MBM218045288 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 05/04/2018 10:46
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.

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

05/04/2018 10:46
04/04/2018 18:05

Exact Location Of Accident UBI AVE 2
Country/State of Loss SINGAPORE
Vehicle Registration Number SLL2117D
Insured/Policyholder

Name Of Registered Owner OOl YANHENG
NRIC No S8419709B

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

OOIYANHENG@GMAIL.COM
(LOCAL) +65-97973965
OFFICE-64189169

TOYOTA
SIENTA-1.5 (A)

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100500917

OOl YANHENG
S8419709B

19/07/1984

INDOOR

12/02/2004

14 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97973965

OFFICE-64189169
OOIYANHENG@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?

BLK 546A SEGAR ROAD #07-75
671546

NO

OWNER

COLLISION - HEAD TO REAR
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)

SKR9780Y
MASERATI QUATTROPORTE

PRIVATE CAR
ONG TIONG YEOW
S$1596059J
90669973
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pease report gorrectly the detals of the sccicent 1o speed up the Clams process.
2 This Formmust be gompleted by the Policyholder andlor the Authorised Oriver.

3 ifermation provided must be as fruthful and accurats a8 possible Any w iful msrepresentaton of w thhaiging of material facts may
aliow Insurance companies o repudiate policy lability.

4, Tr isaue and scceptance of this Form by insurance companss = not an admission of policy labilty on the part of the insurance
companes

5 Any false reporting may be roferred to the Polics lar investigation
8. The rapart will be farw arded by he insurers of the GIA Records Managermant Centre establshed oy the General nsurance Associsbon
af Singapore (GI) for archiving and that copias of this report wil fior a fes be made avallabie upon application by Interesied partes.,

7. By tha lodgemant of this report to ihe nsuners, you hareby consant to the archiving of this repon &t the centre and o copes of the
reporl being made avalable af oressid,

£ Consent under the Personal Data Protection Act (POPA)

lundersiand, scknow ledoe, Bgres and consanl that

{a) My insures | my w orkshop and the General Insurance Association of Singapore ["GIA’) may/are parmitied 1o collect. use, decise
andlor process my personal data‘personal information set out n this [formj and any oiner personal informaticn pravded by me of
possedsed by my ingurer {collectvaly the “Personal Information”) and dsciose and transfer such Personal informatan 1o all insurer|s)
w ho have insured vehicleds) invalved in this accident {all insures(s) w ha have insured vehiclels) invelved in this accident shal ba
colectively refarred 10 as the “Insurers”), the ihsurers' law yersfaw firms, the Monetary Aulhority of Singapare and ary feleyvant
govermnment agency/sutherily (such as the police), for the purposeis) of -

() processing, handiing andlor dealing w iR my clairs including the sattiement of the cleime and any necessary investgaiions relating to
the claims;

() nvestgabng the accident andfor my chaims,
{il) carrying out andfor desling w ith my instructions or respondng 14 &y anquines by me,

(i) mdministering my chirms (neluding the madieg of correspandence. staterments, rwoices, reports or notices to ma, w hich could iInvolve
dischsura of certain personal date about me to bring about defivery of the same as well as on the external cover of envelopesimsil
packages ), andior

{v}) complying w ith appicable law in administenng. processing, handing snd/or dealing w ith my claims.

(zelieciively the “Purposes’)

(b) all msurer{s) who have insured vehicle(s] involved n this accidant and the Nsurers” aw yarslaw Tirres, may/are permitied lo colect,
uge, digclose andior process my Personal W ormaton for one o more of the above Furposes, and

i} my Parsonal Information mayican be disciosed by any of the Insurers andior GIA 10 ther third party service provicers or agants
{inchuding their lw yerefaw firma), which may be sited sulside of Singapore. for one of more of thi: above Furposes

b

Policyholder's Signature / Dale & Criver's Signature (¥ driver is not the policy holder ) / Dt Venessed by Reporting Conire
Time & Terw Personnal
Sketch Plan 8

ﬁl &

e

—1—) SLL 21%D

| Sregaby.

|
Ui Al
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Common Statement

Describe Circumstances of the Accident

Py Car was in o stfatfigrery Iﬁas‘i‘f;ﬂ-‘" and _net in mptien
due o ﬁE J‘Ed t.uﬁ‘r condition -
“ﬁ ‘h“ﬂ [ Ub A 2 L7
Aue 3 oo t!!:.. M" 2 :ic@gﬂ_.!_u;ﬁ&_‘&a:ﬁ&c_@” To
fusn geeen.
lar ,  SERAIR0Y [ Drver Mi Ong it Yeow 515060907)
{: ! T NPT - - P 1 - |
AT Ionfrvy . :
¥
& | : viesy gqer-f u&s-’b;ﬂl"?-
Declaration

Ve declare the foragoing pariculars are trud in every respect

Pobcyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) § Date \Witnessed by Reporting Cantre
Tire & Time: Personnal
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Interview Form

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : 001 YANHEN(G

VEHICLE NUMBER .  sua13 o

DATE/TIME OF ACCIDENT i Gth ppri| 2003 {f & 04hr
PLACE OF ACCIDENT : Ub, Ave 2L

THIRD PARTY VEHICLE (IF ANY) : KR IF80Y

dkkAAR kR AR AR R R AR R R R AR R A AR R AR AR R AR AR kAR R R R RN

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

|F Maffar Eoad 1 Mum's pffice

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATIHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

