MBM219054854 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 29/04/2019 11:16
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

29/04/2019 11:16
27/04/2019 00:10
SPORT HUB ROUNDABOUT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJU2086K

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

CHOO KIM SHING @CHOO KAM SENG
$2023485G
ROBERTCHOO@MAYBZUK-KE.COM.SG
(LOCAL) +65-96231628
OFFICE-94562083

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2190109

CHOO KIM SHING @CHOO KAM SENG
$2023485G

31/05/1938

INDOOR

12/02/1962

57 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-96231628

OFFICE-94562083
ROBERTCHOO@MAYBZUK-KE.COM.SG
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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?

156 HAIG ROAD #09-03
438793

NO

OWNER

COLLISION - ROUNDABOUT
CLEAR
DRY

NO

2

NO

NO

YES

NO

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)

SLEG6505C
HONDA

PRIVATE CAR
ANG DIXON
S8020386A
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Accident Sketch Plan

IMPORTANT NOTICE

1, Fease reporl correctly the details of the accident o speed up the claims procass,

2, This Form must be completed by the Poficyholder andior the Authorised Driver

3. nformation provided must be as truthful and accurate as possible. Any w iful msrepresentation or withholding of matarial facts rmay
aliow nsurance compenies fo repudiate policy lability.

4, The isswe and acceplance of this Form by insurance companias is not an admssion of pokcy kabilty on the part of the Rsurance
companias,

b. Any false reporting may be referred to the Police for investigation.

. Thi rapor w il be forw arded by the insurers of the GIA Records Management Cantre estadlished by the General Ingurance Assocation
of Singapore (GI&) for archiving and thai copies of this report w il for a fee be made avaiable upon application by inlérested partias.

7. By the lodgement of this report to the Fsurers. you harely consent to the archiving of this report ai the centre and to coples of the
raport being made avaiable atoresaid.

& Consent under the Personal Data Protection Act (PDPA)

| urdarstand, acknow ledge, agree end consent that

(&) My insurer , my w arkshop and the General Insurance Association of Shgapore (*GIA") may/are permitted o collect, use, dsclods
and’or process my persenal dataipersonsl nformetion set out i this [form] and any other personal nformation provided Dy me or
possessed by my msurer {colechvely the “Persenal Infermatlon”) and dsclese and transfer such Personal information to of insuren(s}
w ho have insured vehicke(s) invoived in this accident (al insurer{s) w ho have msured vehicle(s) involved m this accident shal be
colectvely referred to as the "Insurere ), the insurers’ law yersflaw firms, the Monatary Authorlty of Singapore and sny relevant
govarnmant agency/authority (such as the police), for tha purposeds) of :

(i} processing. handing andfor dealng wih my clairms including fhe setilerment of fhe clairs and any fecessary imiestligations relsting o
the claims,

(i) mvestigating the sccident andior my claims;

{iif) carrying out andior dealing w iih my Instructions or responding to any snquiries by me.

(7} administerng my claims (inclding the mading of correspondence, statements, nvoices, repois of nofices (o me, w hich could invalve
diselosure of certain personad data about me to bring about dellvary of tho samo as well as on the external cover of envelopes/mail
packages); andior

{v) complying with applcable lew i administering, processing, handing andfor desing w th my claime

{collaclively tha "Purposas”}

() all inzurer(s) who have insured vehicle{s] involved in this accident and the Insurers’ law yersflaw firms, may/fare parmitied 1o collact,
usa, disciose andior process my Fersonal information for one or more of the above Purposes; and

{c} my Parsonal Information may/can be disclsed by any of e hsurers andfer G 1o ihair third party service providers or agents
{inchsding thair law yarsfaw flirms), w hich may be sited outside of Shgapere, for one or more of tha above Purposes

)

Policyholders Signature / Date & Drivars Sr_:,n-lum {If driver is not the policy huuar} I Cate Vnessed by Reporteng Cenire
Tire & Tirre Perganne!

A-LTu2ek k
— S d5agc.

