MBM219021254-01 / Borneo Motors (S) Pte Ltd - Pandan

ENTRY DATE & TIME: 15/02/2019 14:01
SUBMITTED BY: Angela Tan Hong Choo

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/02/2019 14:01
15/02/2019 07:30
MANDAI 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

SLU2154Z

CHOO YIAK LENG
S1367959B

NOEMAIL

(LOCAL) +65-96228673
OFFICE-96228673

TOYOTA
HARRIER-2.0 G GRADE (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VA1/GA414318

CHOO YIAK LENG
S1367959B

10/11/1959

INDOOR

03/09/1985

33 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-96228673

OFFICE-96228673
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)

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

9 JALAN MATA AYER #02-55
759153

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : LEE SECK PUN
GENDER: : FEMALE

NO

NO

PLEASE REFER TO SKETCH PLAN ADDENDUM ATTACHED

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

No. Of Passenger (Including Driver)

GBC7308C

COMMERCIAL VEHICLE
MANI MARAN NARAYANA SAMY
S6809726F

BLK 131 YISHUN STREET 11 #04-233
760131
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plaase repo gorrectly the detalls of the accident o speed up the clams process,
2 This Form must be g d by the Policyholde nera e AuUtnorised Uiy :

3 Iferaban provided must be a8 truthful and agcurate as possible. Any willul misrapresentston or w ihboiding of material facts may
allow insurance companies to repudiate policy lability

4. The lssue and accepance of this Form by insurance companies s not an admssion of policy labiity on the part of {he nsurance
COmpanias,

5 Any false reporting may be referred to the Police far investigation,

4. The report will be forw arded by the ingurera of the GiA Records Management Centre establshed by the General ng urance Assocation
of Singanore (G for archiving and thal coples of this report will for a fae be made avalable upon applcation by interested parties,

7. By the lodgement of this report to the insurers, you haraby consent o the archiving of this report 21 the centre and io copies af the
report being made av afable aloresaid,

E Consant under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agrea and cansent that -

(@) My imsorar |y w onkshop and the General Insurance Association of Singapere ("GIA") may/are permiited 1o collect, Lse, disckose
and'or process my persanal oate/personal nformation set owt in thas [fosmj-and any other personal inforration provided by me or
possessed by my insurer {collecively the *Pergonal Information”) and disclose and transfer such Parsonal Informaton 1o all nsurers)
w o have insured vehcle(s) involved i (ks accident {all msurer{s} w ho have insured wehicia{s) involved in this accident shall be
collectivaly referred to as the “Insurers”) the Insurers’ [aw yersisw firrs, the Monatary Authanty of Singapore snd any relevant
government agency/aviherity (such as the police), for the purposes) of

{{) processing, handing andior dealing w th my clasrs including the setilement of the clars and any necessary nvesigations relaling to
thi claims;

{#) mvesigating the accident andior my claims:

(i} carrying out and’or dealing w ith my nstructons.or responding o any enquiries by me;

[} administering my claims (inchading the mafing of correspandence, statements, involces, reports or netices fo me, w hich could Invelve
digciosure of cerfan personal data about me to bring about delivery of the same as w ell as on the external cover of envelopesimall
packages ), andicr

{v] complying w ith applicabia aw 0 adminisiering, processing, handling and'or dealing w ith my claime.

{collectvely the ‘Purposes”)

(b} all insure(s) W ho have insured vehicla(s} nyvelved n this scoident and the Insurers’ Bw yers/law firms, may/are permitied to coliact,
use, disclose andior process my Personal information for one or maore of the above Purposes. and

{c] my Perscnal infarmation may/can be disclosed by any of the lhsurers andior GIA 1o thed third party service providers or sgends
{inchading their law yerafdaw firms ), w hich moy be siled outside of Singapore, for one or more of the above Purposes.

Policyhefider's Signature | Dats & Drives's Sgraturs (F driver is not the policy holder] / Date Wirressed by Reporting Canlre

Tima & Tirme Persanneg!
Sketch Plan

A-SLu 2t B~ Gec e P

<te=H

s
T
>
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Common Statement

Describe Circumstances of the Accident

Prev ‘“j o A extreme :_,Hﬂ.,ﬂp;,gj [ecae— ﬁ;gn { eheele
Here fc aw QA7 pafle cm*ﬁt’mfmﬂ— ;&p cign M-d! £ lter

Declaration

e declare the foregoing particulars are true n evely respecl

A

Policyhalfar's Sgrature / Dale & [river's Sgnature (F deiver & nod the policyholder) / Date Winesaed by Heporting Canme
Time & Tirre Parsonrel
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Cl

AN Inserance Pe Lid
T 1500 850 4868 (Within Singapue)
_ (85) 8880 4832 {Intpenationa)
y.-u¥ redefining /insurance 5 () a0 e o
= wwwasa.com.se

[ahiiis
05,/11/2018

poloy numDer
WAL/ GAGLAF1E

Certificate of Insurance e

Mictnr varicies | Thirg-Party Fshs and Connanssbicn ] & 1Thectni 1091 Moles e mn | Thinsfarty Raks mrd Comgenantion)) fulss 1580 Aogd Trersoort Bct 19HT | Males 3
S ooy ekl (To 0 Pty ekt | uiss 1250 Wiotsymis)

