MBM318147053 / Borneo Motors (S) Pte Ltd - Ubi

ENTRY DATE & TIME: 13/11/2018 16:24
SUBMITTED BY: Siti Nabilah Rahim

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

13/11/2018 16:24
13/11/2018 10:45
BEDOK NORTH AVE 3
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

SJY1312T

YEO HENG KEE
S0091827Z

NOEMAIL

(LOCAL) +65-91052228
OFFICE-91052228

TOYOTA
COROLLA ALTIS-1.6 (A)

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P2123940

YEO HENG KEE
S0091827Z

29/11/1947

INDOOR

28/07/1969

49 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91052228

OFFICE-91052228
NOEMAIL
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Address 3 SIMEI ST 3 #06-15
Postcode 529891

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . CHEW YONG NGHEE

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER AS ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHD1132E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver SUNDAR S/O KIHSHIN THAKURDAS
NRIC/Passport Number S1147924C

Contact Number

Address 808 BEDOK RESERVOIR RD #06-06
Postcode 479240

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Peass report correcily the detads of the accident 1o speed up the Clalms procass.

2 This Form rrus! be

1, information provided must bs as truthtul and sccurate as posaible. Any w ¥ul misrepresentsbion or withhokding of raterial facts may
allow insurance compenies 1o fgpudiate policy Rability.

4 The ssus snd scceptance of This Formiby insurance companies i nod an admssion of poloy labilty on the parl of the insuience

companies.

. Ay fakss i =

8 Tha w il be forw arced by the insurers of ihe G Records Management Canitre established by Whe General Insurance Assoclaton
of Sngapore {GI4) for archiving and thal copiss of this report w il for o fes be mede evailsble upon applcation by imerested partes,

7. By the ladgement of this report to the insuners, you hersby consent to the archiving of this report at the cenbre and to copies of the
report being rrade avalable of cresaid

B. Consant under the Pers onal Data Protection Act [FDPA)

Jundersiand, acknow ledge, agree and conseni that

(@) My insurer , ry worishop and the Genersl insurance Associaton of Singapore ("GIA") may/lane permited lo colect, use, daclsn
andlor precess my porsons! datajparsanal infermation set oul in this Hore) and any ofher personal information provided by me or
possessed by my insurer (solisctively (he “Personal Information”) and disclose and transfer such Perscnal information to ol insenes(s)
w he have insured vahicls{s) ivolved in this accident {all inswrat{s] w ho have inaured vehicle(s) mvolved in this sccident shall be
colectively refermad fo Bs the “ins urers "), the Insurerns’ w yersiaw feme, the Monetary Authorty of Singapone and any relevant
povernment wﬁﬂﬂnrh [such as he pﬂll.*ﬂf tha MI] of .

[} processing, handling andior dealing w kh my claims including the setilement of the clarms and any necessary nvestigations relaling Yo
tha claims,

i) iInwestigating the acciden] andior rmy claims,

(i) earrying out andior dealng w Eh My INSIFUCIONS of TESpoNding 10 any enquines by me

[} adrmiritering my chaims [inchuding the madng of cormespondence, SIMMBMBNtS, NVoCOE, repors of nolices 10 me, w hich could invalke
disciosure of certain personal dala about me Io bring about defvery of he same as wel a8 on the exiomal cover of emeopesimal
packagus; andior

|} complying w ith appicabls law 0 asminisierng, processing, handing andior dealing with my clame.

{colectively the “Purposes”}

() ol Insurer{s} w ho have insursd vehcle(s) irvolved in this accdent and the Inswrees’ lew yers/lw fiems, may e 1o cobact,
use, discioas andior process my Personal informalion for one o more of the sbove Purposes; and

[} my Personal information may/can be dsclosed by any of the insurers andior GIA ta their third parly sesvice I8 or aganks

{including their lew yersflaw firme ), which may be sied culside of Sngapore, for one or more of the above I

NV L S

Tma & Tima Parscnnsl

Polcyhalder's Signalure / Date & Crves's Signnture (F driver i nod the pokeyhoider| | Date Wilnessed by Centre
Shketch Plan
)

Ple
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Accident Sketch Plan

Describe Circumstances of the Accident EED
Mv..{ Y HH‘-M«: af e 4 di -"-Ef-a‘

#ﬁt‘\p—l\ nf,r,l:& Redele N:-f‘\]-\ PH‘L 3
vibn e @ M% bk ovh e weh el g

fEer _fe.rkrﬂ

Declaration H

We deciare ihe foregoing particulars o irue in ey retpact.

