MBM219112043 / Borneo Motors (S) Pte Ltd - Pandan

ENTRY DATE & TIME: 26/08/2019 12:06
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

26/08/2019 12:06
24/08/2019 14:00

SINGAPORE ZOO CARPARK

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

SKK7468A

FOONG WAI NER SABRINA
$8026495Z
TIDBITS29@HOTMAIL.COM
(LOCAL) +65-96301357
OFFICE-96301357

TOYOTA
COROLLA ALTIS-1.6 (A)

NORMAL USAGE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2264490

FOONG WAI NER SABRINA
$8026495Z

02/09/1980

INDOOR

21/06/1999

20 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-96301357

OFFICE-96301357
TIDBITS29@HOTMAIL.COM
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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)

Passenger 1

Passenger 2

Passenger 3

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

404 PANDAN GARDENS #15-24

600404
NO
OWNER

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

NO

2

NO

NO

YES

NO

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NO

NO

: NG WHYE CHUNG
: MALE

: TRISTAN NG
: MALE

: ZACHARY NG
: MALE

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

SLQ6435H

MERCEDES E250
SCRATCHES ON DRIVER'S SIDE OF VEHICLE

PRIVATE CAR

SIM GEOK IN @DR ANNE PAKIR

S0085793lI

96260516
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

12 ALMOND STREET
677854
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Sketch Plan Pg. 1

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 tiability.

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. Anvy false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General tnsurance
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 copies of
the report being made available aforesaid.

8. Consent under 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 other 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weil 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapoere, for one 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} theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or 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 ot court orders,

%b\. 26/ /29

12 1o
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2

[

4605 65
. SKETCH PLAN e |
k3
{cﬂf-’. Cai Cag Al cag| | CAR
SPEEFPING VEMC :

(SLa 6435 H)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ﬁ— MY QR ( ser F4esa)
il

THE ACCIPENT OCCURED LN ThE OfEN-AR CAR fARE- AT The SINGMOBE Zoo oy SHTE PR
24 paly Zerd WT Ao . 2PM . | et PRIVING OuT of Y Pt TACE fup TulRMMNG
RIEHT Ta APTRIHIHG Cagpiae wly | A0 TeRE LEEF BWEAL Vol Puecep LLE Saey
Alorda Ty GERGE Wty , IT CEFTRWTEP vy VIE of trlfommnG VEHICLED . HEVE R THELETS,

| Hap (HereEP To SEE X Silowep Powp poy VEHIGE AT e TWtiont | ic T ftowly

CTAETEDP T —Tud ouT [J4To TUE APToimé CAECAGEAY, | FRT- MeviNg

VHIEHGE. teom HE EFT  (UT IN FEenT oF ME , HITTING, THE Fionl SumPex
OF MY WHIE £ PHleptig WY Fee-T Licet-¥ Ane. Tue ohe® WwHICLe SuFrelEeD
SCRITCHES To THe CENVEET FIPE OF e VERICLE,

AFTEE  SpeAcme wimy THE peniE F The omel VEHICLE, THe OTHEE PRIVER exPLAED
AT CHE WAL RUSHING To THE PICC- P foriT T FICE uf B GEMDOIPREN  TRE Cal

Che wAr PEWING BElonGs T+ HEE  son-n-tind (W= Lo nor iy THE cowrm®y AT The
Time. )

DECLARATION
I/'We declare the foregoing particulars are true in every respect.

fo«l..;_ 26/8/209

I? - o
Policyholder's Signature Driver's Signature Reporting Centra Personnel's Signature
Date & Time: (IF driver is not the policyholder) Narme:
Drate & Time: NRIC/FIN No.:

Page 5 of 16



AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 058811
Customer Centre #01-21

Tel:1800 8804888 Fax:-
Website:www.axalcom.sg

GST Registration Number: 199803512M
customencare@axa.com.sg

ClPg.1

CERTIFICATE OF INSURANCE

’_;Motor Vehicles (Third-Party Risks and Compensation) Act, {Chapter 189) mMotor Vehicles (Third-Party
Risks and Compensation) Rules, 1960 B Road Transport Act. 1987 (Malaysia) B Motor Vehicles (Thixd-
Party Risks) Rules, 19se {Malaysia)

CERTIFICATE NO, : VPA/P2264490 Account No. : 14885
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Losgs

Name of Policy Holder : FOONG WAI NER SABRINA (FENG HUIYU SABRINA)

Vehicle Registration No. : SKK7468aA

Period of Insurance : From 25/03/2019 To 28/03/2021 (Both Dategs Inclugive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so permitted ang is not
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 USRE*

Use only for social, domestic and pleasure purpcses 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 comnection 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 Excesgs ¢ 8GD 600.00

An Additional Excess is applicable as follows:

$$500.00 for Unnamed Authorized Driver &/or Declared Young & Inexperienced Driver.
8$5,000.00 for Undeclared Young and Inexperienced Driver.

(Please refer to your policy on the terms s conditions)

* Limitations rendered inoperative by Section g of the Motor Vehicles (Third-Party Risks and
Compensation) Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia}, are not
to be included under these headings.

I/We hereby certify that the policy teo which this Certificate relates ig issued in accordance with the

provisions of the Motor Vehicles (Third Party Risks and Compensation) Act, (Chapter 189} and Part IV

of the Road Transport Act, 1987 (Malaysia).

AXA INSURANCE PTE L'TD

Authorized Signature
Issued by - SGICBONZ on 05/04/2019
IMPORTANT :

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of
Insurance and the Policy to the insurance company. If the Certificate of Insurance has been lost or
destroyed a Statutory Declaration to the effect must be made, Failure to comply with this
obligation is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act {Cap.
189).

The Premiun Warranty Clause requires the premium to be paid in full within a specific period
failing which there would be no liability under the policy, renewal certificate, coverncte and
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*UBLIC OF SINGAPORE

TITY CARD NO. SR0264957
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Identification Card
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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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