MBM217159030 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 02/12/2017 13:10

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

02/12/2017 13:10
30/11/2017 15:40
SEMBAWANG RD & CANBERRA LINK JUNCTION

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLH9634C

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

TAN CHARLENE
S6909552F

NOEMAIL

(LOCAL) +65-92380321
OTHERS-96210010

TOYOTA
CAMRY-2.0 (A)

PERSONAL USAGE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100491473

TAN KIM LENG
S0185141A

30/09/1934

INDOOR

10/04/1964

53 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96210010

NOEMAIL
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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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHMENTS & POLICE REPORT
Attachment(s)

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

Was there any audio recorded?

73 KOVAN ROAD
548162

NO

PARENT

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
YES
YES

NO

2

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

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

SJN3470P
HYUNDAI

WHONG TUNG GEOK
S7029083lI
97554409
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Email Address

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 2

TAN KIM LENG
83

SLH9634C

YES

YES

73 KOVAN ROAD
548162

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

LEE SIOK TIN
76

SLH9634C

YES

YES

73 KOVAN ROAD
548162
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Sketch Plan

IMPORTANT NOTICE

1. Paase reporl corre cily the delails of the accident to speed up tha claims process.
2 This Formmust b completed by the Policyholder andfor the Autherised Driver,

3. Iformaltion provided must be as fruthful and accurate as possible. Any wiful msrepresentation or w thhokiing of materal facis may
allow insurance companies fo repudiate policy lability,

4. The issue and acceptance of this Form by ingurance companias. s ot an admission of policy liabilty on i part of the insurance
companias

& Any lalse reporting may be referrad to the Palice for investigation,
&, The report w il be {arw arded by the insurers of the G Records Management Centre established by the General insurance Association
of Singapore {GA) far archiving and that coples of this seport w il fer a fee be made available upon application by interasted partes,

7. By the lodgermant of this repert 1o the insurers, you hereby consent o the archiving of this report &t the centre and to copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge. agrea and cons.aen thal

{m) My insurer _rmy workshop and the General Insurance Assoeciaton of Sngapore ("GIA"] mayiare permitted to collact, use, oaclose
andios process my personal datalpersonal information set out in ihis [form] and any other personal information provided by me or
possessed by my insurer (collsctively the “Personal Infermation’) and disclose and transfer such Persanal information to allinsurer(z)
who have insured vehicle(s) invobied in this accident {all insuran|s) w ho have insured vehicle(s) invalved in this accident shall ba
collectively referred to as the “insurers”), the insurers’ law yersflaw frms. the Moneiary Authoriy of Singapore and any ol Ent
governrent Boency/suharity (such as the polcae), for the purpose(s) of

{1} processing, handing andior dealng w ith my claims including the setilermant of the claims and any necessary nvestigations relating 1o
g £laime;

{ii) mvestigating the accidenst andior my clasrs;
{iif}y carrying oul andior dealing w il iy instructions of respanding to any enquiries by me,

(] administarng my elsims (including the mailng of correspondence, slatermants, imvoices, reports of nofices 1o me, w hich could involve
disclosure of cerlain personal data abaut me to bring about delvery of the same as wall as on the exiernal cover of envelopesimail
packages), andor

{v] complying w ith applicable lew 0 adminstering, protessing, handling and/or dealing with my claims.
{collecively the “Purpoges”)

(i) all insureris) who have imsured wehicle(s) nvolved in this accident and the insuress” law yers/daw firms, mayfare parmitted to coliec),
usa, dsclose andiar process my Personal information for one or mora of the above Perposes; and

(&) my Personal infarmation may/can be disclksed by any of the Insurers andior G¥ to their third party service providers or agents
{inchding thewr law yars/law firms), which may be sited outside of Sngapara, for one or more of the above Purpeses.

m\p\ﬁ by \,, 7-\{3;
vﬂéf‘—r 711“ Kol ;E.-(

Poicyhelder's Signature / Daia & Dfrrﬂ's Signabure (¥ driver is not the pui&huﬂﬂ: | Date Wiktnassed by Reporiing Cenire
Timw U\":“ E\fh’\ & Tima .“L ma Persannal

Sketch Plan

®
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Common Statement

Describe Circumstances of the Accident

YRR G 2Ty

Declaration
e declars the lonegong partic ulers &fe rus in evary respact, ‘jr
7|\
P, o\ wi
= e Ko S
Policyholder's Signature ! Date & Driver's Signatura (K dives s nol the polcy r} { Disde Wilnassed by Reporting Cere
Tirre 1&.1)(:&\&,-\ & Time quam Persannel
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Common Statement

