MBM219004649 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 11/01/2019 09:01
SUBMITTED BY: Suraidah bin Saidi

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/01/2019 09:08

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.

ACCIDENT STATEMENT

Date Of Report 11/01/2019 09:01

Date Of Accident 09/01/2019 22:00

Exact Location Of Accident BUKIT PANJANG ROAD (BESIDE BUKIT PANJANG PLAZA)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLX2196L
Insured/Policyholder

Name Of Registered Owner CHIA MIAO HWANG

NRIC No S1216695H

Email Address DOREENCHIAMH@GMAIL.COM
Mobile Phone No (LOCAL) +65-81008318
Alternative Phone No OTHERS-97574074

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS-1.5 (A)

Exact Purpose for which vehicle was being used at

. ) PERSONAL USAGE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number P2090113

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

CGIA YONG SHENG
S9035848J

26/09/1990

INDOOR

11/01/2011

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97574074

YONGSHENGCHIA@GMAIL.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

REFER ATTACHED SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

61 JALAN BUMBONG
759876

NO

RELATIVE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: : CHIA HEE SIANG
GENDER: : MALE

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)

SHC4690X

TAXI
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Sketch Plan

IMPORTANT NOTICE

1. Pease report gorrectly the details of the accident o speed up the claims process.

2. This Form must be gompleted by the Policyholder and/or the Authorised Driver.

3 infermation provided must be as truthful snd accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
slow insurance companies o rapudiate policy [iability.

4. Tha issue and acceptance of this Formiby insurance corrpanies is not an agmission of polcy kabiity on the part of the inswrance
cofrpanies.

5 Any false reporting may be refarred to the Police for investigation

6. Tree report will be forw arded by the insuress of the GiA Records Management Cenire established by the General insurance Assoclation
of Singapara (GlA) fior archiving and that copies of this report w il for a fes ba made available upon application by interesied parties.

T. By the lodgemant of this report to the insurers, you hareby consent 1o the archiving of this report at the centre and 1o copies of the
report being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agres and consent thal :

(8] My ingurer , my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use, dscloss
andior process my personal data/personal information set out in this [form) and any other personal information provided by me o
possessed by my nsurar (collectively the *Personal Information”) and disclose and fransfer such Peraonal information to &l nsurer(s)
who hanee insured vehicle(s) invob/ad in this accident (all nsurer(s) w ho have insured vehicle(s) imalved in this accident shall be
colectively referred o s the “Insurers”), the Insurers’ law yersdaw firms, the Monetary Authority of Singapore and any relevant
governmen!t agencyfauthorily (swch as the police), for the purpose{s) of

(i) precessing. handling and/or dealing w Eh my claims including the setflerment of the clairs and any necessary investigations relating to
the claims;

{5} mwestigating the accident andior my claims,

{#) carrying out andior dealing with my instructions or responding to any enquires by ma;

(v} adrrinisieding my claims (including the maling of correspondence; staterments, invoices, reporis or noticas 1o me, w hich could invalve
disclosure of certain personal data aboul ma to bring about delivery of the same as well as on tha external cover of envelapesimail
peckages ). andfor

(v) complying w ith applcable law in agministaring, processing, handing and/or dealing with my clame.

{colectively the "Purposes”)

(b) &l ingurer{s) w ho have insured vehiclels) involved in this accident and the Insurers’ law yerstaw finms, may/are permitted to collect,
use, disclese andior process my Personal Information for one or mone of the above Purposes, and

(e} my Personal infosmation may/can be disclesed by amy of the Ihsurers sndfor G#8 fo their third party service providers or egents
{inchading their law yers/law firms), w hich may be sited outside of Singapore. for one or more of the above Purposes,

@(_ 1o/ /1 3 2 ¢pm

Policyholder's Signature / Date & Driver's Signature (K driver is not the policy holdar) [ Dale Wilnessed by Reporting Centre
Time & Tirme Personnal

Sketch Plan
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Common Statement

Describe Circumstances of the Accident
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Declaration

Wye declare the forego ng pariculars are frus in every respect

/04, OB 23w,

Pelicy holder's Signmture [ Dute & Criver's Signature (F driver is not the policyhalder) { Date Winessed by Reporiing Cenire
Tire & Tima Personnel
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_NGEPTELTD

dEy, #24-01

Jt. Singapore DBE&11

o Service Cenbre #81-01
(6I3ETIBE  Fax'(BSME3I362522
datwwnwaxa. com,
! Registration Number 1985035120
sstomer sarvicei@axa.cam. sg

Cl

Private Cars COMP
POLICY SCHEDULE

HEW BUSINESS
Original

POLICY IRFORMATION

Policy No. t VPA/P2050113

Buzsinsss/rofeasion

Source {01) 14885 BME-AYA TOYOTA NB
Ingured : CHIA MIAD HWANG
Address 61 JALAN EUMBCHG

: OTHER OCCUPATION

SINGAPORE 739876

Carrying on or engaged in the business or profescion
lagr deglared and no other for the purpoas of GChisg
ingurance.

Pericd of Insurance

Any subserquent period

: From 21/03/2018 To 20/03/2019 (Both Dates Inclusive)

agres Lo acCCeEpt 4 renawa. premium.

for whigh the Insured shall pay and the Company shall

Annual Premium
ToctaZ Payable

PREMIUM

Fremium nfeer 0.00% : 86D 2,250.47
RO

GaT T.00% 85GD 157.53

; BGD 2,408.00
: B8GD Z,408.00

RISE DETAILS THE MOTOR VEHICLE

[hagsis No.

Insured'n Bgoimated
Marketr Value

Limitetions as to Use :
Hire Furchasis

Named Drivers
1 CHIA MIAD HMWANG

Type OF Cover : Comprehensive

Hegn Ho. 1+ BLXZ186L

Type Of Use : Private Car

Make /Madal : TOYOTA VIOS 1.5
_Y:ar of Manulacture : 018 Seating Capacity (ewxcl. Driver) : 04
| Body Type 1 SALOON angine C.C. : 1458
13ngine Hi. : 2HRX258510

: MRIB23F3501110201
: Market Value At The Time Of Loss

: UNITED OVEREERE BANK LIMITED
Basic Own Damage Excass : 8GD 500.00

[incivding Accessories and Spare Parts)

As specified in Certificate of Insurance

MEMORANDA, CLAUSES, WARRAMTIES & ENDORSEMENTS

Salez Agenc ID ; [STUO

Sales Draft Mumber One

BTO

Eubject Lo the Memoranda, Clauses, Warranties & Endorsements attached hereto:

14

BDEG-1521685923732

Fage 1
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AUTHORIZATION EMAIL

Francis Cher TCBC

e
From: Yong Sheng Chia <yangshengchia@gmail.com=
Sent: Thursday, January 10, 2019 318 PM
To: Frands Cher TCBC
Subject: Fwd: Car accident

Dale: Thu, 10 Jan 2019, 9:57 am
Subject: Car accident
To: <yongshengehia@umail com=>

Dear sirfmadam , I Chia Miao Hwang, 51216695H, authorised my nephew, Chia Yong Sheng, to make
police report on my vehicle, as | am leaving for Bangkok today. Thanks Best regards

Sent from my iPhone
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DRIVING LICENCE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

SLX 2196 L

'“n: Molan e o
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Accident Photo
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Accident Photo
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Accident Photo
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