MBM217168917 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 26/12/2017 11:15
SUBMITTED BY: Angela Tan Hong Choo

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 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

Country/State of Loss

ACCIDENT STATEMENT

26/12/2017 11:15

25/12/2017 14:55

BUKIT BATOK WEST AVENUE 6
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKR8027X

LIM THIAM POH THOMAS
S1118900H
SHANDYPHEE@GMAIL.COM
(LOCAL) +65-97624112
OFFICE-81800752

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100404914

NORMAN LIM
S9016887H

14/05/1990

INDOOR

06/05/2010

7 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81800752

NORMANLIM@GMAIL.COM
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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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

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?

8 CHESTNUT TERRACE
679126

NO

CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO
2
NO

NO

YES

NO

2

NAME: : ADELA ATN
GENDER: : FEMALE

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLS4182P
WHITE HONDA FREED

PRIVATE HIRE

NG PENG NAN

S$17012242

83136423

APT BLK 441B CLEMENTI AVENUE 3 #28-23
122441

REAR DOOR DENT
1
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Accident Sketch Plan

IMEORTANT NOTICE

1, Pease report gcarrecily the delals of the acodent io spaed up the clams process.
2 Tnis Formmust be gompleted by the Polieyhalder andior the Authortsad Driver.

3, Infermation provided most be as fruthfyl and accurate as possible. Any wiiful msrepresentation ar w ihnaiding of material facts may
sliow Insurance companies o repudiate polley Hability,

4, The ssue ard acceglance of this Form by ingurance companies & not an sdmission of policy Kabiky on the part of the insurance
COMpEnias.,

5 Any lalse reporting may be reforred to the Police for investigation.

&, The raport w il ba forw arded by the insurers of the GI& Records Managemeni Cenire establshed by the Genesal hsurence Assocabion
&l Singapore (GIA) for srehiving and thal copies of this report will for a fee be made availatee upon eppication by interesied partes,

7. By the lodgemani of this raport 1o tha insurers, you hereby consent to the archiving of this repart &1 the cenilfe and 1o cogies of the
repor! beng made avalable aloresaid

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

lundersiand. acknow ledge, agree and consent thal

{a) My ingurer | iy workshop and the General Insurancs Association of Singapore ("GIA™) mayiare permitied 1o collect, use, declse
andlor process my personal datalpersonal nformation set cul in this [form] and any other personal information prowvided by me or
poesessed by my insurer (cobiectively the “Personal Information”) end disclose and transfer such Persanal information 1o all insurar(s)
w ho have nsured vehicle(s) involved in this accdent {sllnsurer(s) w ho nave inswed vehicle(s) invalved in this accident shall be
colactivaly referrad 1o a8 the “Insurers”), the insurers’ law yersiaw frms, the Manetsry Autharity of Singapore and any relevant
government agency/authorily (such as the palice), for the purpose(s) ol

{1} processing, handing andisr dealng w ith my clsime including the setflerment of the clzime and any necessary investigations relating to
ihe chaims;

{il) Investigating the accident and/ar my claime,
() earrying out andfor dealing w ith my instruclions or responding 10 By enguiries by ma;

(i) administering my claims {including the maling of corespandence, stalements, nvoices, reports of nofices to me, w hich could imvolve
disclosure of certain personal data about me 1o bring about defvery of the same as well as on the external cover of envelopes/mad
packages). andior

v} eorpdying w ih spplicable Bw in admnistenng. processing. handing andior dealing wih my clarms.
{cobectively tha “Purposes’}

{b] allinsuree(s) who have inswred vehcle(s) involved in this accident and the nsuters’ lw yersfaw firme, may/sre permited fo colect,
use, disclose andior process my Personal information for one or mose of the above Purposes; end

(€] my Personal information may/can be declosed by any of the hsurers andlor GIA fo ther third party sefvice providers or sgents
{including their law yersfaw firms |, which may be silad outside of Singapore, for one or more of the above Purposes,

3‘-}}'15}/ Nt

Policyholdar's Sigrature / Date & Driver's Signatura (F driver is not the polcyholder) /| Data Witnessed by Rﬁdhq Cernlre
Time: & Tirme: Pars onnel

Sketch Plan

L sushifzp

Bukid Enj[r}’ Wit Aoe L
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Accident Sketch Plan

Describe Circumstances of the Accident

Behipgd

Jert kv 6

Declaration

e declare the foregoing particulars are frue in every respect.

Nbh 26 De'?

PPoficy holder's Signature | Dale & Criver's Sigrature (F driver is not the peloyholder) / Date Wineesed porting Canire
Tare & Tirre Parsonnel
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Accident Sketch Plan

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . Nofmanrn Limm

VEHICLE NUMBER . SkR do2zx ¥

DATE/TIME OF ACCIDENT . 23 Dec'|3 r.‘" |4 §5 %)
PLACE OF ACCIDENT . Bubet Gank  wert g G

THIRD PARTY VEHICLE (IF ANY) : LS & f2 P

EFEEEZFEdEEE AR A AAR A AT AR A A AT A A A SRR AR R AR AR AR AR E AR AR AR Ak R o e i e o

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

Socdad _from Homt (8 CONtutd Torece) henoled Ao TCube (:Fumr( Eart )

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

s -

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

(alltion wih shoetion arY vehile i yeilp) \pow

WERE YOU OR YOUR PASSENGERS INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

N pactrts hjoved

L':&M."" ..........

