MBM219010068 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 21/01/2019 17:26
SUBMITTED BY: Angela Tan Hong Choo

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

21/01/2019 17:26
21/01/2019 09:50

UPPER THOMSON ROAD
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

SKV5774X

SALLY ANNE HO JUAT FONG @HO JUAT FONG
S0177866H

NOEMAIL

(LOCAL) +65-98228934

OFFICE-98228934

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1982031

SALLY ANNE HO JUAT FONG @HO JUAT FONG
S0177866H

24/07/1950

INDOOR

18/05/1978

40 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-98228934

OFFICE-98228934
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 TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 113 BISHAN STREET 12 #02-112
570113

NO

OWNER

COLLISION - HEAD TO REAR
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)

CZ5461A

COMMERCIAL VEHICLE
LEE TIAN SIANG
G7312102M
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Accident Sketch Plan

IMPORTANT NOTICE

1. Poase report gorrectly the detais of the accident 1o speed up the clams process.
2 Tnis Formmust o# completed by the Policyholder andlor the Authorised Brivar.

3. Wlormation provided must be as truthful and accurate as possible. Any wHul msrepressntation of withhalding of materal facts may
aiow insurance companies to repudiate policy llability.

4, The issue and acceplance of this Form by insurance companies is not an admssion of pobcy letity on the part of e nsurance

'E 1h| repor will be Innu'amad b{,' Iﬁ: nEurers ni g Gﬁ H&cnl'dl- hhﬂw Cenire established by the General hsirance Associalion
of Singapere (GIA) Tor srchiving and thal copies of this repen w il for a fee be made avallable upon applization by Interestad parlies.

7. By tha ladgemant of this neport to the iInsurers, you hereby consent to the archiving of ihis fepon atl The cantre &nd 10 copes of the
ropart bairg made avadable aforesaid,

8. Consent under the Personal Data Protection Act (POPA)

lundersiand, acknow ledge agree and consent thal |

1) My isser | my workshop and the Ganeral Insurance Asscciation of Singspora ("GIA™) maylane permitted 1o cofisc!, use, dsckose
andior process my personal deta‘personal iInformation et out in this [form] and any other personal information provided by me o
possessed by my insurer (colectively tha “Personal Information”) and disclose and irensier such Parsonal Information to all msurer(s)
w ho have insured vehicle(s) imiohied in this accident [all inswrer (&) w o have nsured vehicle(s) imvolved in this accidert shall be
collectively refarred to as the “lnsurers "), the nsurers’ ew yers/law firms, the Monetary Authority of Sngapore and any rslevant
government agancyfauthorily (such as ihe police), for the purpose{s) of |

{i} proceszing, handing and/or dealing w ith my clams including the setfierent of the claims and sny necassary investgations relatng to
the clarms;

(i) Imvestigatng the accdent andlar my claims,

{16} carrying out andior dealing w dh my instructions or responding to any engquiries by me;

{w) adminsierng my claims (inchiding the malng of correspondanca, statements, Mmeoices, raports ar nofices to ma, which could invohie
disclosura of certein persanal data about me to bring about dslivery of the same as w el a8 on ihe external cover of envelopesimail
packages); andfor

[} complying with apphcatis Ww in admministering, proceesing. hending anafor dealng with my clams,

(colectively the "Purposes’)

b} all insurer(s) w ko have insured vehicle(s) invalved in this acciden and the Insurars’ law yerslaw fims, meylare permitad Lo collect,
usa, disclose andlor process my Persanal Information for ona or mare of the atove Purpases, and

(e} my Personal information rayican be disclosed by any of the hewers andfor GIA to their thed party sarvics providers or sgents
(including their w yersiaw firms), which may be sited outside of Sngapora, for ne or more of the above Purposes

Pofcy halder's Sh'*fuh' {Date & Driver's Skgnature (F driver is not the policy holder) [ Cate Wiinessed by F'hpaﬂh'q Carlre
Tira & Tima Personns|

Sketch Plan

L o5 00 TRREK -

T 4

U‘ ‘u "".["hwsm Loeh -
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Des=cribe Circ urlmt.lm:in of the Accident