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . LA ‘C.i WA L{/L'L‘{\

VEHICLE NUMBER £ -(JLH I'.'_{ Lj?d(" {:--/

DATETIME OF ACCIDENT L 0 A 5 2

PLACE OF ACCIDENT Wb awema W L. & Libera Liw K
THIRD PARTY VEHICLE (IF ANY) STN 34 rof o

(L as i s stehisttoiat ot dianssatasdsearapen e sdengdaa st da of b gt s p B a d 8 8 B8 o b § 12

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

W&Wﬁ_ _?a_r*p

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE OX THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

N

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

V2 5 O (o G T AR A VA

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WIITCH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

A "‘Lﬁ"\ Y iveo oK Yok 'ﬁ.u;;lplﬁail

Al Asgia Pacific inguance Ple. Lid
AIG Buliding TE Shanton 'Way #07-16 Singrpom 079120
Tel 5478 3000
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Common Statement Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR R

1of4
Report No. T/20171201/2038

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/12/2017 12:25 F/20171130/0154

Name of Informant: ress:

TAN KIM LENG 73 KOVAN RD SINGAPORE 548162

ID Type / 1D No.: Contact No.:

NRIC NO / S0185141A Home/Office: Mobile: 96210010
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of informant:

Male 83 30/09/1934 Driver

Race: Language: Institution / School Name:
Chinese Chinese

Occupation: Driving Licence Information:

BUSINESSMAN Class: Date of Expiry:

Type of Injury Drink Date/Time of ' T'y'p'e of Locat'ion.
i Attended by Police Drive: Accident:

: No 30/11/2017 15:40
Location:
Along Road 1
SEMBAWANG ROAD
JUNCTION OF CANBERRA LINK
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

Yes

S Al TUCSON2.0| Silver Seriously
A Damaged

SLH8634C | Car TOYCTA CAMRY 2.0 | Silver Seriously | 1
AUTO Damaged

"Any Pedestrian Invdy‘lved. o

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Name

Common Statement Pg. 1

IR

CONTINUATION OF REPORT

WHONG TUNG GEOK

20f4
Report No. T/20171201/2038

D No. $7029083l1
Related Vehicle | SIN3470P (Car) Contact No.| 97554409
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment

Date Discharge
Degree of Inju

NIL
NIL

Name TAN KIM LENG D No.

S0185141A
Related Vehicle | SLH9634C (Car) Contact No.| 96210010
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment

30/11/2017

Date Discharge
No of Days granted Medical Leave

Degree of Inju

30/11/2017
Slight

LEE SIOK TIN

ID No. S0708856F

Related Vehicle | SLH9634C (Car)

Contact No.| NIL

Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 30/11/2017 Date Discharge | 30/11/2017

No. of Days granted Medical Leave I NIL Degree of Injury | Slight

Brief Details.
ON 30/11/2017 AT ABOUT 1540 HRS,

1 WAS ON THE CENTRE OF 3 LANES TRAFFIC. TRAVELLING ON SEMBAWANG RD TOWARDS THE
CITY. TRAFFIC LIGHT WAS GREEN AND | PROCEEDED FOWARD. SUDDENLY | FELT AN IMPACT
ON MY LEFT SIDE PORTION OF MY VEHICLE. A CAR(SJN2767D) HAD CAME FROM THE LEFT

SIDE FROM CANBERRA LINK AND HIT MY VEHICLE. ME AND PASSENGER WERE CONVEYED TO
THE HOSPITAL.
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Common Statement Pg. 1

Y SINGAPORE R ITARAATI

s POLICE FORCE

Police Station Of Origin: 3of4

Traffic Police Division HQ Repart No. T/20171201/2038
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
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Common Statement Pg. 1

SINGAPORE NI

Police Station Of Origin: ot
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Report No. T/20171201/2038

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
TP/
MUHAMAD NUR SAM FASLI — [Cﬂ S@
/ Gan M/(
/
Signature Of Interpreter: Date/Time:
Not applicable 01/12/2017 12:25

Officer In Charge Of Case:
TP/GIT/

Staff Sgt SHAHRUL NIZAM BIN SAMARR!
Contact No.: 65476904

Classification Of Case:

Authentication Stamp
NP168
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Common Statement Pg. 1

