MBM219004681 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 11/01/2019 09:45
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

11/01/2019 09:45
10/01/2019 18:25

INTERNATIONAL BUSINESS PARK CIRCLE

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

SDP6880E

LIM JOO SIONG
S1782070B

NOEMAIL

(LOCAL) +65-91810756
OFFICE-91810756

TOYOTA
VIOS-1.5 (A)

NORMAL USAGE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P2125571

LIM JOO SIONG
S1782070B

19/05/1966

OUTDOOR

10/07/1989

29 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91810756

OFFICE-91810756
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?

852 JURONG WEST ST 81 #09-317
640852

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

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)

SMA4053L
VOLKSWAGEN

PRIVATE CAR

KOH CHEK LEONG
S7630910H

81860681

407 SMEBAWANG DR #02-804
750407
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Accident Sketch Plan

IMPORTANT NOTICE

1. Peese report garrecthy the dmu of the accident 10 speed uplha:hrri rocess,

2. This Formmust be pla 1o

3. hformation provided must be as Enjh[u[mﬂ_mmﬂm Anr wlﬂi rmropmmﬂm or w Bhkolding of malerial facts may
aliew insurance compsnies o repudiate policy liability.

4, The issue and acceptance of tha Form by Insurance companiss is not an admissicn of aclicy Rabilty on tha pari of the nsurarce
COMpanes.

5. Any false reporting may be referred to the Police for investigation.

6. The repor w @l ba forw ardes by the nsurers of the GIA Records Menagerment Cantre estabfshed by the Gereral hsurance Assocition
of Sirpapore {GlA) for archiving and thal copies of fhis repart w i for & fee be meds available upon spplication by inferested parties.

7. By the lodgerment of this report o the msurers, you hereby cohdent to fhe archiving of this report at the centre and to copies of the
regort being made available sforesaid

B Consent under the Personal Data Protection Act (FDPA)

lunderstend, scknow iedge, agres and consaert that

{a) My insurar  my workshop and the Ganeral insurance Associstion of Singapone (“GIA") may fare permitied lo colect, ise, disciose
andior precess my personal datadsrsanal infermetion set out n this (form] end any other personal indormation proviced by mo or
possessed by my nsures (collectively the 'Pers onal Information”) and disclose and transfer such Persanal informetion ta il insurar(s)
w ho have insured vehicks(a) inveled in ths sccident (ol naurer(s) w ho have inswrad vahicleds) imeehied in this accidem shallbs
cobectvely reterred fo a5 the "Ineurers”), the kausera' law yerslaw frms. the Monetary Authordy of Singapore and any relevant
gavernmant agency/ashority (such as ihe poice), for the porpose(s) of

{i} processing, handing and'or deelng w ith my claims inchading the setfemant of the claims and ary necessary imvasigations relating io
the charms;

{ii} inwestigating e sccident andfor my claims;

(1K) earrying aut andler dealing w ih my instrucfions of respending o eny enguires by mec

[} adminsterng my caims (ncluding tha meling of correspondence, strlerments, ivakes reparts of nolces 13 me, w hich cauld invole
disciosure of carlain parscnal data about me fo bring sbout delivary of the sama as well 28 on the exdemel caver of envelopesimal
peCRagEs), endion

(v) complying wilth apphicable lew in administering, orocessing, fanding endior dealing w ith my claims;

(cobactivaly the "Purposes”)

(b} ail inzurerig} wha have insured velecie(s) rveled in this accdent and the heurers' law yerstaw firme, rmayiers permitted to coliac?,
uge, disclose and'or process my Personal information Tor orm ar more of the above Purposes: and

{e} rmy Personal Information may/can be disclosed by any of the Insurers andfor GIA to thei third parfy service providers or agenls
{Inchuding their lew yersfaw firme}, w hich may be sited oulside of Sngapore, for one or more of the above Purposes,

u\a\ ny

Folicyhoidars Signeture | Dete & Driver's Signature (¥ driver i not the pelicy holder) § Date: Winessed by Reporting Cantre
Tire & Tira Personoml

