MBM218027234 / Borneo Motors (S) Pte Ltd - Pandan i i
A SR S Your NCD will be affected due to late reporting

SUBMITTED BY: Suraidah bin Saidi Actual e-Filling Submission Date & Time: 26/02/2018 14:49

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 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 Report 26/02/2018 14:42

Date Of Accident 31/01/2018 11:00

Exact Location Of Accident YISHUN INDUSTRIAL PARK A
Country/State of Loss SINGAPORE

Vehicle Registration Number SJM5736R
Insured/Policyholder

Name Of Registered Owner VAITHILINGAM SATKUNARAJAH
NRIC No S2573250B

Email Address RAJAH.VS@GMAIL.COM
Mobile Phone No (LOCAL) +65-90662751
Alternative Phone No OTHERS-67591143

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at

. ) PERSONAL USAGE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number VPA/P2041297

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

VAITHILINGAM SATKUNARAJAH
S2573250B

31/07/1948

INDOOR

05/04/2003

14 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90662751

OTHERS-67591143
RAJAH.VS@GMAIL.COM
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3 CANBERRA DRIVE
#08-07 | CANBORRA

Postcode 768102
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - U-TURN
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : VARATHAKUMARY SATKUNARAJAH

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SEMBANWANG NPC
Police Station Address gmg%;oséiMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKU2001T

Vehicle Make/Model/Colour CHITW

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Paase repon corractly the Setails of the accident to speed up the clams process.

2. This Form must be gom pleted by the Policyholder andlor the Authorised Driver.

3. Inforrration provided must be as truthful and sccurate as possible. Any wiful msrepresentation or w Ehholding of material facts may
allpw Insurance companies 10 repudiate policy liability.

4. The isue and acceptance of this Form by insurance companiss i not an admission of policy liabdity on the part of the insurance
COTpanies.

& Any false reporting may be referrod to the Police for investiaation.

& The report w il be forw arded by the insurers of the Gi4 Records Managemant Cantre estabished by the General Insurance Association
of Singapore (GIA) Tor archiving and that copies of this report w il for a fee be made avadable vpon application by interested parties.

7. By tha lodgermant of this report to the nsurers, you hereby consent to the archiving of this réport at the centre and fo copes of the
report baing made available aforesaid.

& Consent under the Personal Data Protection Act (POPA)

| undergtand, acknow ledge, agree and consent that

{a) My insurer  rmy w orkehop and the Ganeral Insurance Association of Singapore {"GIA") may/are permitied fo colect. use, disclose
andior process my perzonal deta/personal information sef out in this [form) and any other personal information provided by me or
possessed by my inswrer [colleciively the *Parsonal Information”) and disclose and transfer such Personal I arrmation to all insurar(s}
w o have insured vehicle(s) nvohlved in this accident {al insures(s) w ho have insured vehicle(s) invahved in this accadent shall ke
colectvely referrad o a5 the “Ingurers”), the aurers’ lew yerslaw firms, the Monetary Authority of Sngapore and any relevant
governmant agencylautheslly (such as the pokce), for the purpose(s) of -

i) processing, handling and/or desling w ith my clairs: including the setiement of the claime and any necessary Investigations retating o
the claims;

¥ investigating the accidant andior my claims,

() carrying oul andicr deskng w ith my instructions or respondng 10 any endquirias by me;

(v} administerng my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, w hich could invalve
disciosure of certain personal data about me 1o bring about delivery of the same a5 w el as on the external cover of envelopes/mal
packages); andior

{v} complying w #ih applicable law in administening, processing, handing andor dealing w ith my claims,

{eoleciively the "Purposes”)

{b) all nswrer(s) who have insured vehicle(s) involved in this ascident and the raurers' law yersfaw firms, may/fare permitted to collect,
use, disciose andicr process my Parsenal Information for one or more of the above Purposes, and

{ic] my Personal infarmation mayican be disclosed by any of the nsurers andfor GIA 1o their thind party service providers or sgents
{including their law yersiaw firms), w hich may be sied ouiside of Singapore, for ane or more of the above Purposes.

