MBM319093277 / Borneo Motors (S) Pte Ltd - Ubi
ENTRY DATE & TIME: 17/07/2019 08:24
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 17/07/2019 08:24

Date Of Accident 16/07/2019 16:00

Exact Location Of Accident JUNCTION OF GENTING ROAD AND TANNERY
Country/State of Loss SINGAPORE

Vehicle Registration Number SBY2088D

Insured/Policyholder

Name Of Registered Owner CHO CHEW KEUK

NRIC No S1510930J

Email Address NAOMICHO@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-97389901
Alternative Phone No OFFICE-97389901

Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA-1.5 (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

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number VPA/P2204923
Cover Note Number

Driver

Name of Driver NG WEE MING
NRIC No S1297601A

Date Of Birth 06/03/1958
Occupation INDOOR

Date Of Driving Pass 17/05/1976

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

43 YEARS AND 1 MONTH
MALE
(LOCAL) +65-96187596

JOSHUANG36@OUTLOOK.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

24 TAI HWAN DRIVE
555534

NO

SPOUSE

COLLISION - MAJOR/MINOR RD
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
YES
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)

SHB9908S
RENAULT RED LATITU

TAXI
LAl JOHNNY ANTHONY

90519306
50 CANBERRA DRIVE #15-19
768438
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Sketch Plan Pg. 1

SKETCH PLAN
1 QTICE

1, Pzase report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Polisvholder andlor the Authorised Driver.

3. Infermation provided must be as fruthful and sccurate as possible. Any wilful misrepresentation or w thholding of material facls may
alow insurance companies 1o repudiate pelley liability,

4. The issue and aceeptance of this Form by Insurance companies Is niot an adméssion of policy fizbility on the parl of the insurance
COmpParies.,

5. Any false reporting may be referred to the Poelice for Investigation.

6. The report will be forw arded by tha insurers of the GlA Records Management Cantre established by the General lnsurance Associalion
of Singapore {GIA) for archiving and that copies of this report wil for a tea be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archlving of this report at the eentre and to copies of the
report being made available aforesaid.

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

junderstand, acknow ledge, agree and consent thal &

{a) My insurer , rry w orkshop and the General Insurance Association of Singapore ("GIA"} may/are permitied to collect, use, disclose
andfor 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 trensfer such Fersonal Information to all insurer(s)
who have insured vehicle(s) involvad in this aceident {all insurer{s) who have insured vehicle(s) involved in this aceident shall be
collectively referred 1o as the "Ins urers"), the Insurers’ law yersllaw firms, the Monetary Authorily of Singapore and any refevant
government agency/authority (such as the police}, for the purpose(s) of

() processing, handiing and/or dealing w ith my claims including the selfiemant of the claims and any necessary investigations relating to
the claims;

(i) irvestigating the accident andlor my clakrs;

(il) carrying oul andfor dealing with my Instructlons or respending to any enquiriss by me;

{iv} administering ny claims (including the malling of correspondence, stalemants, Invoices, reports or notices o me, which could involve
disclosure of cerfain personal data about me ta bring about delivery of the sare as w ell as on the external cover of envelopesimail
packages); and/or

[v) complying w ith applicable law in administering, processing, handling andfor dealing with my claims,

{collectively tha "Purposas")

(b el insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ law yersflaw firrs, maylare permitled to collect,
use, disclose andfor process my Pergcnal Information {or one or mare of the above Purpeses; and

{e) my Personal Information may/can be disclosed by any of the Insurers andfor GIA 1o their third parly service providers or agents
{including their law yersitaw firms}, which may be siled oulside of Singapors, for one or more of the above Purposes.

(el
Lot
s
W g N

Policyholder's Signature / Date & Driver's Sionature {If driver is notiha policyhealder) / Date Wrtnesseﬁ by ‘Reporling Centre
Tima & Tirre Personne!
Skatech Plan

T e | pes
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Sketch Plan #2 Pg. 1

Describe Circumstances of the Accident

Winen I wWas Stuh, ak  Cenking Coe ol walmgs do TTavia Lo M

Fo Lommer Loted  ovz T SaLd we  veekidde oW Wy wiglia-

T G, wedis fovhiond| e veclulo o) vy e ird",

G e O\ legh Nerer S8R A0 € Thaving” Ve, Aas)o-

R o Uor o teonwap Tee T Veerd o sloys bnody

A WikbeA vy \JK\’WVV @cw&c 0 e vedocde o S0 el fu () thed

W, Veckiit moual ko Abe il Clela Vel

57 con Ao W velieks wd fpwee A gtk

VAL S e Jodale we Yedh  deteed oA v o
Loth @de “(“(4%,,@ o -K\)wnfmv.eo\ v

Declaration

We daclare the foregolng parficulars are true in every respect.

