MBM118163547 / Borneo Motors (S) Pte Ltd - Leng Kee
ENTRY DATE & TIME: 20/12/2018 11:04
SUBMITTED BY: Siti Nabilah Binte Abdul Rahim

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/12/2018 11:04
19/12/2018 16:50

UBI AVE 3 NEAR TRAFFIC POLICE

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

SMF1181T

LEE TIAN MING
S2609550F

NOEMAIL

(LOCAL) +65-91888838
OFFICE-91888838

LEXUS
ES250-2.5 (A)

NORMAL USAGE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P2190585

LEE TIAN MING
S2609550F

05/11/1965

INDOOR

03/11/1988

30 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91888838

OFFICE-91888838
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 (including own vehicle)
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?

I 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?

8 BUTTERWORTH LANE #16-10
439423

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

NO

NO

1

NO

NO

YES
NO
NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pesse report porrectly the cietails of the accizent o speed up the claims process.

2 This Farm mus be gom plated by the Policyholder andfor the Authorised Driver.

1. iformation provided must be &= trythful and sccurste g3 possible. Any wiful merepresentaton or w Ehhoiding of material facts may
allow insurance companes to repudiate policy lability.

4, The msue and acceptance of {his Formby insurance companies i not Bn admizsion of policy lialslty on the part ol tha meurance
COMpanies.

2RIy ed to the Police for nvestigation
&, Thea report w il be forw arded by the insurers of tha &34 Records Management Centre estabished by the General hsurance Association
of Singapore [Gla) for archiving and that copies of this report will for 2 fes be mzde avelable upon application by inaresiad partes.

7. By the lodgemant of this report to the insurers, your hereby consent 1o the archiving of this repan &2 the centra and 1o copes of the
report being mede available aforesad,

& Consent under the Personal Data Protection Act (PDPA)

lundarstand, scknow lasne, agnee snd consent that |

{a} My insurer , my w orkshop and the General hsuranrce Assoctation of Singapore [*GIA™) may/are permitted to collect use. disclsa
andior process rmy personal deta/parsensl infermation set aut in this [formj and any clhar personal nformetion provised By M o
possessed by my mswrer (colectively e “Personal Infarmation”) and disclose ard ransfer such Perscnzl information to all inswrer(s)
w s have insured velicke(s) invalved in this accident (28 neuren(s) w ha have nsured vehicle(s) involed in thes sccadent shal be
collectively raferred to as the "Insurars '}, the Insurers’ B yersfaw fifms, the Monetary Autherity of Singepora and any salvant
government agencyfauthorty (such as the poicel, Tor the purposeis) of

(i} processing. handing and'or dealing with my claims ncluding 1he setilemant of the claires and any nesessary IPvesbgalons resting o
thi claims;

(i) imvestigating the accldent and'or my clakms;
{i5) carrying ot and/or dealng w B iy Satruclions of Teeponcing 1o any Enguiriss oy ma;
{iw) adminisiaring my claime {including the maling of cofrespandence, siaterments, invoices, reparts ar notices to me. w hich could Involve

discksurs of certain personal data aboul me 1o bring sbout dellvery of the same as w all 85 on the external cover af armvelopesiral
packages); snd/ar

{v} comalying w ith applicable law In administering, processing. harding snd'or desling w ith ry claims.

|coflectvely the ‘Purposes”)

(b} all insurer(s) w ho have insured vehicie(s] invelved i this sccident end the hewers law yerslaw frms. may/fare penmiied io collect
usa, declpse endfor process my Personal information for ope or more of the above Purpodaes; and

{c] my Personal Infarmation may/can be disclosed by gry of the Insurers and/or GIA io their third party service providers or sgenta
{including thiir law yversfaw firms), which may be sied owside of Singapore. for one or more of the abova Purposas.

Y

Polisy holder s(EGraiure | Date & Crivers Signature (F driver is pot the policyhotder) / Date VWinessed by Reporing Cenire
Tma & Time Persannel
Sketch Plan
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Accident Sketch Plan

4

Describe Circumstances of the Accident

| was travelling along Ubi Ave 3, near to traffic police station. Front vehicle stopped suddenly, |
could not stop on time and hit the rear of vehicle B. At time of accident, vehicle B has 3
passengers inside the vehicle (2 adults & 1 kid). All 4 of them looks ok and no one s injured.
Driver of vehicle B asked the passengers if they are ck. They replied yes and then left the scene

