MBM218043515-01 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 02/04/2018 13:42
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

02/04/2018 13:42

31/03/2018 14:00

PIE TWDS JURONG AFT PAYA LEBAR EXIT
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

SLV7964P

FAUZIAH BINTE ISMAIL
S6805769H
RAFEE0212@GMAIL.COM
(LOCAL) +65-98216587
OFFICE-98216586

TOYOTA
WISH-1.8 (A)

NORMAL USAGE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VA1/GA312432

PUTRI QISTINA BTE MOHD RAFEE
$9401915Z

21/01/1994

OUTDOOR

30/07/2013

4 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-97706395

OFFICE-98216586
PUTRIQISTINA21@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

Police Station Name
Police Station Address

Police Station Contact

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?

704 CHOA CHU KANG ST 53 #11-82
680704

NO

CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX 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

SKA8182U
MERCEDES

PRIVATE CAR
ZHANG GIZHEN
S7573492A
90603910

AXA INSURANCE PTE LTD
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pease repart poirgctly the details of the accident 1z speed up the clams process
2 This Formmust be gom pleted by the Policyholder andior the Aythorised Driver

3, Infotrration provided must be as truthful and acourate as possible. Any wilful misrepreseniation of w Ehholding of material facts may
allzw insurance companes o fepudiate policy Hability.

4, The ssue snd acceptance of this Formby insurance companies & not an admssion of policy abilty on e par of the inswance
:nrr{.'uﬂlm..

-] ‘lhn re'pntt will be T-nl‘n' Ir'dld hy the nsurers l':h" the Glﬁ. FH-:arﬂl h'anmrmrrt Cantre estsbished by the General Insurance Association
ol Singapore [GA) for archiving and that copies of this report w ill for a fes be made avelatie upon apphcation by mierested paries.

7. By the lodgement of this rapor io the insurers, you hereby consent o the srchiving of this reper 8t the cantre and to copies of the
report being mads availsble af oressid.

& Consent under the Personal Data Protoction Act (PDPA}

lundersiznd, pcknow ledge, sgree and consert that

{=) My insurar , my w erkshop and ine General nswance Assocation of Singapare (TGIA") mayiare permitted to cobect, use, daclose
and/or process my persanal datafpersonal information set out in this [form| and any othes personal informabon provided by me o
possessed by my naurer {collectively the “Personal Information’) and gisciose and transter such Persanal information to all nsureris)
wha have nsured vahicle(s] involved in this acciderd (all insures{s) who hawve insured vehicle(s) involved In this eccident shall be
colactively referred to 2= tha "Ineurere”) the Insurers” law yers/la fims, The Monetary Authority of Snpapare and any relevant
government agency/authorly (Such 23 the polce), for the purposais) of -

(i} precesaing, hanging andior dealng w #h ry clims including the settlement of the cleims and any necessary nvestigations ralatng o
e claams,

() mwasligating the accident andior my ¢ lairs;

(i) carrying oul andfor dealing wan my instructions or respanding jo-any enguires by me;

{iv] administering my clasrs {inckeding the maling of correspondence, sialaments, inveices, reparis or notices ta me. w hich coukd nvelve
disckosura of cartain parsonsl date about me ta bring about delvery of the same as well as on the exfornal cover of envelopesimal
packages). endior

{v] complying with apphcabie law n admins{erng, processing, handing andfar dealing w ith my claims.

{collecively ke "Purposes’)

(b} a8 insurer(s} w ho have insured vehicie(s) involved in this acccien! snd Ihe haurers' law yersfaw firms, maylase parmitied to collect.
e, declose andior process my Personal information {or one of more of ihe sbove Purposes, and

{6) my Personal lormation may/can be disclosed by any of the Ingurers andior GIA to their third party service providers of agents
(including their |law yarsisw firms), w hich may be sted outside of Sngapore, {or one or more of fthe above Purposes,

= W St

Policyhclder's Signature { Date &  Driver's Sigriature (N deiver is not the polcyholcer) | Date 'Mnm M Carire
Tirre 248 & Time

Sketch Plan

AN | A

T Ayt
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Accident Sketch Plan

Describe Clreumstances of the Accident

REFER 70 Jetice RefORT T]=2012 0407] 2029

Declaration

Wie declare the foregong parbculars ara true in avely respacl

s “ A

mmum Sonature | Deta & Driver's Signature (¥ driver is not the palicy holder) / Dabe mﬁh&muﬁmh-l
& Time

Page 5 of 41



Police Report

Traffic Police Department
Charge Office

10 Uki Avepue 3
Singapore 408855

TRAFFIC POLICE

NP 168 No: T |20(Reke, |2028 Name: Pubei Qisting Biwke Mehd Rafex
Accident Dete/Time : 31 (232018 € j4ochd Address:

BlE ok choo, Chw kKang St
Vehicle(s) involved | SL%le32H % i ~%2 5

sLD4551L NRICNo:_ 59451415 €
SLVTYLHP TelMNo: _ 8FFo[215
KA Bi%ala Date : i lo4 | 28

