MBM216110864 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 06/09/2016 15:19

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 ability-

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 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

06/09/2016 15:19
05/09/2016 18:05

158 TAMPINES ST 12 CP
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

SKV3380L

TAN ENG TECK
S2702354A
SUWEI617@HOTMAIL.COM
(LOCAL) +65-90069246
Office-91529362

TOYOTA
CAMRY-2.5 (A)

NORMAL USAGE

No

Third Party
Private Car

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100427909

TAN SU WE
S9572436A
08/02/1995

Indoor

10/02/2014

2 Years And 6 Months
Male

(Local) +65-91529362

SUWEI617@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?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
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

PLEASE REFER AS ATTACHED

Are accident photos available for attachment?

BLK 359 TAMPINES ST 34 #04-437
520359

No

Children

Unknown - LEFT FRONT COLLISION
Clear

Dry
No
No

Yes
Yes

No

No

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SDA79547
TOYOTA/WISH/DARK BLUE

HUNG CHING MAN
S2605445A

91446137

3
AXA Insurance Singapore Pte Ltd
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Accident Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyhoider and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
allow insurance conpanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance
comrpanies.

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

6. The report wili 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 upen application by interested parties.

7. By the lodgemant 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)

tunderstand, acknow ledge, agree and consent that |

(&) My insurer , my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use, disclose
andfer process ry personal data/persenal information set out in this [form] and any other personat information provided by me or
possessed by my insurer {colleclively the "Personal Information”) and disclose and transfer such Personal Information te 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 shali be

colectively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity {such as the police), for the purpose(s) of :

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

{i} investigaling the accident and/or ry claims,
{i) carrying out and/or dealing with rry instructions or responding to any enquiries by me,

tiv) administering my claims {including the mailing of correspondence, stalements, 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 w ell as on the external cover of envelopes/mail
packages). andfor

{v) conplying with applicable law in administering, processing, handling and/or deaking with my claims.
{coliectively the “Purposes”)

(b} afl insurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law firms, may/are permilled {o coliect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

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

e I T X

Pelicyholder's Signature / Date & Driver's Signature (K driver is not tha policyholder) / Date Witnessed by Reporting Centre
Time & Time Persannel

Sketch Plan

Page 3 of 13



Accident Sketch Plan Pg.2

Describe Circumstances of the Accident
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Declaration

e dectare the foregoing particulars are true in every respect.

‘ﬁ/ CTVP’A.}[L i-ﬁzpu«q
Witnessed by Reporting Centre

Policyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Gate
Tirne Personnel

& Time

Page 4 of 13



Accident Sketch Plan Pg.3

HOTEINE TEL: {65) 6419-3000
FAX: {65) 6415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189}

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RESKS) RULES, 1959 (MAE_AYSIA) MXA

: E P X “H{The balow avcess it suh;o:uucs‘r) b i
TOYOTA AUTO F ROTECTDR 5 : OWN DAMAGE: EXCESS S$1000 00
. Dhdell il o w:NBSCREEN EXCESS '5$100.00

oxcozs j5 waived if e mpmr]s don 3 & Beinao Momr‘s Workn

W driving'en the I'
il mdemnify.the insurad of any atithorise

= This policy:wi
- -A¥oung and/or Inexperienced Ditver Excess (YIDRYof S$3 000.00; ;
o Poliey EXCess, appiles 1o You and any Authorised Dn' ri(named or unnamed) it You are orthe said :

: Aulhortsed Dnver is be!ow the age 'of 23 :andfor has less than 2 years driving experien e,

. -'Pfowded lhat the person dnvmg .IS permitted in accordance with the licen: _ng or olher Iaws or regulauons {o.drive !he ‘Moter Vehlcle or
_‘has been 50 permitted and is nat d|squa1|ﬁed by ords:r of - Court of Law or by reason of any enactment or regulal:on in that behalr from -
¥ drivmg the Mutor Vehucle [ : . : : :

..;s ) LIMITATION AS "_o USE :
-1 Ulse only for social; domestic and pleastire purposas and i the:

.The Policy doos not cover Use for hire or rewards, il vin
peed-testlng, ‘the carfiage of goods oiher
fo Ay plrposein oonnecta th the:Motol

‘APPRO! ED’ R ORTING CENTRESITGYOTA AU'_
1/Bomeo! Motors (S)Pie’ltd - 2 Pandar
APPROVED. REPORTING CENTRESTAIG AUTHORI
) ComfodDelgro Engrg - 205 Braddell Rd {T:
Sl Ethoz 2 30 Bukit:Batok ‘Cres(Tel: 66547777) {
A6 Kan: Fook Sing Mator- 61 DefuLane A2 (Tel: 67479560 7.
e iviova Altomotive £ 1008 Bukit Mérah Lane 3 (Tel: 62723892)'9 B
. ;’10 SME Motor 1 Kak1 Buk|tAveﬁBIkD (T : 76‘106

dy 8 Paint- Wi rdens |

e 3 {Tel '62780887) = For windscreen only”
uat (Meng Kee) Motor = 21:Sin: Ming Tnd (Tel; 64538110)
we Automolwe 30224 UbiRd 1 (Tel 67415336)

LHIRE: PURCHASE COMPANY C
N IEMFLOYER‘S LOAN :
- “*Limilations rendered moperat:ve by Sechon

Secuon g5 of the Road Transpor! Act 1987 (Ma!ays:a), ¢

the Mofo: .en e (Third: X
b nc!ud ed under these headmgs

| / We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles {Third-
Party Risks and Compensation) Act IChapter 189) and Part [V of the Road Transport Act, 1987 {Malaysial-

Issued in Singapore 15 Sep 2015 AlG Asia Pacific Insurance Pte. Ltd,

030210-044

INCHGAPE AUTO TOYOTA-LK1LPK

33 LENG KEE ROAD P
SINGAPORE 159102

AUTHORISED REPRESENTATIVE

Rea Na. 2010094041

o

ORIGINAL IASMOK.

AIG Building, 78 Shenton Way #07-18 Singapore 079120 AIG Agia Pacific Insurance Pte. Ltd.
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Accident Sketch Plan Pg.4
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and othermoter Yohicles =< Bo0ky

Mofor Cars=< 2000

:of the driver;

Class 3

59573436A

i

Il
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T
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Page 6 of 13



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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