SB0G224R0007-01 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 27/04/2022 17:05 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 2 (27/04/2022 17:10 (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

27/04/2022 17:05 (SGT)
26/04/2022 12:40 (SGT)
Singapore

DRAYCOTT PARK
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 SB0G224R0007

SJD708C

No

HILLARY SUMIJATI WONG
$2222550B
BESBILT@GMAIL.COM
(Phone) +65-97545456
(Home) +65-97545456

Lexus
Rx350

No - Reporting only
Private car

Auto

3500

AXA Insurance Pte Ltd
Comprehensive

No

GA581246/1

WONG KUM WAH
S0003736B
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Date Of Birth 06/08/1948

Occupation Indoor

Date Of Driving Pass 13/04/1966

Driving experience 56 YEARS

Gender Male

Mobile Number (Phone) +65-94568718
Alt. Phone Number -

Email Address BESBILT@GMAIL.COM
Address 56 DRAYCOTT PARK
Address complement -

Postcode 259399

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBK263B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver SIM SENG KOON
NRIC No S1432650B

Contact Number (Phone) +65-98564815
Address -
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Address complement
Postcode

Insurance Company Name
Nature Of Damage -
Details of property damaged in accident REAR PORTION
No. Of Passenger (Including Driver)
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SKETCH PLAN

D'escribe Circumstances of the Accident

Dnver m front topped oler Mgw};?: [l Ao Dractepfl Pt .
[ ond _wpable A4 "Gy g dine Janfl _cotitded the rear
of Vehtcre B. [ )

Declaration

e declare the foregoing particulars are true in every respect.

Poleyholder's Signature / Date & Driver'}—Signatur{ (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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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 truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies 10 repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is net an admission of policy Bability on the part of the insurance
companies.

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

6. The report will be ferwarded by the insuress 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 avaliadle upon application by interested parties.

7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this repont at the centre and to copies of the
report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Asscciation of Singapore (“GIA") may/are permitied to collect, use, disclose
andlor process my persenal 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 Persenal 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
coliectively referred to as the “Insurers”), the Insurers’ lawyers/law 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 with my claims including the settlement of the claims and any necessary investigaticns relating to
the claims,

(ii) investigating the accident and/or my claims;

(iii) carrying out andfor dealing with my instructions of responding to any enquiries by me;

(iv) administering my claims (including the maiding of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of cerlain personal data aboutl me fo bring abeut delivery of the same as well as on the external cover of envelopesimail
packages); andior

(v) complying with applicable law in administering, precessing, handling andfoe dealing w ith 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 permitied to collect,
use, disclose and/er 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 and/or GIA to their third party senice providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

s
Policyholder's Signature / Date & Driver's Signaldre {1 drivdr is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
!
B - BK DL38-
) cay
Vo
—_—

(ij cott
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ADDENDUM FORM

“GENERAL
INSURANCE

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: B0 G > 2Ryt Vehicle Registration No: S Fofc

Name (as shown in NriC): HILLARY Symy IATI W(Nf\’ NRIC/FIN/Passport No: SRIHRXSSVE

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: 2 Uf /?ﬁ) >x Time of Accident: 12:40
Place of Accident: PRANCOTT  PARK
AXA

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

To Ginnee 1o RepRTnG  oNLy

>
P
e
7
5
]
\ \/\
W
v

Policyholder / Driver's Signature Reporting Centre Personnel's Signature

Date: Name:
NRIC/FIN No.:
Date:
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OTHER DOCUMENTS

@’Accident report SB0G224R0007

% AXAInsurance Pte Ltd
(v‘[ B 1800 880 4888 (Within Singapore)
: ~ (65) 6880 4888 {International)
Qs = s = {65)68804740
redefining /insurance = s R

) www.xacom. s

Certificate of Insurance oazs

Motor Vehicles (Third Porty fisks and Compensatien) Act. (Chapter 189). Motor Viehiches (Third-Party Risks and Compensation) Rules. 1960 Road Transpart Act. 1987 (Makwysa)
Matar Vehickes (Third-Party Risks § Rules. $959 IMolaysa)

Policy details

Policybolder name HILLARY SUMIIATI WONG Certificate number GAS81246 /1

Cover Comprehensive Chassis number JTIDZKCAB02011854
Plan name Essential Engine number 2GRKS56619

NCD applicable 20%

Vehicle registration number SMN1448H

Pariod of Insurance from 20/08/2021 to 19/08/2022 (both dates inclusive)

Finance loan company STANDARD CHARTERED BANK (SINGAPORE) LIMITED

Persons or classes of persons entitled to drive*
(a} The Palicyhokier
(D) Any pesson who IS dnving on the Policyholder's orger or with ther permission

Provided that the person deiving & permitted in accordance with the licensing or other laws or regulations 10 deve the Motor Vehicle or has been so
permitted and IS not disqualified by orger of a Court of Law or by reason of any enactment or regulation in that behalfl from driving the Motor \Vehicle,

Limitation as to use*

Use only for sociat, comestic and pleasure purposes and 1or the Policyholder's business.

The policy does not cover - use for hire or reward, racing, pace-making, reliabily 1nal, speed testing, the camage of goods other than samples in
connection with any trade or business or use for any purpose in connection with mator trade: or when the Motor Car, whether stationary, in use of
otherwise, IS in or on, a racing track, circurt, route, course or any other roads by whatever name cadled that are typically used for racing. pace-making or
such similar purposes.

* Limwtations rendered moperative by Section 8 of the Motoe Vahwcles (Third-Party fiisks ang Compensabien) Act, (Chapter 189) and Section $5 of tha Road Transport Act. 1987
(Malmysio). are net 1o be mncluded under these headings.

EXCESS Basic Own Damage Excess
Windscreen Excess

An Additional Excess is applicable as follows:
1. §SS00 for unnames Authorised Driver
2. 88500 for ceclared Young and inexperenced Driver
3. §85,000 for undeciared Young and Inexperienced Drivers, This addtional excess Is reduced to $$2,500 i You have chosen AXA Premium
Waorkshops.

Additional clauses & endorsements to your policy

Nil

I/We hereby cartidy that the policy to which this Certificate relates is issved in accordance with the provision of the Motor Velvicles (Third Party Risks and
Compensation) Act, (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia),

AXA Insurance Pte Ltd

Authorsed signature

important note

Poscyholders are wamaed that on the sake of 8 imotor vehicle thiy must surrender the Cortficate of nsurance and 1he Pobcy 10 the insurance company. If the Certificite of
Insurance has been lost of dest:oyed a Statutory Declarauon 1o the effect must be made. Fadue 10 compdy with this cbigation is an offence unded the Motor Velicle (Third.
Party Risks and Compensation Act (Cap, 1589

The Presium Warranty Clause requaces the presmium £ be pied in full within 3 specific ponod 1a0ng whikh there woukd Ba no habity urkier the poicy, tenewa ceruticate,
endorsemant et

AXA Insurance Pte Ltd (199903512M) 1of2
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, ¥81.01
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