» (/@éi&é ) . /4;

Polisyholder’s Signatura / Date & Driver's Slignature {f driver is not the polibyhiolder) / Date Witnessedby Reporting Centre
Tire & Tirme X Rarsonnel
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Identification Card Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD HO: S1297601A

Hamg

NG WEE MING ‘

W A
" Razs

CHINESE

Dala sl o Sex
| 06-03-1958 M
i Couniry of Bty
: SINGAPORE

1704088

R EA R

ot S1297601A

Bieod Group Uatpelisus
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Identification Card Pg. 1
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Individual Statement Pg. 1

RE -

i sogliE

i

vibvnizgt wae rsinviniatagg f)’;/“{’}_?ﬂﬁfj?“

s

ST

[EAEA Y

Seadact B

I i

Wb g Ui il bunaess thegiter ¢

AUTHORIZATION LETTER

s
i at
."(\f‘
Pog v [T TETE N U 0 AR S
Tooata g e T e

[P ARFEI]

Authortzetion (o Aoy s BebsIf for Insurance Clatme Documantatiog

[EER TN C’(( < “‘“‘g{&‘b\"} & "“;"l'( ‘é": B30 il g’ r’\"{“/ 0;;\ 3‘ “ L':'B

FESET At

Y OLJE © g

dall e /"/79 i s _”7"’1(}
X 2GS
WY T el

Cedt ft'. T Segdmise fnG wvernie Ca i 3 B U ET Y

x
ot
o
N

. . . . . S nl
hEen el e idng e tegetiniaen cobacke piegen e \/ 'ijé)(gr ’;)

R RTINS (S S P PO L RV AN I S TP AR I N

W HET S crpa 0 i o Bndaled i

HEI M ELRCER PRI D £ Ve YIRS PR TN AR I (Y O

/QMV‘&ZV‘A// [ i

: u’{ @ FER Keet

el Fs9C

Page 7 of 32



ClPg.1

HCE PTELTD
Jay, #24.01
£, Singapore DEBS11
2F Centre #01-21
JO BB04888 Fax:-
site:www.axa.com.sg
.l Registration Number: 199903512

Private Carsg COMP
POLICY SCHEDPULE
NEW BUSINESS

ustomer.care@axa.com.sy Duplicate
POLICY INFORMWATIOWN Policy No. 3 VPA/P2204923
Source : (01) 14885 BMS-AXA TOYOTA NB
Insured : CHO CHEW KREUK
Address : 24 TAI HWAN DRIVE
SINGAPORE 555534
Business/Profession : OTHER OCCUPATION

insurance.

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

agree to accept a renewal premium.

Period of Insurance . From 15/11/2018 To 14/11/2020 (Both Dates Inclusive)

Any sdbsequent period for which the Insured shall pay and the Company shall

PREMIUM

Premium After 50.00% : SGD 1,158.73
NCD

GS8T 7.00% : 8GD 81.12
Annual Premium : 8GD 1,239.85
Total Payable : 8GD 2,475.68

RISK DETAILS THE MOTOR VENICLE

Type Of Cover : Comprehensive

Regn No. : SBY2088D

Type Of Use ¢ Private Car

Malke/Model : TOYOTA SIENTZ 1.5

Year of Manufacture ; 2018 Seating Capacity (excl. Driver)
Body Type : MULTI - PURPOSE VEHICLE Engine C.C.
Engine No. : 2NRX395680

Chassias No. : MHFZ28H3200059683

Insured’s Estimated : Market Value At The Time Of Loss

Market Value (including Accessories and Spare Partsg)

Limitations as to Use : As specified in Certificate of Insurance
Hire Purchase : DBS BANK LTD

HCD Protector
Bagic Own Damage Excess : 8GD 600.00

Named Drivers
1 CHO CHEW KEUK

06
1 1496

Extra Coverage (Premium Breakdown) Limits (SGD) Premium _(5GD)

MEMORANDA, CLAUSES, WARRANTIES & ENDORSEMENTS

Sales Agent ID : BSTLO33

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

Page 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

Page 18 of 32



Accident Photo
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Accident Photo

DV-IIN
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Accident Photo
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Driving License
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Driving License
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Identification Card
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Identification Card

LA JOHNNY ANTHONY
'
h g

CHINESE

o S
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A, 4
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Accident Photo

CHINESE
Date of Birth Sex
28-10-1961 F
Country of Birth
SINGAPORE
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Accident Photo
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Accident Photo
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Identification Card
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Accident Photo
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Accident Photo
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