MBM318015402 / Borneo Motors (S) Pte Ltd - Ubi
ENTRY DATE & TIME: 31/01/2018 15:45
SUBMITTED BY: Suraidah Saidi

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

31/01/2018 15:45

30/01/2018 18:30

SLE BKE - LAMP POST 393F (MANDAI TWD TURF CLUB)
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

SLL3904S

SALOMAH BINTE OSMAN
S1676908H
SALOMAHOSMAN@GMAIL.COM
(LOCAL) +65-96507064
OTHERS-96507064

TOYOTA
COROLLA ALTIS-1.6 (A)

PERSONAL USAGE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100501522

SALOMAH BINTE OSMAN
S1676908H

24/11/1964

INDOOR

26/02/2001

16 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-96507064

OTHERS-96507064
SALOMAHOSMAN@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?

I 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

REFER ATTACHMENTS

Attachment(s)

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

Was there any audio recorded?

BLK 253 COMPASSVALE STREET
#10-27

540253
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NO

YES

NO

NO

NO

YES
NO
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)

GBD1657D
NISSAN CABSTAR

COMMERCIAL VEHICLE
RAMACHANDRAN KARTHIKEYARN
G2064805N

96777496

EQ INSURANCE COMPANY LTD
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Sketch Plan

" SKETCH PLAN

IMPORTANT NOTICE

1. Feass raport gorrecily the detals of the accident 1o spaed up the claims prOCEss.
2 Thie Form rmust be com plet ] ) d

iated by in PO Gy R R MOIGF TNE AL o LT INET.
3, information provided must be as Any w Hul mrepresentation or w ithholding of matesal facts may
allow Insurance companias to repudiate policy liability.

4. The iasue and acceptance of this Form by insurance companies is not an admission of policy labilty on the part ol tha nsurance
companies,
8

&, The report w il ba forw arded by the iInsurers of the G Records Managemani Ceniro esiablished by the Ganaral nsurance Assockation
of Singapore {Gi&) far archiving and that copies of this repart will for a fee be made avallable upon application by inlerasted parfies.

7. By the lodgemant of this repart to tha insunars, you hereby consent 1o the archiving of this repor at the centre and fo coples of the
report being mada avaiable af oreswid.

8, Consent under the Peraonal Data Protection Act (PDPA)

lunderstand, acknow ledgs, agree and consent that @

{8} My nsurer , my w orkshop and the General nsurance Associaton of Singapore (“GLA") may/are permitied o collect, use, dsclose
andior process my persoral datalpersonal information set oul in this [form] snd any oihar personal information provided by me o
possessed by my nsures (collectvely the "Pers anal Infarmation®) and disclose and transfar such Persanal Iormation to all insurer(s)
w ho have insured vehicie(s) invelved in this accident (all nsurer(s} who hawe insurad vehicls(s) imealved in this accident shall be

colloctvely referred to as the "Insurers”), the Insurers’ law yers/aw firms, the Monetary Authority of Singepors and ary relavant
governmant sgency/authority (such as the polica), for the purpose(s) of

{ll processing, handling andior dealing w th my claims including the s eltlament of tha claime and By necessary nvestgatons relafing to
the claims:

(i} Imvestigating the accident andior my claims,
(i) carrying oul endior dealing with my Instructions of respanding fo any anguiries by me;

{iv} admintstering my claims (ncliding Lhe malling of correspondence, siatemants, iMVOICES, Teports ar nolicas. bo ma, w hich could involve
disclosure of cerlain personal data about me fo bring about delvery of the same e w el as on fhe exiemal cover of envelopes/mail
packages), andior

{v) complylng w ilh apphcabie lw in adimnisiering, processing, handing andior dealing W iih my claims.
{colleciively the "Purposes”)

() all Insurer{s) who have insured vehile(s) invelved in this accident and the Insurers’ lew yors/iaw firms, mayfane parmitled (o collect,
use, disclose andier process my Personal information for one or more of he above Purposes, and

{c) my Personal Information maylcan ba disclosed by any of the heurers andior G lo their third party sarvice providers or agents
{inchaging thair law yersiaw firms), w hich may be sied oulside of Singapona, for one or mose of the above Purposas.

