SB0G218R0001 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 27/08/2021 11:05 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (27/08/2021 11:05 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

27/08/2021 11:05 (SGT)

26/08/2021 15:00 (SGT)

Singapore

COLEMAN LANE (IN BET PENISULA PLAZA & CAPITOL PIAZZA)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SLK9288C

No

CHAN YIN HA
SXXXX190A
YINHA@WILMAR.COM.SG
(Phone) +65-96196856
(Home) +65-96196856

Lexus
1s200

No - Claiming third party
Private car

Auto

2000

AXA Insurance Pte Ltd
Comprehensive

No

GA511692

ANGUS LWIN
SXXXX920F
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

19/11/1979

Indoor

12/11/2001

19 YEARS AND 9 MONTHS
Male

(Phone) +65-85007608

LWIN1911@GMAIL.COM
BLK 1M PINE GROVE #01-43

591201
No

Spouse
No

Collision - Major/Minor Rd
Raining
Wet

No
No

Yes

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?

No
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address
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SLV9667J
Mazda

Private car
LEE SWEE THYE
SXXXX285J

BLK 530A JURONG WEST AVE 1 #07-911
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Address complement -

Postcode 641530

Insurance Company Name India International Insurance Pte Ltd
Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name SHAFI

Phone (Phone) +65-97727658
Email
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SKETCH PLAN

@Accident report SB0OG218R0001

SKETCH PLAN
IMPORTANT NOTICE

1. Plsase repont correctly the details of the accident io speed up the claims process.

2. This Form must be completed by the Palicyhelder andlor the Authorised Driver,

3. Informalicn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of malerial facls may
allow insurance companies to repudiate policy liability.

4. Theissue and acceplance of this Form by insurance companies is nol an admission of pelicy liabany on the part of the insurance
companies.

5. Any false reporting may be roferred to the Police for investigation.

6. The repor will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Asscciation
¢f Singapore (GlA) for archiving and that copies of this repert wall for a fee be made available upen app¥cation by interested parties,

7. Byihe lodgement of this repart to the insurers, you hereby consent lo the archiving of this report 2t the centre and to copies of the
report being made availzdle aferesaid.

8 Consent under the Persconal Data Protection Act {PDPA)

| understand, ackncwledge, agree and consent that :

{a) Ny insurer , my workshop and the General Insurance Asscciation of Singapore (" GIA") may/are permilted 10 coliect, use, disclose
andlor process my personal data/personal informaticn set out in this [form] and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such Perscnal Information o all insurer(s)
who have insured vehicle(s) involved in this accident {all insurer(s) who have insured vehicle(s} involved in this accident shal be
collectively refesred to as the “Insurers”), the Insurers’ iawyersfiaw firms, the Menetary Authority ¢f Singapore and any relevant
governmenl agency/authority (such as the police), for the purpese(s) of :

() precessing, handling andlor dealing with my claims including the seftlement of the claims and any necgssary investigations relating to
the claims;

(i) investigating the accident andfer my claims;

(iii} carrying out and/or dealing with my inslructions or responding o any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, stzlements, invoices, reports o notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same 3s well as on the external cover of envelcpes/imal
packages); andior

{v) complying with applicable law in administering, processing, handing andlor dealing with my claims,

{collectively the "Purposes”)

{o) alinsurer(s) who have insured vehicie{s) involved in this accident and the Insurers' lawyersiaw firms, may/are permitled Lo callect,
use, disclose andlor process my Persenal Informalion for one or more of the above Purpeses; and

(c) my Personal Informaticn may/can be disciosed by any of the Insurers andior GIA 1o thelr thicd parly senice previders or agents
(including their lawyers/law firms}), which may be sited outside of Singapore, for one or more of the above Purposes.

ol b

Policynolder's Signature / Date & Driver's Mre (If driver is net the policyhoider) / Date Witnessed by Reporting Ceatre
Time & Time Persennel
Sketch Plan
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SKETCH PLAN #2

Descripe Circumstances of the Accident
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Declaration

IWe declare the foregeing particulars are true in every respect.

U\M‘W (.

L2.AG .2 Qido P,

Policyhelder's Signature / Date & Drr&f{émnalu'e (If driver is not the pok .,)nolder) i/ Date Witnessed by Reporting Centre

Time & Time Parsonnel
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OTHER DOCUMENTS

AXA Insurance Pte Lid
A 1800 850 4888 (Within Singapare)
(65) 6880 4855 {Intematiznal}
A A

. redefining /insurance 2 (55) 68604740

4 custemer.care®axa.com.sg
= wawaza.comsg

cate
02/11/2020

policy number
GA511692

Certificate of Insurance o

o0 NeRiCs (Third-Par iy Rishs ang Compans.
oo Vahicias (Tnrc.Party Rehe ) Rulee, 2859 |

n)AGL. (Chapter 289)- Moto: Vehicies (Thitg-Party fosks and Compensation] Rules, 1580 -Roac Transport A1 2987 (Malayws)
Siaya)

Pollcy detalls

Policyholder name CHANYIN HA Certificate number GAS11692/1

Cover Comprohensive Chassis rumber JTHBA1D2805032851
Fan name Lexus Prestige Max Engine number BARZ04TTEY

NCD applicatie 50%

Vehicle registration number SLK9288C

Period of Ingsurance from 28/11/2020 10 27/11/2021 (neth dates inclusive)

Financc kan company Nil

Authorized Drivers

(8) The Policyholder

(b} Ary Named Driver as stated in the Policy.

) Any person who is griving on the Policyholger's 0iger of with their permission

Provided that the person driving is permitted in accardance with the licensing o other laws or regulations 1o drive the Motor Vehicle or has been so
permitied and is no1 disqualified by order of @ Court of Law Or by reason of any enaciment o régulation in that tehalf from driving the Motor Vehicle.

Limitation as to use*

. Use of the moter vehicle is connected to the Policyholder’s business
° Use ‘or the carriage of passengers (besides sommercial hire or reward) in cennection with the Policynolder’s business
o Use for social, domestic, 3nd personal purpases
The Policy coes not cover:
o se 1or commerdial Dire or reward, o1 for racing, pact-making, reliability trail, or speed 1esting
° Use while grawing a trailer, except far the towing of a disabled person’s mechanically propelled vehicle

* LIMsl0%ons 1en0ared indperative by Section 2 0f the Motor Veniciss (Third-Pany fisks ang Compersation) Ast. (Crapter 139) and Section 95 of the Road Transpont Act, 1287
M alaysial, a0 noL L0 B¢ INCILTeC under these headings,

EXCESS Windscreen Excess Not Aaphcg)blc

Youngfinexpericnsod driver ¢xcess

An additional excess of $2500 {10 be added 16 any excess imposed under the Policy} whilst the Insured MotorCar s being driven by any daver aged
below 23 years old and /or has been issued a valid driving license 10 drive in Singapore for the reievant ¢lass of vehicle 1or 1ess than one year
Young ang/ cr Inexperienced drver shall mean any persen who @

- 15 less than 23 yedrs old |, and/or

- Hos been issued with 2 valid driving leense to driva in Singaporé fo: the relevant ¢lass of vehicle for less than 1 year

Additional clauses & endorsements to your policy
Nil

I/We hereby certify that the policy to which this Certificate relates is issuad in accorgance with 11¢ provision of the Motor Vehicles (Third Party Risws and
Compensation) Act, (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia),

AXA Insurance Pte Ltd

AXA Insurance Pe Ltd (198903512M) 1013
8 Shenton Way, #24-01, AXA Tower,

Singapore C6E811

Customer Centre, #81-01
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