MBM219045526 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 08/04/2019 15:13
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 15:13

Date Of Accident 07/04/2019 13:25

Exact Location Of Accident BLK 610A CCK ST 62(0/S OF THE MULTI STOREY C/P
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG8520J

Insured/Policyholder

Name Of Registered Owner LIM KIM QUEE

NRIC No S1589728G

Email Address NOEMAIL

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

(LOCAL) +65-81273892
OFFICE-98562506

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2162224

CHUA PEI LENG
S§7012270G

13/04/1970

INDOOR

11/03/2009

10 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-98562506

NOEMAIL
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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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

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?

BLK 610 CHOA CHU KANG STREET 62 #11-155
680610

NO

SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
YES
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

SMJ3583H

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Paasa report corrsetly tha detals of the accident fo spesd up the claime process.

2 Thig Formmust be com pleted by the Policyholder andfor the Authorised Driver.

3 Information provided must be as truthful and sccurate as possible. Any wilful msrepresentation or w thvolding of material facts may
allow ingurance companies 1o repudiate policy lability

4 Tha issue and acceptance of ihis Form by insurance companies is nol an admission of policy Fabiify on the part of the nsurance
COMpEnias;

6. Any false reporting may be referred to the Police for Investigation,

B, The report will ba forw arded by the insurers of the GIA Records Management Cantre estabbshed by the Gereral lnsurance Associaion
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon applcation by imlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repart at the contre and to copies. of the
report baing made available aforesaid,

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

| undarstand, acknow iedge, agres and consent that

(a) My imsurer , my workshop and the General Ins urance Association of Singapors ("GIA") may/aro parmitted to coliect, use. disclose
andior proceas my personal datafpersonal informabon sel oul in this [formi and any other personal information provided by me ot
possessed by my nsurer {coflectively the “Personal Information®) and disclese and transfer such Personal information 1o all insurar(s)
w ho have irsured vehicls(s) involved in this accident {afl insurar(e] w ho have insured wehicle(s ) mvolved in thes accident shall ba
colactively referred to as the “Insurers”), the Insurers’ law yersfaw firme, the Monetary Authority of Singapora and any relevant
gowernment agancy/authority (such as the police). for the purposs(s) of |

(i} processing, handling and/or dealing w th my claime ncluding the settlement of the clairs and any recessary investigafions relating lo
the claims,

(i mvestgating the accident and’or my claims,;

(iil) carryng oul andlor deakng w kh my instructions o responding to any enauries by me;

(] administering my claims (inciuding the mailing of corfespondenca, siatements, iInvoicas, repants or notices tome, w hich could invahe
disciosure of certain personal data abowt me to bring about delvary of the same as well as on the exilarmal cover of envelopesimad
packagas), andior

[v) complying w ith appicable law in admristering, process ng, handéng andior dealing w ith my claims.

[collectivaly the ‘Purposes”)

{b) all insurer(s) w he have insured vehick(s) invalved in this accident and the Insurers’ law yers/law firms, moy/are permitted 1o collect,
use, dischss andlor process my Peraonal Infarmabion for oo o more of the abeve Purposes, and

{c} my Personal information may/can be disclosed by any of the Ingurers andior GIA to their third party service providers or agents
{Inciuding their law yersfaw firms), w hich may be sled outside of Singapora, for one or more of the above Purposes.

e v
Pricyholder's re { Date & Driver's Signatura (¥ drver s not the policyhelder] / Date Witnessed by Reporiing Centre
Time & Time Persannsl

Sketch Plan

=) LG 9.1‘)-&']

/////4 ' ////f

< A
Lxd iy
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Common Statement

Describe Circumstances of the Accident .
=LY e T2 (404 ed /10l
i ] ¢

Declaration

e declare the foregoing periiculars are Irue in every respact

i Al N

Boicy holfErs ture | Cate & Crivers Signature {f driver is nat ihe polcyholder) | Date Wiinessed by Reporiing Cenire
Tirra B Time Persanneal
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SINGAPORE
POLICE FORCE