A-SMETTIBIT
< B K s B - SHC 62927

Declaration

1"We declare the foregoing particulars are lrue in every respact,

Paolicyhalder's Signature / Date & Drrivar's ‘Signature {If driver is not the paicyholder) | Date Witnessed by Reporiing Centre
Time & Time Persannai
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Cl

i

AXA INSURANCE PTE LTD
£ Shanton Way, #24-01

AXA Tower, Singapore 68811

Customer Sarvice Centre #0121 AYA CERTIFICATE OF INSURANCE
Tel.150 8804588 v

Websile wwiw axa. com sg
GET Registration Mumber: 1999035120
SUBIOrmET ¢ argdi ang COm B

Matos Vehlcles (Taird=-Farey Hises ared Compeanantion) ASt. [(ChapTear TEO] Makar Ve51c]ss Thif=-Zarty

wigks and Compenmation] Rules. 196 Eoad Traneport &cs. 1467 (Malaysia] Metor Yehicles |Thizd-
farty Risks] Rales; 1809 (Malavaiw;

CERTZIFICATE NO. : VPA/P21S05B5 Account Mo. : 14886
Coverags : Comprehensive (SmartDrive Lexus Prestige)

Sum Insured : Market Value At The Time Of Loss

Hame of Poliey Heldaer : LEE TIAN MTNG

Vehlcle Reglstration Ho. : SMF11R1T

Pericd of Insurance : Fzom 15/10/2018 To 14/10/2020 (Both Dates Inclusiwve)

PERSONS OR CLAS3ES OF FER3ONMS ENTITLED TO DRIVEY a

[a}) The Policyholdar
The Policyhelder may alsa drive a Motor Car not belonging te or not hired (under =
hire purchase agreement or otherwise) —o him or his employer or his pactner
[b} Any octher persan who is driving on fhe Policyholder's order or with his permlssicos
Provided that the pesson driving is pesmitted in accordance with the licersing or other
laws or regulations to drive thes Motor Wehicle or has been so permitted and 1s nos
disqualified by oxder of & Court of Law of by reason of any anectment or regulabion in
that behalf from driving the Motorx Wehicle.

LIMITATIONS AS TO USE*

Vase only for social, domestic and pleasure purposes and for the Policyholder's business
The policy does not cover - use for hire or reward, racing, pace-making, relisbility
trial, speedtesting, the carriage of goods other than sanples in connecticno with any
Crade o businass or use Tor any. purpose in conngctlion with metor trade: or when the
Motor Car, whether stationary, in use or otherwiae, is in or cn, a racing track,
circuit, route, course or any other coads by whatever name called that are typically
used for racing, pace-making or such sirmilar putposes.

)
Basic Own Damage Excess : 5GD 700,00
An Rdditicnal Excess is applicable as follows:
352,500.00 for Young or Inexperienced Driver.
¥oung or Tnexperienced Driver is defined as any driver whom 15 aged below 23 years
old and/er lesa Than one year of driving experience.
[Pleane refer to your poliocy on the terma & conditiona)* Limitations pesdered Inopeorallve by
gecti=n & of The Potor Wehilcles (T2 Barly Riszke ane Compensatidal Azk, (Shepler 18%8) apd Betticn

¥a ok 1L Roeq SOwndpart As A BYElal s EEW Not o be Ineiudsd unass b

g8 hesdings.

which thiz Certificate ralatexr ix
hdeEd Farly Rlaksa 200G Compnsallon)
AvEia) .

sgoed 5 ascoarcance with tha
[Chicpber 1R3) ang Fast IV

Fraviasons oF the MHotor - i
ef <ha koad Trarspost 2zt, 1987 M

AR IHBURIHE.E_ PTE LTD

=4

v

Anthorized Signature
Lesued by - SGOAGPH en 17/10/2018

warped thet on the male of & oocor yehicle thay gt surrender the Darti
midop Eo otha fhnaurance coopany. JF thae Cartifidate of Tr
v oDerlargedon Lo Coe ellscl SUNC DB madkr, Dallure fo &= with Lhim =
the MoTpr Venlsle (Third-Party REigky snd Compersscicn Ao (CapE. igal.
Tha Framium Warrgney Claprss regquires tha cremiom o bhe paid in ™l within a apscific pario

which thers wopld be no !Mabd )iy wmdsr cha podicy: remeus] sercificans; commraats and esdordsment
Fic.

IFpanon Nas Lt el
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S2609550F
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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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" Borneo Motofs
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Accident Photo
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Accident Photo

SMF 1181T
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Accident Photo

" SMF

[ [ i
[ [
[ [ [
i} |
i r I 1
br f oyl e ———
H | | T e
! i i

L er PRI

n81T

Page 19 of 19