Nz V'

hmmhw-fmn ﬂmﬂgmnllﬂrh-ru:ﬂhpﬂ:rhnﬂlﬂfnm Whinos (gwm
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Cl

AXA INSURANCE PTELTD

B Shenlan Way, 82401

AOA Tower, Singapore 0BBE11
Customer Sendce Cantre #81-01
Ted(55)BI3BT268 Fax (B5HEIIA2522
Wabsile www Bxs.com g :
GET Regstration Number: 1888035120

customer.sandcefl axa. com.s5g

CERTIFICATE OF INSURANCE

Motor ¥Wehicles (Third-Party Risks snd Compensation) Act. {(Chapter 108) Motor Yeohlclem [Thicd-Party
Bisks and Compenpation| Rules. 196€0 Boad Transport Act. 1987 (Malaysia) MHotor Vehicles [Third-
Farty Risks) Rules, 1959 (Malaysial

CERTIFICATE NO. 1 VPASP2123940 Account No. ; 14085
Coverage ! Comprehansive (SmartDrive Toyota Prastige)

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : YEO HENG KEE

Vehicle Registration No. 1 sJ¥1312T

Period of Insurance : From 21/05/2018 To 20/05/2020 (Both Dates Inclusiwve)

PEREONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

[a} The Policyholder
The Folicyholder may also drive a Motor Car not belonging to or not hired (under a
hire purchase agreement or otherwise) to him or his employer or his partner
{b) Any other person who is driving on the Policyholder's order or with his permisaion
Provided that the person driving is permitted in accordsnce with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so permitted and is npot
disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE™

Use only for social, domestic and pleasure purposes and for the Policyholder's business
Thae licy does not cover - usa for hire or reward, racing, pace-making, reliabilicy
teipl, spesdtesting, the carriage of goods other than samples in conmectian with any
trade or business or use for any purpose in connection with motor trade; or when the
Motor Car, whether statiomary, in use or otherwise, is in or on, & racing track,

circuit, route, course or any cther roads by whatever name called that are typically
used for racing, pace-making cr such similar purposes.

(01}

Basic Own Damage Excess : 86D 500.00

An Additionsl Excess is applicable as Ffollows:

582,500,000 for Young or Inexperienced Driver.

Young or Inexperienced Driver is defined as any driver whom is aged below 23 years
old andfor less than one year of driving experience,

[Please refer to your ﬂﬂiit!’ on the terma & conditions)* Limitations rendered incperative by
Section 6 of the Motor Vehdolew (Thicd=Party Riske and Compensation) Act, (Chapter 18%) and Section
# of the Rosd Transpork Act, L1987 (Malaysiam], are mot to be Inoluded under thess headings.

IfWe herepy certify that the polleoy to which this Certiflcate relates 18 lssued Llp Eccordance Wwith Lhe
provisions of the Moter Vehicles (Third Farty Rierks and Cospamsation) Aeot, (Chapcer 18%) and Part IV
of the Rosd Transport Act, 1887 (Malaymia).

AXR INSURRNCE PTE LTD

Aunthorized Signatuors
I=zsued by - SGOAGPE on 23/05/2018

IHPORTANT ¢

Folicysoloers arg warned that on Che sale of &4 motor vehicle they must surrender the Certificete of
Insurance and Ehe Policy to the insurance company. TP ehe Cepeificate of Insurance has been lost or
destroved a Statutory Declarstion Eo the effect pust b2 mece. Fallure to comply with this ebligation
ig an of fenos under the Mofor Vehicle (Third-Party Riskes and Compenzation Aot (Cap. J183).

The Presium Warranty Claves requires the premlum Eo be paid In full within & specific perjod fajiling

Whigh Lhere would B po Jiability under the policy. renewsl certificate, covermote and endorsement
BEa.
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Accident Photo
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Accident Photo
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