMAS@YAHOO.COM
(LOCAL) +65-81829736
OFFICE-81829736

TOYOTA
WISH-1.8 (A)

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P1929796

JIMSON GOZALI WIRAWAN
A8145357

30/03/1948

INDOOR

08/07/2015

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81829736

KUDAMAS@YAHOO.COM
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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 AS ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

246 SIMEI ST 5 #03-66
520246

NO

OTHER - FATHER IN LAW

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

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)

SLQ647C
TOYOTA

PRIVATE CAR

MOHAMAD SHAFIQ BIN MOHAMD RAZALI
S9010200A

98670711

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pease report gorrgctly the deteils of the sccident to speed mﬂ'heclﬂu. PrOGBss,
2. Thes Formmust be go : P i

3. Infarmalion provided rmust be HW An'r W l'unurmunmm or w fhholdng of matedal facts may
allow msurance companes o tepudiate policy lability,

4, The issue and acceplance of this Form by insurance companies & not an admission of policy fiabikty on the part of the nswance
COMpEnies.

& &
6 The rupqﬂ wlhkfhrw iﬂ!ad b1- h MEUrars uf'ﬂm- Gﬂ. FRecards I'u'hnagmm&ﬂh'e estabished by the General nsurance Associabion
of Singapore (GIA) for archiving and that copies of this report w il for a fes be made availeble upon eppication by interested pariies.

7. By the lodgemant of this repart to the insurers, you hereby consent fo the archiving of this reéport ai the centre and i copes of the
tepori being made availeble aforesad.

B Consent under the Personal Data Proteciion Act (POPA)

| underatand, scknow ledge. agrea and congent that

(@) My insurer , my workshop and the General msurance Association of Singapere ("GLA") mayiare perrmitied io colleci, use, disclse
andfod process my personal data/personal informaton set out in this [form) and ey ofher parsonal nformation provided by me or
possessed by my neuwer (collectively the “Personal Information’) and disclose and fransfer such Personal Inf ormation to all insurer(s)
w ho have insured vehicle(s] invelved in this accident {all insurarn(s) w ho have insured vehickels) involved in this sccident shall be
cobectively referred to as the “Insurers”), the Insurers” law yers/law firme, the Monstary Aulhorty of Sngapore and any relevant
gavernment agency/authority (such as the polce], for the purpose(s ) of

(i} processing, handing andier dealing with my claime inclssng tha sottlermant of the clairs and any recessary investigations relating 1o
the clarms;

(i) imvestigating the accident andfor my claime.

(i) carrying out andior dealing w ith my instructions or responding to any enguisies by me:

{iv} adminsbeting my claims (ncluding the maling of correspondence, stelements, invoices, reports or notices 1o me, w hich could involve
dsclosure of cerfain personal data about me 1o bring about delivery of the same as wel as on the external cover of envelopes/mai
packages), andier

v} comelying w ith applicable Bw n administienng, processing, kanding endior dealing w th my clars,

(colactvely the “Purposes”)

(b all insurers) who have insured vehicle{s) involved in this accident and ihe hsurers' law yersfaw firme, mayfare permitled (o callect,
use, dsclose andior process my Personal Inforrmaton Tor one or more of the above Purposes: and

{g) my Personal Informaton may/can be disclosed by any of the lnsurers andicr GI to their third party service providers or agents
{including the' law yers/law firms ). w hich may be séed oulside of Singapere, for one or more of the above Purposes.

23148 15 L3|isf08 1115 /}L

Folicy holber’s Signature { Date & Jiriver's Sgnature {F driver is not the palicyholder) | Date Witnessed by Reporting Cantre
Tima & Tirra Parsannsl

Sketch Plan

Mpursed | — Lon

CLQ b3 &%@1
A o

G
Cev 62334 G Shes

PP o\
ﬂrc}lw;lh Tura -
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Accident Sketch Plan