Sketch Plan

~ S0P (&80T
b— SWA gox3(

\heraakinat  butiagy Pwh_
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Accident Sketch Plan

Describe Circumstances of the Accident

Wale T e
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Declaration

e declere the foregoing particulers are frue i every respect,

5 \'-,_\n"l.\"ﬁ‘

A

Paleyhalder's Signaturs / Date & Criver's Signaure (P driver is not the polcy holder) / Date Witnessed by Reportng Cantre

Tme & Time

Personnsl
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Cl

AXA INSURANCE PTE LTD

8 Shemon Way, #24-01

A Tower. Singapore 068811
Clstomes Service Canire #21-01

Tel: (55161387288 Farc(BE)E33R2527
Websi#e www axa.com sg

GET Repistration Mumboer 1986035120
mustomer serviceiflaxa. com . sg

CERTIFICATE OF INSURANCE

Eitop VehiaTse (Thicd-Fuoty Ri=sks and Corpanseilon) Ast. iChapter 188 Motor Yehiclas (Thard-Farty
@ and Conperaul e 2awa. Lhad Fogd Toarmpoot Acze 1087 [Mablajvial Hotor Yekiclss !'Thipd-
ey fdeka) Rulss, 1858 (Halayadis

CERTIFICATE NO. ! VPA/P2125571 Account ¥a. : 1488%

Coverage ! Comprehensive (SmartDrive Toyota Prestige)

Eum Insured { Market Valua At The Time Of Loss

¥ame of Policy Holder : LIM JOO SIONG

Vehicle Registration No. : SDPEHBOE

Period of Insurance ¢ Froem 24/05/2018 To 23/05/2020 (3cth Zates Thclosivel

FERSONS OR CLASSES OF PERSOMS ENTITLED TO DRIVE+

{a) Tha Polrcyhoider
The Policyholder may alao drive a Motor Car not belonging to oF not Mired (under =
hire purchase agreemant or otharwise) to him or his employer or his partner
(b} Any other person whe is driving on the Policyholder®s order of with his permissicn
Provided thal the person driving is permitted in sscordance with the licensing or other
laws oF regulations to drive the Moter Vehicle or has been so permitted and is not

disgualified by crder of a Court of Law or by reason of any enactment or regulaticn in
that behalf frem driving the Motor Vehicla.

LIMITATIONS AS TO USE®

Use only for social, domestic and pleasure purposes and for the Peolicyhelder's busineas
The policy does not cover - use for hire or reward, cacing, pace-making, relisbility
trial, aspecdteating, the carriage of goods other than samplss 'n connectien with amy
trads or business or uss for any purposs in connection with motsr trade; or when the
HMotor Car, whether stationary, in use or otherwise, is in or on, a racing trsck,
circult, route; course or any other roads by whatever name called that are typically
used for racing, pace-making or such similar purposes;

[21]

Basic Own Damage Excess : 5GD 500.00

A Acditioral Excess 13 applicable as follows:

S82,500.00 for Youmy or Thexperienced Driver,

Young of Inaxperienced Driver 1s dafined as any driver whom {5 aged below 23 years

old and/or less than cne yeasz of driving axperience,

(Please sefer to your pslicy on ths terms & conditlons)® Lisizatiors wapdepsd ‘ncperarive b
Seriion & ool the: Moty Velllglcs (Thizd=Facty Wishy el Cengensazize) ASE; (Chapbtur I93) ana Sseilor
3 ol the mokd Teanopogh Aot, 1957 [Ma¥syslal, siw ret te e in~ludsd Lnded thess headdngs.
I/We hereby cartify Lhoak the po i uidoh Lhid Certifisate falates Lo Llosusd Lo socscdapcs wieh the
reslaiond of the Moty ' Parey Slpke ang Compenentisnl fav, [Chapsss 188§ apd Bzt =V
Sl che Soed Touneport Ao

AXA INSURANCE FTE LTD

issued by - BGOAGEH on 25/05/2018 M

Authorized Signature

BT B

o B
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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 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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Accident Scene Photo
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