MBM219011444-01 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 24/01/2019 10:35
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

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

ACCIDENT STATEMENT

24/01/2019 10:35
23/01/2019 14:55

UPPER HOKKIEN STREET
SINGAPORE

DETAILS OF OWN VEHICLE

SLU1066B

LOW HOU CHEN, DON
$9023313J

NOEMAIL

(LOCAL) +65-91122384
OTHERS-91122384

TOYOTA
HARRIER-2.0 (A)

NORMAL USAGE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2031117

LOW SUI KUEN
S$1237937D

12/04/1957

INDOOR

26/04/1994

24 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-92961200

MCALPTELTD@YAHOO.COM.SG



Address BLOCK 33 BISHAN STREET 11 #28-07
Postcode 579820

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - UNKNOWN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . MARIA DA SILVA

GENDER: : FEMALE

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 & VIDEO FOOTAGE FOR THE CIRCUMSTANCE OF ACCIDENT.
ADDENDUM ATTACHED

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SFH8333Z
Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LINDA
NRIC/Passport Number

Contact Number 96950333
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plwase report gorrecily the detslls of the acoident to speed up the cisms process.

Z. This Form must be complated by the Policyholder andior the Authorised Oriver.

3. informetion provided must be as truthful and gccurate as possible. Ary wFul Fisrepresantation or withheldmg of malarial facts may
slow insurence companes to repudiate policy liability

4, Ths 508 and acceptance of this Form by insurance companias s not an adrission of polcy ksbiity on the part ol the nsurance
COMpanies.

5 Any false reporting may be referred to the Police for investigation

6. The repan w Il be forw arded by the nsurers of the GIA Records Manegement Cenire established by the General Insurance Assoclation
of Sngapore (S for archiving and that copes of this report will for a fes be made avalable upon application by interested parfies,

7. By the lodgernent of this report to the insurers, you hereby consent to the archiving of this repart af tha cenire and o copies of the
report belng made available aforesald.

B Conseni under the Personal Data Protection Act [PDPA)

lunderatand, acknow ledge, agree and consens that

(=] My maurer | my workshop and the Genaral hsurance Assasistion of Swgapore ("GIAT) may/are permitied 1o colisct, use, disclose
&hdior process my personal deta/personal infermation sat out in this [form] and any other personal infarmation provided by me or
possessed by my iInsurer [collectively 1he "Parsonal Infermation”) and disclose and ransfer such Fersonal formation 1o all meurer]s)
w he have msured vehicle(s) nvolved in this accident {2l Insusar (8] w ho have insures vehicleds) involvad in this accident shall ba
colectvaly falaired 1o s the Insurers'], the Insurérs’ law yerslaw Tirms, the Monstary Authority of Sngepoere and any relevant
povemment agency/aulharity (such as the police). for the purposeds) of

{l} processng, handling andior dealing wih My claims including the setilement of the clams and any necessary investigations refating 1o
thee claime,

(i) mvestgatng the accident and/or my claims;

() eatrying ol andfor dealing w ith my instructions or respanding b0 any enguires by me;

[iv) adminsiering my claims |including the mailng of correspandanca, slatemants, irvocas, reparts oF notices 1o me, w hich could invelve
dsclosure of certan personal data about me ta bring aboul delivery of the same as well as on tha external covar of ermlopesimai
packages); andior

v} conplying w ilh applicable law i sgministering, processing. handing andfor deaiing w h my clairs,

|colactivaly the "Purposas”)

(o} o insureris} who have insured vehicke(s) involved in this aecident and the Ingurers lew yerslaw Tems, mayiare permined fo collact,
use, disciose andior process my Personal information for one or more of the sbove Purposes; and

(e} my Personal Iformation meyican be disclosed by any of the Insurers and'or Gib 1o theer thifd party service providers of agents
[irckiding thes w yersllaw firms), which may be sfed oulside of Singapore, for one ar more of the above Purposes.

