MBM218041323 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 27/03/2018 14:12
SUBMITTED BY: Siti Nabilah Binte Abdul Rahim

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

27/03/2018 14:12

26/03/2018 18:40

KPE NEAR PUBLIC LIGHTING POLE 79
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

SLA3659H

KOH TIAN LIANG

S77034792
SKYBRIGHT1977@GMAIL.COM
(LOCAL) +65-82683204
OFFICE-82683204

TOYOTA
COROLLA ALTIS-1.6 (A)

NORMAL USAGE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100451837

KOH TIAN LIANG
S77034792

16/02/1977

INDOOR

14/02/1997

21 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82683204

OFFICE-82683204
SKYBRIGHT1977@GMAIL.COM

Page 1 of 18



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 AS ATTACHED
Attachment(s)

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

Was there any audio recorded?

BLK 289D PUNGGOL PLACE #13-855
824289

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO

NO

YES

NO

1

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)

SKE2472B
KIA/CERATO/SILVER

PRIVATE CAR

VARATHARJOO NAIDU S/O RAGAVAN
S1677043D

96686833

286 CHOA CHU KANG AVE 3 #05-320
680286

NTUC INCOME INSURANCE CO-OPERATIVE LTD

BACK BUMPE
1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

SKF391J
COROLLA/ALTIS



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)

PRIVATE CAR
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Accident Sketch Plan

IMFORTANT NOTICE

1, Pease report gorrgcily the deteils of the accigent o :Iq:lnud ugp the: Claims: process.
2 ']'I‘Fﬂl'l-'l'll'l'l-lﬂm‘ COmplaly

3, informaton provided must be as me% J'HT!' wlwl msreprasantaian of w thhakding of meterial facts may
sliow Ingurance companies 1o rgpudiate policy lability.

4, The msue ard accestance of this Form by insurance companes = not an sdmssion of polcy liabilty on the part of the insurance

& The mpurl-ml e [w.rm bl_f 1he ingurers of the G-IU. Records mwm Canire estatished by the General hsurance Associabon
of Singapare (GIA) Tor archiving and thal copies of this repori w il for a fee be made available Lpon appication by interested parbes

7. By the lodgement of this repar 1o ihe Insurers, you hereby consent to the srchiving of ths repart &t the cantre and to copea of 1he
report being made avaiable aloresad

B Consent under the Personal Data Protectlon Act (PDPA)

| understand, pcknew badge, agres and consent that |

(@) My insurer _my workshop and the General Insurance Association of Singapore (“GIA") may/ane permitted o coflect, use, dmclose
andior process my personal data‘personal infermation set oul m this [fonm] and any cther personal information prevoded by me ar
possessed by my msurer (collectively the *Porsonal Information’) and dscikes and transfar such Personal infermation 1o all insurer(a}
who have nsured vehicle(s) nvolved m ths accdent {all nsurer|s] w ho have insured vehicle(s) nvolved in this accident shall be
colectively referred to a5 the “Insurors™), the Insurers’ law yersfaw fims, the Monetery Aulhority of Singapors and any relevani
government agencylauthatily (such as the police), for the purpose(s) of

(i) processing, handling ancior deatng w kh my claims including the settiement af the clairs and any necessary mvesligations relabng o
the clams:

{#) mvestigalng the sccident andior my claims,

{7 carrying out andher dealbng with rmy instructions or responding ta any enguires by me;

{i¥) admnistaring my claims (ncluding the maling of correspondence, stalements, invoices, teperts of notices 1o me, w tizh could irvobie
disghosure of certain personal date sbout me fo bring aboul defivery of the same a2 well as on the exteral cover of &nvelopas/mesil
packages) andiar

i) complying w ith appicable Ew in admnstenng, processing, handing andior dealing w ith my claims,

{colecively the “Purposes’)

(b} s insurer|s) w ho have Bsured vehicle(s) involved in this accdent and the Insurers’ lew yarsiaw (irms, may/ane permitted 1o coliect
use. disclose andlor process my Personal Informaten for one of maore of the sbove Purposes; and

i} my Persanal inlormatian may/can be dsclsed by any of the nsurers andior GiA to their third party sesvice providers or agents
{including their kow yersfaw firma), which may be sited outscde of Sngapare, for one or more of the above Purposes.

sx\3\ 8
Policy holder's Signature / Date & Crivers Signature (¥ driver ia not the policyholder) / Date Wiines s ed by Reporting Cantre
Trme (a5 m"‘q, & Time Persannel

Sketch Plan

S LA W@
Ak
24534 i faalla
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Accident Sketch Plan

Describe Circumstances of the Accident

WMoe 8 A\ el @ 1% Bopgl, RO
M ¥PE moc Hp A9 WE (Ue)  wwwele WEINME son |

evtis - Lih LS im) Qe ooy O B, cy WO
Eﬁm e %@f@hﬁa_w—mwamﬁﬂﬁwm

beet < yowgle SkE DR

Declaration

e declara 1he foregomg particulars &re trus in avery respecl

@r 27\\\&

Polcyholder's Sgnature / Cate & Driver's Signature (I diver & nat ine poalizyhoidar) / Dete Witressed by Reportng Cantre
Tima \1%apy B Time Pers arned
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Accident Sketch Plan

