MBM219071831 / Borneo Motors (S) Pte Ltd - Pandan

ENTRY DATE & TIME: 03/06/2019 11:09
SUBMITTED BY: Chng Khay Yin

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

03/06/2019 11:09
02/06/2019 14:30

AFTER EXISTING 26B OF PIETURN LEFT TO BUKIT TIMAH

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

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
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SKP5482U

AN BO
G5372825T
BOAN@NTU.EDU.SG
(LOCAL) +65-96263708
OFFICE-97767102

TOYOTA
RAV4-1.8 3DR

NORMAL USAGE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2278729

HOU JINGHUA
G5435891T

05/07/1980

INDOOR

20/03/2014

5 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-97767102

JINGHHOU@GMAIL.COM
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Address 63 NANYANG VIEW
Postcode 639650

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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? YES

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) 3

Passenger 1 NAME: : AN AMBER

GENDER: : FEMALE

Passenger 2 NAME: : HOU LUOING
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 ATTACHED SKETCH PLAN AND STATEMENT.

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 SLN9741U
Vehicle Make/Model/Colour MAZDA

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YE WINT AUNG
NRIC/Passport Number S8773266E
Contact Number

Address APT BLK 811 JURONG WEST ST 81 #10-70
Postcode 640811
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Sketch Plan

IMPORTANT NOTICE

1. Puunrepoﬂmm:hnduuhul'lhi accident to speed upuud-lm Process.
2. This Foem must be co

3 Infermation provided musi be as MMMMME #.n'y wi!'ll r‘mrﬂpmaanlal.nn or w ithholding of material facts may
alow Insurance companies to repudiate policy liability,

4, Tha ssue and acceptance of this Form by insurance companes is not an admssion of policy lisbility on the part of the insurance
Companies.

&, The report will be Torw arded b]r the insurers of the G Records Nhugan‘nnlﬁmlru established by the General Insurance Association
al Singapore (GlA) for archiving and that eoples of this report w il for & fee be made available upon application by mlarested parties.

7. By the lodgerment of this repart 1o the nsurers, you heraby consent to the archiving of this report at the cantre and 1o copies of the
report being made avaiable aforesald.

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

lundesrstand, acknow ledge, agree and consent that :

(@) My insurer , my workshap and the General insurance Association of Singapore ("GIA") may/are permitted o coect, use, disclose
andlor process my personal data‘personal informetion set out in this [form] and any oiher persanal infarmalion provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and fransfer such Personal information to all insuresis )
w ho have insured vehicle(s) nvolved in this accident (ad nsurer(s) w ho have insured vehicle(s) involved in this accidant shal be
collectively referred o as the “Insurers”), the nsurers’ law yersdaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling andior dealing w ith my claims including the setilement of the claims and any necessary investigations refating to
the claims:;

(1) investigating the accident andior my clarms;

(i) carrying out andfor dealing w ith my instructions or responding 10 any enguiries by me;

(iv) administaring my claims (including the maling of correspandence, statements, invoices, reperts or notices 1o me, w hich could involve
disclosure of certain personal data aboul me to bring aboul delivery of the same a3 w el 8s on the external cover of envelopesimai
peckages). andior

{v} complying w ith applicable law in adminisiering, processing, handing and/or dealing w ith my claims,

[cobactvely the "Purposes”)

(b} all insureris} w ho have insured vehicla(s) involved in this accident and the Insurers’ law yersiaw firms, may/are permitted to collect,
use, disclose andfor process my Personal iformation for one or more of the above Purposes, and

() rry Personal Information rmay/can be disclysed by any of the Insurers andlor G, to thee third party service providers of agents
{including their law yers/law firms), w hich rmay be siled culside of Singapore, for one or mora of the above Purposes.

