MBM318144571 / Borneo Motors (S) Pte Ltd - Ubi

ENTRY DATE & TIME: 08/11/2018 14:14
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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/11/2018 14:14
07/11/2018 16:20
CTE
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

SLU3984M

CHEN MINGREN
S7584147G

NOEMAIL

(LOCAL) +65-98774879
OFFICE-98774879

TOYOTA
COROLLA ALTIS-1.6 (A)

NORMAL USAGE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P2036440

CHEN MINGREN
S7584147G

04/04/1975

INDOOR

25/04/2009

9 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98774879

OFFICE-98774879
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 AS ATTACHED
Attachment(s)

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

Was there any audio recorded?

517 WOODLANDS DR 14 #10-241
730517

NO

OWNER

SIDE SWIPE
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)

GR8980R

COMMERCIAL VEHICLE

96813425
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Accident Sketch Plan
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Accident Sketch Plan

Describe Circumstances of the Accident
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DUPLICATE

COPY FOR FINANCE COMP: &
priva ars COMP
Tak{B5E3387268 Fec(B5EI382522 POLICY SCHEDULE

GST Regstraion Number: 189903512ZM Duplicate

POLICY INFORMATION Policy Wo. : VPA/FI036440

Source : {01} 14885 BMS-AXA TOYOThA HB

Insured : CHEN MINGREW

Address : BLE 738 WOODLANDS CIRCLE
#10-375
SINGAPORE 730738
Buginess/Profession : OTHER OCCUPATION
Carrying on or engaged in the business or profecsion

last declared and no other far the purpose of this
insurance.

Periocd of Insurance : Prom 30/11/2017 To 258/11/2019 (Both Dates Inclusive)

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

FPREMIUM

Premium After 40.00% : SGD 811.85
RCD

Extra Coverage + BGD 196.09
GST 7.00% : 8GD 70.56
Annual Pramium : BGD 1,078.50
Tocal Payable : 86D 2,156.59

RISK DETAILS THE MOTOR VEHICLE

Type Of Cover : Comprehensive

Regn Mo, : BLUIOAM

Type Of Uae ; Private Car

Make /Model : TOYOTA COROLLA ALTIS 1.6

Year of Manufacture : 2017 EGeating Capacity (excl., Driver] : 04
Body Type : BALOCN Engine C.C. : 1588
Engine Ho. ¢ LVEROA3IES3L Chassie No. : MROS3IREHG04575654
Insured’s Estimated : Market Value At The Time Df Loss

Marker Value {including Accessories and Spare Parts)

Limitations as Lo Use : As specified in Certificate of Insurance

Hire Purchase : UNITED OVERSEAS BANK LIMITED

Extza Coverage {Premium Brealkdown] Limite (SGD) Pramium (SGD)
Ho Claim Discount Protection 196.09
Bagic Own Damage Excess 1 SGD 500.00

Hamad Drivers

1 CHER MINGREN

MEMORANDA, CLATUEES, WARRANTIES & ENDORSEMENTS

Subject to the Memoranda, Clauses, Warrantiee & Endorsements actached hereco:

Bales Agent ID : BSTLOTT
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REPUBLIC OF SINGAFORE
IpENTITY caRo no. STSB414706
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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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Accident Photo
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Accident Photo
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