Policyholder's Signature / Date & Driver's Sgnature (F driver % nol the pokcy holder} | Date Wiiressed by Reporting Canire
Tirme E Tirm Parsonnel

Sketch Plan

g —2 S Ut T,
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Common Statement

Describe Circumstances of the Accident

Whide hewvning 5'{‘-. iflml_ 'rul..-h'-q? o The Frent peF
At Parlecd ¥ebicle., Tiu s en  Vérn O lew
> Oenal s ytwensr kadls ‘L.ﬁ,n.ucéj_

L Deesiver dp vewghen
IIF!ifI‘-d ol L & - [ ﬁ.g - A,f.tvq:*'u._ an T maint

5

Declaration

e declare tha foregoing paniculars are true in every resgect.

Polcyholder's Sgnature / Date & Drivers Sgnature (1 Sriver & not e polisyholder) / Date Witnessed byfiebontinf Centre
Tima & Tierm Parsonnal
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POLICE REPORT

SINGAPORE
POLICE FORCE L

Police Station OFf Origin: 1of3

Sembawang N.P.C Report No. TR20180215/2041
4 Sembawang Crescent SINGAPORE
757633

Tel No: 1B00-5548988
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/02/2018 12:14 44 1 .
informant's Particulars = L= 2 = ‘g:FE_
MName of Informant; Address:

VAITHILINGAM SATEKUNARAJAH 3 CANBERRA DRIVE #08-07 SINGAPORE 788102

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

NRIC NO / 525732508 Home/Office: Mobile: 90662751

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age. Date of Bith: | Type of Informant:

Male 69 31/07/1948 Driver

Race; Language: Institution / Schogl Name:

Sri Lankan

Occupation: Driving Licence Information:

UNEMPLOYED Class: Date of Expiry:

General Information of the Accident s
Tiom ol MNon-Injury | Drink Date/Time of Type of Location:
Ancidant: Others Drive: Accident: Straight Road

Mo 31/01/2018 11:10
Location:
Along Road 1

| ¥ISHUN INDUSTRIAL PARK A

AL DNE . ¥ ANEIL at! fa] 01 AN TEMPLE

eather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving WVehicle Against - Parked Vehicle ambulance:

| S No
SJM5T3BR | Car Slightly |1

Damaged

! Details of Personinvolved . . L alila.

| Any Pedestrian Involved: Na

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
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POLICE REPORT

oy WA A

Police Station Of Origin: aind
Sembawang N.P.C Report No, T/20180215/2041
4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT

Tel No: 1800-5548998

Name VAITHILINGAM SATKUNARAJAH ID No. 825732508
Related Vehicle | NIL [ Contact No.| 50662751
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
B Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Detaiis.

On 31/01/2018 at about 1110hrs, | was turning out from Indian Temple along Yishun Industrial Park A

opposite Indian Temple. While turning out, | hit onto a vehicle which was parked along the road of Yishun
Industrial Park A.

As | was turning very slowly and no one was injured, thus | did not went down to make a check. My car
had a mineor scratched on the left front bumper area. Mo government properties and no one was injured.

On 14/02/2018 at about 2230hrs, | opened my letter box and received a letter from TP requested me to
lodge a police report regarding the matter. Vide T/20180202/2117, TP 1O Soh Peng Guan.
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ﬁutﬁhmmatton Stamp
< NEIEE) Gionatre: ‘

POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549899

Sketch Plan
Informant is not able to provide sketch plan

LT

TI201 802152041

dafd
Raport No. T/20180215/2041

CONTINUATION OF REPORT

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:
Fi

Signature Of Infﬂrmanl

v
Sgt 2 TAN JUN QUAN = uﬂc l"""“
-
Signature Of Interpreter: T _‘L[ Date/Time:
Mot applicable 15102/2018 12:14
Officer In Charge Of Case: Classification Of Case:
TRIGIA
--Stﬂﬁ-ﬁ-gt TANG-SIEW PING-

o BOﬂ?ﬂBt No.: 65476430 oq 025

Page 8 of 17



Cl

AXA INSURANCE PTELTD

B Shenton Way. #24-01

A Tewer, Singapors 068811

Cusiomer Service Centre 851-01 RN CERTIFICATE OF INSURANCE
Tel{85)63387288 Fax (65163382522 .