A
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Individual Statement

Describe Clreumstances of the Accident
AT Aroond €30 pod, ohile dvivng iy yehicle
S 2qg0Y @ Hack fb Lo mnre . Fuo/ ol u i ia.")ﬁ; fo
f:’ﬁf-ﬁ. ry  cfoneg EEKE from Mandor g0l o Club
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Declaration

e declata tha foregoing particulars ane frue n svary respact.
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Common Statement

e TR R

AIG

T R T
MOT W
NAME (DRIVER) : BaLoman BNTEC ©gman
<
VEHICLE NUMBER . SLL 39048
DATETIME OF ACCIDENT .30 ] \ l w8 6~
PLACE OF ACCIDENT . BEE ((Buwiswe Manda) 4o Todk (LS )
THIRD PARTY VEHICLE (IF ANY) : C':\ 20 (LE¥T D

1.'..,4..4,|..1."*-}.'-‘.;1‘.-*1-*1-**g+‘.1-.11-1,11*-'t-"-'..*‘-*.ﬂp---i.1.- R a L et R Rl Ll R Rt 2k

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

_Mﬂftfjfﬂtf' 20 ﬁulf ﬁ:’ag -ﬁ; ffnm.q m{‘
le vipassvale v il f

253

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? [F YES, WHAT IS THE BESULT?

ALD

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

From T To LEAR — Damage fo  velijelg

SCL 2oy L
ﬁv'“ml" ang ‘f’ﬂu e f-

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

Ca lt!fu_nlu Biade O a v\

............. e T T T e S

il Wi ation & wled

AlG Asia Pacife Ingurance Pie. Lid
AlG Building T8 Shenton Way B07-16 Sngapore 17120
Tal G419 3000
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Cl

JokNNE

AI G HOTLMNE TEL: [65) 64193000

FAN: 63y 64 15-3723

COVER NOTE

[ Cover Note No. 2100501522 Date 17 Feb 2017
The following risk described in the Schedule i& heraby HELD COVERED in the terms of the applicable Company's policy
maued o the Policyhaoldar,
SCHEDULE
Policyhokder Salomah Binte Osman
Age Corxition All Age Condition Registration Mo,
Policy Type TOYOTA AUTO Make/Model TOYOTA Corolla Altis 1.6 Dual
PROTECTOR (2-YEAR)
CCiTonnage 1,588.00
Effective Date 17 Feb 2017 Engine No 1ZRY3246T1
Expiry Date 19 Feb 2019 Chassis No MROS3REH104556013
Excess 55600.00 Year of Registration | 2017
Hire Purchase HOMNG LEONG FINANCE LTD
Company

‘Ihllpuﬂwhnﬁldindriwl’lmnmdﬁun.'I'I‘Iirnl::yw‘.lq'ldtmnll'yln insured o any authonsed driver coly if helshe mests the
age condilion. Plaase refer bo policy tems and condions.

In sddificn 10 1he Policy Excess. a Young andior inexperienced Driver Excess (“YIDR™) of $53,000.00 (before GST) will apply to You
or Your Authorised Drivar who is below the age of 23 (in case of All Age Condilion policies) andior has less than 2 years' driving
oxpariance. Tho YIDR Excess ks not applicable io Mamed Driver policies.

Usage of vohicla only Tor the [olowing purpozes:
1. Use only for soclal, domestic and pleasure purposes and for the Poiicyholdder’s business.
2. Uss in connection with the Policyholder's business. Use for ihe carriage of passengers (other than for hire of rewasrd) in
connaclion with the Policyholders businass and usa for social, domasiic of pleasUNe PUIPOSES,

Plasse note thal acceplance of the risk is subject 1o our finel scceptance and lorms and conditions applicabl 10 e policy.  Should
you reguine any change to the insurance, please contact us immediately. Otherwize, sy change will nol be covered under the policy.

The Company may cancel this cover by notice in writing and the insurance will ba terminated and a proportionata part of the annual
premium for the insurance will be charged for the time tha Company has bean on sk,

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1050 (MALAYSIA)

ifWe heraby certify thal this cover noie is issued in accordance with the provisions of the Motor Viehicles (Third Party
Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transpert Acl, 1887 (Malaysia)

issued in SINGAPORE AIG Asia Pacific Insurance Pte. Lid,

IMPORTANT NOTICE

THIS COVER NOTE IS VALID FOR 3

60 DAYS FROM THE FIRST DAY OF

THE POLICY PERIOD. APPLICABLE ) B

TO CORPORATE POLICIES ONLY, AUTHORISED MEFRESEMTATIVE g

ORIGINAL MECHH i

¥
8

AIG Bulding. TH Shanton Way #0718 Singapore 079120 AR A Pecsie inmarence Pra. Lad
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NRIC & DRIVING LICENCE

REPUBLIC OF SINGAPORE
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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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