MBM319083243 / Borneo Motors (S) Pte Ltd - Ubi
ENTRY DATE & TIME: 26/06/2019 15:43
SUBMITTED BY: Chng Khay Yin

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 26/06/2019 15:43

Date Of Accident 26/06/2019 07:45

Exact Location Of Accident OPEN CARPARK AT BLK 138 TAMPINES ST 11
Country/State of Loss SINGAPORE

Vehicle Registration Number SJP238D
Insured/Policyholder

Name Of Registered Owner TANG KAH HEE

NRIC No S0010327F

Email Address TANGKAHHEE@GMAIL.COM
Mobile Phone No (LOCAL) +65-94651844
Alternative Phone No OFFICE-94651844

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (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
VPA/P2213579

TANG KAH HEE

S0010327F

10/08/1954

INDOOR

25/08/1973

45 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-94651844

OFFICE-94651844
TANGKAHHEE@GMAIL.COM



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

17 SEA BREEZE WALK
1648

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

NO

NO

NO

1

NO

NO

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

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

Was there any audio recorded?

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)

SGT8642G

PRIVATE CAR

MUHAMMAD ZAKIR BIN SIDEK
S9124732A

84822120
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Alease report gorrectly the detalls of the accident to speed up the claims process.

2. This Form ust be com pleied by the Policvholder andlor the Authorised Driver

3. Inforation provided must be as truthful and sccurate s possible. Any w ifful misrepresentation or w thholding of material facts may
aliow insurance companies fo repudiate poliey liability.

4, The issue and acceptance of this Formby insurance companies is not an adrrission of poficy liabilily on the part of the insurance
companies.

5. Any false reporting mav be referred to the Police for investigation.
8, The report will be forw arded by the insurers of the GIA Records Managems:nl Centre established by the General lnsurance Associalion
of Singapore {GIA) for archiving and that copies of this repori will {for a fee be prde evailable upon application by interested parties.

7. By the lodgement of this reporl to the insurers, you hereby consent lo the archiving of this report at the cenire and to copies of the
report being made available aforesaid.

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

|understand, acknow ledge, agree and consent that :

(a} My insurer , my w orkshop and the General Insurance Associalion of Singapore ("GIA") mayfare perrvitied to callect, use, disclose
andfor process my perscnal data/personal information set out in this [forrm] and any other personal information provided by me or
possessed by my insurer {collectively the “Pers onal Information™) and disclose and transfer such Personal Infarmation 1o all insurer(s)
who have insured vebicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shali be
colleclively referred 1o as the “Insurers”), the Insurers' taw yersdavr firms, the Monelary Authorily of Singapore and any relevant
government agency/aulhority (such as the police}, for the purpose(s) of ;

(i) processing, handing andfor dealing wilh iy claims including the setliemant of the claims and any necessary investigations relating to
the claims,

(i) invesligating the accident andfor my clains,
(i) carrying ol andler dealing w ith my instruclions or responding to any enquiries by ma;

(iv) administering my elaims {including the maling of correspoandence, statements, invoices, reporis of notices 1o me, w hich could involve
disclosure of certain parsonal data about me to bring aboul delivery of the same as well as on the external cover of envelopesimail
packages); and/or

{v} complying w ith applicable law in administering, processing. handling andior dealing will my claims,

{collectively ihe "Purposes")

(b} all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ law yersflaw firms, may/are permitled fo cofiect,
use, disclose andfar process my Personal information for one of more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GiA fo their third party service providers or agents
(including their lawyersflaw firms), w hich may be sited outside of Singapore, for one or rare of the above Rurposes.

- M\Y& | ."/

Policyholder’s Signalure / Date & Driver's Signature {If driver is not the policyhelder) / Dale Wilness ed by Reporling Centre
Tima & Time Fersonnel

Sketch Plan
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Sketch Plan #2 Pg. 1

Describe Circumstancas of the Accident
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Declaration

WWe declare the Toregoing particulars are trug in every respect. 1

|
.

14

Folicyholder's Signature / Dale & Driver's Signature (I driver is not the policyhoider) / Date Winessed byz Reparting Centre
Tirsz & Tieve Fersonnel ~
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ClPg.1

NSURANCE PTE LTD

Shenton Way, #24-01

A Tower, Singapore 068811
Customer Centra #01-21

Tel:1800 8804888 Fax:-
Website:www,axa.com.sg

GST Regisiration Number: 199903512M
customer.care@axa.com.sg

Private (ars COMP
POLICY SCHEDULE

NEW BUSINESS
Original

POLICY INFORMATION Policy No. : VRA/PZ2213K79
Source : {(01) 14885 BMS-RXA TOYOTA NB
Insured : TANG KAH HEE
Address : 17 SEA BREEZE WALK
SINGARPORE 487405
Business/Profession : OTHER OCCUPATION

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

Period of Insurance : From 21/11/2018 To 20/11/2019 {Both Dates Inclusgive)

Any subse@uent period for which the Insured shall pa? and the Company shall
agree Lo accept a renewal premium.

PREMIUM

Premium After 50.00% : SGD 1,300.23
NCD

GST 7.00% : 8GD 51.02
Annual Premium : 86D 1,391.25
Total Pavable : SGD 1,381.25

RISK DETAILS THE MOTOR VBHICLE

Type Of Cover : Comprehensive

Regn No. : SJP0238D

Type 0Qf Use : Private Car

Make/Model : TOYOTA COROLLA ALTIS 1.6

Year of Manufacture ; 2018 Seating Capacity (excl. Driver) : 04
Body Type : SALOON Engine C.C. : 1588
Engine No. : LZROCZ8449

Chassis No. ; MROS3REH6045%0452

Insured’'s Estimated : Market Value At The Time Of Logs

Market Value (including Accessories and Spare Parts)

Limitations as to Use : As specified in Certificate of Insurance

Extra Coverage (Premium Breakdown} ; Limits (SGD) Premivm (SGD)
NCD Protector
Basic Own Damage Excess : 8GD 600.00

HNamed Drivers
1 TANG KAH HEE

MEMORANDA, CLAUSES, WARRANTIES & ENDORSEMENTS

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

Sales Agent ID ; BSTU027 .

Other Payment Mode

Page 1
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Identification Card Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SO0 10327 F

TANG KAH HEE

Raca

CHINESE

Zale of Buin Sev
10-08-1954 F
Country af Gein
SiNGaPORE

141074

TR AR W

wRare S0010327F

Bicod Group  Uatp ot 152w
O+ 05-11-1933

Angress

17 SEA BREEZE WALK
SINGAPORE 1848
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Driving License Pg. 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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