SB0G21C0O0003 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 24/12/2021 11:52 (SGT)
SUBMITTED BY: Angela Tan

VERSION: 1 (24/12/2021 11:52 (SGT))

Your NCD will be affected due to late reporting

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

24/12/2021 11:52 (SGT)

22/12/2021 19:10 (SGT)

Serangoon North Ave 4, Singapore

BLK 506 SERANGOON NORTH AVE 4 #06-442
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

Accident report SB0G21C00003

SLT7898H

No

TAN EE HONG

SXXXX681G
SERENETANEEHONG@GMAIL.COM
(Phone) +65-97821198

+65-96378727

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

2000

AXA Insurance Pte Ltd
Comprehensive

No

GA503823

CHERYL TAN XIAO QIAN
SXXXX706J
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SB0G21C00003

21/06/1995

Indoor

07/11/2014

7 YEARS AND 1 MONTH
Female

(Phone) +65-96378727

CERYLTANXQ7@GMAIL.COM

BLK 506 SERANGOON NORTH AVE 4
#06-442

550506

No

Child

No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

TAN EN
Female

No
No

Yes
No
No

GBL3459D
Nissan

Commercial vehicle
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Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SB0G21C00003

SEE PENG KHONG, NICKY
SXXXX259I

BLK 506A SERANGOON NORTH AVE 4
#09-448
551506

2
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SKETCH PLAN

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the fofegoing particulars are true in every respect.

\ ¢
X z/k
v

/ =
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|

Policyf\_old r's Signature Driver's Signature

Date & Time: (if driver is not the policyholder)
Date & Time:

Reporting Cents€ Personnel’s Signature
Name:
NRIC/FIN No.:

@Accident report SB0OG21C0O0003
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SKETCH PLAN #2

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 t uthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. The report will be farwarded 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 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)
lunderstand, 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 andfor dealing with my claims including the settlement 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 invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/er

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

(b) allinsurer(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 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 lawyers/law firms), which may be sited outside of Singapore, 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) the information 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 purpeses stated, or

(i} for complying with requirements under any regulations, laws or court orders.

G W/ 7 —‘U\W\f/\x /

|

Policyholc}e[}'{igna(ure Oriver's Signatur’é’ Reporting Centre Perdnnel’s Signature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

@Accident report SB0OG21C0O0003
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@Accident report SB0G21C00003 Page 7 of 25



