MBM319165928 / Borneo Motors (S) Pte Ltd - Ubi
ENTRY DATE & TIME: 17/12/2019 13:26
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 17/12/2019 13:26

Date Of Accident 16/12/2019 12:50

Exact Location Of Accident BUKIT TIMAH U TURN TO DUNEARN RD NEAR NANYANG SCH
Country/State of Loss SINGAPORE

Vehicle Registration Number SCw8733J
Insured/Policyholder

Name Of Registered Owner KWA SER KOON

NRIC No S0143438A

Email Address PAULKWASK@GMAIL.COM
Mobile Phone No (LOCAL) +65-98168311
Alternative Phone No OFFICE-98168311

Vehicle Particulars

Manufacturer TOYOTA

Model WISH-1.8 (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 GA459122

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

KWA SER KOON
S0143438A

19/09/1952

INDOOR

27/09/1976

43 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98168311

OFFICE-98168311
PAULKWASK@GMAIL.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

5 EVERGREEN AVE
468921

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

NO

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
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)

SJH9197X

MIT LANCER

MINOR REAR DAMAGE
PRIVATE CAR

Ul YU MING
$8242207B

BLK 464 JURONG WEST ST 41 #06-620
640464

SLIGHT REAR SCRATCHES & DAMAGE
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Sketch Plan Pg. 1
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IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as posaible. Any w ilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance
companies.

red to or inv ation.
6. The report w ill be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)
|understand, acknow ledge, agree and consent that :

(@) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use, disclose
andlor 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)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers®), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of :

() processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary Investigations relating to
the claims;

(il) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my Instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposas"”)

(b) all insurer(s) w ho have Insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Furposes; 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purppses.

oo, Ser Koo n %Lw '

Policyholders Signature / Date & Driver's Signature (Urjver Is not the policyhalder) / Date Witnessed by Reporting Centre
e i7/12./19 1122 & Time Personnel
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Sketch Plan #2 Pg. 1

Describe Circumstances of the Accldent - _
T i, rabeg A Wiuen drpm Bul/F [ mai
To Tt asm Reodd Thg Caabk driinen g aleo
B by & W Tera g draal Qe . He 0Ll
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Doclaration

Wa dagclare the foregoing periiculars are true in every respect.

(it AR

[ il

_I:‘O“H:Vhﬂllll"n Signature / Date & gw_“::a aWr Is not the polloyholder) / Date ::::::::? by Re"\"}““f oo
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ClPg.1

A

‘a¥ redefining /insurance

Certificate of Insurance

-Motor Vehicles (Third-Parly Risks and Compens
-Malor Vehicles (Third-Party Risks ) Rules, 1959 {Malaysia)

AXA Insurance Pte Ltd

@ 1800 880 4888 (Within Singapore)
(65) 6880 4888 (International)

date
16/12/2019

policy number

VAL / GA459122

account number
14888

Policy details

Policyholder name KWA SER KOON Certificate number
Cover Comprehensive Chassis number
Plan name Toyota Prestige Engine number
NCD applicable 50%

Vehicle registration number SCW8733l

Period of Insurance from 16/05/2019 to 15/05/2020 (hoth dates inclusive)
Finance loan company Nil

Authorized Drivers

(a) The Policyholder

{b) Any Named Driver as stated in the Policy:
(¢) Any person who is driving on the Policyholder's order or with their permission

JTDGG20W101004126

ation; Act. (Chapter 188)- Motor Vehicles d-Party Risks and Compensation) Rules. 196G -Road Transport Act. 1987 (Malaysiaj

Provided that the person driving is permitted i accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and 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.

Limitation as to use*

e Use of the motor vehicle is connected 1o the Policyholder's business
e Use for the carriage of passengers (besides commercial hire or reward) in connection with the Policyholder’s business
® Use for social, domestic, and personal purposes

The Policy does not cover:
° Use for commercial hire of reward, or for racing, pace-making, reliability trail,

® Use while drawing a trailer, except for the towing of a disabled person’s mechanically propelled vehicle

or speed testing

* Limitations rendered inoperative by Section & 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.

EXCESS Basic Own Damage Excess SGD 500.00

Windscreen Excess NntApplicsabe o :

Young/Inexperienced driver excess

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

below 23 years old and /or has been issued a valid driving license to drive in Singapere for the relevant ¢lass of vehicle for less than one year

Young and/ or Inexperienced driver shall mean any person who :
- Is less than 23 years old , and/or

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

Additional clauses & endorsements to your policy

Nil

|/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 Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Ltd
y 4

AXA Insurance Pte Ltd (199903512M)
8 Shenton Way, #24-01, AXA Tower,
Singapore 068811

Customer Centre, #81-01

4
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Identification Card Pg. 1

UBLIG GF SINGAPORE 0 REPUBLIC OF SINGAPORE
. - ‘ ENTITY cARD NO. S0143438A

KWA SER KOON
I .
Race -
CHINESE !
Date of Birth Sex wt f b
19-09-1962 M ‘

Country of Birth
SINGAPORE

A008B3028

wone S0143438A ELTA

Class3  Motor Cars and Motor Tractors the weight of 27 Sep 1976
which d kil

does not d 2500

o

Licence No: S0 ‘ | 88
R :
NP 428A 5 3 ’
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Accident Photo

Page 7 of 14



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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