MBM119045777 / Borneo Motors (S) Pte Ltd - Leng Kee
ENTRY DATE & TIME: 08/04/2019 17:42
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.

ACCIDENT STATEMENT

Date Of Report 08/04/2019 17:42

Date Of Accident 06/04/2019 15:20

Exact Location Of Accident SLIP RD FRM QUEENSWAY INTO COMMONWEALTH AVE-ALEXAN
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA2888U

Insured/Policyholder

Name Of Registered Owner DR ONG HOE BOON

NRIC No S7029347A

Email Address ONGHOEBOON@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-98174962

Alternative Phone No OFFICE-98174962

Vehicle Particulars

Manufacturer LEXUS

Model ES250-2.5 (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number VA1/GA429000

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

DR ONG HOE BOON
S7029347A

03/09/1970

INDOOR

09/11/1992

26 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98174962

OFFICE-98174962

ONGHOEBOON@YAHOO.COM.SG



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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

1F SHELFORD ROAD #05-43 THE SHELFORD
286891

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : ONG ZHI EN NICHOLAS
GENDER: : MALE

NO

NO

YES
NO
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)

SLX6952U
HONDA/HRV/SILVER

PRIVATE CAR

LEE MEI LING

S7983787C

82809988

BLK 35 JALAN RUMAH TINGGI #05-491
150035
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Passenger 1 NAME:
GENDER:
Passenger 2 NAME:

GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

1. Peese report gorregthy the defals of the accidant io speed up the claims process

2 This Formmust be completed by the Policyholder and/or the Autherised Driver.

3. Infarmation provided must be as truthful and accurate as pessible. Any wBul msraprasentation of withholding of matarial facts may
alow Ineurence companies to repudiate policy liability,

4, The issue and acceptance of this Form by msurance companies is not an admsson of policy labiity on the part of the insuwrance
companies,

5 Any faiee roporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GlA Records Management Cantra established by the General insurance Assccistion
of Singapare [GIA) for archiving and that copies of this repart w il for a fee be made avallable upon applcation by inlaestad panies.

7. By the lodgermant of this report to the insurers, you hersby consent ta tha arehiving of this report 2t the centre and 1o coples of the
report baing made avalabie alerasaid

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

| understand. acknow ledge. agree and consent that -

(&} My nsurer , my w orkshop and the General bhsuranca Association of Singapore |*GIA") may/ara parmitted to collect, use, disclose
Endior process my parsonal datafpers onal information set oul in this [farm] and any othar personal information provided by me or
possessed by my maurer (colactvaly the “Personal information”} and digciesa end tranefer such Fersonal Inf ormation 1o alf nswrer(s)
w ho have insured vehicie(s} involved in this accident (all insurer{s) w ho have insured vahicia(s ) invobved in this accadent shall ba
collectively refarred to as the "ingurers '), the lnsurers’ law yersitaw firms, the Monetary Autherity of Singapere and sny ralevant
governmant agency/authority (such as the poice), for the purposeis) of |

[} processing. handling andior dealing w h my claims inchiding the selilement of the clsime and any necessary investigations relatng to
the ciaims,

(it} mvestgating tha accident and'or my claims,
[iil} cartyng out andior dealing wiih my mstructions or responding 10 any snguines by me;

(i) mdminkstering my claims {including the maling of correspondance, sialemenss, voices. reports o nolices 1o me, which could involve
disclasure of certain parsonal data about me to bring aboul delvery of he same as w el 35 on the external caver of envelopss/mal
pachkages), and/or

{v) pormplying with appicable law 0 admnistering, procassing, handing and/or dealing w ith my clams.

{collactively the “Purposes”)

(b} el insurer(s) w ho have insured vekicle(s) involved in this sccident and the Insuress’ law yersfaw firms, may/ara parmitted to colact,
use, disciose andior process my Personal Information Tor one ar more of the above Purposes, and

{e) ny Parscnal Information may/can be disclosed by any of the haurers andfor Gl 1o thair third party £ervice providers of agents
(incheding thair lawyersiaw firms), w hich ray be sllad cutside of Singapore, for one or more of the above Purposes.

@ i \1
:@aﬁ-‘———ff «\9
Policynolder's Sgraturs / Date & Driver's Sionatura (I driver is not the policyholdar) | Date Vittnessed by Reportng Centre

Trw & Timea Personns|
Sketch Plan

skx 695U

{'_FI} g

SLAXESRY
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Common Statement

Describe Circumstances of the Accident

Ses sradeysy oNMacled ,

Declaration

WVe declare he foregoing particidars ara true in every respect.

Cﬂ'@kﬁ:?\bfﬂ

Folicy helder's Signature / Date & Driviar's Signature (i driver is not the policyhaolder) | Date ‘\Wineszed by Reporting Centra
Time & Tirma PFarsconel
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Nric And Driving Licence
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Accident Photo
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Accident Photo

Page 11 of 26



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 16 of 26



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 22 of 26



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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