Describe Circumstances of the Accident Tutn

My vebicle was siabionsed at prebaed ot Rueod when +he 0ar n
-Rjn+ e_g me ([ T-'::,MM Hodrier edrvin bang M. Re3ali ) fevtrseol amel v
Yhe 1 part of "y far. I haoned 4o 'alert lam bt he oid not

th J"‘M E'Af I.ﬂ ﬁun{' 1o aeaid He g‘r_)-ff,'naw

Declaration

e declars the loregoing particulers are true in every respect

]
<4 /],L/
- 23t m&q{ 23roltd 1us

Pokcy holder's Signature / Dete & Oriver's Signature (f driver is not the palicyholder) | Date Witnaessed by Reporting Cenlra
Tirne & Time Personnel
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Cl

v
NCE PTELTD
my, #24-01
. Singapora 068811
¥ Sarvice Canlra #8101 EAXA) Private Cars COMP
3387208 FaxiB5E3302552 POLICY SCHEDULE
AW B8, COMLEg INES
{‘;,' Registration Number: 199803512M i BU: iq g
I':!IW-W‘HIMIH-I-M_!Q Origina
POLICY INFORMATION Policy Wo. : VPA/P18237%6
Source : (01) 14885 BMS-AXA TOYCTA HB
Insured : MA LI
Addreass : BLE 246 SIMEI STREET 5
#03-66
BINGAPORE 520248
Business/Profession : OTHER OCCUPATION

Carrying on or engaged in the business or profession

last declared and no other for the purpose of this
ingurance.,

Pericd of Insurance : From 26/04/2017 To 25/04/2019 (Both Dates Inclusive)

Any subseguent period for which the Insured shall pay and the Company shall
agree to accept & renewal premium.

PREMIUM

Premium After 50.00% : 8GD 1,.024.76
HCD

GE8T T.00% : BGD T1.73
Annual Premium : 8GD 1,0956.45%
Total Payable : 8BGD 2,192.99

RISE DETAILS THE MOTOR VEHICLE

Type Of Cover : Comprehansive
Regn MNo. : BEVE3IIA
Typae Of Use : Private Car
Maka/Modal : TOYOTA WISH 1.8
Year of Mapufacture : 2017 Seating Capacity (excl. Driver) : 07
Body Type : MULTI - PURPOSE VEHICLE Engine C.C. : 1794
Engire No. : 2ZR19331040 Chassis No. : JIDGE20WBOJOOGETS
Insured’'s Estimated : Market Value At The Time Of Loss
Market Value (including Accesscries and Spare Parta)
Limitations as to Use : As specified in Certificate of Insurance
Hire Purchase : UNITED OVEREEAS BANK LIMITED
Extra Coverage (Premium Breakdown) Limits (SGD) Eremium {SGD]
NCD Protector
Basic Own Damage Excess : BGD 500,00
Hamed Drivers
1l HMA LI

MEMORANDA, CLAUSES, WARRANTIES & ENDORSEMENTS

Subject to the Memoranda, Clauses, Warranties & Endorsements attached hareto:

Sales Agent ID : BSTUOCS

Page 1
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PASSPORT
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PASSPORT
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Authorisation Letter

AUTHORIZATION LETTER

Data h;““ l"&

To ! Hu }L“‘EUM-
Ec Borneo Motors (5) Pte Lid
Attn:  To Whom It May Concern

Dear Sir / Madam,

RE: Authorization to Act on Behalf for Insurance Claims Documentation

I tfull name) Wa L 9.:1'}-13_\;1{1.

, NRIC No. heretry
ﬂuu'lurllnd my Il":l.!l‘l-l:lﬁ&hil:l] F&!lﬂ' lb" ‘Fu lfUH nnm[':l u i‘ﬂ- gﬂ' C'tﬂl;.l.l i, L"JI mﬂll-ﬂ

NRIC Mo, h PI *j m to exercise and execute to sign all / any necessary transaction

documentation pertaining to my registration vehicle number {;ﬁ W GEEA ak | am

currently having tight official business schedules / away from Singapare on duty oversea travel,

Please do not hesitate Lo contact me should you require any further clarification on the above.

Thank You

Yours truly,

Signature : - . :

Hame : N MEL‘—_ -
Contact No; EE EL??IM—
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Accident Photo

o
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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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