|/

Pelcy helder's Signature / Dats & Drwver's Signaturs (F drvar s et the palicy holder) § Data Wit s e by Raparting Cantra
Tere & Trrm Persannel

Sketch Plan U per  \Ealkita S b

|
| A- sty 1068

| R- SFR ENix

=g
{—~
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Accident Sketch Plan

Deseribe Circumstances of the Accident

A wang cavaehd £lPng Upt s tHeoklewrn stiget and Ahere

W&l 4 d&r'ﬁm?m. ue hiele BMwW CEHE332 2 with hezzard Vigh-te

ih{u :L ‘;!f’;’mﬂ? gﬂ HD e car Par ¥, dlpng Lim Complex
[ 2 ) »
E] 'ﬁ-\ calr P'lfl H!'h.LE I plgd harnoy & 'F'f_ rLT"TIJ-—IIhg

Car Pm S 5“{&@“;. +ind CHahoneng B WS EHE 2237  Woved Qvverd

& endy ey e W ¢ 1edfd Adny S ide

Declaration

P declare the foregoing padiculars are true in avery respect

L, N\

Policyholder's Signature / Date & Driver's Sonawre (F driver 8 nal (he policy holder) | Cute Winessed by Reporbng Centre
Tirre: & Time Fersaneel
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Accident Sketch Plan

AUTHORIZATION LETTER

Date : _l. v

Toes M

Co: Barnes Motars {5) Pre Lid
Aktn:  To Whom It May Concern

Dizar Sir / Madam,

RE: Authorizatan to Act on Behalf for lreurance Claims Docurentation

How Chan D ;
Lol nams {1' o U L“:“" MRIC o, 19022357 -
mtnorized my  (reiationshipn M il nams) _L'ﬂ" Q«‘. :ri..-s.!"
e e S 1LY A0

dacumantation pectaining 2o my registration vahizls number —{: iy -l EQELL

urrsnly naving tight officisl busiaess schadules / awe ¥ Trom Singapsre on duly ovarses travsl,

bearziy

o siendiss and sesouiz o sign all ¢ ATy NesAssEry transaction

| am

Plenss do not hesltats o contact me should you Feguire any further cladfication on e shovs,

Thank You

Tours truly

Slgnature ;

Contact He: qQu L}W lf’
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LETTER OF AUTHORIZATION

AXA INSURANCE PTELTD

8 Ehenton Way, #24-01

AXA Tower, Singapore 068511
Customer Service Centre #81-01

Tal 563367288 Fax(B5)E3382522
Wabadewaw. axa com.sg

GET Registration Number: 1 S5003512M
Customea saiiceld axe, com.sg

CERTIFICATE OF INSURANCE

Motor Vehiclas |':'!1'|'r|'|u'F;'.-:.Lj BEisks ang Compenaetisn) Act, [(Chaptar 183) Motor Yehicles IThicd-Party
Fisks and Corpensation) Fules. 1960 Road Transport Act, 1087 iMalaysia) Motor Vehlcles [Th:rd-
Farty Risks) Rules, 1359 [Malaysia)

CERTIFICATE NO. i VEARS/P2031117 Account No. : 14885
Coversge ! Comprehensive (SmartDrive Toyota Prestige)

Sum Tnsured : Market Value At The Timae Of Loss

Hama of Policy Holder i LOW HOU CHEN DOW

Vehizle Ragistratlon No. : SLAFLOGEB

Periocd of Insurance 1 From 2371172017 To 22/11/901% (3oth Dates lncleosive)

FERSONS OR CLASSES OF FERSONS ENTITLED TO DRIVE+

{al The Folleyholdex
The Pallcyho der may alec drive & Motor Cer not belonging to or not hired (under a
kire purchase sgzeement of otherwise] to him or his arployer or his partner
iE) Any other person who is= drciving on the Palicyhelder's ordar or with his parrission
Provided that the person driving is permivted in accordance with the licensing ar other
laws or reqilations to drive ths Motor Vehicle or has besn =6 permitted acd s not
disqualified oy order of a Court of Law or by resson of aAny snsctpant ar regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS RS TO USE*

