MBM319057817 / Borneo Motors (S) Pte Ltd - Ubi

ENTRY DATE & TIME: 06/05/2019 10:18
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

06/05/2019 10:18
04/05/2019 19:30

NEAR WOODSVILLE ALONG PIE TWDS CHANGI AIRPORT

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

SJF3086H

SOH YOON LAM
S1263101D
SOHYL771@GMAIL.COM
(LOCAL) +65-97409028
OTHERS-97409028

TOYOTA
COROLLA ALTIS-1.6 (A)

NORMAL USAGE

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA330749

SOH YOON LAM
S1263101D

16/12/1957

INDOOR

19/10/1990

28 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97409028

OTHERS-97409028
SOHYL771@GMAIL.COM
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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 THE ATTACHED SKETCH PLAN FOR THE CIRCUMSTANCE OF ACCIDENT.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLOCK 532 PASIR RIS DRIVE 1 #07-326
510532

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

NO

YES

NO

1

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)

SLT7871J
BMW

PRIVATE CAR

97979927

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SJT3496J



Vehicle Make/Model/Colour AUDI A4
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 86663777
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pense report gorroctly the detalls of the sccident 1o épeed up the claims process.
2. Thig Fosmn rust be gom pleted 1 Db : S Driver.

1, information provised must be as truthiul and sceurate s possible. w il msrepretentatan o w thholding of material Facts may
slow insurance cormpanios 1o fepyudiate policy lability.

4, The issue end acceptance of this Formby insurance companiss is not an admizsion of policy kabilly on the part of (e insurance
COTRAES,

5, Any false reporting may b d 1o the Palked

8. Tha repor w il be forw arded by the insurers of the GiA ds Managemani Cantra es tablished by the Genaral Insurance Associafion
of Singapore (GIA) for archiving and that copies of this repert w il for & fee be made available upon application by interesied parbes,

T I]ImwﬁﬂllmluI‘-hnut-'l.'ﬁu.lhu‘drpmrlhh-ﬂwmn"iﬂlllmnhmu.ndlnﬂmﬂlhﬂ
report being made svallable aforesaid.

B Consant under the Personal Data Protection Act (POPA)

i snderstnnd, acknow ledge, agree and consent thst :

{a) My inewer | my workshop and the General Insurance Association of Sngapore ("GIA™) may/are permitied to coflecl, use, dscloss
-ﬁwpm:auwpuwnllmulpulmdﬂmhﬂnluuthmHornﬂHwamp-nnﬂwmmﬁmwlﬂﬂbrum
possessad by my insurer |collecthvely the “Personal Information”) and disclose and transfer such Fersonal Information 1o al ingurer(s]
who have nsured vohicle(s) involred in this accidenl (sl insurer(s) who have insured vehizia(s) immadved in this aceident shall be
colectively referred to as 1he “Ing urers*), tha lsurers’ law yerstaw fioms, the Manetary Authority of Singapore Bnd &y relsvant
government agency/fauthority [such as the palice), for e pupesels) of

{1} precessing, hending ansifor dealng with my claima including the sstliamant of the clirs and any necessary investigations reating fo
the cinims;

(i} inwestigating the acciden andior my claims.

(i) carrying oul andior dealing w ith my instructions of responding to any enquiries by me;

(i) administering rmy chaims (inchuding tha mailing of correspondence, stalements, invoices, fepons o nolices b me, w hich could nvoke
disciosure of cartain peraonal dala about me io bring about delivery of he sams 25 w ell 83 on the exterial cover of envelcpasimad
packages); andior

{v] cormplying w ih applicable law in adminisiering, processing, handing sndior dealing w ith my clarrs.

{callecthvely the “Furposes”)

(b} allinsurar{s) who have nsured vehicle{s) involved in this accident and the ksurers’ law yersflaw firms, mayilare permitted 1o coliect,
use, daclose andior proceas my Personal Information for one or more of tha above Purposes; and

(€} rmy Personal Informetion mayican be disclosed by any of the Insurers andior GIA, to their third party service idans or agants
{inchading Their imw yersliaw firms), which may be sked cutside of Singapore, for ore of more of the above i

_— L
— G Wy 3814 oo /\

Tolcyholder's Signature / Dot & Driver's Signature (¥ driver Is not the polcyhokler) / Date  Witnassed by MT’M
Ters

by e FoNcynoke =LidnLR=d =

& Tirre Personned
Sketch Plan
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Accident Sketch Plan

