MBM319044105 / Borneo Motors (S) Ple Lid - Ubi

ENTRY DATE & TIME: 05/04/2019 08:31
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 Poli
3. Information provided must be as truthful

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admi

older and/or the Authorised Driver.
and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

5. false reportin be referred to the Police for investi A

6. This report will be forwarded by the insurers of
archiving and that copies of this report will, for a

the GIA Records Management Centre eslablish
fee, be made available upon application by inte:

ssion of policy liability on the part of the insurance companies.

ed by the General Insurance Associa
rested parties.

tion of Singapore (GIA) for

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

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

was being used at

ACCIDENT STATEMENT

05/04/2019 08:31
04/04/2019 08:40

PIE EXIT TWD KALLANG BAHRU

SINGAPORE

DETAILS OF OWN VEHICLE

SMC4352M

LEE LI WEN, CATHERINE
S8517606D

NOEMAIL

(LOCAL) +65-85885048
OFFICE-85885048

TOYOTA
PRIUS-1.5 (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2144543

LEE LI WEN, CATHERINE
S8517606D

04/06/1985

INDOOR

19/10/2007

11 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-85885048

OFFICE-85885048
NOEMAIL
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Address 23 TAMPINES CENTRAL 7 #04-28 THE TAMPINES TRILLLIANT

Postcode 528609
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) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address :&g :8:EEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

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 SGE2009D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver GOH YI MING
NRIC/Passport Number S1567823B
Contact Number 90014098
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LEE LI WEN, CATHERINE
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMC4352M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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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 Policvholder andlor the Authorised Driver.

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

4. The issue and acceptance of this Formby Insurance companies is not an admission of policy liability on the part of the insurance
commpanies.

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 w ill 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, 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
and/or process my personal data/personal information set out in this [form] 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 Insurers' 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 settlement of the claims and any necessary investigations relating to
the claims;

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

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

Policyholder's Signnturo I Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by rting Centre
Time & Time Personnel

Sketch Plan \

\




Describe Circumstances of the Accident

Date: 4 April 2019 Time: €40 AM.

There cars in from of my cav. One of the car_is _Saloon Cav and

e other ar i daxi. Both vehicles stopped in e middle of the road
_M_Sa_qé’jlom down_the s'oezd and_evontually comes 4o _a
Satety distanae full stop. The oxd momend the vehicle SGE2009D
Rnocked_vary havd to dne back of my veuicle .

Declaration

VWe declare the foregoing particulars are true in every respect.

\

\
\\
Policyholder's Signature / Date & Driver's Signature (I driver Is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




SINGAPORE A

POLICE FORCE T/20190404/2162

10of4

Police Station Of Origin:
Report No. T/20190404/2162

Bedok North N.P.C
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449998

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.:
04/04/2019 19:13 s

"Informant's Particulars * .l
Name of Informant:
LEE LI WEN, CATHERINE

| Station Diary.N.of-.
|72

ID Type / ID No.: Contact No.: e

NRIC NO / $8517606D Home/Office: = . Viabile
Nationality: Email: anc
SINGAPORE CITIZEN

Sex: Age: Date of Birth; | Type of Informan

Female 33 04/06/1985 Driver

Race: Language:

Chinese English ;

Occupation: Driving Licence’

EXECUTIVE ASSISTANT Class: 3A

eneral Information of the Acclder

Injury
Type of
Accident: Others
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

| ALONG PIE A
Weather:

Clear
Traffic Flow:
One Way
Type of Collision




@ SINGAPORE
POLICE FORCE

Police Station Of Origin: Report No. T/20180404/2162

Bedok North N.P.C
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT

‘Detalls of Person'lnvolved .~
Any Pedestnan Involved: No

No. of Pedestrians In ured NIL
BT o e
Name GOH Yl MING

AR

Related Vehicle | SGE2009D (Car)

Hospital/Clinic NIL

Date Treatment | NIL
No. of Days ggnted Medical Leave | NIL
IDAVers o R R R

Name | LEE LI WEN, CATHERINE

Related Vehicle | SMC4352M (Car)

Hospital/Clinic RAFFLES HOSPITAL

Date Treatment | 04/04/2019 R
No. of Days granted Medical Leave |05

Brief Details.
On the above-mentioned date, time and place W
the Kallang Bahru exit. Along the exit into Kallang
my vehicle as well. However, the vehicle. bqhiﬁ

rear of my vehicle. Both drivers got o
own separate ways.

[ Use of Pedestrian Crossing: NA.




SINGAPORE R R

POLICE FORCE /201904042162

Police Station Of Origin: bl
Bedok North N.P.C Report No. T/20190404/2162
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999 CONTINUATION OF REPORT
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Police Station Of Origin: :
Bedok North N.P.C Report No. T/20190404/2162

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT
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A
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Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehic! e’
the certificate with you now, please fax a copy to 6

Signature Of Officer Recording The Repor

G/ &
Staff Sgt SHAWN YUEN CHI WENG~

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/ AEIT /

Contact No.: 65472076 )

Authentication Stamp
NP168
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AXA INSURANCE PTELTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Service Centre #81-01
Tel:(65)63387288 Fax:(65)63382522
Website:www.axa.com.sg

GST Registration Number: 199903512M
customer.service@axa.com.sg

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) Motor Vehicles (Third-Party
Risks and Compensation) Rules. 196C Road Transport Act. 1987 (Malaysia) Motor Vehicles (Third-
Party Risks) Rules, 1959 (Malaysia)

CERTIFICATE NO. VPA/P2144543 Account No. : 14885
Coverage Comprehensive (SmartDrive Toyota Prestige)

Sum Insured Market Value At The Time Of Loss

Name of Policy Holder LEE LI WEN CATHERINE

Vehicle Registration No. : SMC4352M

Period of Insurance : From 29/06/2018 To 28/06/2019 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

(a) The Policyholder
The Policyholder may also drive a Motor Car not belonging to or not hired (under a
hire purchase agreement or otherwise) to him or his employer or his partner
(b) Any other person who is driving on the Policyholder's order or with his permission
Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE¥*

Use only for social, domestic and pleasure purposes and for the Policyholder's business
The policy does not cover - use for hire or reward, racing, pace-making, reliability
trial, speedtesting, the carriage of goods other than samples in connection with any
trade or business or use for any purpose in connection with motor trade; or when the
Motor Car, whether stationary, in use or otherwise, is in or on, a racing track,
circuit, route, course or any other roads by whatever name called that are typically
used for racing, pace-making or such similar purposes.

(01)

Basic Own Damage Excess : SGD 500.00

An Additional Excess is applicable as follows:

5$2,500.00 for Young or Inexperienced Driver.

Young or Inexperienced Driver is defined as any driver whom is aged below 23 years
old and/or less than one year of driving experience.

(Please refer to your policy on the terms & conditions)* Limitations rendered inoperative byj
Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act, (Chapter 189) and Section
95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act, (Chapter 189) and Part IV
of the Road Transport Act, 1987 (Malaysia).

AXA INSURANCE PTE LTD

e

Authorized Signature
Issued by - SGOAGPH on 04/07/2018
IMPORTANT :

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of
Insurance and the Policy to the insurance company. If the Certificate of Insurance has been lost or
destroyed a Statutory Declaration to the effect must be made. Failure to comply with this obligation
is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act (Cap. 189).

The Premium Warranty Clause requires the premium to be paid in full within a specific period failing
wlcuch there would be no liability under the policy, renewal certificate, covernote and endorsement
etc.