Z28r000S

Tralfjig iolice .
10 Ubi Avenue
SINGAPORE Singapore 408865
POLICE FORCE Tel +65 6547 0000
P2t
20 Nov 2017
280-000482
TAN KIM LENG
SINGAPORE 548162 :
gttt o]}
Dear Sir/ Madam
ACKNOWLEDGEMENT OF RECEIPT OF MEDICAL EXAMINATION REPORT
We acknéWiédge receipt of your medical examination report on 20 Nov 2017.
2 As you have been certified medically fit to drive, you may continue io drive until your next medical
examination.
3 If you are a foreigner, you may continue to drive until such date when your driving licence expires or until
your next medical examination, whichever is earlier.
4 Traffic Police Department will send you another letter to go for your next medical examination when
approaching your next age limit under the law.
5 Should you at any time be diagnosed to be unfit to drive by a medical practitioner, for your own safety and

that of all road users, you are advised to surrender your licence to the Traffic Police.

Yours faithfully

HEAD OF TESTING AND LICENSING BRANCH
TRAFFIC POLICE

This is computer-generated and does not require a signature.

NP534M

A FORCE FOR THE NATION

P534M20171121/000483 Page 10of 1
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Common Statement Pg. 1
53

J \ I G HOTLINE TEL: (65) 6419-3000

FAX: (65) 6415-3723

COVER NOTE

Cover Note No. 2100491473 Date 23 Nov 2016

The following risk described in the Schedule is hereby HELD COVERED in the terms of the applicable Company's policy
issued to the Policyholder.

Policyholder Tan Charlene
Age Condition All Age Condition Registration No. L1p Ab3uc
Policy Type TOYOTA AUTO Make/Model TOYQTA Camry 2.0 2016
PROTECTOR (2-YEAR) {Improvement)
CC/Tonnage 1,998.00
Effective Date 23 Nov 2016 Engine No BARP222159 |
Expiry Date 22 Nov.2018 Chassis No MRO53DK5100108631
Excess S$$600.00 Year of Registration | 2016
Hire Purchase HONG LEONG FINANCE LTD
Company

This policy is subject to driver's age condition. The policy will indemnify the insured or any authorised driver only if he/she meets the
age condition. Please refer to policy terms and conditions.

In addition to the Policy Excess, a Young and/or Inexperienced Driver Excess ("YIDR") of $$3,000.00 (before GST) will apply to You
or Your Authorised Driver who is below the age of 23 (in case of All Age Condition policies) and/or has less than 2 years' driving
experience, The YIDR Excess is not applicable to Named Driver policies.

Usage of vehicle only for the following purposes:
1. Use only for social, domestic and pleasure purposes and for the Paolicyholder’s business.
2. Use in conneclion with the Policyholder’s business, Use for the carriage of passengers (other than for hire or reward) in
connection with the Policyholder's business and use for social, domestic or pleasure purposes.

Please note that acceptance of the risk is subject to our final acceptance and terms and conditions applicable to the policy. Should
you require any change to the insurance, please contact us immediately. Otherwise, any change will not be covered under the policy.

The Company may cancel this cover by notice in writing and the insurance Will be terminated and a proportionate part of the annual
premium for the insurance will be charged for the time the Company has been on risk,

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 RISKS) RULES, 1959 (MALAYSIA)

e CERTIFIC:
1/We hereby cérﬂfy that this cover note is issued in accordance with the provisions of the Motor Vehicles (
Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Issued in SINGAPORE AlIG Asia Pacific Insurance Pte. Ltd.

IMPORTANT NOTICE
THIS COVER NOTE IS VALID FOR
60 DAYS FROM THE FIRST DAY OF

Third Party

THE POLICY PERIOD. APPLICAELE " A §
TO CORPORATE POLICIES ONLY. AUTHORISED REPRESENTATIVE 8
ORIGINAL 1ASDLS. ]

AlG Building, 78 Shenton Way #07-16 Singapere 079120 AIG Asia Pacitic Insurance Pte. Ltd.
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Common Statement

3 . ’

S

'DRIVE VEHICLES IN THE FOLLOWING C.ASe -

YOU ARE

Motor Cars and Motor Tractors the !l.n-: of
which unladen does not exceed 2500 kilograms

Class 3
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Common Statement

__cw_._n o_" w—gs LICENCE

vate 30 Sep 1934
® Date. 08 Mar 200:

A”-mnnquuomgsigﬁ‘

=l - & L
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