MBIMZ219034827 / Borneo Motors (S) Pte Lid - Pandan

ENTRY DATE & TIME: 15/03/2018 15:30
SUBMITTED BY: June Choo

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report Correctlx the defails 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 accuraie 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 cenfre 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

15/03/2019 15:30
15/03/2019 08:50

Y10 CHU KANG 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

SJNO005SK

SU CHAI SIM

S78321208
CSSU.MAIL@GMAIL.COM
(LOCAL) +65-98373043
OTHERS-62450117

TOYOTA
WISH-1.8 CVT (A)

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1944522

SU CHAI SIM

57832120B

26/10/1978

INDOOR

30/10/2000

18 YEARS AND 4 MONTHS
MALE -

(LOCAL) +65-98373043

OTHERS-62450117
CSSU.MAIL@GMAIL.COM
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Address BLOCK 219 TAMPINES STREET 24 #05-44
Postcode 520219

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 - HEAD TO REAR
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

ambulance? N
Was any other material or property damaged? YES
| he_lv_e_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported o 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 & VIDEO FOOTAGE FOR THE CIRCUMSTANCE OF ACCIDENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD4817T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver NG CHENG HUAT
NRIC/Passport Number 80227225C
Contact Number

Addreés

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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TYPE OF cLamm: (CJop  [Job/uL Q’GS . MCA: ::{L,:—' ’—(: DM ‘
R T S T MATOR ACCIDENTREPORT7 v o o e e e
>/(03 /lC Time: | _"l"‘r(“ ;Dete Of Accident : [Sff'gf‘tcl
:Exac’r Location Of Accident : X‘Cug)h’ ,{.\,HM Rl(rfl : - - ki |
Country/State of Loss: Smgapore /Wllayah Persekutuan [J / Selangor Darul Ehsan o /Negerl Sembllan D /Nlelaka O /Pahang o /

OWN VEHICLE DETAILS (INSUREDIPDLICY HOI.DER)

Date Of Report :

B e

\Vehicle Reg|strat|on Number : Sff‘\: !(( E)\:‘\ ' ) o Reg No{for Co. Vehrcle)/NRlC/PP/FlN No ‘g'%)/l ) L.:\’))

Name Of Regrstered Owner : ,U 1!;1’\' SU M ' - o :
e umber QSIS e o EXNSONF el A Caa el o |
\Veh:cle Partlculars ‘ |
‘r(n’a’nufa'EEu}er Toyota K7 ”'Lekd's"lj suzuki D HinoCl  Model: w_ '\';u' L o ’ |
Exact Purpose for which vehicle was bemg used at time of accident: Normal Usage B“ Other O (please specrfy) §
Are you cIa|m\ng under your own |nSU|ance pohcv for Eéba.r to your vehicle? Yes D ' Reportmg Only l:] Third Irf’arrtyﬁ!f j
Vehicle Category Private Car&ﬂ/ Commercral Veh\c e D ) Others O . - o 7 i
Insurance céﬁiﬁi&{ i et TR s s e

Name of Insurance . Company: %

Type Of Coverage Comprehenswe Er Third Party [J Thlrd Party Fire and/or Theft D

FIeet Pqu:y Yes O No bollc / Couer Note No

NameofDnver RV \m c,_s_\\;’]

Date Of Birth: l&/gc /H?—‘»‘g B - - Oc.cupatron lndoo-r—@’in_h - Outdoor D , . 7 . ____ : _!
Date Of Drwmg Pass: 5@/!(] l\(xi Gender [Vlale EP Female 0 |

I R I — : ]
Mobile Number: q% ,2\'_?30{, % Fax No: A!ternatwe No !
Address B WY TRIPINESS ST 2k, 5=kt S50 potilCode: |

'Emari Address:

rWas driver an emplovee of the Insured s Companv? vesO  No lZl/State relatlonshlp of the drwer wrth the msured

.. 2 Qe
[Vehlcle Reglstratron Number of Driver's Own Vehicle (rfapplfcable)

rIn:suran::e Company of Drwer s Own Vehlc!e (lf appircable}

Type Of Accident: R%{‘

k-i.tll&tl'\ ) _
Number of Passengers in the above vehlcle (Inc\udmg Drrver)

/ If more than ZIPa)-( Please f|I| ANNEX B -

PASSENGER1
iNarne: EGender Male O]  Female O

|Weather Condltlons “Clear v Ramlng O Others O (lf others please state condltlon)

1Road Surface Wet D Dry Er Others 0 ( f others pfease state condrtlon)
Was any body |nJured in the Accident? No Q/ Ves ] - o
Was.eny |njured conveyed to hosprtal by ambulance? No D/ YesO o o - o -

Was any fore|gn vehicle mvolved in this accident? No Q " YesOl VehicleNo: Vehicle type: -

rNumber of vehicles mvolved in the accident: 0 )__
Was there any wrtness'r' L No M Yes I If yes, please furni sh thness detarls column below
Witness Name: | Contact No.: | Email:

;Was there any other vehicle or property darnaged? No&”  vesO

iWas there any video captured by Car Camera? No [J Yes Are accident scene photos available for attachment? No [ Yes &}
EWas the accident reported to the police? No @/ Yes [ (If yes,please state which Police Station):

.Was notice of intended Prosecution given? No®Z~  YesO (If yes,please state against whom):

J have been approached by unknown person(s) sollutmg/offenng accident claims assistance. No EE/ Yes O

DETAILS OF OTHER VEHICLE PROPERTY 1 (Please fill Annex A if more vehiclesmvolved} ]

_(DHD ,_,r !‘:} T - ) Vehlcle Make/ModeI/Colour -
Details Of Propertres Damage in Accident:

Vehicle Registration Num

:Vehlcle Category

Name of Driver: f\,(’\ C ﬂt‘ il HG Arg

NRIC/Passport/FlN Number C‘L \ )\’-}-:D Contact Numoer: . )

Address: Postal Code:
Insurance Compa-ny Name: - -

Nature Of Darnage: . . - ‘No. Of Passenger (rlincludingf)ri\’/er):



SKETCH PLAN

IMPORTANT NOTICE

1. Mease report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Formby 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. The report will be forw arded 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 repert at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [forni and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service;?dde&or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purptses.

S ./

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date V\ﬂing\ssed_brﬂé}orting Centre
Tirme & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

X wws divig_aleng Yo Che 'Kfm Reaed and el wae heewy. My vehvlo_

Stoppecd_ancd e combort Az, CﬁDLﬁS‘t?T coflicle _with iy vehicle. G behined

Declaration
V/We declare the foregoing particulars are true in every respect. /\ :
| /)
! [ f
/. ' / ¢ ' 5 /
:}-E,I.)/‘L - l(}t‘% \ i E\ N
1245

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date V\ﬁtnessed by Reporting Centre
Time & Time Personnel