W eibes ibe wrwews. BB COM

GST Regisiration Nurnbar: 183903512M

cusiomer sarviceEara. com sg

#Motsr Vehicles (Third-Farty Risks and Compersaticn) Act. |Chapter 18%9) Motor Vehicles (Third-Party
Risks and Compensaticon) Rules, 1969 Foad Tzansport Act. 1587 (Malaysia) Motor Vehicles (Third-
Farty Risks) Fules, 1553 (Malaysial

CERTIFICATE NO. : WPAR/P2041297 hocount Me. : 14888
Coverags : Comprehensive (SmartDrive Toyota Prestige)

Sum Insured : Market Value At The Time Of Loas

Hame of Policy Holder 1 VAITHILIMNGAM SBATHKUNARAJTAH

Venicle Registraticn Ho. : SIMSTIER

Period of Insurance : From 09/01/2018 To 08/01/2019|Beth Dates Inclusiva)

FPERSOMS OR CLASSES OF PERSOMS EMNTITLED TO DRIVE®
{a) The Policyholder
The Folicyholder may alsc drive a Motor Car not belonging to or net hired [under a
hire purchase agresment or otherwise) to him or his employer or his partner )
(b} Any cther person who i3 driving on the Policyholder's order or with his permlssion
Provided that the person driving is permitted in accordance with the licemsing or other
laws or regulaticns to drive the MHoter Vehiels or has been so permitted and is not

disqualified by order of a Court of Law or by reascn of any enaciment or regulation In
that behalf from driving the Motor Vehilele.

LIMITATIONS AS TO USE*

Ose only for social, domestic and pleasure purposes and for the Policyholder's business
Tha pollcy does not cover - use for hire or reward, racing, pace-making, reliability
trial, speedtestlng, the carriage of goods other than samples in commecticn with any
trade or businass ar use for any purpose in connection with motor trade; or when the
Motor Car, whether staticnary, in use or otherwise, is in or on, a racing track,
gircuir, route, courss or any other rosds by whatever name called Chat are Typically

azed for racing, pace-making or such similar purposes. |

Basic Own Damage Excass : 5GDS5S00.00
An Rdditicnal Excess 1= applicable as follows:
552,%00.00 for Young or Inexperienced Driver.

Young or Inexperienced Driver s defiraed as any driver whom is aged below 23 years
old and/or less than ona year of driving experisnce.

(Plasse refesr to your policy on the terms & cordltlions)* Limitatlons rendered inoperative byl
Section # of the Motor Vehicles (Third-Pacty Riasks and Compensation) Act, (Chapter lB&)

and Becticnd
%5 af the BEoad Transport RCT,; 1987 IMalaysial

Ar® not to pe included undsr thess headings.

1/We hereby certify that The policy to which this Certlficate relates is lssued in accordance with the

provisions of the Motor Vehicles (Third Parzy Riaks and Coapengation) Act, (Chapter 18%) and Fart IV
af the Road Transport Act, 1987 (Malayaia).

BOA Iﬂm FTE LTD

Py

y 4

Authorized Signature
Is=ued by - SGOSFER ]

IMPORTART :

Pollcyhoiders ace warned that on the salé of 2 motor wehicle they must surrender the Certificate of
Imsyranes and tha Policy to the Insurance company. Ff the Cercificsate of Ingurance hay besn loar or
deztrayed a Statucory Declacation to the elfféct most be pade, Failpre to comply wichn this obiigation
is an offence under che Motor Vehicle (Third-Parcy Risks and Compersatlen Act (Cap, 1d%).

The Presiom Warranty Cliapse reguices the premiom to be pedd ia full within a specific period Falling

which chare scold be no J;;'_a_EIJ._E_‘[r}r under the policy, renewsl certificate, covernotéa and andorsesent
akc.
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NRIC & DRIVING LICENCE

R TRE L]

e §25732508

St frwa Sl F
AR 21-06-1194 |

. uﬂq of wOR -0 | tamboetA |

ﬁr:m}.'l.ﬂ__m andu g {
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Accident Photo

: . T
y . -
¥
& "

Page 11 of 17



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 Photo
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