MBM219058976 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 07/05/2019 15:22
SUBMITTED BY: June 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 07/05/2019 15:22

Date Of Accident 06/05/2019 17:40

Exact Location Of Accident CTE TOWARD SLE BEFORE BRADDELL ROAD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SME5046E

Insured/Policyholder

Name Of Registered Owner WONG WEI CHI BELINDA

NRIC No S8005889F

Email Address BEKINDAWONG13@GMAIL.COM
Mobile Phone No (LOCAL) +65-96818413
Alternative Phone No OTHERS-96818413

Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA-1.5 (A)

Exact Purpose for which vehicle was being used at

; . NORMAL USAGE
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE

Name of Insurance Company

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

NO
P2185135

WONG WEI CHI BELINDA
S8005889F

05/03/1980

OUTDOOR

08/11/2002

16 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-96818413

OTHERS-96818413

BEKINDAWONG13@GMAIL.COM



Address 23 TOA PAYOH LORONG 3 #18-09
Postcode 319582

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 - CHANGE/CROSS LANE
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: . UNKNOWN

GENDER: : FEMALE

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 SLP7344K

Vehicle Make/Model/Colour NISSAN QASHQAI
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver QUEK CHOR CHYE
NRIC/Passport Number S1467188l

Contact Number 96864271

Address 250 LORONG CHUAN #13-01
Postcode 556748

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 2
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Passenger 1 NAME:

GENDER:

Page 3 of 21



Accident Sketch Plan

IMPORTANT NOTICE

1. Pease report correcihy the details of the accdant fo speed up the claims process

2 This Formmust be completed by the Policyholder andlor the Authorised Driver,

3 ifomeation provided musi be as truthful and accurate as possible. Any w Tul misrepresentation or w thholding of material facis ray
allow insurance companias to rapudiate policy liahility.

4, The ssue and accaptance of this Form by Inswrance companies is nod an admission of policy Eabikty on the part of fhe insurance
companias

& Aoy false reporting may be referred to the Police for investigation.

&, The report w Bl be forw arded by the insurers of the GIA Records Menagement Centra asiabis hod by the General Insurance Association
of Singapore (GI&) for archiving and that copies of ihis repart w il Tor a fes be made avallable upon application by inlerested partes

7. By tha lodgement of this report fo the insurers, you hereby consent to the archiving of this report ai the centre and 1o copies of the
regori being rade avaisbie aforeeaid.

8 Consontunder the Personal Data Protaction Act (PDPA)

lundaratand, acknow ledge, agrea and consent that

{a) My irsurer | my w orkshop and the Ganeral Insurance Association of Singapore ("GIA") may/are permited o colecl, use, disclose
andior process my persanal dats/personal information set out in this [farm] and any other persanal informaton previded by me or
passessed by my insurer {colecively the “Personal Information”) and disclose and transfer such Personal informaton o &l insurens)
w ho have insured vehicle(s) ivvolved in this accident [allinsurer(s) w ho have nswed vehicle(s) involved in this accident shall ba
calectively referred fo as ihe "Insurers”), the Insurers’ law yersfiaw frms, the Monetary Authority of Sngapore and any relevant
government agencyfauthcrity {such as the police), for the purpose{s) of

(i) processing, harding andior dealing w ih my cla®rs including the setiemant of the claims and any recassary investigations relating 1o
the claims,

{#) mvestigating the accdent andfor my clairms:

(i} carrying oul andior dealing w ith rmy Ingiructions or responding 1o any anquiries. by me;

(i} administerng my clairms (including the mailng of correspondence, statemants, invoices., regorts or notices to me, which could Invole
disclosure of cartain parsonal data about me fo bring about delivery of the same a2 well s8 on the externel cover of envelopesimad
packages), andior

(%} complying with applicable lsw In administering, processing, handfng andior dealing with my claims.

