MBM219002832 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 07/01/2019 16:58
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.

ACCIDENT STATEMENT

Date Of Report 07/01/2019 16:58

Date Of Accident 05/01/2019 15:45

Exact Location Of Accident 5 TANAH MERAH KECHIL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGP2727G

Insured/Policyholder

Name Of Registered Owner WEE JIN WEI GABRIEL

NRIC No S8613408Z

Email Address MARGARET_LINDEMH@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96177318

Alternative Phone No OFFICE-97572132

Vehicle Particulars

Manufacturer TOYOTA

Model HARRIER-2.0 (A)

Exact Purpose for which vehicle was being used at

; . NORMAL USAGE
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

YES

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
P2163565

CHIN YEW NGOH
S1148903F

27/10/1955

INDOOR

07/02/1974

44 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-97572132

MARGARET_LINDEMH@HOTMAIL.COM



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)

Passenger 1

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?

5 TANAH MERAH KECHIL RD #06-06
466665

NO

PARENT

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : CHIN LEE NGOH
GENDER: : FEMALE

NO

NO

YES
YES
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)

SLZ744H
HONDA/CIVIC

PRIVATE CAR
ONG CHIN TAK
S9532249B

TOKIO MARINE INSURANCE SINGAPORE LTD
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pease repor gorrectly the detals of the accidani to ap-a-ad lip the clairs process
2. This Formmust be com pled hari

3. fermation provided must be as Ww .l".n'rw l‘l.ln'-:rq:rl"nhhun or w ihholding of material facts may
aliow Insuronce comeanies to ropudiate policy lability.

4, The issue and acceptance of this Form by nsufance comparies is not an admission of policy liablty on the part of the nsurance

& The repmwll ba forw arded by the meurers of tha GIA Records I'.hmgnrmnt Cantre estabizned by the Gereral insurance Association
of Singapore (Gl&) for archiving and that coples of this regont will for a fes be made avalletle upon application by interesisd parties.

7. By the lodgement of hig repert io the raurers, you hareby consenl to he archiving of this repor al the centre and 1o coples of the
rapori being mede availabis aforesaid,

8, Consent under the Personal Data Pretection Act [PDPA)

| understand, acknow ladgs, agres and consent that

(8) My Ingurer , my worcshiop and the Gereral hswrance Associston of Singapore (*GIA") may/are permited to collect, vse, disckose
andfor process my personal deta’personal information set out in this [form] and any other personal mformation provided by me or
possessed by my insurer [collectively the "Personal Information”) end disclese and transfer such Prrsons! Infarmalon la allinswrar|s)
who have nsured vehiclels) nvalad in this accidant {all insurer(s) w ho have nsured vehicleis) Fvolved in this accident shall be
colactively referred io as the “Insurers”), the hsuners” lw versew frms. the Mohelary Authorty of Singapore &rd aiy relsvant
government agency/autharity {such as the police), for ihe purzosels) of

(i} precessing. hending andior dealing w th my claims including the setfamant of the claame ard ary necessary mvesligaions relating 1o
the claims;

(i} mvestigating the accident andfar my clime,

(il carrying out andior dealing w ith my instructions or responcing 10 &Ny GNGUIEES Oy ma;

(W} adminktenng my claere (includng the meiing of comrespongence, staterments, invokces, reports of nobices o me, which could involve
dsclosure of cartain parsonel data about me io bring ebout defivery of the same aa wel B85 on tho axtamal cover of anvelopes/mai
packagss|; andior

|v) complying wilh epplicable lew in adminisisring. processing. handlng andfor dealng w ith my claims.

{coleciively the "Purposes”)

(&) &l s urer(s ) w ho heve insured vehicles) imvobead o this accident and the Insurers” iBw yerstaw firms, mayfara permited to coliact,
Lee, dacinss and'or process iy Personal IWormaton for ona or more of the sbove Purpisss,; and

(&) rmy Porsonal Infarmation may/can be declosed by any of ha Insurers endisr G4 10 their third parly servica providors or agernts
{includmg thew law yars/law firms), which may be sited ouwiside of Singapora, for one or more of the sbove Purposes.

