MBM219049647 / Borneo Motors (S) Pte Ltd - Pandan i i
T e s a1 Your NCD will be affected due to late reporting

SUBMITTED BY: Angela Tan Hong Choo Actual e-Filling Submission Date & Time: 16/04/2019 15:37

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 16/04/2019 15:13

Date Of Accident 04/04/2019 17:30

Exact Location Of Accident MULTI-STOREY CARPARK OF PARK CRESCENT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF9233E

Insured/Policyholder

Name Of Registered Owner LIM ELECTRICAL SERVICE & SUPPLY
Co Reg No 53315080M

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96696588

Alternative Phone No OFFICE-96696588

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE-3.0 D (M)

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number VCA/P1928983

Cover Note Number

Driver

Name of Driver LIM KIM HUA

NRIC No S0020799C

Date Of Birth 11/10/1954

Occupation OUTDOOR

Date Of Driving Pass 07/09/1974

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

44 YEARS AND 6 MONTHS
MALE
(LOCAL) +65-96696588

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?

I 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

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 46 LENGKOK BAHRU #07-253
150046
YES

COLLIDED INTO PARKED VEHICLE

CLEAR
DRY

NO

2

NO

NO

NO

NO

1

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)

SLA1388C

PRIVATE CAR

Page 2 of 14



Accident Sketch Plan

JUPORTANT NOTICE

1 Pease regort corrgctly the datails of the accient i speed up the cleims process.

2 Tris Formmust be complated by the Policyholdar andior the Authorised Driver.

3 informetion provided must ba 3¢ truthful and sccurate as possible Any wiful msrepresentation or w ghhaolding of rrodarial facis may
abw Insurance companies o repudiate policy liability.

4.The issue and acceptanca of this Form by irsuranze campanies ig not sn admission of policy liabiity on the part of tha insurance
companias
5. prl L: = EFEIT RI1TIR A E E U 1 i I RVLFT

6. The report will be forw anded by the insurers of fhe Gl rds Management Cenire eslabishaed by tha General s urance Associaton
of Singapore {GIA) for archiving and that copas of this report w il for a Tes be made evalsble upon application by inletested parlies

7. By the ladgerment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o coplas of the
fepor being made avalable aloresaid

8 Consent under the Personal Data Protaction Act (PDPA)

| undersiand, scknow ledge, agres and consent et

{2 My insurer | my w orkshop and the Ganaeral Insurance Association of Singapore ("GLA”) may/ers parmitied 1o collect, use, disclose
andior process my personal detapersonal information set cul bn this [form] and any other parsanal informabon provided by me or
possessad by my inswer (collectively the “Personal Information®) and disclose and transler such Parsonal informalion to all reuraris)
who have msured vehickls) nvolved in this accident (a8 ingurer(s) who have insured vehicle(s) invoived in this sccdent shal be
colisciively referred o a5 the ‘Insurers ), the insurers’ law yers/law finms. fhe Monefary Authority of Srigapore and any relevant
govarnrrant aganey/autharity (such as the police], Tor tha purpose(s) of |

(i) processing, handing andior dealing w kh my claims incleding the sattlerent of the claims and sny necessary investigations relating
tha olasms,

(il nvastigating tha accidert and'ar my clains,

(i) carmying out andlor deakng with my instructions or responding 1o any anguires by me;

(W) administarng my clarrs (inchiding the maiing of correspondence. slalements, invoices. reparts or nolices to me, which could mvolie
disclosure of certain parsonal dala abowt me to bring about delivery of the same as w el as on tha external cover of envelopesimall
pacheges); andior

{v| complying with pplcable lew in administarng, processing, handling andior dealing w th my claims.

{collectively the "Purposes”)

(i) all insLrer(s) w ho have insured vahicke(s) Involved in ihis accidant and the hsurers’ law yersfaw firms, may/are permitted 1o cofact,
uie, digelose andior process my Personal Information for one or more of the above Purposes; and

(e] my Fersanal Infarmation may/can ba disclosed by any of the Insurers andler GIA to their thind party service providers or agents
(Incheding their law yersfaw firma), which may be sded outside of Sngagerce, for one or more of the above Purposes.