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . Fow wap Laal .
VEHICLE NUMBER . A Lesan
DATETIME OF ACCIDENT . % e \B
PLACE OF ACCIDENT . P nee 4 A

SUENLE | SEE 24(

F L L R R R R R R L L R L L Rt e L L L

THIRD PARTY VEHICLE (IF ANY)

Be

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?
Teloe. Boagal 0 o home N Ruegap) A

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
Ar[{.-\ LYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

o

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

WERE YOU OR YOUR PASSENGER'S INJURED? TF INJURED, WHICH HOSPITAL?
“EIIE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
°

Name: FOW T LiM5

il Is Given Ta My Best knowledoe.

ANG Aska Pacific Insurance Pie. Lid,
ANG Bullding T8 Shenlon Way #7-16 Sihgapore 079120
Tel: 6419 3000
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REPUBLIC OF SINGAPORE
IDENTITY CARD N0, §TT03479Z

KOH TIAN LIANG

(KU TIANLIANG)
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Cl

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Poileyholder  : Koh Tian Liang {Xu Tisnliang) Vehicle No. ¢ SLASG55H
Period of Insurance : 01 Mar 2018 Ta Z8 Feb 2019 Pallzy No. : 210045183702
Engina Mo. : 1ZRX548125 Endorsement No.
Chassis No. : MROSIREH104544502 lssued Dale + 22 Jan 2018
ABOUT THE COVER
MakaMads| TOYOTA COROLLA ALTIS 18 DUAL
Engins Capacity/Tonnage : 1,568.00 CC Sum Ingurad | Market Value First Year of Registration | 2018
Driver Restriction HA Off Peak Car | Nc Insuring with COE/PARF  : Yes
| Person or Classes of Persons Entited to Dirive® '
| Tew Fordeyhuad

b} g T pci
ha Foocy wel PN

¢ g Mg i

| vou ki 1= pory th eta o) o ol 52,000 5a “eoperancss Orvar Expaes® (07 F Weu are or Tous RuFnrmed D | “my ik Bt 2 A g SR e
1
Agae Conditicn 35 years old and above
Umitation as io uss®
i Oof byt T Bl T ol eSO E [AFToRE wid b e Peldyhol e Ml Tl Polcy 6040 Ao Grve” Jas U P & i’ dfniireg Laii o wirigl inal, 1eoieg, peoe -isabing, elediliy Pl G

s ynbog e carmmpe OF guodn alfms Feh warngen ih G ohecand sl aey |G of bitiskes o i8R o S POEE B 0aF e ion win Mol T o

| Loss of Use 1500 - 18000 Crldng

miEkore EAESES Pnpeiake by SEolin 8 AP T Wofos Yetscies (TS Swrl Ak aw) Dogersabos) ko e ey el Bedior 55 of e Mird Tremepoii Act, TRT [Widwpeia] e ol i be
ikl w508 Dieet e dngs

Secliod 1

Fim « 30 Oam Cumage - 3800 Thefl - 30 Fiobd Cover - 5

Saction T
Srogarty Derage - 82

Windecrean 1 $100

L - - 1
| Harmed Oriver and EXCEES e aspiceh

Koh TieR Lisng {Xu Tienlang] - JE00 O Corrage)

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FOR C

Apgrzves Reporing Gori-wef MG Aulbodsed Repsier [Fo' cieims telated repsin

Mefrg B0 P DT I VRN 8 TR B ST iR by e o e Repsres WA T Dl ) s AT T 5050 SRgin & T
FOC R (e R R CRITRE Tl W e Eie A
(S Arerad B e D nies G disd
' &AL DEpty awarcs and downk

W VL TR i EAAgR e, YU NEeel D Opoonn AT Faving e

B, pedme CLrinct oo 24-123r eoadeT] arapancy fobire el o 85 008 Tl ARrfeleey Fhu ey e b AT il wared B 0O 60
* froem (T ara or Googe Sy

S— —

Hire Purchese Company/Employer's Loan: HONG LEONG FINANCE LTD ]

|4 Pay G Sy TR v poscp i enich s Cerbleie of reusncs sieEs 5 Bvsd 0 Eeirde s Wil D proviikng of ne iiser versces" Pre Pany Rinks acd Comsensebory A (Cea, 188), Pec W of
the Rignd Trasspor Ak, S907T (MeldviE) B0d Molss WVahician | Thed Piy ki) Sules, 109 (U sk )

GOOOCCDC

-
AN ASLA PACIFIC INSURANCE PL
TA SHENTON WY RCT-16 4°5 BLELCENG

BRIGATORE D AlG Asia Pacific Insurance Pie, Lid.
Undersrittom by AlG Asia Pac#fic insurance Pre. Lid. AUTHORISED REPRESENTATIVE

En Bog b H RGN | Cuppighl < Hp ARS Aum Pacis eraae Me e

BT
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Accident Scene Photo
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Accident Photo

JJI
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Accident Photo

Page 11 of 18



Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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