Describe Circumstances of the Accident

Wy ccr wias Siepped beliad au Audy carf 237 24967 along FLE,
“‘Eﬂ*.wﬂdeL‘lE,-HLWcL C-Lr:!q-.-; A;:”;avt ‘pl-‘ll’fﬂ'_"im A EML'\.lﬂrﬂ-""-“
oLy 78717 could me| sfep in dive collided wwy vear ef Sha car ancl
w cer moved fovward and hid Yhe pesr of the Kadi Cav 2 STT 34407

Declaration

Pe declars the |aregong partculars ane true in svery respect

H-glluim.— [ty Ly
o up ko

Polcyholder's Signature / Date & Crivar's Sigrature (f difver is not the policyholder) § Dale WWNWTMM
Tima

& Time Parsonnel
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ClPg.1

AXA Insurance Pte Ltd

2 1800 880 4888 (Within Singapore)
(65) 6880 4888 (International)

&L (65) 68804740
E customer.care@axa.com.sg
E;TS‘ WWW.aXa.Com.sg

£3 A

' redefining /insurance

date
08/03/2018

policy number
VA1 / GA330749

Certificate of Insurance cccount umber

“Miotor Vehicles { Third-Party Risks and Compensation) Act (Chapter 189) - Motor Vehicles {Third-Party Risks and Compensation) Rules 1960 -Road Transport Act 1987 (Malaysia)
Motor Vehicles (Thied-Party Risks ) Rules. 1859 (Malaysia)

Policy details

Policyholder name SOHYOON LAM Certificate number GA330748 /1

Cover Comprehensive Chasslis number MRO53ZEE106108925
Plan name Toyota Prestige Engine nunber 3ZZ4766550

NCD applicable 50%

Vehicle registration number SIF3086H

Perlod of Insurance from 27/05/2018 to 26/05/2020 (both dates inclusive)

Finance loan company Nl

Authorized Drivers

(a) The Policyholder

(b) Any Named Driver as stated in the Policy:

{c) Any person who is driving on the Policyholder's order or with their permission
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactrment or regulation in that behalf from driving the Motor Vehicle

Limitation as to use*.

-3 Use of the motor vehicle 1s connected to the Policyholder s business

e Use for the carriage of passengers (besides commercial hire or reward) in connection with the Policyholder’s business
° Use for social domestic. and personal purposes
The Policy does not cover
° Use for commercial hire or reward. or for racing pace-making reliability trail. or speed testing
© Use while drawing a traiier. except for the towing of a disabled person’s mechanically propelied vehicle

* Limitations rendered moperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) and Section 95 of the Road Transport Act. 1987
(Malaysia). are not to be included under these headings

EXCESS Basic Own Damage Excess 86D 500.00. 7
Windscreen Excess Mot Applicabis

Young/inerperienced driver Excess
An additional excess of $2500 (to be added to any excess imposed under the Policy) whilst the Insured MotorCar 1s being driven by any driver aged
below 23 years old and /or has been 1ssued a valid driving icense to drive in Singapore for the relevant class of vehucle for less than one year

Young and/ or Inexperienced driver shall mean any person who
- Is fess than 23 years old  and/or
- Has been issued with a valid driving license to drve in Singapore for the relevant class of vehicle for less than 1 year

Additional clauses & endorsements to your policy
il

I/We hereby certify that the policy to which this Certificate relates 1s 1ssued in accordance with the provision of the Motor Vehicles (Third Party Risks and
Compensation} Act. (Chapter 189} and Part IV of the Road Transport Act 1987 {Malaysia)

AXA Insurance Pte Ltd
Y

AXA Insurance Ple Ltd (19990351 2M) 1of2
& Shenton Way, #24-01. AXA Tower,

Singapore 068811

Customer Centre. #B1-01
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Identification Card & Driving Licence Pg. 1

;
J

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S 1263 101D

Rame

SOH YOON LAM

Rase

CHINESE

Data ot B Sex Tt 3,3.& 4
16-12-1957 M '

Country ¢f Brth

SINGAPORE

1610038

AR

Blood Group  Date of i2sue.
AB+ 22-01-1994

Pastiess

APT BLK 532 PASIR RIS DRIVE 1
#07-326
SINGAPORE 1851
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Accident Photo

e PARKING
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Accident Photo
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Accident Photo

1 : '
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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




Accident Photo
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