IMAGES #3

@Accident report SB0OG21C00003 Page 8 of 25



IMAGES #4

Accident report SB0OG21C00003 Page 9 of 25



IMAGES #5

oo 76688km

@Accident report SB0G21C00003 Page 10 of 25



IMAGES #6

=< | QOM TwramL

NI W | __ m
Q| 8000MOHE AL ye

m _l.ul__l,& )
3 e e S AN
i LOLINY Imcm%w«koéh

nvave NO | ._.<mOn_moo d0

Page 11 of 25

Accident report SB0G21C0O0003



IMAGES #7

@’Accident report SB0G21C00003 Page 12 of 25



IMAGES #8

Page 13 of 25

@’Accident report SB0G21C0O0003



IMAGES #9

Page 14 of 25

@Accident report SB0OG21C0O0003



IMAGES #10

@Accident report SB0G21C00003 Page 15 of 25



IMAGES #11

Accident report SB0OG21C00003 Page 16 of 25



IMAGES #12

@’Accident report SB0G21C00003 Page 17 of 25




IMAGES #13

@fAccident report SB0OG21C00003 Page 18 of 25




IMAGES #14

A

wUL ok

Sy
o

v,
y,

N
S AN
\ -
o
N

@"Accident report SB0OG21C00003 Page 19 of 25




IMAGES #15

s :
Vs §
7 4

o o

PN IT,
, - 4 l

" 27 r

@’Accident report SB0G21C00003 Page 20 of 25




IMAGES #16

@(’Accident report SB0G21C00003 Page 21 of 25



IMAGES #17

Accident report SB0G21C00003 Page 22 of 25



IMAGES #18

(a2
o
o
o
o
(@)
h ot
N
O
S
m
%)
n
o
o
o
=
[0
S
Q
(8]
<




OTHER DOCUMENTS

AUTHORIZATION LETTER

R 292 |
Date : o A s

To: ,{—X/T

Ce: Borneo Motors (5) Pte Ltd
Attn:  To Whom It May Concern

Dear Sir / Madam,

RE :  Authorization to Act on Behalf for Insurance Claims Documentation

L (full namey AW Ee "(ﬂ/cl NRIC Mo 8742 7 €40 hereby

authorized my (relationship) b““/{[{‘/' (full name) C{f‘e'_f/ {on ¥t Gy Bion

NRIC No._ S g 26T

to exercise and execute to sign all / any necessary transaction

documentation pertaining to my registration vehicle number S 7 73)? & ’/'/ as | am

currently having tight official business schedules / away from Singapore on duty cversea travel.

Please do not hesitate to contact me should you require any further clarification on the above,

Thank You

Yours truly,

Signature : Q(I\/'W//
Name 4‘»\ ég Lf,),\{
Contact No: 3 7 g2 9}'
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OTHER DOCUMENTS #2

: redefining /insurance

TAN EE HONC

BLK 506 SERANGOON NORTH AVE 4
06442

SINGAPORE 550506

Policy Schedule

Your SmartDrive Comprehensive Toyota Prestige Max

Your policy at a glance

Policyholder name TAN EE HONG Pollcy number
Cover Comprehensive FIN / NRIC

Period of Insurance from 13/11/2021 t0 12/11/2022 (both dates inclusive)

' Gross Premium after 503 NCD
Teral Discounts

7% GST

Final Premium

AXA lasurance Pte Ltd

T 1800 BSD 4388 [Withén Singapere)
~ (65) 6830 4588 (Intemational)

S (65) 6880 4740

@ customercaro@axn.com. sy
! wew,axa,com.sg

Renewal

date
24/05/2021

your servicing distributor
ARK INSURANCE AGENCY / 19093

YOur servicing distributor comaci
BB78B799

GA503823
XXXXX6816

SGD 1.068.75
- SGD 56.98
SGD 70.82
SGD 1,082.52

Your benefits highlights (refer 1o Policy Wording for full terms and conditions)

SmartDrive Conipréliénsie Toyota Prestise Max Bemehits S AR AN
Loss or Damoge

Legal Liability

Wingscreen coverage with no Excess

2477 Towing & Transpartation in Singapore or Cverseas

Porsonal Accident Bonefas 1o Insurcd - Limit of Liatxity: $$100.000

Personal Accident Benefits 10 Drivers a1 $20.000 each and Passengers at 5$10,000 each
New tor Old Replacement - up to 24 months from vehicle reglstration date

Loss of personal tems in the cir - up to S$3000

Fodures and Accessonas (Solar Fadm)

Hotel accommaodation for ane (1) reght up to $300

Repairs st AXA Authoreed Premium Workshop

e Repaies at Distributor Workshop Borneo Motors (Singapore) Pre Lid (Excess Applicablel

° Daily Transport Aliowance of $80/¢ay up to maximum of 10 days
e  Designed to protect NCD

Vehicle detalls

Make & Model of Vehicle TOYOTA HARRIER 2.0 Year of registration
Vehicle registration number SLY7898H Type of Use

Body type Suv Engine capacity {¢.c.)
Seating capacity (excl driver) 4 Engine number
Otf-Peax car No Chassis aumber

$100 Voucher tor Windscreen repaic at AXA Authorsed Windscreen Workshop (Glass-Fix Pte Ltd)
Guarantead Repairs for twehve (12) Months for eopairs at AXA Auvthonred Premeum Workshop

Medical and dental expenses up 10 $1.500 per person for you. your named deivers and your immediute family members

2017

Private use

1986

BARZ099089
JTEKB3GH30J000810

Insured's Estimated Market Value Market Value at the time of Loss (inclucing accessornes and spare parts)

M Insurance Pe Lid (199903512M)
& Sherton Way, #24-01. AXA Tower,

Cinmnmnsn NCODY Y

lof2
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