Police Station OFf Crigin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAFORE 689286

Tel No: 1800-7650999

REPORT OF A TRAFFIC ACCIDENT

Police Report

TI20190408/2014

1of3
Report No, T/20180408/2014

Date/Time Report Made: Vide Report No.: Station Diary No ;
usfm;zmg 10:11 _ 49
- —_— e — ¥ =
Informant's Part ars s "'E*‘[‘ .[: "1__ -T."_;.'l...""."'.' . L:E,r_\:_l_" N F" TR
Narne nf Informant Address:
CHUA PEI LENG APT BLK 610 CHOA CHU KANG STREET 62 #11-155
SINGAPORE 680610
ID Type /1D No.: Contact No.;
NRIC NO / 87012270G Home/Office: Mobile: 88562508
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
_Female 48 13/04/1870 Driver
Race: Language: Institution / School Name:
Chinese
Occupation Driving Licence Information:
SALES Class: Date of Expiry:

Genera SO S o e B k= [ ==
Type of Datarﬁn'!u of Type of Lm:atmn
Accident Accident:

07/04/2019 13:25
Location;
Along Road 1
CHOA CHU KANG STREET 82

At the location of Multi story carpark of BLK 6104 Choa Chu Kang Street 62,( Outside of the multi

Weather: Road Surface: ’ Road Speed Limit;
Traffic Flow: Traffic Control: J Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Mo |
Details of Ve _ cle Involved ST
VehicleNo. |[Type  [Make
5LG8520J | Car
SMJ3583H | Car i
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Police Report

sicapoRe T

POLICE FORCE
Police Station Of Origin: 2af3
Choa Chu Kang N.P.C Report No. T/20180408/2014
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 6892856 CONTINUATION OF REPORT

Tel No: 1800-7659949

Brief Details.
On the 07/04/2019 at about 1324hrs, while | was entering the vicinity of Blk 610A Choa Chu Kang Street

62 Multi story carpark, as i was making a right turn in my vehicle bearing registration number SLGB520J,
the other vehicle bearing registration number SM.J3584H from the opposite making a left turn, as i was
making a right turn, the other party vehicle was too close towards my side thus both our vehicle graze
side by side. Both my driver and passenger right side damage was scratches and slightly dented and the
other party damage was the right rear passenger side scratches. No traffic police or ambulance was at
zcene. Both our vehicle got in car camera and capture the incident.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

T/2018040872014

30f3
Report No. T/201B0408/2014

CONTINUATION OF REPORT

IMPORTANT: Please aitach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
J/
Sgt 2 SEAH Sl HAD

Signature Of Interpreter:;

\

Signature Of Informant:

- A

9

i"[]ats.fT ime:

Mot applicable 08/04/2019 10:11
BN |
fige . /' Classification Of Case:
i ,-"“ .

1 Authentication Stamp i \
NP18E
Qimmmmare Drline T arsn
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Authorization Letter

AUTHORIZATION LETTER

s _GTE1IA

et

To; 'ﬂ-}{& t'h!!dl‘-u-

Cc: Bomeo Motors {5) Pte Ltd
Attn: To Whom It May Concern

Dear Sir / Madam,

RE : Authorization to Act on Behalf for Insurance Claims Documentation

Uir B Quee wc o OWlaMNG. |

authorized my (relationshigh __ SQUSYE  (full name) Clwe  fei L"‘i ;

I, (Tull name)

HRIC Ma. S ",H el to exercise and execute to sign all / any necessary transaction

documentation pertaining to my registration vehicle number _f Eﬁ P-i"i{'] a1l am

currently having tight official business schedules / away from Singapore on duty oversea travel.

Please do not hesitate to contact me should you require any further clarification on the above.

Thank You

Yours truly,

signature ; ﬁ :

Hame H V L“ﬁ IL'—‘ uu’
Contact No: Si}.q- EHL
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AXA INSURANCE PTE LTD

8 Shenton Way. #24-01

AXA Tower, Sngspore DBEET!

