MBM219105486 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 13/08/2019 15:44
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

13/08/2019 15:44
10/08/2019 17:00
PUNGGOL END CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLW1071A

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

HARJINDER SINGH S/O JOGINDER SINGH
S7125159D
SINGHHARJINDERG93@GMAIL.COM
(LOCAL) +65-93890034

OFFICE-93890034

TOYOTA
WISH-1.8 (A)

NORMAL USAGE

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2064578

HARJINDER SINGH S/O JOGINDER SINGH
S7125159D

19/07/1971

INDOOR

23/07/1998

21 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-93890034

OFFICE-93890034
SINGHHARJINDERG93@GMAIL.COM
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Address BLK 666A JURONG WEST ST 65#10-195
Postcode 641666

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 COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? NO

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: : HARMIT KAUR

GENDER: : FEMALE

Passenger 2 NAME: : BRAHM PREET KAUR
GENDER: : FEMALE

Passenger 3 NAME: : SIMAR PREET KAUR
GENDER: : FEMALE

Passenger 4 NAME: : PAAVAN PREET KAUR
GENDER: : FEMALE

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 ATTACHED SKETCH PLAN AND STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKU4817T

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

Passenger 2

FOO YEE SZE
S7502000G

BLK 6 FLORA ROAD #03-01
509727

3
NAME:
GENDER:

NAME:
GENDER:
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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 b

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 acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre astablished 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consentunder the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
wehicle{s) invalved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/Taw firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(z)
of :

{I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

{ii) Imvestigating the accident and/for my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statemants, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyerslaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purpoases; and

e}  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

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

(e} the information so collected under (d) above may be shared [ disclosed:

{i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

ol A

|
P‘uli:vhulhl_-r's Signature Driver's Signature Reporting Centre Persannet’s Signature
Cate & Time: l?}ﬂ g, Iq {If driver is not the policyhalder) Name:
Dape & Time: MRIC,/FIN No.:
0% 1gs
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

.

Palicyhulder‘s Signature Driver's Signature Reparting temW: Sgnature
Date & Time: | 204 T {If driver is not the palicyholder) Name:
Time: MRIC/FIN Na,:
1030 Date & Time RIC/FIN N
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AXA INSURANCE PTE LTD

8§ Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Service Centre #81-01
Tel:(65)63387288 Fax:(65)63382522
Website:www.axa.com.sg

GST Registration Number; 199803512M
customer.service@axa.com.sg

CERTIFICATE OF INSURANCE

S WVehislea (Third-pa Risks an {<Thapter 183} Motor Vehicles [Third-Party
2rd Compensaticn) .1 7 {(Malaysiz)  Mobor Vehicles (Third-
Farty Risks) Ruleas, 1956 {Malaysia;
CERTIFICATE NO. : VPA/P2064578 Account No, : 14885
Coverage ! Comprehensive (SmartDrive Toyota Prestige)
Sum Insured ! Market Value At The Time Of Loss
Name of Policy Holder : HARJINDER SINGH $/C JOGINDER SINGH
Vehicle Registration No. : SLW1071A
Period of Insurance : From 30/01/2018 To 29/01/2020 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

{a} The Policyholder
The Policyholder may also drive a Motor Car not belonging to or not hired (under a
hire purchase agreement or otherwise} to him or his employer or his partner

(b) Bny other person who is driving on the Policyholder's order or with his permissicn

disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

Use only for social, domestic and pleasure purposes and for the Policyholder's business
The policy does not cover - use for hire or reward, racing, pace-making, reliability
trial, speedtesting, the carriage of goods other than samples in connection with any
trade or business or use for any purpose in connection with motor trade; or when the
Motor Car, whether stationary, in use or otherwise, is in or on, a racing track,
circuit, route, course or any other roads by whatever name called that are typically
used for racing, pace-making or such similar purposes.

Basic Own Damage Excess : SGD 500.00
An Additional Excess is applicable as follows:
552,500.00 for Young or Inexperienced Driver.

Young or Inexperienced Driver is defined as any driver whom is aged below 23 years
old and/or less than one year of driving experience.

(Please refer to your policy on the terms & conditions) *
Fection 2 of the Motor Vehicles {(Third-Farty Ki
88 of the Reald Tra

Limitatiens rerdered incoperative Loy
sommenEation) ACt, {Chapter 189) and Ssoticon
ke included under thess headings.

SRort Act, 1987 {Malaysia), are not to

cate relztes is issued in aceardance with the
and Compensation] Aot, (Chapter 1€9) apnd Part IV

A¥A INSURANCE PTE LTD

o

e
y 4

Authorized Signature

Issued by — SGORGPH on 2/2/2018
IMPORTANT :
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Identification Card

Page 7 of 16



Accident Photo

Page 8 of 16



Page 9 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card

LT -

nRiCH 575020006

Date al 2ol

1862005
N ..,

APT BLK 6 FLORA ROAD #03 -01

SINGAPORE 508727
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Accident Photo
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Identification Card

ik

..-.n...._",...u..:. 8

ENTITY CARDNO. S750200006G

PO S T R T,
Mame :

FOO YEE SZE
(HU YUSHI)

3 £ ¥

Race

CHINESE

Date of Birlk Sex
22-01-1975 F
Country of birth

SINGAPORE T—<—|——|—um—

e —— —

.
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