Use only for social, demestic and pleasure purposes snd for the Policybolder's businmss
The policy doez nss cover - use for hire or reward, racing, pace-making, reliabilicy
tris., speediosiing, the carrvisge of goods other than sanples in cornection witn any
trade or businass or use foF any purpess in connection with motor trade: or when tha
Motox Car, whetner statlonarcy, in use or otherwise, i# In or an, 3 racing crack,
circuit, route, Goursas or any other foade by whatever name calied lkat are typlcally
ugad for raciryg, pace-making or such similar purposes.

i)

Basic Own Damage Excess : 8GD &00.00

An Additional Excess is appllcasis as follows:

552,300.00 for Young or Inexcerienced Driver.

Young o Inexperliznced Doiver ls defined as any driver whom is agad bpelow 23 years
eld andfor less than cpe year of driving experience.

(?leasa refer to your policy on the rerms & corditlons|+* Limitatiens rendered incperstive B
Sectlon B of the Mobtor Vehicles (Third=Party Eisks ang Comperzacion) Rot, (Chapter 149) apnd Section
85 of the Boad Tranaport Rek, 13687 imal iysia), are mot Lo be incloded indsc thase hesdings.

/e heseby certify that the policy te whick this Certificate relates is imsuad |n aceordatics With rthe
provisiors of Lke Motor Vehicles (Third Farty Blaks and Comppensation] Act, (Chapter 188 &rf Past IV
of the Road Transport Act, 1§37 [(Malaysia).

AXA INSURANCE PTE LTD

e

Authorized Signature
Tssued by - BEOACEH on 2771172017
IMPORTANT :

Folicyheiders are wirned thac on chs zsle of & mofor wehicle they muse surrandsr Che Cortificate of
Trsurance and rhe Policy co the (nourencs company. IE the Carpiflcate of (nsurance has been lpst or
dastroyed 3 Statatory Declaration to the effect puse bs pade, Fai Inre to compli with chie obligation
4z &n pilfénce prder the Moler Vehircls (Thisd-Farny #ists and vompangation Act (Cap. 89).

The Premive Warranty Clause raqulres Che premium to be Paid dn full wickhin a specific period Ffaiiing
which thers svnld bo o ffabiliry upndzz tha pallay. conewal cortificate, Covernote and endorsscent
1= =H
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NRIC & DRIVING LICENCE

-

n m Il ul;'nl" |

s w S1ZITOITD

Page 8 of 19



OWNER'S NRIC
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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

_____

Page 17 of 19



Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Raffles Quay ME-00 Singapane H45580
INSURANCE Tel (65) 6224 0010 Fax (5] 6224 0030 &
AFFICIATION Operating Hours | Monday to Friday, 09:00 = 17200

SECOADS MANAGEMENT CENTRE UEN: 55855002000 [ G857 Neg. No.: MA000TTTIS

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report,

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THE AMENDMENTS:

(8)

Original ReportNo : YAlwa 2090 11 44 A Wehicle Registration No: S 1e6els,

MName(as shownin NRIC) : Lu-i "hu d“-“"- Dan MRIC/FIN/Passport No f‘?ﬁ 1531 33.

(*Vehicle Driver f Wehicle Owner) (*) Please delete as appropriate

F— . 20 Blnen Tk 0 824-4) O singaporel SHdn
Contact (Tel) : DAL 1Lrs Mobile No. : 4 1 rLiky,

Email Address

Date of Accident 1 a4 Time of Accident : LN T e
Place of Accident U pgrr  olelen Mpret -

Insurance Company feA l"lf

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional informationor
make the following amendments;

$ chey b B o ten Omens Claie
-dl\_l_ﬂ FMLCau.-l {"",ﬁ."*-u"'

7

/(s

Palicyholder [ Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:

MRIC/FIN MNo.:

Date:
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