Customer Service Centre #81.01 CAN CERTIFICATE OF INSURANCE
Tel (BS)EIIAT2B8 Fax (6553382522 :

Wabsterwww. axa.comsg

GST Registration Number: 185803512M
customar. s eryiced axa.com 5g

1 =T [} Fand Coopsrpasion) Not. (Chaptar S8 Mator Vehicls i rd=pFa=t
Rigks snd Ik inn Trapeport Rot. L1507 (Halbyelal HMotor Vehloies (Thibg=-
Parrty Rlsk i 5

CERTIFICATE NO. : VPA/P2162224 Account No, : 14888
Coverage : Comprehensive (SmartDrive Toyota Prestige)

Sum Insured : Market Value At The Time OF Lo=s

Hame of Policy Holder : LIM KIM QUEE
Vehicle Registrakion MWo. : SLGES20J

Period of Insurance 1 From 14/10/2018 To 13/10/2020 (Both Dates Inclusive!

FERBONS OR CLASSES OF FERS0ONMS ENTITLED TO DRIVE*

{a] The Polleyholder
Tha Policyhclder may also drive a Motor Car not belenging to or not hired {under a
hire purchase agreement or otherwise) to him or his employer or his partner
{E} Any other person who is drivipg cn the Policyholder®s order or with his parmission
Prowided that the perscon drivieg is parmitted in accosdance with the licensing or other
law= or regulations to. drive the Motor Vehicle or has been 30 permitted and ia not
dimqualified by order of a Court of Law or by reason of any anactmant or ragulation in
thet behalf from driving the Msotor Vehicle.

LIMITATIONE AS TO USE™

Use only for soclal, demestic and plsazure purpsses and for the Folicyholder's business
The policy does not cover - uss for hire or reward, racing, pace-making, reliability
teial, speedtesting, the carriage of goods other than samples in connsction with any
trades or business o use for any purpose in comnection with motor trade; or when the
MoTor Car, whether atationasy, in use of orhagwise, 15 in or o, & racing track,
circuit, route, course of any olhmr roads by whalwuvsr name called that are typically
used for racing. pace-making or such similar pucposes.

{01

Basig Own Damage Excess : 8GD 500.00

An Rdditional Exccss is appliceble as Follows:

8552,500,00 fer Young or Inexperienced Driver.

Young or Inexperienced Driwver is defined as any driver whom ia aged below 23 years
old and/or lass than one year of driving experisnce.

(Fleass rafer to your peolicy an the terma & conditiona)= Liecitstions candscad incpssetive oy
Hestiicn 8 cF Lhe Lt YVahlceles IThird-Frity Rivks and Coppshestienl 3ot IChafber (RS rd Fesklss
Ys of Lhe Road Trarspars Act, 1837 [Malaysias), are not ©° Fe included gynder chese neadinrs,

Lifhe herpsiy ckrsify that fha poliay T6 whish thim cerel Dichte relatss Lo lpowed Lh asoceidance with the
TR L bpe Molar Yuliivisz [Thipd Pacty Risks and Coppsnsaticml Act, Chaprest 2% ard Pact IV
f the Rsad Transpsrt Aob; 1847 [Hulayalae).
AXA INSURANCE FPTE LTD
V4
Authorized Signature
lssued by - SGOAGEH on 14/08/2018

T el Flcare o

e, Fafllirs
- 2ixka and &
saig #
g T

v spacific pariod failing
srerneta and sndirsanent

Page 10 of 21



Owner And Driver Nric & Driving Licence

0 o i o
o ey E Caread

P e 4
£138GTIG PINK ;
L o) e i | i
“F!\_ I r‘ﬂ“-ﬂ.ﬁ 114 i
e Y -
BIK 510 CHOA CHL KANG STREST &
#1115 SINGAPORE 5810
|Il-l-blm-lhln51 II
UL LT i gt
L /
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Accident Photo

SLGBS20J

| ——

T TR
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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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Identification Card
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Accident Photo
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Accident Photo
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Accident Photo
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