MBM219087422 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 05/07/2019 10:34
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

ACCIDENT STATEMENT

05/07/2019 10:34
04/07/2019 18:30
THOMSON ROAD
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

SLP3504S

MOHAMAD EDRUS BIN MOHAMAD KHAIR
S1791929F
MOHAMAD_EDRUS@YAHOO.COM.SG
(LOCAL) +65-96492148

OFFICE-96492148

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VA1/GA470375

MOHAMAD EDRUS BIN MOHAMAD KHAIR
S1791929F

01/11/1967

INDOOR

25/07/1990

28 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-96492148

OFFICE-96492148
MOHAMAD_EDRUS@YAHOO.COM.SG
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Address BLK 304 CANBERRA ROAD #02-43
Postcode 750304

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 SIDE SWIPE
Weather Conditions CLOUDY
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

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

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: : FATHIYAH BINTI ABDUL LATIFF

GENDER: : FEMALE

Passenger 2 NAME: - LUTFI'HAADI BIN MOHAMAD EDRUS
GENDER: : MALE

Passenger 3 NAME: - AZFAR ZUHAILY BIN MOHAMAD EDRUS
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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SHD3054J

Vehicle Make/Model/Colour COMFORT TAXI BLUE HYUNDAI 140
Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number

Contact Number 96588184
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy Habilty an the part of the insurance
COMpanies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this regort will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment 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 atoresaid.

2. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insuranes Azsociation of Singapore {"GIA") may/are perrmitted to collect, use,
disclose and,or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal information 1o all Insurer(s) who have insurad vehicle(s) inveived in this accident [all insurer{s) wha have insured
veehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and ary relevant government agency/authority [such as the palice), for the purposs(s)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims snd any mecessary
investigations refating 1o the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any erquiries by me;

(iv) adrministering my clalms {induding the malling of correspondence, statements, invaices, reports or nofices to me,
which could invalve disclosure of certain personal data about me to bring about defivery of the same as well 05 on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handiing and/or dealing with my claims. [collectively the
"Purposes’)

{b) alinsurer{s) who have insured vehicle{s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the sbove Purposes: and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers of
agentsfincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

{e} theinformation so collected under {d) above may be shared / disclosed:

(i} to all Insurers and/far any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, taw enforcement and government agencies as reasonably reguired for the purposes stated, or

(ii} for complying with requirements undes any regulations, laws or court orders,

/

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signatura
Date & Tirme: [IF drbver 5 not the pobcyholder) Marme-
Date & Time: MNRIC/EIN Na.:

Page 4 of 17



Common Statement And Accident Sketch Plan

SKETCH PLAN
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Policyrdhar's Signature Driver's Signature i Reporting Centre Fersonnel's ﬁi,érm!un:
Date & Time: {f driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.;
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Vahichs reghstration numbar SLPIEQAS

Petled of Insurnce Frai 0L,/ 08/2099 oo 31708/ 2000 [L0L ilss miclusive

Finance lnan campany [IES BAKK LTD

1] Tra Pebovhalder

12 Arme Hemed Lriver as slajiug in the Poigy

(6] Any pecson whi i griving on the Folicyholder's ordes ar wih thet geimicsion

Pravded thel {w porson drsang, s permmad © aceordasoe with thia lioensimg nroche Ewe or regulatinos o drive the Motar Yahicis or tas hesn an
patmitad dnd o not disgualitie by cider of p Court oF Lew o' by reason of afy enactmeenl of regulolion in that beball o Srirg 1 Motor vehicie

] Lea gl the mator velishs m cogaacied to [Re Talicyhslcoer 8 Businass
- uge for the carriags of peses igoee fbexges commeans ol e af rawerd) .coafsttzn with the Poudyniaidar's busrass
] Lse for aon sl domaetn snd eermorsl puspnes

Thg Maliny o nat cAues
L] Uaefor commearcial g 37 renaid, 51 1o racing. pace making ratsoilfy trall, of speed asting
. Use whilg digwing o Wadss dapepl ot Lie towerg] of & dsabled pemon’'s mectmnizaly propelled vohiole

* Limmighars rendsmd incLaneins Dy S2c000 B o the Moor Yemosas (ThadSgrty Rk 800 CoOMEEnsaneT ) AZl (Cragter o9 and Ae0n B9 of the Road Taneaor Am L)
W etaysaa b oro ro e be ingluged unde: thees TeadeEs

EXCESS Bages Own Datage Ewoows

Windsoresn Faoass

TRNOg | NSAERINNSEE RUNGT Sxoatd

anaddieral estese o FIo00 (o brodded jo any excess irposcd undur e Polioy) winhil ibe Insurad KolorSs- m boew dowven oy sy diwver sglag

twaboey 73 s ald gnd fof hes Gesn BauRd & vehd Arvicg Liense 10 otve o Singspone o0 e teievart Siass of vehelle Tor (253 Thgh or e yelr

Young andy ot Inesperiancec oriver skail moar ary parsan wibo
I8 1555 180 23 vESF0 08 aredlon
Han peen istoed with a vabid desang Foarse to frose 10 Seganore for the televa ot clens of vebicis for hess Than T wear

Additional clauses & endorsements to your policy
Nl

(e ek cortify that the paboy to whizh this Cortficate: refaiss @ Soued in pocondenze with The provieer ol Lse Roted Yohisies [T Pary Feka zhd
Cempamaatinn Asl, (Cragtsr 1800and Pt N o' 1he Foae Trarspat Aot 1BET Malsmia )

AXA Insurance Pte Ltd

ARA Inaueinoe Pos Lid (199503501 M) 1ot
B Skantor Way #24.01 AA Tawer

Singapoto DEER1L

Fuatomar Derte, #5100

Page 6 of 17



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

P
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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 Photo

Page 17 of 17