Dear Sir { Madam
1 wish to amend &s follows

| Lo|leaugp mmé"‘i JHM“. wng HEe and T wertz m\ur{d in the aceidat _||
|a-.r~.cl bot, of us MEFQ_LM[M_@M“ Husruh j
|
pas— e —;
| A |
| e
L Fa

7
=

l Z
l =

{ﬁqﬁ A CHIL U, Tl AR R

rI'-'Il'iu
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Police Report

SINGAPORE .
POLICE FORCE A0 A0

Police Station Of Origin: 1of4
Cheoa Chu Kang N.P.C Report No. T/20180401/2028
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 685288

Tel No: 1800-7650908

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Mads: Vide Report No.: Station Diary No.:
01/04/2018 12:10 34

Name of Informant: Address:

PUTRI QISTINA BINTE MOHD APT BLK 704 CHOA CHU KANG STREET 53 #11-82
RAFEE SINGAPORE 680704

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

NRIC NO I/ 58401915Z Home/Office: Mobile: 977068395
Nationality: Email: :
SINGAPORE CITIZEN _

Sex: Age: Date of Birth: | Type of Informant:

Female | 24 21/01/1984 Driver

Race: Language: Institution / School Name:
Boyanese

Occupation: Driving Licence Information:

OTHERS Class: 3A Date of Expiry:

Accident: Straight Road
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
P t
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes |

= | SLD4551L | Car Slightty |1
Damaged
SLV7964P | Car Seriously |1
Damaged
v SLX1032H | Car . Slightty | 0D
|
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin.

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689288

Tel No: 1800-7659088

I'l]l' F'atn I o

; Tr20180401/2026

CONTINUATION OF REPORT

2of4

Report No. T/20180401/2028

No. of Pedestrians Injured: NIL _ Use of Pedestrian Crossing:

‘Name - | Zhang Yizhen D No. S7573492A
Related Vehicle | SKAB182U (Car) Contact No.| 90603810
Hospital/Clinic | NIL Class of Class: NIL

. Driving Date of Expiry: NIL
Licence &
| Expiry Date |

| Date Treatment | NIL Date Discharge | NIL
Mo, of Days granted Medical Leave NIL Degree of Injury | NIL
Name Low Leong Chal ID MNo. 51248204|
Related Vehicle | SLD4551L (Car) Contact No.| 98302592
Hospital/Clinic | NIL Class of Class: NIL

' Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL

T PUTRI QISTINA BINTE MOHD RAFEE $94019152Z
Rdated_vahide SLVT964P (Car) Contact No.| 97706385
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licance &
Expiry Date

Date Treatment | 31/03/2018 | Date Discharge | 31/03/2018

No. of Days granted Medical Leave 04 Degree of Injury | Slight
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Police Report

SINGAPORE
Saucos o

v Police Station Of Origin; . 3of4
Choa Chu Kang N.P.C _ Report No. T/20180401/2028
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689266 CONTINUATION OF REPORT

Tel No: 1800-7659299

= = e R R - L I,.__.!E

| i e P Y, e T e S sl P e el R DR e TR e m Tl 7 ket e 00
Mame Hong Sung Hee ID No. S58475716I
Related Vehicle | SLV7984P (Car) | Contact No.| 82686141
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & '
Expiry Date
Date Treatment | 31/03/2018 Date Discharge | 31/03/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 31/03/2018 at about 1400hrs, | was driving my car plate number; SLV7984P at the extreme right lane
along PIE toward Jurong after Paya Lebar exit. My colleague was sitting at the front left passenger seat in
my car. There were two cars in front of my car plate number: SLX1032H, SLD4551L slowly stopped their
cars as the traffic was heavy and | aiso slow down my car and stopped along the road waiting for the front
cars to drive. Suddenly, there was a car plate number ;: SKA8182U which were driving behind my car
banged at the rear of my car and caused my car to move forward and caused the two front cars plate
number : SLX1032H, SLD4551L chain collision.

Due to the strong banging impact from the rear car SKA8182U, my colleague namely Low Leong Chai
and | were injured in the accident and both of us were conveyed to Changi General Hospital, My
colleague and | suffered aching pain at our right back of our shoulder area and body after the accident. |
was given four days of medical care leaves from 31/03/2018 to 03/04/2018 and Leong Chai was given
three days of medical care leaves from 01/04/2018 fo 03/04/2018,

| wish to state due to the accident my rear bumper of my car were badly dented in and my car spare tires
which were screwed under rear of my car dropped out from the car, Car of SKAB182U which was driving

behind my car frent bumper was badly damaged and dented in. There was in car ccty installed at the front
of my car.
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Police Report

SINGAPORE | - Yoy
SNGIeoRE LSRR

Palice Station Of Origin: 4 of 4

Choa Chu Kang N.P.C Report Mo, T/20180401/2028
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 '

CONTINUATION OF REPORT
Tel No: 1800-7655983

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cartificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
J/ :
Staff Sgt KER PECK HUI /V Hﬁ
Signature Of Interpreter.  —.———— Date/Time:
Not applicable . 01/04/2018 12:10

