MBM219034801 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 15/03/2019 15:01
SUBMITTED BY: June 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

15/03/2019 15:01

15/03/2019 09:35

CARPARK AREA (BTW B/425 & 427 BEDOK NORTH 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

SGH6998G

LEE WEI PING LOUIS ALOYSIUS
S8040639H
LOUIS_ALOYSIUS@YAHOO.COM.SG
(LOCAL) +65-96425660
OTHERS-96425660

TOYOTA
PRIUS PLUS-1.8 (A)

NORMAL USAGE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2214773

LEE WEI PING LOUIS ALOYSIUS
S8040639H

23/12/1980

INDOOR

15/10/1999

19 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96425660

OTHERS-96425660
LOUIS_ALOYSIUS@YAHOO.COM.SG
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Address BLOCK 614B EDGEFIELD PLAINS #15-301
Postcode 822014

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO THE ATTACHED SKETCH PLAN FOR THE CIRCUMSTANCE OF ACCIDENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number CB7528C

Vehicle Make/Model/Colour TOYOTA HIACE / SILVER
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LIM KWONG YONG
NRIC/Passport Number S1823603F

Contact Number 90285548

Address BLOCK 427 BEDOK NORTH ROAD #09-641
Postcode 460427

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pease report gorrectly the detals of the accident to speed up he clams process.
2. This Form must be gompleted by the Policyhiolder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and scurate as possible. Any w Ul msreprasantation of withhoiding of material facts may
allow Insurance companies o repudiate policy liability

4 The issue and acceptance of ths Form by insurance companies s not an admission of poficy kabidity on the part of the insurance

6. The mpmu'ﬂlbn Furwardad hy tha huuraﬂ n:r! the l]-lk ﬂa-curdl hhnagm Centre established by the General hsurance Association
of Sngapore (GIA) for archiving and that copmes of this reportwil for a fee be made avalable upon application by Marested perties.

7. By the ladgerment of this rapaort 1o the insurers, you harely consent 1o tha archiving of this repset at the centra and 1o copies of the
rapart being made availabls aforesaid,

2 Consent under the Parsonal Data Protection Act (PDPA)

lundersfand, acknow ledgs, agres and consant that

(a) My inswurer , my w orks hop and the Geheral Insurance Assocation of Singapore (“GIA") may/are parmitted (o collec), use, dsciose
endlor process my personal data/perscnal information set out in this {form} and any other parsonal nformation provided by me or
possessed by my insurer (cobectively the “Pergonal Information”) and disclose and transfer such Personal Information to all msures(s)
w ho have insured vahicle(s} mvolved in this acciden (al insures{s) w ho have insured vehicle(s) invalved in this accident shall ba
collectvely refarred toas the “Insurers ™), the Insurers’ [aw yersilaw firms, the Monstary Authorly of Singapore and any redevani
gowarmnment agencylautharity (such a8 the paice), for the purpese(s) of |

{0 processing, hendling and'cr dealng w th my clairms ncluding the settlerment of the cleima and any necessary investigations relating o
the clalms.

(i 'nvestigating the accident andfar my claims,
(i} carrying oul andfor deakng wilh my instructions or resporsding to any enguires by me:

(v} adminsterng my clalms (including the maling of correspondence, statements, mvoices. reports or nobces o me, w hich could vole
digclosure of certain parsonal data about ma to bring about dalivery of the same as w el as on the external cover of envelopes/mail
packagas), andiar

{v) complyng w ih appbcable Bw n adminiestering, processng. handing and/or dealing w ith my-clams.

{collactively tha “Purposes”)

{b} al inswrer(s) w ho have insured vehicle(s) involved in thes accent and the nsucers’ law yers/faw firrs, may/are penmitted to coliect,
usg, disclose andior process my Parsonal informaticn for one or more of the above Purposes: and

{c) my Personal Information may//can be disciosad by any of the hsurers andior GI& fo thair third pary senvioe providers or agents
{inchuding their law yersfaw firms), which may be sied cutside of Singapore. for one or more of he above Purposes,

"

e isi=z hy
Pefic y hokder's Gignaiure / Date & Driver's Signature (F driver is not the policyholder) / Date \Winess@d by Peporting Cantre
Tire . BN RV V- A 4 Tirre & L ne L Persannzl

Sketch Plan
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Accident Sketch Plan

Describe Circumstances of the Accident
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Daclaration

O‘» daclare the foregoing particulars are Irue in avaery respact,

ka{aiwl“l - /@7 s /oy . jL/\

F'«::H:fhﬁkhr'u. Signature [ Dale & 'D'iwar':usigr:mura (¥ diriver = not the policyholder) { Dete Witnessad ?r Reporting Cenira

Trme @ \r?.“e'l_hh_ & Tire g i*'!.”l-ll-._ﬁ f Fna-rr.l:lr-r-alI
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NRIC & DRIVING LICENCE

REPUBLIC OF SINGAPORE
IBENTITY CARD NO. SB040639H

LEE WEI PING LOWs
ALOYSIUS
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_JSURANCE PTELTD

nton Way, #24-01

A Tower, Singapore 068811

tomer Centre #01-21

el:1800 8804888 Fax:-
Website:www.axa.com.sg

GST Registration Number: 199903512M

ClPg.1

Private Cars COMP
POLICY SCHEDULE
NEW BUSINESS

Business/Profession

customer.care@axa.com.sg Original
'POLICY INFORM, Policy No. : VPA/P2214773
Source (01) 14885 BMS-AXA TOYOTA NB
Insured LEE WEI PING LOUIS ALOYSIUS
Address BLK 614B EDGEFIELD PLAINS

#15-301
SINGAPORE 822614

: OTHER OCCUPATION

Carrying on or engaged in the business or profession

last declared and no other for the purpose of this
insurance.
period of Insurance : From 28/11/2018 To 27/11/2020 (Both Dates Inclusive)

Any subsequent period for which the Insured shall pay and the Company shall

agree to accept a renewal premium.

PREMIUM "\\ .
Premium After 50. 0003
NCD £
GST 7.00%

Annual Premium

Total Payable

)sGD 1,139.30

SGD 79.75
8GD 1,218.05
SGD 2,438.11

RISK

DETAILS THE MOTOR VEHICLE

Type Of Cover
Regn No.

Type Of Use
Make/Model
Year of Manufacture
Body Type

Engine No.

Chassis No.

Insured’s Estimated
Market Value

Limitations as to Use

Hire Purchase

ExtraCoverage (Premium

Comprehensive
SGH6998G

Private Car

: TOYOTA PRIUS+

2018 Seating Capacity (excl. Driver) 07
SALOON Engine C.C. : 1798
2ZR0C82752

JTDZS3EU60J036252

. Market Value At The Time Of Loss

(including Accessories and Spare Parts)

As specified in Certificate of Insurance

: UNITED OVERSEAS BANK LIMITED

Breakdown) Limits (SGD) Premium (SGD)

Named Drivers

NCD‘Protectiéz)
BasT wn—Damage Excess

SGD 600.00

1 LEE WEI PING LOUIS ALOYSIUS

MEMORANDA, CLAUSES,

WARRANTIES & ENDORSEMENTS

Sales Agent ID

Subject to the Memoranda, Clauses, Warranties & Endorsements attached hereto:

BSTLO77
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Accident Photo

Page 7 of 18



Page 8 of 18



Accident Photo
g

Page 9 of 18



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 14 of 18



Accident Photo
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Accident Photo

Y

- *
SR

Page 16 of 18



Accident Photo
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Accident Photo
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