MBM319099243 / Borneo Motors (S) Pte Ltd - Ubi

ENTRY DATE & TIME: 29/07/2019 17:40
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

29/07/2019 17:40
27/07/2019 17:40
BEDOK NORTH AVE 3
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

SLA9836Z

NEO LIM HOE
S1755001B

NOEMAIL

(LOCAL) +65-91859625
OFFICE-91859625

TOYOTA
COROLLA ALTIS-1.6 (A)

NORMAL USAGE

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VA1/GA451603

NEO LIM HOE

S1755001B

10/02/1966

INDOOR

09/11/1989

29 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91859625

OFFICE-91859625
NOEMAIL
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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

BLK 550 BEDOK NORTH AVE 1 #11-528
460550

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

NO

NO

1

NO

NO

PLEASE REFER TO ATTACHED 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)

SLVv9472D
MIT GREY

PRIVATE CAR

HO KHENG GUAN

S0001185A

771 BEDOK RESERVOIR VIEW #16-155

470771
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Sketch Plan Pg. 1

SKETCH PLAN

ORT, c

1. Floase report gorrectly the detale of the aceitent to speed up the clalms process.

2. This Formmust be 24 icyho! diog the Authorlsed Driver.

3, Information provided must be as {ruihful and accurate ss possible. Any w lfful misrepresentation or w lthholding of material facts may
llow Insurance cotrpanles to yepud ey Habllity,

4. The lssue and acceplence of this Formby Insurance sampanies is not an adwission of policy fiabllty on the part of the Insurance
companies.

5, Any false yeporiine may he reforred to the Police for investiaation.
&, The report will be forw atded by the insurers of the GIA Records Managenwnt Centre slablished by the General insurance Association
of Singapora (GIA) for archiving and that coples of 1his report w i for a fee be made avaflable upon application by Interested partles.

7. By the lodgement of this report to the insurers, you Ihereby consent 1o the archiving of this report at the cantre and {o opies of the
report belng made avallable aforesaid,

8, Consent under the Personal Data Protection Act (PDPA}

1undarstand, acknow ladge, agree and consent thal:

{a) My Insurer , my wotkshop and tha General Insurance Assoclalion of Singapore {"GIA") ay/are perintied to collect, use, disclose
antfor process my persenal data/personal information set autin ths {form) and any other personal information provided by me of
possessed by my insurer {collectively the “Pevsenal Inform ation™) and disclose and franster such Parsonal Informatlon to altinsurer{s}
who have insured vehicls(s) involved in this accldent (all nsurer(s) who have Insurad vehicle(s) invalved in this accident shalibe
collectively referred to as the “Insurars"), the Insurers' law yersflaw fiims, the Monatary Authorily of Singapore and any relevant
government agency/authorily {such as the police), for the purpose(s) of :

() processing, handling andfor dealing with my claims Including the selllement of the clalms and any necessary investigations relaling lo
thes clalms;

() investigating the accident andior my clalims;
(W) carrying out andfor dealing w ith my instructions of responding 1o 2ny enquirles by me;

(v} adminislering my elaims {including the mailng of correspondence, staterents, lnvolses, reports of notices to me, which could Invelre
disclosure of certain personal dala ahout me to bring aboul defivery of the same as well a5 on the external cover of envelopesimall
packages); andior

{v) cormplylag w ith applicable law in administering, processing, handling andlor dealing with my clalms.
(collectively the “Purpozes”)

(b} ail insurer(s) w o hava Insured vahicle(s) Involved in this accldent and the Insurers’ law yersflaw flres, mayfare permitted lo collect,
use, disclose andfor process nmy Porsonal Information for one or more of the above Purposes; and

(¢) my Parsonal Information may/can be disciosed by any of the insurers andior GIA 1o thelr third parly service providers or agenls
(including their law yers/law firme), wiich may be sited oulside of Singapure, for one of more of the above Purposes.