(colleciively the "Purposas’)

[} all ins wer(s) w ho have insured vehick(s) invalved i this acciden and the Ingurers’ lew yersflew Tirms, mey/are permitted to collect,
use, disciose andior process my Personal lformation for one ar more of the above Purposes. and

{c) my Personal Information may/can be disclosed by any of the haurers andfor GlA to their third party service providers or agents
{inchuding their law yers/daw Tiros ), w hich rmay ba sied outaide of Singapere, for one or more of the above Purposes

bk lu g,

Palicyholder's Signature / Dale & Driver's Signature (F drver is not the policy hoider) | Cate Vinessed by Reporting Cantre

Tire T1-Ca8 [ lioln ETew  )-015 @ yols Personnel
Sketch Plan
cre

h- SwmE Syt
I e B SLY atuik

ST ARwepEU
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Accident Sketch Plan

Describe Clireumstances of the Accident
T e dmm-q alop OF o, et accided Octwvrel. |
I wos e %:L.wﬂ Lot Lidee 0nd 4ot Lot lag
-Lﬂi‘ 2¥r e @v . T oaaet \eft and cledeed
ﬁi P e he_,ﬂ.-.-e_ T {ileod tode e Ll ldee.
Mo, T Litectd do o off, 'tm.falauh a \oud B_n_;-sdd:
ey \L—@; odo Si, Anaadt ‘a% ‘ﬂ%l&&l{y T_ olove 4e
g Voad deoudertd J’.’."l'q»i? ol ld s
Wt T Gk Adown to claclk wy _Gor, e lay hﬁc,l;._@ -

At Orw vine g @de D Al ek Mgt Lo Cevattied
Ths  oblao- Jll.i-""Ea:L Car \ad wo wvitible oo atels o e ;

Declaration

e dactare the foregoing partculars are frus in every respect.

i s 4

Polbiey hedder's Signaturs / Date & Crivars Signature (I driver is not the polcyhalder) { Date Winessed by Raporting Ceniro
Tire VS (D g BTme Y- @ 1YL~ Pergannal
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Identification Card & Driving Licence

REPUBLIC OF SINGAPORE
IBENTITY CARD WO, SHRO05B83F

WONG WEl CHI BELINDA

GHIMESE ,
[l L LE -
05-03-1080  F

Cawary i mris
SINOAPORE

LT

e A0OSE80F

e |
2E D80 1

£33 LOAONG 3 TRA FAYOH #18-08
SINGAPORE 119562

WRIG No: SB00SSEOF D OAMZNITT
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ClPg.1

i

A INSURANCE PTE LTD
_ Shenton Way, #24-01
AXA Tower, Singapore 068811

- Customer Centre #01-21 ' AN /4 Private Cars COMP
Tel:1800 8804888 Fax:- : POLICY SCHEDULE
Website:www.axa.com.sg
GST Registration Number: 199903512M NEW BUSII:IESS
customer.care@axa.com.sg Original

POLICY INFORMATION Policy No. : VPA/P2185135
Source : (01) 14885 BMS-AXA TOYOTA NB
Insured : WONG WEI CHI BELINDA
Address : 23 LORONG 3 TOA PAYOH
#18-09
SINGAPORE 319582
Business/Profession : OTHER OCCUPATION

Carrying on or engaged in the business or profession
last declared and no other for the purpose of this
insurance.

Period of Insurance : From 02/10/2018 To 01/10/2020 (Both Dates Inclusive)

Any subsequent period for which the Insured shall pay and the Company shall
agree to accept a renewal premium.

PREMIUM

Premium After 20.00% : S@D 1,488.06
NCD

GST 7.00% : SGD 104.16
Annual Premium : 8GD 1,592.22
Total Payable : SGD 3,184.45

RISK DETAILS THE MOTOR VEHICLE

Type Of Cover : Comprehensive

Regn No. : SME5046ERE

Type Of Use : Private Car

Make/Model : TOYOTA SIENTA 1.5

Year of Manufacture . 2018 Seating Capacity (excl. Driver) : 0§
Body Type : MULTI - PURPOSE VEHICLE Engine C.C. : 1496
Engine No. : 2NRX361533

Chassis No. : MHFZ28H3300056548

Insured’s Estimated : Market Value At The Time Of Loss

Market Value (including Accessories and Spare Parts)

Limitations as to Use : As specified in Certificate of Insurance
Hire Purchase : DBS BANK LTD
Basic Own Damage Excess : 8GD 600.00

Named Drivers
1 WONG WEI CHI BELINDA

MEMORANDA, CLAUSES, WARRANTIES & ENDORSEMENTS

Subject to the Memoranda, Clauses, Warranties & Endorsements attached hereto:

Sales Agent ID : BSTL073

Sales Draft Number One : 8059-1538533033510
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




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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