MBM219050608 / Borneo Motors (S) Pte Ltd - Pandan

ENTRY DATE & TIME: 18/04/2019 13:25
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 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

ACCIDENT STATEMENT

18/04/2019 13:25
17/04/2019 15:00

JUNCTION OF ANG MO KIO AVE 3 & ANG MO KIO AVE 10

SINGAPORE

DETAILS OF OWN VEHICLE

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

SLF9881R

GE SIEW CHING
S0521824A
MIKEGE118@YAHOO.COM
(LOCAL) +65-93626068
OFFICE-93626068

TOYOTA
WISH-1.8 CVT (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VA1/GA394657

GE SIEW CHING
S0521824A

20/07/1942

INDOOR

20/01/1961

58 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93626068

OFFICE-93626068
MIKEGE118@YAHOO.COM
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Address 109 COUNTRYSIDE ROAD
Postcode 789840

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

CHAIN COLLISION

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 4
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJG9553G
Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver GOH JUN FENG
NRIC/Passport Number S8506815F
Contact Number 81570381
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGL1857S
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Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLT9706R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver YONG CHIN FOONG TERENCE
NRIC/Passport Number S7604767G

Contact Number 91197319

Address

Postcode

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

IMPORTANT NOTICE

1. PBease repor gorrectly the detais of the accdent o speed up the clains process.

2 This Formmust be completed by the Pelicyholder andlor the Authorised Drivar.

1. infarmation provided must ba as truthful and accurate as possible. Any w ilful msrepresentation or w thhalding of materal facts may
alow insurance companies to repudiate policy fability.

4 The isswe and acceptance of this Formby insurance companiss & not an admission of polcy labity on the part of the insurance
companias,

5 Any false reporfing may be referred to the Police for investigation.

&, The repor w il be forw erded by the insurers of the GIA Records Management Cantre estabbshad by tha Gereral lns urance Assocabon
of Sngapore (GIA ) for archiving and that coples of this repert w il for a Yes be made avalsble upon application by Metesied parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copes of the
reporf being made aveiable aforesaid.

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

| unserstand, acknow ladge, agree and consent that

{a) My msurer , my workshop and the Ganaral Ingurance Association of Singapore ("GIA”") may/are permitted to colect, use, disclose
andior process my personal detafpersonal information set cul i this [ferrm] and any other personal inf ormation provided by meor
possassed by my insurer (collectively the *Personal Information™) and disclose and transtar such Personal information te all ins urer(s}
w ho have ingured vahicle(s) invaliad in tis accident {all ingurer(s) w ho have insured vehicle(s) nvolved in this accident shall ba
colleciively referred to as the "Insurers ), the lnsurers’ law yersfaw firms, the Monetary Authorty of Singapore and any relovant
government agency/authority (such as the police), Tor the purposeis) of |

(ly processing, handing and/or dealng w th my claims including the settlement of the claims &nd any necessary investigations refating io
the claéme,

(i) mwastigating the sccident and'or my claims;
(i) earny g out andior desling with my instructions or responding 1o any enquirias by me,
(i) administering rry claims (meluding the maling of corfespendance. statements, invoices, reports or notices to me, which could involve

disclosura of certain personal data aboul me 1o bring about delvery of the same as wall as on the axternal cover of ervelopes mail
packages), andiar

{v) complying w kh appBcabla law in administaring, processing, handing andior dealing with my claims.
jcolleclively the "Purposes”)

{bj all inswrer{s} w ho have insured vehicle(s) involvad in this accident and the Insurers’ lw yersflaw Trms, Mayians permitted 1o colect,
use, disclose andlor process my Parsonal Information Tor one or mora of the above Purposes. and

(e} rmy Perscnal Information may/can be disclosed by any of the Insurers andior G to their third party service providers or agenis
{inciuding their law yers/aw firma), which may ba sited outside of Singapore, for one or rmore of tho above Purpeses

Wl X

Policy holder's Flgniﬂure | Date & Driver's Signature (F driver is not the policyholder) ! Dete ‘Winessed by Reporting Canfire
Trme & Tima Peraonne

Sketch Plan
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Common Statement

Describe Circumstances of the Accident
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Declaration

M&chﬂﬂm foregoing parficulars are frue in every respect

/W% iy f2017

Pobey hekft's Signature |/ Dale & Drver's Signatute (I driver i not the polcyholder) / Date Witnessed by Reportg Centro
Tirms B Tirma PFarscnnal
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Driving License Letter
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Polley details

il e 1050 Oope iawmpEriet 1907 jassen
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Nric And Driving Licence

REPUBLIC OF SINGAPDRE
ipEwTITY cano no. SO521824A
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Accident Photo
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Accident Photo

Page 10 of 32



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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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 Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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