MBM218017169 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 05/02/2018 09:19
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 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 05/02/2018 09:19

Date Of Accident 04/02/2018 17:30

Exact Location Of Accident INFRONT OF CLEMENTI WOODS CONDOMINIUM (WEST COAST
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE6322M

Insured/Policyholder

Name Of Registered Owner SUCIPTO WIJAYANTO KHODYAT
NRIC No S8074566D

Email Address CIPTOKHO@GMAIL.COM

Mobile Phone No (LOCAL) +65-92978064
Alternative Phone No OFFICE-92978064

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MT/00389293

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

SUCIPTO WIJAYANTO KHODYAT
S8074566D

24/06/1980

INDOOR

04/03/2008

9 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-92978064

OFFICE-92978064
CIPTOKHO@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)
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?

72 WEST COAST ROAD #03-100
126828

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO

YES

NO

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)

SBT5H
LEXUS

PRIVATE CAR
CHIA JOON CHYE
S0900812H
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Accident Sketch Plan

IMPORTANT NOTICE

1. Aease report correctly the detsils of the acciden io speed up the clams process.
2 This Formmust be com pleted by the Policyholder andior the Authorised Oriver.

3, Information provided must be as truthful and aceurate as posaible Any wiful msrepresentation or w iihhoiding of material facts ray
allow msurance companes to rapuediate policy lability.

4, The isswe end scceptanca of Mis Form by msurance companes is nol an admission of polcy kebikly an the part of the insurance
companies,

& Any false reporting may be referrad to the Police for inves tigation

&, The reportw il be forw arged by the nsurers of the G Records hManagemant Cenire establshed by the General rsurance Association
ol Singapere |GIA) for srehiving and that copies of the repart w il lor & fea be made avalabie upon appication by imerested parties.

7. By the lodgement of this report 1o the insurers, you hersby consent to the archiving of this repart at ihe centre snd 1o copes of the
report baing rmade avatable aforesaid.

8 Consentunder the Personal Data Protection Act (FDPA)

lunderstand, acknow kedge, agree and consent thet

{#) My insurer | my w orkehap and the Genaral hsurange Assocalion of Singapor ('GIA™) may/ars parmitied 1o collact, use, disclose
andior process my perscnal datadpersonal inforraten sel o in this [Torm] and any other pessonal information provided by me or
possessed by my msurar (collectively the "Personal information’) and disclose and transfer such Persanel infarmation to all insurars)
w ha have insured vahicle(s) inveheed in thia accident {all inaures(s] w ho have insured vehicie(s) nvalved in this accdent shall be
colectively referred fo ns the “Inaurers”). the Insurers law yersdew firms, tha Monetary Authority of Singapore and any relevant
government agency/authority (such as the poice], for the purposals) of

i} processing, handing andier dealng w iin my cleims inchiding the setilement of the clara and sny necessary invastigatians reiating 1o
tha clarms:

() vestigating the accident andfor my clalms,

(i) emrrying aut andior dealing w h my instructions ar responging 10 any enguires by me;

(i) admiristering my clakms (inchedng the maitng of correspondence, stalements, iNvolces, repors. or Nalices 1o ma, w hich coud invohve
dmclosute of cerian personsl data about me to bring about delvery of the same as wel a6 or the axternal cover of envelopes/med
packages); andior

(v} complying with applcabie law in edminisiering. processing, handing andfor dealing wih my claims

|enllecively the "Purposes’)

{ib) all insures(s) wha have inswed vehicie(s) volved In this acciden and the insurers’ law yersdaw Foms. maylare permitied to collect,
uee, deciose andior process my Personal infarmation for one of more of the above Purposes, and

{c} my Personal Invormation may/cen be discksed by any of 1he hsurers andior GIA 1o thew third parly service providers o sgents
{inckieing thels lsw yersflaw fiems), which may be stod cutside of Singapore, for one or more of the above Furpcses

05-04 IE'J, Biipanm ,>C'

Policy holder's Signature | Date & Driver's Signature (If dever is net the policy holder ) / Date Winessed by Reporting Cenbre
T & Tima Fersannal

Sketch Plan
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Accident Sketch Plan

Describe Circumstances of the Accident
s Fwoy driving on the 1841 [ong
-

. bexus (0 the right lan€ bong toby ma car from  right long.
. 7

Daclaration

I'We declare tha Toregoing parficuiars are true in evely respect

050148 )§:70 .m

Poficynoider's Shristuns  Date & Crivar's Signature (F driver is not the polcy holder) | Date Winessed by Raporing Centre
Time & Tme Personnel
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Cl

Contact us st
direct Hotline.  (65) 6532 2886

E-mail: CustomerService®Directdsia.com
asia

oI ra nece

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the “Act™})
Motor Vehicles { Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia)

Motor Vehicles { Third-Party Risks) Rules; 1955 (Malaysia)

This docurmant foarms part of your conbract with us and should be reed together with your Policy Schadule and your Policy
Details. Do let us know i any of the details shown hare need to be amended or updatad,

Certificate No., r  MT/00389293
Type of Coverage / Driver Plan : Car Comprabansive (Value Plus Plan)
1) Vehicle Registration Mo, 1 SLES3I2M

Chassis No. . MROS3IREH1D4552988

NN oF Poscy: Holon i Khodyat, Suciple Wijayanto

1) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act i 2B/07/2017 DO:OO

4) Date/Time of Expiry of Insurance ¢ 27/07/2018 23:59

5) Persons or Classes of Persons Entitled to Drive
(&) The [nsured

(b} Any named person under the policy who is driving on the Insured’s arder or with his parmizsion

{e) Any authorised person, provided soch person (s aged 30 and above and holds & vald driving licenca of 2 years or
mere, who is driving on the Insured’s order ar with his permission

The parsen driving must have a valid driving licence ta drive in Singapore and must not be under suspensien or
disgualification fram driving.

&) Limitations as 1o use”

Use anly for private purposes, in accordance with the declared car usage stated on your Felicy Schedule, The policy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, reliabllity trials, spaed bests, the
carrisge of goods for payment or for any purpese in connection with the motor trade business.

*Limitations rendered Inoperative by Section & of the Ack and Section 95 of the Road Transport Act, 1987 (Malaysia),
ara not to be included under this heading.

Sum Insured x Market Valua

Own Damage Excess . 5% 600.00 {befora any applicabla G5T)

Windscrean Excess ¥ 5% 100.00 (before any applicable GST)

Choilce of workshop o My Workshop/ My Authorised Distributer Workshop

Finance company / Hire Purchase :  DBS Bank Ltd

Main driver i Khadyat, Sucipta Wijayanto

Mamed driver i Mone

Important Mote: This policy does not cover drivers below the age of 30 and drivers who hold a valld driving
licence of less than 2 years with the exception of the named drivers above,

[fwe hereby certify thet the Policy to which this Certificate relates is isswed in accordance with the provisions of the
Matar Vehicles (Third-Party Risks and Compensatian) Act (Chapter 182) end the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance [Singapore) Pte. Ltd. =
Issuad on: 30/05/2017 -

Edip Okur i
Chief Underwriting Officer

Direct Asia Insurance {Shgapore) Ple Ltd
88 South Bridge Read Singapara 058716
www, DirectAsia.com
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Nric And Driving Licence
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Third Party Driving Licence
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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 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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Accident Photo

Page 17 of 20



Accident Photo
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Accident Photo
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Accident Scene Photo
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