SB0G22330004 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 03/03/2022 17:14 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (03/03/2022 17:14 (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

03/03/2022 17:14 (SGT)
02/03/2022 16:00 (SGT)
Singapore

87 CIRCUIT 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

Accident report SB0G22330004

SMF2318K

Yes

BISCOTTI TRADING PTE LTD
201223265R

MAY .BISCOTTI@GMAIL.COM
(Phone) +65-83286557
(Home) +65-97878802

Toyota
Prius

Yes
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

28/02/1975

Outdoor

19/01/2015

7 YEARS AND 2 MONTHS
Male

(Phone) +65-93841699

LOOCHUNYIK@GMAIL.COM
286A COMPASSVALE CRESCENT

541286
No

Employee
No

Collision - Change/cross lane
Clear
Dry

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?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SB0G22330004

SHA981T
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims precess,
2. This Formmust be com pleted by th cyholder andlor the Authorise

3. Information previded must be as truthful and accurate as possible, Any wilful misrepresentation or withholding 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 kabilty on the part of the insurance

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

6. The repert will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance 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 kdgement 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 avalfable aforesaid.

8. Censentunder the Personal Data Protection Act (PCPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapere {"GIA") may/are permitted to collect, use, disclose
andfor precess my personal dataipersonal infermation set outin this [form) and any other perscnal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infornation to al nsurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of :

(i} precessing, hancing andior dealing with my claims including the settlement of the claims and any necessary investigations relating o
the claims,;

(ii) investigating the accident andfor my claims;
(i¥) carrying out ancfor dealing w ith my instructions or respending o any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

c¢isclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelepes/mail
packages); andler

(v} cemplying with applicable law in administering, precessing, handling and/or dealing with my claims,
(colectvely the "Purposes™)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw 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 Fersonal Infermation may/can be disclosed by any of the hsurers andlor GIA o their third party service providers or agents
(inchuding g'-fdlaw yersflave-firms), whichay bygited outside of Singapore, for one or more of the above Purposes.
Co. Reg. No.2 B5R
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

e declare the foregoing particulars are true in every respect.

B s st b

b

Francis Cher
Motor Claims Assessor

Borneo Mators (S) Ple [ld

Witnessed by Reporting Centre

Polcyhcébders s:gnamrg ! Da;e & e .Dromr s S)gnature (i driver is not the policyhelder) / Date

Time
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@’Accident report SB0G22330004

Personnel

Page 5 of 23



IMAGES

@’Accident report SB0G22330004 Page 6 of 23



IMAGES #2

4p
Ny

|
[ Ano )
1045154

Page 7 of 23

@’Accident report SB0G22330004



IMAGES #3

@’Accident report SB0G22330004 Page 8 of 23




IMAGES #4

Page 9 of 23

@Accident report SB0G22330004



IMAGES #5

@Accident report SB0G22330004 Page 10 of 23



IMAGES #6

@Accident report SB0G22330004 Page 11 of 23



IMAGES #7

Page 12 of 23

@Accident report SB0G22330004



IMAGES #8

@Accident report SB0G22330004 Page 13 of 23



IMAGES #9

Page 14 of 23

@Accident report SB0G22330004



IMAGES #10

@Accident report SB0G22330004 Page 15 of 23



IMAGES #11

@Accident report SB0G22330004 Page 16 of 23



IMAGES #12

@Accident report SB0G22330004 Page 17 of 23



IMAGES #13

@’Accident report SB0G22330004 Page 18 of 23



IMAGES #14

@Accident report SB0G22330004 Page 19 of 23



IMAGES #15

@Accident report SB0G22330004 Page 20 of 23



IMAGES #16

@’Accident report SB0G22330004 Page 21 of 23



OTHER DOCUMENTS

[ SIS |
Biscotti Trading Pte Ltd

" n
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

3" 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,

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

Managing Director
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OTHER DOCUMENTS #2

AXA Insurance Ple Ltd
T 1800 830 4888 (Within Singapore)
{65) 6850 4855 {Internatiosal)
A A

J redefining /insurance 2 (65) 68504740

g customer.care®@axa.com.sg
W, axa.com. s§

Certificate of Insurance B

Mctor Vehicles [ Thirg Par
Motor Vehicles (Thud Pa

apter 189) - Moter Vehictas {Third Party Rishs ard Compens:

yen)Auies 1960 -Road Trarsp

7 {(Malaysa)

Policy detalls

Polkyholder namo BISCOTTI TRADING PTELTD Certificate number GAS53576/ 1
Cover Comprehensive Chassis number

Plan name Floal+ Engine number

NCD applicable 10%

Vehicle reglstration number SMF2318K

Perlod of Insurance from 31/10/2021 10 30/10/2022 (botn dates |

Finance loan compary LEONG FINANCE LIMITED
Persons or classes of persons entitled to drive*
{a) Any Named Driver as
1 LOO CHUN YIK 21
(D) Any person who (s drniving on the Policyhcides’s crder or with their permission

ed in the Policy.

Provided that the person dnving is permitted in accord
permitted and is not cisqualified by order of a Court of |

2 with the
orgyr

ent or regulation in L’I»Jt eha 1

I..Imltatlon as to use*
Uc and pleasure purpose:
use for hire or reward, rac
¢ 07 any purpose In
cse or any ¢ther ro

anda for the Pelicyheld
e-making
on with m
by what

‘Lﬁ

jo0ds other than samples in connection
ticnary. inuse o

¥ used for ract ')i‘ pace-making or such similar pur

e calied that are :)C' cally

ive by Secticn 8 of the Motor Vehadlas { Thac-Party Risks and Compensation) Act, {Chapter 189) ana Section 95 of the Road Tran
cdod under these headngs

tAct 1937

EXCESS Basic Own Damage Excess SGD400.00
Windscreen Excess SGD100.00

¢ % 10llows
xf Dover
ung and Ine;

Additional clauses & endorsements to your policy

Ml

rufy that the policy to which this gance with the prowsion of the M y Risks and

laysia)

Avthorised signature

lmportant noto

¢ANCH COMpany, |

e e Motoe

premum 10 be pasd in full wthen @ $p00i1i¢ penad failing which there weuld be no labiiity under tha p y. reneval certif cate

AXA Insurance Pte Lid (199803512M) 1o12
8 Shanton Way, #24-01, AXA Tower

Singapore 068811

Customer Centre, ¥81.01
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