Folicyholder's Slgnelure f Date & Driver's Signature (I driver is not the policyholdar) / Date Wilnesg/ad by Reporting Centre
Tima B i Personnel

Sketch Plan
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Sketch Plan #2 Pg. 1

Describe Circumstances of the Accident
BN =0 Jud 2009 K] Qe Ws | was duvinéron pEml Negrit Me 7
AL gﬁ STep K| TEATRIC Uit Fol (VRS Ty CpaiidGe Wegh THE MGt
WG EEY
Fr e W BC Uar| TURhS SREEN, oLy P by D SIenieh To MovE ToRWALD,
T K/t STREs (e 000 porvsdnd, Syefient] WVAYTLD Sfep, 1 wh Myl
FEALSED Wil L1 wWhy o Wie A T THe Beet OF anf/ 441D

Declaration

Ve daclare the foregolng particulars are true in every respect.

Folicyholders Signature / Date & briver's Signalure {If driver s not the palicyholder} / Dale Wilnessgel by Reporling Centre
Time & Tima Personnel
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Certificate of Insurance

-Motor Vehicles (Third-Party Risksand Compansation) At (Chapter 189) -Mctor Vahicles [ Thitd-Party Ri
-Motor Vehicles {Third-Party Risks ) Rules, 1959 (Malaysia)

Paliey detalls

Pallcyholder nama NEO LIM HOE
Caver Comprehensive
Plan name Toyota Prostige
NCD applizable 50%

Vahicle reglstration numbar 51LA98362

Paried of Insurance
Flnance lean comgany i3]

Authorlzed Drivers
(2) The Policyholder

{b] Any Named Driver as stated in the Policy
{¢) Any person wha is driving on the Policyhoider's order or with their permission

redefining /insurance

from 24/03/201% 10 23/03/2020 (both dates inclusive)

AXA Insurance Pte Ltd

B 1800 880 4888 [Within Singapore)
(65) 6880 4858 (Intesnational)

& (65 88804740
customer.care@axa.com.sg
=) AXa,

date
11/03/2019

policy number
VA1l/ GR451803

account number
14888

6A452003/ 1
MROS3RER104546408
1ZRAG55234

ske and Compensation) Rules. 1960 -Road Transport Act. 1987 {Malaysia)

Provided that the persen driving i3 permitted in accordance with the licensing or other faws or regulations to drive the Motor Vehucle or has been so
permitted and is not disquaified by order of @ Court of Law or by reason of any enactment or regulation in that bebalf from driving the Motor Vehicle

Limitation as o use®

@ Use of the motor vehicle is connected to the Policyholter's business
° Use for the carriage of passengers (besides commarcial hire or reward) in conhection with the Policyholder's business
@ Use for social. domestic. and personal purposes
The Policy does not cover:
@ Use for commaercial hire or reward, or for racing, pace-making, rediability trail, or speed testing
& Use while drawing a trailer. except for the towing of a disabled person’s mechanically propelled vehicle

* Limitstions rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act. {Chapter 188} and Section 95 of the Road Transport Act, 1887

{Malaysia). are not to be included under these headings.

EXCESS Basic Own Damage Excess

windscreen Excess

Young/inexperienced driver excess

An additional excess of $2500 (to be added to any excess imposed under the Policy) whilst the Insured MotorCar is being driven by any driver aged

below 23 years old and /or has been issued a vatid driving license to drive in Singapore for the relevant class of vehicle for less than one year

Young and/ of Inexperienced driver shalt mean any person who

- I5 less than 23 years old , and/or

- Has been issued with & valid driving license to drive in Stingapore for the relevant class of vehicle for less than 1. year

Additlo;ha! clauses & endorsements to your poliey

Nii

I/ \We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles {Third Party Risks and

Compensation) Act, {Chapter 189} and Partiv of the Road Transport Act, 1987 (Malaysia)

AXA Insurance Pte Lid

AXAinsurance Pte Ltd (189903512}
8 Shenton Way, #24-01, AXA Tower,
Singapore 068811

Customer Centre, #81-01

Tot3
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Identification Card 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

Page 10 of 14



Accident Photo

Page 11 of 14



Accident Photo
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Identification Card
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Identification Card
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