MBM119053677 / Borneo Motors (S) Pte Ltd - Leng Kee

ENTRY DATE & TIME: 25/04/2019 16:05
SUBMITTED BY: June 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

25/04/2019 16:05
25/04/2019 07:20

ON CTE BRADDEL FLYOVER TOWARDS CITY

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

SMK2248C

YONG SHIAO VOON
S6969018A

NOEMAIL

(LOCAL) +65-93822324
OTHERS-93822324

LEXUS
RX-350 LUXURY (A)

NORMAL USAGE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2253568

YONG SHIAO VOON
S6969018A

13/03/1969

INDOOR

25/01/2017

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93822324

OTHERS-93822324
NOEMAIL
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Address 115 WOODGROVE AVENUE
Postcode 737830

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)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . KEITH OH YUAN QI

GENDER: : MALE

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 THE ATTACHED SKETCH PLAN FOR THE CIRCUMSTANCE OF ACCIDENT.
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 SLA6731L

Vehicle Make/Model/Colour HONDA HRV

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver YAHYA BIN MOHAMED
NRIC/Passport Number S1217676G

Contact Number 92309662

Address

Postcode

Insurance Company Name LIBERTY INSURANCE PTE LTD
Nature Of Damage REAR PORTION

No. Of Passenger (Including Driver) 3
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Passenger 1 NAME:
GENDER:
Passenger 2 NAME:

GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

1 Fease mudmtludlhhuflmmclﬂmﬂ fo speed up the clasms process
2 This Formmust be com pleted b ' 3l L

3. nformation provided must be as Mmmﬁh .Ir.np wl!ul mraprﬂauntathn or w ahholding of materal facts may
alow insurence companies o repudiate policy liability.

4, Thia lzzue and acceplance of this Form by insurance companies is not an agmission of policy lisbikty on the part of the insurance
cOmpaniss,

B The r.pnﬂ *il B I‘r.uw aﬂ:lad by tha insurars DI' the GIA th:urds !uhnagermnl Cantra aztablizhed by the General s urance Associaton
of Singapors (G for archiving and thal coples of this repart w il for a fes be made avalable upon application by nfereaied parties,

7. By the lodgemant of this report to the insurers, you hereby consent io the erchiving of this report at the centre and 1o coples of tha
report beiny made avedable aforesaid.

B Consant under the Personal Data Protection Act (PDPA)

lundarsiand, acknow ledge, agree and consent that :

(@) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA"} may/ere parmitted io collact, use, disclose
andlor procéss my persanal datapersonal nformation sef oul in this [Torm] and any other personal information provided by me or
possessad by my insurer (coflectively the *Personal Information’} and disclose and transter such Personal Information to all ing urer(s)
w ho have insurad vehicleis) involved in this accident (all insureris) w ho have insured vehickis) nvolved in this accident shall be
collectively referred 1o as the "Insurers '], the Insurers’ law yerslaw firms, the Monetary Autherty of Sngapora and any relevant
government agencyfauthority (such as the police}, for the purposeds) of

{1l processing, handling and/or dealing w th my claims incleding the setilemant of the clairs and any nacessary nvestigations relaling o
thi clzimes,

(i) invesbgating the accident andfor my claims,

(i) carrying out andfer dealing wEh my Instructions or responding 1o any enguires by me,

{iv) administering my claime (nckading the maling of correspondence, statements, imoices, fepors of notices 1o me, which could involve
disglpeure of certain parsonal data about me to bring aboid delivery of the same as well 25 on the extarmal cover of anvelopesimal
peckages); andior

{v} comply g w ith applcabls law in adminisiering, processing, handing and/or deafing with my claims,

{collectvely ihe "Purposes’)

(b} all Insurer(s) who have msured vehicla(s) involved in this acaident and tha Insurers” law yersiew e, may/are permited 1o collest,
usp, discinsa andior process my Personal Information for one ar more of tha abave Purposes; and

{c) my Personal Information may/can be disclosad by any of the Insurers andior Gl to their third party service providers of agents
(including thei law yersdaw {irme}, which may be sited outsida of Singapore, for one or mene of the above Purpeses.

gt

migiluhj& s /Date&  Drivers Signatura (¥ driver is nat the polcyholder) / Dats  Wenessed by Reporting Canre
5

(i |I & Tirrs Parsannel

Sketch Pla Lo v
|

CTe — fowasds ci

C[?LTD

lf
My c;m b3l
(av
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Accident Sketch Plan

Describe Circumstances of the Accident
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Declaration

PWe declare the foregoing parficulars are frue in every respect

it |

Fm:yhuunr & Signatue / Date & Drivers Signature (I driver is nol the polieyhelder) / Dale Witrkssed by Reporting Cenlre
B Tirme Personnal
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ay. #24-01
. Singapore 068811
Centre #01-2 1

Wearw BXE.COM.SY
egisiration Number: 1938035 12M

rer.carefdaxa com.sg

(01) 14886 BMS-AXA LEXUS NB

YONG SHIAQ VOON
115 WOODGROVE AVENUE
SINGAPORE 737830
OTHER OCCUPATION

carrying on or engaged in
last declared and no other
insurance.

period of fnsurance : From 07/03/2019 To 06/03/2020

Any subsequent period for which the’ Insured shall pay and the Comp
;acr&e (e 3ccept a renewal premlum

premium After 40.00% : SGD 2,458.18

NCD
GS8T 7.00% : SGD 172.07
SGD 2,630.25

SGD 2,630.25

Aannual Premium

Total Payable

r—

'RISK DET.

Type Of Cover.
Regn No.
Type Of Use
Make/Model

Year of Manufactuzre

Body Type
Engine No.

Chassis No; ~
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Identification Card & Driving Licence

REPUBLIC OF SINGAPDRE

AREPLBLIC OF SINGAPORE
IDENTITY camp vo. SE960018A

YONG SHIAO YOON

Hh w %

CHIKERE
Cald 4l PP
13-03-1888 P
CmaroryTilase ol mirte
MALAYEIA

EESSH0E

¥

10U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWANG CLASSIES)

2
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Accident Photo

CUSTOMER |

PARKING LoTs
i
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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 Photo
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Accident Photo
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Accident Photo
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Accident Photo
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