Name: jormgn Lo
I AfMrmed The Above Information 1s Given To My Best Knowled

AMG Asia Paciic Insurance Pie. L,
AlG Bulding T8 Shanton Way #07-18 Singapore 078120
Ted: 8418 3000
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Cl

A I G HOTLIME TEL: {65) & 193000

FAN: q84] Gapd-3123

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 188}
MOTOR VEHICLES [THIRD-FARTY RISKS AND COMPENEATION) RULES, 1960
ROAD TRANGPORT ACT, 1007 (MALAYEIA)

MOTOR VEHICLES [THRD-PARTY RISES) RULES, 1850 [MALAYSIA) WO
l'ﬁll'IlI'm WA W T | = =¥
TOYOTA AUTD PROTECTOR OWN DAMAGE EXCESS ﬁﬁﬂﬂ 0o (1)
CERTIFICATE NO. 2100404814-02000 NINDSCREEN EXCESS $$100.00

SUM INSURED Market Value
INSURING WITH COEIPARF Yas
1) VEHICLE REGISTRATION NO. SKRBO2TX
2 ) NAME OF INSURED Lim Thiam Poh Thomas

3 ) EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 10 Mar 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
SUBJECT TO AGE CONITION ; &ll Age CondElon

11 Mar 2017

&) Tha Inauned,
B} Aty oiher person who ks driving on (e Insured's asder or wilh i parmission,
This pabey will P I of ary asithdnisisd cdriver anly If ba'she mesls the age congilions

A Young and'o: ines need Driver Excess (" YIDR®) of S33,000,00, in addllional 1o Ihe
Poicy Excess, apaies 1o You and any Aaiharged Driver {ramed or urnamed) T Yau are or the sakd
Aulhanised Driver 14 below e age of 23 andiar has less than 1 years' doving sxperianca,

Previdied thal the person drving la permdiied in sccomdance wilth Tha icessing or othes Ews or reguialions to dive the Mobor Vehics or
nn:;n 50 pammitied and B nal cisgualtfied by order of a Court of Law or by reascn of amy anacimen of regulation in thal behall fliom
geiving e Mobor Wehick

6 ) LIMITATION AS TO USE*®

Lise anly for scclasl, domestic and pleasure pulposes and for ihe Inswed's husiness.

The Pl iy does rat cover uSe for hira o rewards. tultion, driving 1esk racing. pacernaking, rekabidizy nal
speed-tesling, the camriage ol goods othor than sampies in conmecton with any trade of business or use
far ary purposs in canneclion with 1he Motor Tridae.

APPROVED REPORTING CENTRES | TOYOTA AUTHORISED REPAIRERS

1. Bamaa Malor (5] Pe Lid - 2 Penden Crescent [Tal | HJH'IHF

APPROVED REPCRTING CENTRES / MG AUTHORISED REPASERS (¥ mmrmm;

2. ComfoitDelgro Engry - 205 Braddell Rd (Tel: G3837118) 1. DPS Body & Falnt Worcshop - 208 Pandan Garmens [Tel: 55684501)

A, Elhaz - 30 Buki Batok Cres(TelBASTTIT) 5. Gless-Fix - 52 Ui Awe 3 (Tek GITH088T) - For wirdscrean onty

BMFMMW 61 Dafu Lane 12 {Tiok ER4T95500 7, Lal Hual (Meng Kas) Mobor = 31 Sin Ming Ind (Tel: 825381 109}
Mava Automative - 1008 Bukt Mamh Lane 3 (Tek . Progressive Aulomalive - 3022A Ubi Rd 1 [Tal: 574 15338)

1l:| SME Molor - 1 Kak Bukdl Ave & Bik D (Te!; BT4TE108)

LOSS OF USE  Loss of Usa 15 Days {1500 - 1800cc) - Refer o policy wordings for delaits
* NAMED DRIVER NA
HIRE PURCHASE COMPANY OCBC Bask Lid

mnmn}m by Saction B of the Meior Vahicles {Thind-Party Risks and Compensatan) Act (Chapter 1800 and
Saction 55 of the Rosd Trameport Ach, 1087 (Mainyia), are paf f Be incuded under thees hoadigs.

| i Wo harehy Coriity thar the policy (o which 1%es Cerlilicate reteles s ifaued in gecordands vwith |he provimions OF 1Pe Mater Webiciss |[Thed-
Party Ainka and Compemaation) Act iChapler 1881 and Pont 1Y of the Rosd Tronapor Aot 1887 iMalaysial

issued in Singapore 10 Feb 2017 AlG Asia Pacific Insurance Pte, Ltd.

030210-065

INCHCAPE AUTO TOYOTA-LK2THH

FILENG KEE ROAD .
SINGAPQRE 159102

AUTHORISED REPRESENTATIVE

ORIGINAL LABHEL

AN Budidang, T8 Shevton Way #07-108 Singapore 078120 Al A& Pacsta insuienee P d

[ S T
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Nric And Driving Licence

ETiasnw

AEHTAREE S

s S90NGBETH |

Fipen ot remss
25-08=2005

B CHESTHUT TERRACE
SINCAPORE ararss

FTET TR

WWHWMW

s 111880

e LA
o 18-10-1984

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SS0168BTH

LIM YULIAMNG, NORMAM

W W o
I :r;HEIE

Z30108ETr
14=-05=1990 W

Comardry ol AR

SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD 50, S1118900H

LIM THIAM POH THOMAS }

b - \
Al g [

tzl—u.u-m: o ’
AN !

Page 7 of 19



Accident Photo
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Accident Photo
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Accident Photo
— 5 I i3
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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