3
odfa /14 M X i /14

Folcyholdar's Sigrnl'uro {Data & Criver's Signatuna (i drivar is not the p-:}i'c:.rnnld-u-rl ! Dl Witnessed by Reportng Centre
Tirrw & Trrm Farsanne

Sketch Plan
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Accident Sketch Plan

Describe Circumstances of the Accldent

Peciclent happéae SHy & Julq ¢ 1 3. He
raed 1w ] hm“"ﬂﬂ e shutc

T wes 4nkiag 1ih§ berd frowt the h:qh&r qrouwig] ncliag
== Towerzds +he l'l:ﬁ'l‘l'l' & collipio u- =

Declaration

e declore the {oregong partculars are true in every respect

(ﬁ 02 [o /15 [fi"”f/b 7l 14

Policyholoer's Sgnature / Date &
Tirnz

b

& Tema

Criver's Sonature (F deiver s not (ke polcyholder) ! Date

Witnaseed by Raporting Centra
Parsonnal
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Cl

AXA INSURANCE PTE LTD

8 Bhenton Way, #24-01

AXA Tower. Singapore 068811
Custormner Service Centre #31-01
Tol(BEE338T288 Fax|E5)E33E2522
Websiteowww. axa com.sg

GET Regstration Numbar 1808035120

customer service ava com sg

CERTIFICATE OF INSURANCE

Metor Veadcles (Third=Farty Risks snd Cempensstlon] Jee. (Chaprer “8%] Wator Vehleles [T 3-Fus

Righka. snd Soprpenamtls Rules. (% Hopd Tranepore &=t, Y |Halsysla letar Faritlesg ("Thopd-
Parzy Airka) Rulse, 1358 IMalayeia

CERTIFICATE NO. 1 YPASP2163565 Account He. : 14885
Coverage ¢ Comprehensive (SmartDrive Toyota Prestige)

Sum Insured : Market Valus At The Time Of Loss

Hams of Polioy Holder : WEE JIN WEI GABRIEL (HUANG JINWEI)

Vehicle Ragistration No, : 3GP27276

Peciod of Inaurance i From 15/08/2018 To 14/08/2020 |Both Dates Tnolusive]

FERSOMS OR CLASSES OF PERSOMS ENTITLED TO DRIVE*

[4) Tha Pelicyheldar
The Folicyholder may also drive a Motor Car not belonging To or not hirsd (undsrc a
hire purchase agresment or ctherwise) te him of his employer or kis pArthar
(b) hny other perscn who 18 driving on the Pelicvholder's ordar or with his permisaion
Provided that the person driving is permitted in accordance with the Ticensing or sther
laws or reqgulations to drive the Motor Vehicla or has besn =o permitted afd i3 not

disgualified by ordsr of a Court of lLaw or by reascn of any ensctment or regulation im
that behalf from driving she Motor Vehicle.

LIMITATICNS A2 TO USE*

Usem only for social, domestic and pleasure purposes ard for the Policyholder's business
The policy does2 not covar — use for hire or reward, racing, pace-maki g, reliability
trial, speaditesting, the carriage of goods other than sewples in connection with any
trades or business or use fof any purpose 1n ComMEction wilh mobtor trade; or wher the
Motor Car, whether staticnary, in use or otherwise, is in or on, a racing scack,
circult, route, courss OfF any other rosds by whatever name called that acs Lypizally
used foo racing, pace-making or auch similar purposas.

{81}
Basic Own Damage Excess : SGD600.00
An Additional Excess is spplicable as follows:
552,500.00 for Young or Inexperienced Driver.
Young or Inesperienced Driver is defiped as any driver whom is aged below 23 yaars
old andfor less than one year of drivinag sxpscience,
(Pleass refer to your policy on the terms & conditions) s Livitssions ruidices inopscativs b
Frowlon 2 &af =he Potol Vehizles AThiid-Frity Rigks and Ormeeneation) Acl, (Chepser 1857 wnd Secrion
#% of the Mopd Tramppoct Acty 1937 [Malsyule), Ere nos ro be Locluged under thess heed Hik.
W= hesaky oubtliy that the policoy +=n =TaE Carfificals relatwz is fsemad Yo socdrdancds wEkh the
e coe of the Motss Valiicles [TH wity Rlokd and Compabsat)or fite IChuptsxr 1257 and Facr
wl Transpart Eal, L1387 Malayeial)
AXA INSURANCE FTE LTD
Autherized Signature
Issued by - SGORSPH on 16/0B/2018
IMPORTANT
Polrovk

The Premdgs Mari
mirial bhere
afEs.

Cialss rayuts
mp TamdfFdc My
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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 Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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