M M Thihan Jora

Plicyholder's Signature | Date &  Driver's Sidfature (K driver is not the policy holder) / Date Wlnnﬂj by Reporting Canlre

Tire & Tire Pars
Sketch Plan

" |
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\
poE
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Sketch Plan #2

Describe Circumstances of the Accident

Iy wite wok Fumig [efk effer eufiey 24 of PLE,

Oho- wat oy Hhe rght [ane, [Oheh Sho feet So4¥ to Ty

Legt, She Aurned f,a-j-f' wd @ heard STrevy hetvse,
N B e

She- stupped and Yownd TR Cla. wes A Dy 2nlhe

car

Declaration

Wie declare the foregoing particulars are trug in every respect.

=7 %V
by
e
Polbyholder's Signatire WDate &  Driver®? Signafure (K driver s not the policyholder) [ Date  Wanessed by Reporting Centre

Time & Time Perscnnal
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Identification Card
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Identification Card
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Identification Card

REPUBLIC OF SINGAPORE

- LT

LETSOTRS
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ClPg.1

INSURANCE PTE LTD

Menton Way, #24-01

LA Tower, Singapore 068811

ustomer Centre #01-21

Tel:1800 8804888 [ax-
Website:www.axa.com.sg

GST Registration Number: 199903512

Private Cars coMp
POLICY SCHEDULE
NEW BUSINESS

customer care@axa.com.sg Buplicate
[ poL1CY TvrommatIon . policy No. : vPA/pa278729
Bource : (01) 14885 BMS-AXA TOYOTA NB
Insured : AN BO
Address : 98 NANYANG CRESCENT
#06-02
SINGAPORE 637665
Business/Profession : OTHER OCCUPATION

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

Periocd of Insurance i From 18/04/2019 To 17/04/2021 (Both Dates Inclusive)

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

PREMIUM _ .
Premium After 50.00% , SGD 1,255.7¢%
NCD

G8T F.00% : 8GD 87.90
Annual Premium : 5GD 1,343.69
Total Pavable : SGD 2,687.39

RISK DETAILS THE MOTOR VEHICLE

Type Of Cover : Comprehensive

Regn No. : S8KP5482yu

Type Of Use : Private Car

Make/Model : TOYOTA RAV4 2.0

Year of Manufacture . 2019 Seating Capacity (excl. Driver} . 04
Body Type : BPORTS UTILITY VEHICLE Engine C.C. . 1998
Engine No. : M20AV025633

Chassis No. : JIMY43FVX0D502647

Insured’s Estimated . Market Value At The Time OFf Loss

Market value (including Accessories and Spare Parts)

Limitations as to Use : As specified in Certificate of Insurance

Hire Purchase : UNITED OVERSEAS BANK LIMITED

Extra Coverage (Premium Breakdown) Limits (SGD) Premium (3GD)
NCD Protector

Basic Own Damage Excess : 8GD 600,00

Named Drivers
1 AN BO

MEMORANDA, CLAUSES, WARRANTIES & ENDORSEMENTS

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

Sales Agent ID : BSTLO77

Page 1
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Identification Card

4B05T40

H|l\ll[[[l;\\l\\\ WM

wc e SB773

n9-11-2012

Aodress
APT BLK 81 JURONG

#10-70
SINGAPORE 640811

WEST STREET 81

SED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
EFFECTIVE DATE

Class 3 Motor Cars =< 3000kg with =«7 passengers, exclusive 10 Feb 2007
of the driver; and other motor vehicles =< 2500kg

YOU ARE LICEN

Wil
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Driving License

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S§8773266E

MiETE

YE WINT AUNG

Hace
CHINESE
Dale of barth Sen
04-03-1987 M
Country ol birth
MYANMAR

— e

FIEPUBLIl': OF SIHEAFIJHE DRIVING LICENCE '

—

'S§8773266E

YE WINT AUNG

i Dot 04 Mar 1987
issue Dain- 28 Oct 2015

W

r——— =
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Identification Card
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Driving License
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Driving License
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Accident Photo
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Accident Photo

Page 16 of 24



Accident Photo
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Accident Photo

f
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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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