5 )

) f -

i 8 DRarge Of Case: yd o Classification Of Case:
Sgt 2 MARIAH BINTE EAKAHl{ f !I
Contact No.: 65476433 -
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Cl

customercamdann com.sg
5 yww.anacomsg

J-"# A3A Insuranss Pia Lid

/ B 1800 30 4838 (Withia Sngapor]
/ i ) » tmmxiw
: redefining /insurance ~Histand

L

17,/01,/2018

policy number

1/ GA312432

Certificate of Insurance it

e et e Pl Ly Siakos. e Comgrenaton e (Cragtar S B9 Mobor Yahickes ( Thied-Pacty Fiske snd Compensation) Roen 1960 -Road Trateport A 1967 [Minlepsial
Moot ek | Theed farty Pske 1 Bores 1353 IMaswsia)

Policy detalls

Policyilier na e FALIZIAH BINTE ISMAIL Cartificabe sumbe BAYI2AX2 (1

Caver Comprohamivs Chassis aumber MO 0WSa 005793
Plan name Taneln Prestipgn Enghes swinban JIR0ASIGED

RED applicabls 5%

Wahicle npgistrotion nmwb e SLYTEEAP

Periad of Insoronoe frams 18/0L/ 2048 1o 15700/ 2009 iboth datos inclusive)

Flannie laan e b UM TED OVERSEAS BANK LMTED

Authorized Drivers

|8} Tha Folioyholder

|k Aery Maenas Divesr a5 StTEd m s Polcy

(c] Ary person who bs diving on the Poboyholcers orgar or with ther peroyimsion

Srovided thal Lie pengon drlving = parmiriad in socodiancs with e o3 sing o othar aws of ragulslons o drive e Metor Vehicks or s baen 80
el ted Anc % notdequalifed by crrer of & Courlal L or Ty reason &f any snactmant or reguiation n that bahal from dnying tha Molar Vekide

Limitation as to use*
. U of the motar vencla |5 correcisd 1o the Sohoynolasr ¢ bysinass
» Usa tar e AT BEE of DUSSAnEEs (D esiles commarcal hirg of neward ) in sonnsction with the Poicyho der s bawngey
- Jia fof Gogial daTeaslc BRE DarEonE| Punposes
The Follop Qs rol Qo
. LBe far oomimeersial ma o resvard, or B resng peta-mehing seiablity Tl o speed 12atng
- e witils grawing B reile suwepi e e toeang of m disabied persan & machanically prapelled vehicia

* Lt ors sl ioopete by Sacton 2 of tho Moo e des (T Farmy fss snd Compansation) Kt (Crmmstes TA9) ol Sechion 34 of (he Foad Tremiport Aot 1967
ihalayadd mis 4ot 10 Bainsliadad ufidal 1hess Lasdinge

EXRESS Bawia Own Domage Excesy SO T o, % S Yl W T ]
Windsoresn Excess e Appicable : 1 hi

An addUonal saodss of $2200 (10 5e adoss W B GACESE IMpoasd Under s Polksyt whilst i & s rsd MaleCar =5 Coing driven oy mny diver sgad
palow 23 yeats ald gpd for has bean i=sued 3 valio divirg [oense o ére in Singapers for mauralavant ciass of vebicss Bar |20 Than ona yaar

Vg and/ of Irmparienced Giver REN TGN ArY pEESLH Whi
« i lowh Uhlin 23 pabis S8, and/or
- Hizg baan (500 with & val @ drivir g losnss 1o dtiee in Sagapate for Te relavant class of venwaole 15 lees than L opser

Additional clauses & endorsements to your policy
Ml

I/¥ia Faraby cariiy that the pollty I which Tes Camificabe relats & Ssued I Sccomsncs wil te provislon of iba Medar Vhicies (Thid Party Risks snd
Compensation) Act, iChaoter 18@) and Fart W of the Road Tranaport Ast. 2887 (Malaysia)

AXA Insurance Pte Lid

y 4

AXA IpsuTaros Pha Lid [ 19020350 2M) ficfa
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Singapors OSEE11
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Accident Phot
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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 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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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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Accident Scene Photo
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Accident Scene Photo

Page 34 of 41




Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GEMERAL & Haffles Cuay #18-00 Singapore DAE5E0
| Tel (651 6224 0010 Fax (65 6224 0030
wEoCiAfith

Dperating Howurs - Monday to Friday, 09:00 - 17:00

SECTADS MANAGEMENT CEMNTRE UEN: SE85500000G [ GET Rag. No.: MDOO1T735

IMPORTANT MOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(8)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportMo : _MBM218043515 Vehicle Registration No: __ SLV7964P
Narmie|as shownin NRIC) : NRIC/FIN/PassportNo :

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address 4 Singapore(
Contact (Tel) ; Mobile No. :

Email Address

Date of Accident - Time of Accident

Place of Accident

Insurance Company:

ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

REVERT TO OD

Policyholder f Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:

MRIC/FIN No.:

Date:
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