MBM219058968 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 07/05/2019 15:16
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

Country/State of Loss

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

ACCIDENT STATEMENT

07/05/2019 15:16
07/05/2019 11:45
AMK AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

SLV515Z

KAREN DEANNE WAN Z| QI
S8018818H
DKAREN.WAN@GMAIL.COM
(LOCAL) +65-91066313
OFFICE-96373312

TOYOTA
WISH-1.8 CVT (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2037195

KAREN DEANNE WAN Z| QI
S8018818H

29/10/1980

INDOOR

25/04/2000

19 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-91066313

OFFICE-96373312
DKAREN.WAN@GMAIL.COM



Address 3 KOVAN ROAD #06-12
Postcode 544917

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 RAINING
Road Surface WET

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

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? NO

Was there any audio recorded? NO

Vehicle Registration Number SMA8863P
Vehicle Make/Model/Colour TOYOTA HARRIER / BLACK
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MS YAP LAY PENG
NRIC/Passport Number S7689360H
Contact Number 91681368
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YM7000P
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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)

COMMERCIAL VEHICLE
BOO CHIU MENG
S$13827861

97279118
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Accident Sketch Plan

IMPORTANT NOTICE

1. Fease report corracthy the details of Ihammdnnlh:spgadmﬂ\aclnrm pn:mau.u

2 This Formmust be ad b der anc horis

i information provided musibe as mmw Anqr wilful rrhrq:rﬂmm or w ithholding of rmaterial facts may
allow insurance companes o repudiate policy liability.

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy ability on the part of the insurance
companies.

5, Any false reporting may be referred to the Police for Investioation.

& The report w il be forw arded by the insurers of the GIA Records Managemant Cantre established by the General insurance Association
ol Singapore (GIA) Tor archiving and that copies of this report will Tor a fes ba made available upon applcation by intarested partks,

7. By the lodgement of this report o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copes of the
report baing made aveiable sforesaid.

8 Consent under the Personal Data Protection Act (PDFA)

| undersiand, acknow ledge. agree and consent that

[a) My insurer  my workshop and the General hsurance Association of Singapore ("GIA™) may/are permitied to collect, usa, discloss
andlor process my personal datapersonal information set out In this {form| and any other persoral information provided by me or
possessed by my insurer (coflectively the “Personal Information’] and disclose and transfer such Personal information to all insures(s)
w ho have insured vehicle(s) nvolved in this sccadant (all insurer{s] w ho have insured wehicle(s) invalved in this accidant £hall be
collectvely refarmed o as the “Insurers ), the nsurers” lew yersfaw firme, the Monelary Authorily of Singapore and any relevant
government agency/authorfty (such as the police), for the purpese(s) of

{1} processing, handlng andfor dealing w ith my claims nchuding the settiemant of the claims and any necassary investigations relating to
el & Hifrs

1) investigating the accident andior my clasms,

{H) earrying out andior dealing w ih rry nsiructions of responding 1o say enguities by ms,

|} adminiztering my clalms (inchsding the mading of correspondence, statermants, nvoices . reparls or notices to me, w hich could mvalve
disclasure of certain personal data abeut me fo bring about delivery of the same as well as on the external cover of envelopesimal
packages); andfor

(v} complying w th apglicable law n adminisisnng, processing, handing end'or dealing w ith my claims.

(collectvely the "Purposes”)

(b} alinsurer{s) w ho have insured vehicle(s) invclved in this accident and the Insurers' e yersfdaw e, may/are parmitted o colleck,
use, dsciose and'or process rmy Personal hfiormation for one or more of the above Purposes: and

(c] my Personal Inforraticn mayicen be disclosed by any of the haurers andior G 1o ther third party service providers or agents
{mcludhing thes baw yarsiaw firms ), w hich may be slled culside of Smgapore, for ane o more of tha abave Purposes,

PolcyholdaTs Signature f Date & Deiver's Signature (F driver is not the polisyhelder) /Date  Whnesasad by Reporting Centre
Trme & Tirre Pargonnel

Sketch Plan
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Common Statement

Describe Circumstances of the Accldent

I wae £ “Lm;..i;*}g 4t leng, | wae it on fue [eft
ool ey dght of He fogotn turl bt oty

| the Lot betton g:‘é Hé I'n_:|1'_i.;ta black” Hamer

Declaration

Wie declare the Toregeing particulars sre irie i every res pect.

