MBM219015324 / Borneo Motors (S) Pte Ltd - Pandan

ENTRY DATE & TIME: 01/02/2019 13:02
SUBMITTED BY: Suraidah bin Saidi

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

01/02/2019 13:02
01/02/2019 08:30

SLIP ROAD FROM AYE TO SOUTH BUONA VISTA 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

SJD1132G

YANG YAN CHOY
S0156293B
SINGPEX@GMAIL.COM
(LOCAL) +65-96359591
OTHERS-96359591

TOYOTA
COROLLA ALTIS-1.6 (A)

PERSONAL USAGE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VA1/GA416117

YANG YAN CHOY
S0156293B

25/04/1952

INDOOR

11/09/1976

42 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96359591

OTHERS-96359591
SINGPEX@GMAIL.COM
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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?

| 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

BLK 52 LENGKOK BAHRU

#11-305
150052
NO
OWNER

COLLISION - CROSS JUNCTION

CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

: LEE HWEE MENG
: FEMALE

REFER TO SKETCH PLAN & CIRCUMSTANCES OF THE ACCIDENT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SHB933C
TOYOTA PRIUS

TAXI

YEO AH NGUAN
S1355015H
83331959
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No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Aease report gorrecthy the detatls of the aceident to speed up the clims process.

2 This Form must be com pleted by the Policyholder andfor the Authorised Driver.

3. Infor ration provided must be as truthful and accurate as possible. Any w Ful msrepresentation or w thholding of material facts may
slow insurance companes (o fepudiate policy lability.

4, The issue and accepiance of this Formby insurance commpanies s not an admission of policy labilty on the part of the msurance
companias

5. all i & i 28E grred io F 1 ITFVE = Caaiely

6. Trhe report w ill be lorw arded by the msurers of tha Gia ords Management Centre astablshed by the General haurance Assoclation
of Singapare (G} for archiving and that copies of this repori will for a fee be made avalable upon application by interested parties.

7. By the lodgemant of this raport ta the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the
rapori being made avadable aloresaid.

B. Consent under the Personal Data Protection Act [PDPA)

lundersiand, acknow ledge, agres and consent that

{a) My insurer , my workshop and the Ganeral insurance Associsbon of Singapore ("GLA™) mayfare perrmitied o colect, uvse, disciose
andier process my personal datajperscnal information set oul in this [form] and any other personal nfarmation provided by me of
possessed by my nswer [colestively the "Personal Information’} and disclose and transfer such Personal hformaton o all msurer]s)
w ho have insured vehicle(s] invalved in this accident (all nsurer(s) w ho have msured vehicla(s| involved in this accident shall be
collectively referred i as the “Insurers ), the insurers’ law yerslaw firms, the Monetary Authonity of Singapore and any relevant
governmant agancy fauthority (such as the police), for the purpose(s) of |

{f processing, handing and‘or dealing w ith rmy claims including the setilemant of the claims and any necessary investigations relating to
the claims;

{#) rwesiigating the accident andior my claims,
(b} carrying oul andior dealing w ith my instructions or responding to any enquiries by me,
{iv} administenng my clasms |incheding the mading of cormespondence, stalemants, nvoices, reporis of nodices 1o ma, which could involve

dsclosure of certain personal data abowt me 1o bring about dellvery of the same as w ell as on the external cover of envelopes.mal
packages): andior

) complying w ith applicable law in adminstering, processing, handing andior dealing w ith my claims,
{colleciively the "Purposes”)

{b) all mswreris) w ho have insured vehicles) kwolvad in tha accident Bnd the Inaurers’ w yers/law L, may/are permited 1o collect,
use, dschose andior process my Personal nformation for one o more of the above Purposes; and

{=] my Personal Information mayfcan be discloged by any of the lnsurers andior GIA to thelr thed party safvice providids of agents
[inchuding thesr law yersilaw firms), w hich may ba sited cuiside of Sngapore, for one or more of 1he above Purposes.

@ﬁ | Pew (9

plice

Policyhoider's Signeture | Date & Drivers Sgnsture (1 diver is not the policyholder) / Date Wiinessed by ting Cantre
Tirm 1{}5 & Time Persannsl

Sketch Plan
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Common Statement

Describe Circumstances of the Accident

Declaration

Wi declars the fofegoing particulars ars true in Evary respect

lf 'FEEJI 2019
Policyholoars Signature I Daie & Criver's Signature (F driver is not the policyholdear)  Date Witnessed by Raporting Cenire

hea [{}5&- & Time Porsonnel

Page 5 of 24



ClPg.1

AXA Insurante Pie Ltd

& 1800 830 4888 {Within Singapore}
(65) 6880 4888 (International)

£, (65) 6880 4740
E customer.care@axa.com.sg
4y, axa.com.sg

redefining / insurance

date
09/18/2018

policy ntimber
VAL / GA416117

o g account pumber

Ceriificate of Insurance 14865
AL iy i 37 lad ST [} i i ] i

Policy detalls
Policyhotder name YANG YAN CHOY Certificate number GAS16117 / 1
Cover Comprehensive Ghassis number MROSSREHGOA5T45697
Plan name Toyota Prestige Engine numbor 1ZR0A24088
NCD applicable 50%
Vehisle registration number §iD11326G
Period of Insurance fro 16/11/2018 10 14/ 11 /2019 (bt viales wfeae
Finance foan cempany i

Authorized Drivers

@ The Palmyholde:

S amy Naived Diwver ae statsd i e Policy:

c A person who s dnving on e Paliecholder & ordor o 2
Provided that e peson siving s potrtted n
nermtted A s nob disauatfied by order of 8 Comt o Lav o b jesenn of

i Their OATBEION
Tiver T

Fear ot e ®

tlee o the motar velimle

L for e carmiag

The Paliny 4}
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EXCESS
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Arr kit

Wit Fae acloledd By R R NS ETITE L

D bpeedi isnesd 3 vabied eivivirg e

YOUNE A o i "o

vt shadh msan apy poeets whe

s i L ard oy

VA Al E I B 30y s s sl b e obennd o IS SR O T A T T

Additional clauses & endorsements to your policy

&1}

[P TR O R e TR ITRYE

il e S0t Ol 45

AXA Insurance Pte Lid

AXA fnsurance Ple Lid (299303512M3 Lol
8 Shenton Way, #24-01, AXA Tower,

Singapora 068811

Customer Centre, #81-01
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NRIC & 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
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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

r-"tlluuj-“ulwlel Yo ..:.:. T ¢ F?'ll,illg

I_j_-- - .‘ J
M T l

e

| iR
RS-

;‘-u - Ly —
xﬁﬁE—- .-_.-.r?q- o

e .-?' H\. o ok "—-—-—-.-.I .-'I.._
‘\

]

o

L]

y
E .

|""" --
"‘ '\ sna&sa_n: F_‘E'
e -

Page 20 of 24




Page 21 of 24



Accident Photo
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Accident Photo
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