:__ﬁ e J_ T a
KQ @{, \@/ \ }‘_\1, § i r

Folicyhokiers Signature (Dale &  Driver's Sgnature ,rf driver is not the policyholder) { Date Winessed by Reporting Centre
Tma & Time: Parsonnal

Sketch Plan
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Common Statement

Describe Circumstances of the Accident

WAL TUrAnAAL | DUt hena parkin 4 let
|

!

Aty Aev{ Ly ‘jﬂl-& lljﬁ-iﬂ&'t 6 oark velui L .

Declaration

e declare the foregoing pariiculars are irue In every respact
G ) (v | 14

. > ,\@ \\% '1,1_,1}1‘1.‘.\

2

Pelicyhoider's Sgnature / Date & Driver's Eqnalur& {F driver is not the policyholder) § Date
T & Tire

Witnessed by Feporting Centre
Parsonnel
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Cl

AXA INSURANCE PTE LTD

8 Shenton Way, #2401

AXA Tower, Singapore OGEE11
Custormer Service Centre #81-01
Tel(BSI3A7208 Fax(85)83382522
Wbsite wew axa.com.gg

G5T Registration Numbaer: 182303512M

CERTIFICATE OF INSURANCE

oustomer servicefiars com sg
aMetar Vehleles [Thisg-Farty Rloks and Cotpessation] Act, |Thapler 188 Watar Vehicles (Thife=Eeply
Hekes and Sompeneatlion? Rules, V960 sfoso TrenEgocl Ael. 3987 [Mal syaia) sds=er Vehicles [T -
Parsy Riske) Bules, ES03 (Malsymia)
CERTIFICATE HO. 1 VCA/P152B5B3 Account MNo. : 14885
Coverage 1 Comprehensiwve
Sum Insured : Market Value At The Time Of Loas
¥ame of Policy Holder : LIM ELECTRICAL SERVICE & SUFPLY
Vehicle Registration No. 1 GBFS233E
Peziod of Insuzance ¢ From 1%/04/2018 To 18/04/2019 (Both Dates Ianclusive)
PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVEY
Any person who is driving on the Policyholder’s order or with their
FERRLSE10N .
Jrovided that the person deiving is permiteted in accordance with the licensing ar other

laws or regulaticns te drive —he Motor Veh=cle or has bean 35 permitted and 1s not
disgualified by erder of a Court of Law or by reascn of any snactwent or regulation in
that hehalf fram driving the Motor Vehicls,

LIMITATIONS AS TO USE*

(a) Use in conmection with the Policyholder's business

{B] Use for the carriage of passengers (other Lhan for hire or reward})
in conneclion with the fPolicyholder's businesa

{c] uUsa for secial, domestic snd pleasure purposes

This lolicy does not cover

{a] Use For hice or rewsrd or for racing, paces-making, relisbility
tzial or speed-testing

it} Use whilst drawing a trailer except the towing of any one disabled
mechanically peopelled wehicle,

{03}

EXCESS :

Own Damage Excess : SGD 900.00
An Additional Excess is applicable as follows:
552,500.00 for Young of Inexperienced Driver.
¥Young or Inexpericnced Driver is dafined as any driver whom is aged balow 23 years
old and/or leas than one year of driving experishcs.

voLiritationa rervdared dnopecazlve 5 ctlar 3 af Eba ITh: ed=2arTy Wis%TE and
TomperAatlan] B |Chapter 1B88) and Seotien 95 &f tha Rosd 7 1967 (Malayaiadl, ace nol
LI £ I ey updsr thess Resdlings.
/s hecsby Seztify Lhe he poltey taowhich thie Cerdillcate felatss la imsued [r socozdancs With
the previbicna ol _le Mafor VaRicTes (Thicd Periy Rlogko ord Oempansarion)| Aoz, (Chepler 1B®] and
Pare I¥ of ths Rose Toanssor Aar, 1%F7 [Halayalal.
AXA INSURANCE PTE LTD
-
Autheorized Bignature
Tasued by - SGIJHOR on 12/04/2018
& S vakizls Lhey Rust B
¢ ooy, 0F ohe parefrficetes of Ims
e £ A e, FaTiurs
== "ol reis mimks
The Promliygy Marrahep rMapse reguires Lhe preadum ro Be patd fp Foll within & spoclfic pariod
= ps wWoudla Be fo Sfsbility wader Lk palicys réndmil certificate, govepbofe Band
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Driver Nric And Driving Licence
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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
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