Common Statement

11 A B dllr:qij ﬂlla.itli uip?u H\uu.tm Koed ‘H‘UL_
AN e Tone . T webuidl, VLS ST TR T Y
S}'J_nig 'n ee A4 IN'!‘]’ Cate {:\1--}— UEI«.-J_A .
Declaration

¥iVe declare the foregosng particulars sre true n every respact.

|

Time

Pelcy holder's Sgnaturs ! ITle B

Drivier's Sigrature (F driver s not the palicy halder] f Date Wenessed by Reporting Centre

& Tirre

Parsonmed
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Letter of Medical Report
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Cl

AXA INSURAMCE PTELTD
8 Sherton Way, #24-01
AXA Tower. Sngapore DEBA11

Customer Cenire #31.21 CERTIFICATE OF INSURANCE
Tel: 1800 BED4BEE
Wekis e wwiw, axa com 55
GET Regisiration Mumber: 188303512M
customer carei@axa com sg
Matos Yerlzlar (Thirg-Pesty Rléks arg Compenmsicn) Rot, B4T: IThird=Parey
1ska ans Sospenpationd Roles. 1960 Koad Trapnspo=i Aet. 19 IThilcd-
Farty HIpks) Rules, o HMslaysis
CERTTFICATE NO. ¢ VPA/P1982031 Account No. @ 14888
Coverage : Comprehensive (SmartDrive Toyota Prestige)
Sum Lasured : Market Value At The Time Of Losas
Hame of Policy Holder : HO JUAT FONG SALLY ANNE EHO JUAT FONG
Vehicle Regiscration No. : SEVSTT4X
Feriod of Llnsurance ; From 25/09/2017 To 24/09/2019 {Bath Dates Inclusivel

PEREONE OR CLASSES OF FERSOMS ENTITLED TO DRIVE*

[#} The Policyholder
The Bol:cyholder may also drive a Moter Car not belonging bo or not hired {under a
hire purchase agreement or otherwise) to him or his employer or his psrtner
(b} Any other person who is driving on the Policyholder's order or with his sermissien
Prosrides that the person driving is permitited in sccordance with the liccnsing or other
lews or requlations to drive the Hoter Vehlcle or has been so permitzed ard is not

disgualified by order of & Court of Law or by feason of any enactment or requlatiom in
that behalf from deiving the Meter Vehicle,

LIMITATIONS AS TO USE*

Uae cnly for soczal, domeatic and pleasure purposes and Tor the Policyholger's bus:znosa
The policy does not cove: - use for hire or reward, racing, pace-making, reliability
trial, spcedtesting, Lhe carriage of goods other than sanples in comnectien with any
trade or busiress o use for any purpose in connection with motor crade; or when the
Mobtor Car, whether ataticnary, in use or otheryise, is ir por on, a racing =rack,
circuit, route, course of any other roads by whatever name called that are typically
uged for racing, pace-making or such similar surpenes.

{o1]
Basic Own Damage Excess : 8GD 500.00
An Agditional Excess is applicable as Follows:
B52,500.00 for Young or Inexperienced Driver.
Yeung or Tnexparienced Driver is defined ss any driver whom 1a aged below 23 years
old andfor less than one year of driving experience.
(Please rmfar to your policy on the terwa & conditions)- Limtteriena rerdssed |nopsgalive by
lon & cf the Matar Vehlsles Thizd=Party Rigks-arnd Dowmpensation) Pol; (CHapter 1ED ard Besction
I35 2% =ka Rawd tFaANAROT Aol ARy Helayalei, ars fjar ¢ I luuv. sdugd undss thers headings.
Lhiw peilay to which =his Certificete sviadsy Lo dlasusd in acvordance wWith th
ah "lrd Buely Rizks and Compearastien) &ct, (Thaple: 185%) and Paczt IV
te 1 3 Halayeiala.
AXA INSURANCE PTE LTD
Authorized Signature
lz=ued by - SGIHYJU on 06/08/2017

IMFPORTANT :
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Nric And Driving Licence

REPUBLIC OF SINGAPDRE

IDENTITY CARD MO, S0 177866H
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BALLY ANME HO JUAT FONG
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Accident Photo
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Accident Photo

Page 9 of 15



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