Policyholders Sgnature / Date & Criver's Signaiure (¥ difver ia not the policy hoider) | Date Witnessed parting Centre
Tira & Time Personnel
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Cl

AXA INSURANCE PTELTD

8 Shenion Way, #24-01

AXA Tower, Singapore 068811
Customer Service Cenire #81-01
Tel(BEIEI38T282 Fau (6563382522
Website waw axa comsg

GST Registration Number: 185503512
cusiomer servicediaxa com sg

CERTIFICATE OF INSURANCE

Mator Yehiclap {Third=Farty Rleks and Sompomeatlon) Ao, (Chopies 109) Moler Vebileles [Thlrd-Farly
L S el Compirngalion) Busse. 195 Read Trangposl Act. 1398 (Halaysia ¥zzter Venicdlsa I1Thirg-
FNrty Wishs} Rulovw, E958 {Maleydlal

CEATIFICATE KO. : VPA/P2037155 Repount Mo, 3 14885
Covarage : Comprehensive (SmartDrive Tovota Prestige)

Sum Insured : Market Value At The Time Of Loss

Name cf Policy Holder : KAREN DEAMNE WAN ZI QI

Vehicle Registration Mo, : SLVS1S5E

Period of Insurance : Foom 11/12/2017 To 10/12/201% (SHoth Dares Tnelusive]

PERSONS OR CLASSES OF FERSONS ENTITLED TO DRIVE®

faj Tha Policynaldar
The Policyholder may alsc drive a Motor Car not bealonging te or not hired (undsr a
hire purchase ag-esment or stherwilse) to him or his employer or his pastner
{b} Any othar parsen who is driving on the Policyholder's order or with his permigsion
Provided that the person driving is permitted in accordance with the licenming or other
laws or regulations to doive the Motor Vehicle or has Dbesn so pesmitted and is not
disqualified by order of a Court of Law or by reason of any enackment or regulation in
that bohalf from driving the Motor Yehicle.

LIMITATIONS AS TO USE*

Use only for social, domestic and ploasurc purposcs and for the Policyhelder's businoss
The peolicy does not cover - use for hire or reward, racing, pace-making, reliabpility
trial, gpeedtasiing, tha rarriage of goods olher Lthan samples in connection with any
trade or business or use "or any parpese in conmaclion With motor trads: pr when bthe
Motor Car, whether staticmary, in use or otherwise, is in or om, a2 racing track,
cireuit, route, course or any other roads by whatewver name Salled that are typically
used For racing, pace—making or such similar purposas.

an)

Basic Own Damage Excess : 8GD 500.00

An Additieonal Excess is applizable as follows:
582,500.00 for Young or Inexparianced Deiver.

Young or Trexperienced Driver (3 delined as any driver whom 42 2ged below 23 years
old and/or less than one year of driving experience.

{Pleane refer to your policy on the terms & conditions) ' Limitaziore rendesed inopecative by

Ezatlon 8 of the Motar Vshislse ([(Thisd-Fasty RisEE and Compangation) Pat, Chapter 1873) &rd Sschion
05 of the mond Trarspoit &ty 1937 (Halayatal; are 507 to ba e loded undsr thans headdnge:
1/¥e harsby c=-rify that the palidy o which this CertificeTe relates la lepglesd |n acogpdance with The
provisions ol khe Mctor Wekicies (Thisd DParty Risks and Corpeisazich) Act, [Chaptar 1BD) and Tac-t IV
e tow Reed Transpest -Asl. 1987 (Mesayelsi.

AXA INSURANCE FPTE LID

-

y 4

Authorized Signature

lgsued by - SGORSFH on 12/12/2017

TMPORTANT

Potlcyholdsra are warned that on the sals of o wpcor vehicla thay muss surrendar Careificate of
e mioe and cha Ml ke 1hAVrancs SRR nY . - the Carg (= L B

elfech nuat be Amat. Fad v ES
2o (DudedrPasly Fiaky z2nd Cospeasat
& the precdiif = - 24 -Fuld wH ek
undss the polioy, renses] Sarpvrioans, S0

LOoLE0L
a2 Warrapty Clanke
whiich rhepe would ks po Iiak
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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
o
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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 Photc_)
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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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