\
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Common Statement

Describe Circumstances of the Accident

Declaration

e declare the foregoing particutars are true in every respect

o hate A

Polcy halder's ﬁgnmm I‘E“h:n a Crivers Sgnature (I driver is not the polcyholder) [ Date Winessed by Reporing Cantre
Tirre: & Tima Parsonnal
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Medical Letter
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Cl

AXA INSURANCE PTE LTD

A Shenton Way, #24-01

AXA Tower, Singapore DE8S11
Customer Senvice Centre #31-21

Tal 1600 3604688

VW ebslbe www 200 com.sg

GST Registration Number: 1988035128

CERTIFICATE OF INSURANCE

m ;

Eotar Vehiclzs (Third-Faity Risks snd Soopensstlon) Bet, (Chaptsc 189) Moses Vehicles [Thipd=Farty
Rimks and Tiaansatlon] Roles. 2942 Road Teanasrt aar, 199 falayaing FRRST Wahia] es Thiid=
Farty Risks] Rules, 19059 (Malsysliid;

CERTIFICATE WC. ! VPA/P219010% Account Mo, @ 148B8
Coverage ¢ Comprohensive (SmartDrive Toyota Prestige)

Sum Inasured : Market Value At The Time Of Loss
Heme of Policy Holder : CHOOD KIM SHING
Wehicle Registration No., : SJUZ0BSK
Period of Inaurance : From 24/11/2018 Te 23/11/2019 (Beth Dates Tnolusival

PERSONS OR CLASSES OF PERSCHNS ENTITLED TC DRIVE*

{a) The Pelicyholder
The Poligyhcolder may also drive 4 ¥Motor Car not belonging to or not hired {under a
hire purchase agreemsnt or otherwise) to hir or his smployer or his partner
{bi Any other perscnm who 15 driving on the Pclicyhelder's order or with his permission
Prowided that the person driving is pearmitted in accordance with tha licensing or other
laws or regulatiofis To drive the Motor Vehicie or has been so parmitted ard is not
disgualified by ordar of a Court of Law or by roasor of any enactment or reculation in
that behalf from driving the Motor Vehicle,

LIMITATIONS AS TO USE™

Use only for social, domestic and pleasure purposes and for the Policyholder's business
The pollcy doss not cover - use for hive or reward, racing, pece-making, reliability
Erial, speediasting, the carriage of goods octhar than samples in connection with any
Erade or business or use [or any purpose in connection with motor trade:; or when the
MoLor Car, whether stationany, in use or otherwise, is in or on, a racing track,
clrcult, roube, course or any other roceds by whatever name called that are sypically
used for racing, pace-making or such s:imilar purposes.

(a1

Basic Own Damage Excess ¢ BGD 800,00

An Additional Excess -s applicable as Follows:

§4§2,500.00 for Young or Tnexperienced Driver.

Young or Inexperienced Driver 18 defined as any driver whom is aged below 23 yeara
old and/or less than cne year of driving expe:iencu.

(Flease refer to your policy on the terms & conditiens}= Lisizstlony fesdered inspeeative By
¥ ¥ ;

Frooktlon 8 of The Merss Vahleloy IThivd-Facty Rispe e teapanubCion] Mty (Shagses 1890 snd destior
#3 of the Rysd Vranapoot Act, T80T (Halaysiaji, are ot to be laclided urder <hese headinss.
e hereby aartily Chat the policy e4 wivieh shia Certlillcodte relatesa (@ taaned 1A sooosdapise Wil ol
o] iEstng of the Motor Yanieles (Thalod 2accy Sdwks and Coppes atilent Ao, iChspier 188] and Fars
rf Lhit Bocd Transpore Bat, 1087 Maluvgluj.
AXA INMSURANCE PTE LTD
AButhorized Signature
Igsaued by - SGOAGEH crn 16/10/2018

A $o he gf
air Pehicliae [Fhi
O CEgl ey b

o Jiabilily under =he paiil
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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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Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 19