Pollcy detalls

Putlic gl lief nving CHOO YIAK LENG GAdL4318 7 1

Cerer Comprohamilie Chnetls nem bt ITERBIGHONIM0MEL]
Flan nams Toyeln Praslige Enghes number HARZOBSIAT

KED applicable BN

Vahlebs regrstration number Fluz1542

Period af Insarance from 27/11/2018 to 28/ 11 2008 (oo calss incius v

Fleamts [adn ¢orwpany UNITEL: OWERSEARS BANK PWITED

Authorized Drivers

(@) Tha Poicynolder

ia) Ary kamed Lewer as statea in tho Foly

1= Ay person who i divirg on e Poloyhoudars order or with their permisaion

Providad [Fal the pacoom Anving 15 permitsd in ouodrdanos with the [aamsing o olb.o lows o regaletsns 1 dise ke Moo vatpcle orhan besn a0
parmied md i not disguaifed by order of & CoLrt of Livw or by rearon of ey grpctme T or regulatic i that bahall from driv.ng T8 Mamr veh ole

Limitation as to use*
- Uga of 1 moror eshicly s oonrsolsd T e 2%k olosr s Dusingss
™ s for the camiags of prssoengerns [Se50es oommarsal bing of rewarcl in (onmeamiar with the Paigroioers business
™ Uss for socal demesic and Pesonsdl purocses
The Pakcy does Mol ooser
" Liss for commecist e of revwaid; of for REng pace-mEsing feia ity TR or speed lesling
- Use while dewenga tradar excapt for the wowing of dspiied person s machanically prog eled ¥shicla

® | pitae o, e ddnred inopelstie By Bacsan B of the Matoy vehisies (Thio-Fe-ty Raks »-d Doinssnenton ] At fohaoms 188 ) and Secoon 85 of 78 Fosd Transpa A, LRET
(e aksain |, 35 POL 10 b sy ey Tase D S

EXCESS Basic Cwn Jamaje Soaes T i : 3
Wi rdasrean Encoss Hat &0 picabio 3
Tosng gt SOCSI OTE L BR0ESS

. addilonal suness of S50 o b pewed o &y Scess mposd andyr e Poloy) whilst ez irnsured MelorCor i 9eng drreen by mny deifver ngad
malony 73 pamre ol o for rea bans (850 6d o vel.d dmangiicer e o arien I 2o ga pors Tor Tha ralevars, ciass of wahico o s ther ons ysar
Yorung u:l:l'.' oi inaapansnted ot ensll msin §5y DES00on Wi
- I8 lss han 23 yeeim ok | andior

Hitts. aoom s ad with 3 vald driving Soenss o givé in Singapare for the pelevant dass of vamlals for === than 1 yed

Additional clauses & endorsamants to your policy
Mil

| it maraby carly el e p2icy 3 which thin Oarilcata relses is s in s daes With the grossion of the oo Vghickes S Thind Pary Frsks 894
Comparsution ) Aot {Shapter LES) and Part 1V of the I3l Tracsnort Act. 18937 (Malaya)

AXA Insurance Pt= Ltd

MMM, IFsuruion Pl Lis (189005813 1ara
8 Shgnlor, Wey, #2500 ARA Trsd

Gingaaors GH8811

Cugkamess CErere #F1-01
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Nric And Driving Licence

REPUBLIC OF SINGAPORE
IDENTITY CaRD No. S1367959B

CHOO YIAK LENG

8 %

CHINESE

T o - GrIETREE
10=11- 1888 ' d
by Finee of fv i

SINGARORE

LD R ‘

e AN

e S13670558

D o W

OB-0E-2018

€ >
Licaiiio M. o JALAN MATA AYER
; i
AP RS

SMOAPORE TEEI53
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Accident Photo
4 r 7
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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

Page 12 of 24



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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Addendum Sheet Pg. 1

ﬁ% GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
- GENERAL 6 Raffles Quay #18-00 Singapore 048580
o INSURANCE  Tel(65)62240010 Fax (65) 6224 0030
%’” ASSOCIATION Operating Hours : Monday to Friday, 09:00 ~ 17:00
RECORDS MANAGEMENT CENTRE  UEN: S66550020G / GST Reg. No.: M400017735

IMPORTANTNOTE: Flease submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNe : _ ™M&™ 21902 ’3'54 Vehicle Registration No: SLu 2i<Hz

Name(as shownin NRIC) : NRIC/FIN/PassportNo :

{*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate

Address : Singapore( )

Contact (Tel) : Mobile No. :

Email Address

Date of Accident :_ 'S 2+ 2\ % Time of Accident : 0730
Place of Accident whanda T wa[ ’
Insurance Company:

{B) ADDITIONALINFORMATION / AMENDMENTS:

[have made areport on the above mentioned accident and would Iike to include additional information or
make the following amendments:

fL’,pU o 0o P -.L[[,'r(/ [)Lzﬁ;['ry l,l“gé,,*'czu -
/?e]zglmqaé( Moo chould be @R THE <

U

Policyholder / Driver's Sighature Reporting Centre Personnel’s Signature

Date: Name:
NRIC/FINNo.: A»J\ AN
Date: \

Page 24 of 24



