SB0G223A0003 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 10/03/2022 14:37 (SGT)
SUBMITTED BY: Angela Tan

VERSION: 1 (10/03/2022 14:37 (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

10/03/2022 14:37 (SGT)
02/03/2022 12:30 (SGT)
Balestier Rd, Singapore
ALONG BALESTIER ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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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SMF2318K

Yes

BISCOTTI TRADING PTE LTD
201223265R

MAY .BISCOTTI@GMAIL.COM
(Phone) +65-93841699
+65-83286557

Toyota
Prius
PRIUS + (AUTO)

Private use

No - Reporting only
Private car

Auto

1800

AXA Insurance Pte Ltd
Comprehensive

No

GA553576

LOO CHUN YIK
S7586774C
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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
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?

Accident report SB0G223A0003

28/02/1975

Indoor

19/01/2015

7 YEARS AND 2 MONTHS
Male

(Phone) +65-93841699

MAY.BISCOTTI@GMAIL.COM

BLK 286A COMPASSVALE CRESCENT
#14-85

541286

No

DIRECTOR

No

Collided into Property
Clear

Dry

No
No

Yes
No
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detais of the accident to speed up the claims process.

2. This Formmust be com pleted by the Policyholder andlor the Authorised Driver.
3. Infermation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may

allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance corrpanies is not an admission of pelicy liability on the part of the insurance
companas,

5. Anyfa ay be referred to the Police for inv on.

6. The report wil be forwarded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avaiable upon appication 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 avaitable aforesaid.

8. Consent under the Personal Data Protection Act (PCPA)
lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General nsurance Association of Singapere ("GIA™) may/are permitted to coliect, use, disclose
and/or process my personal data/personal information set outin this [formy and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Informaton to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
colectively referred to as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Authoriy of Singapore and any relevant
governmant agency/fauthority (such as the pokce), for the purpose(s) of ;
(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relatng to
the claims;
(it} investgating the accident andfor my claims;
(i) carrying out andior dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspendence, statements, inveices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defvery of the same as well as on the external cover of envelopesimai
packages); andfor
(v) complying w ith applicable law in administering, processing, handling andior dealing with my claims.
(colectively the *Purposes”)
(b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal information for one or more of the above Furposes; and
(c) my Personal Information mayl/can be disclosed by any of the lnsurers andfor GIA to their third party service providers or agents
(including their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purpeses.
BISCOTTI TRADING PTE LTD
Ce. 'Reg. N9.201223265R
18 Tampines Industri cent
#02-05A S52
Tel: 83855728 Fax ; 55732

Policyholder’s Signature / Date & Driver's Signature (K driver is not the palicyholder) / Date Witnessed by Reporting Centre
Tive & Time Pergennel

Sketch Plan

A= mF 14K
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SKETCH PLAN #2

Describe Circumstances of the Accident

[ &S DRIVAG ALodG BMEsTIEU  Road  Luppenivy

HIT  NTe Tl BAEEFR  PARRICADE . | (buLD NPT RECALL THIS

ACc iDBNT .

Declaration

W declare the foregoing particulars are true in every respect.

BISCOTTI TRADING PTE LTD

strial Crescent
S$528805
ax: 63855732

PoTyholder's Signature / Date & Scivers Signature (f driver s not the pelcyholder) / Date Witnessed by Reporting Centre
Tme & Time Fersonnel
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IMAGES
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3
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IMAGES #3
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IMAGES #5

4

SMF23IEK ;] |

S
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OTHER DOCUMENTS

AXA Insurance Pto Ltd
W 1300 830 4885 (Within Singaporo)
(65) 6350 4888 (Intesnational)

‘a¥ redefining /insurance 2 (65) 63804740

= customer.care@axa.com,sg

= www.aza.com.sg

Certificate of Insurance T

A

) | Third-F, ompensation) Act {Chapter 189 Matoe ¥ oo | Thud Party Rr el Compensation) By 1960 -Read Tiansport Act 1987 (Mala
! L] ¢ 154

Policy details

Policybolder mamo BISCOTTI TRADING PIE LTD Certificate number GA553576 /1

Cover Comprehensire Chassis number ITDESBEUZ0J0347

Plan name Flexis ngne numbe ZROCG3T82

NCD applicable 10%

Vehicle togistration anmbor SMF2318K

Period of Insnromce frem 31/10/2021 10 301072022 (both dates e

Finamce loan compasy HONG LEGHSG FINANGE LIMITED

Persons or classes of persons entitled to drive*

ad in the Pol

Arve Nan

10 A000T th tn 2ASIoN of tha Motor Venl Third Farty Fashs and

AXA Insurance Pte Ltd

W

Important note
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OTHER DOCUMENTS #2

Biscotti Trading Pte Ltd

= ]
CO REG NO & GST NO : 201223265R
1 S C O 1 18 Tampines Industrial Crescent #02-05A Singapore 528605
Phone; 63855728 Fax.63855732
Email:may.biscotti@gmail.com

10th March 2022

AXA Insurance Pte Ltd
To Whom-It-May-Concern

Biscotti Trading Pte Ltd is the owner of Vehicle Number: SMF2318K

Mr Loo Chun Yik, NRIC No.: S7586774C is our director of the company and is
the authorized driver of the above vehicle.

Yours sincerely,
I
/ i BISCOTTI TRADING PTE LTD

Ce. Reg. No.201223285R
\ ? 18 Tampines Industrial Crescent
y #02-05A S528805
N Tel: 83855728 Fax : 63855732

.....................

Managing Director
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