_Ne

WHAT 1S THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

Rear Endeel lelliste n

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

e

AlG Aska Pacific Insuance Ple. Lid.
MG Building TE Shanton Way #07-16 Singapore 072120
Tal: G410 3000
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Cl

y
7
/ AI G HIOTLINE TEL; (&) 64 19-1000
| EAX: (a5 8413-3723

CERTIFICATE OF INSURANCE

MOTOR YEMICLES (THIRD-PARTY RESKS AND COMPENSATION) ACT [CHARTER 10%)
MOTOR YEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1300

ROAD TRANSFORT ACT, 1067 (MALAYSIA)

MOTOR VEHCLES [THIRDBARTY RISKS) RULES, 1059 (MALAYSIA)

Mo

™2 ndos mram e wbac e GETS
TOYOTA AUTO PROTECTOR (2-YEAR) OWN DAMAGE EXCESS S§800.00 (1)
CERTIFICATE NO. 2100500917-00000 WINDSCREEN EXCESS S§100.00

feralictes areas b st #1Fe e ke o B e Mooty ek |

SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SLL2117D

2 ) NAME OF INSURED Oci Yanheng (Huang Yanheng)
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 17 Eeb 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 16 Feb 2019

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"
' SUBJECT TO AGE CONDITION ; All Age Canisition
&) Tha Inmeerad
u:mm persE Wi |5 driving on tha Insured's ordor o wilh his penmissan.
Mﬂglﬁil inctnmnily B insuted o 8oy aulholissd diver only if he/sha meets the age conditicns,
anddor Inexpadienced Deiver Excess (*YDR") of $51,000.00, in addtonal io tha
xoaes, ppiias fo You and any Authorised Criver (named or unrammed) I You ane or B said

Ml‘mmﬂn_rhblhwﬂ- age ol ZJ andlor has less than 2 years' driving expenonce,

Provided that the persan driving 18 permilied [ accopdance With iho lioensing or other laws or reguiations 16 drve tha Molor Yehice or
mu?_mummmmum dnquabified by arder of & Court of Lanw of by reason of amy anactment of reguladon inihat banald from
driving Motor ca

€ ) LIMITATION AS TO USE"

Use anly Far sockal, domeshc and pleasune purposes and for the insured's business.

Thim Policy does not cover we for hire or rewaecs, hulion, diking besl, socing, pacemaiing, relobiity tal
| spaed-lnaing, he camiage of goods othor than samples in connection with any 'ade o busineds o use
o aniy purposa in conneciian with he Molor Trade.

| APPROWED REPORTING CENTRES / TOWOTA AUTHORISED REPAIRERS

1. Bomen Motors |5 Phe Lid - 2 Pandan Grescond (Tel | 6531 1188)
APPROVED REFORTING CENTRES f AlG AUTHORISED REFAIRERS (FOR CLAIMS-RELATED REPAIRS

Engrg - 205 Braddell Ad [Tet 63837118} 3. DPS Body & Pairt Workshop - 209 Pandon Garders [Tel: 85084£501)

&, Ethoz - 30 Baki Belok Crea(Tel:BB547TT7] 5. Glasa-Fix - 52 Ubi Ave 3 [Tek B2TEOBET) - Far windsceen aniy
8. Kan Fok Sag Motor - 51 Daliz Lane 12 [Tet 67479560) 7. Lai Hual {Marsg Kse) Metor - 21 Sin Mag bnd (Tek 64538490)
B, Mova v = 1008 Buit Merah Lane 3 (Tel: B2T23807) 9, Progressive Sulomolive - 30724 Ui Rd 1 (Tek 87415338)
10, SME Mator - 1 Kakl Bukt Ave B Bl D [Te: GT476108)

LOSS OF WSE  Loss of Use 15 Days (1500 - 1600ee) - Refar fo policy wordings for datalis
" HAMED DRIVER NA
HIRE PURCHASE COMPANY LUnitad Overseas Bank Limilsd

EPIFI_D"I"ER'BLD“
L revdevod & fvw by Sachion § of the Malor Vehicles [ Thid-Pady Risks snd Compensadion) Aot (Chapier 183 and
WH#MMTWMTDFW“ME&WMMW

1 §'Wa Facaly Cortily that the policy {o wissh thog Cadvlicaie relsies in issusd in sccordance with the provieis~s of ine Motor Yabiclos | Thied
Pyriy Mighs ard Compensationd Aot (Chopter 1090 and Fart IV of the Road Transpest Aol TEBA7 Walayaial

Issued in Singapore 20 Feb 2017 AlG Asia Pacific Ingurance Pta. Lid.
030210-257

INCHCAPE AUTO TOYOTA - BETUO42

31 LENG KEE ROAD .

SINCGAPORE 159102

AUTHORIZED ATPRESENTATIVE

ORIGINAL IABAZE

. Py, B

AG Building, 78 Shanian Way #0718 Singapore 0731 30 A5 Ass Pecile Indushancs P, Ui,
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Nric And Driving Licence

NGAPDR!

REPUBLIC OF SINGAPORE
IDENTITY carD no, 584197098

“ak

001 YANHENG
(HUANG YANHENG)

* & &

CHINESE

Conte it e s SRATRTOSE
1B=DT=1284 M

¥

rartEFisLe O ars
SINBAPORE

TAEATES “villl ARE : T - §
”Hmmllmlm ”mlﬂ“”ﬂ Clavs 3 Malor Cors and Malas Tuaclors fha weight sl 12 Fub 2004
e 584107008 M-ﬁﬁ-ﬁumwiﬂ--‘“

T R

12-02-2015
APT BLK B48A SEQAR AOAD

A AL s e
SINGAPCRE 671848 1P 4284 mml 4

£y

kO7-TH
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Third Party Driving Licence

'REPUBLIC OF SINGAPORE DRIVING LiCENCE
| enew §15960590

g

Lo
=
E

ONG TIONG YEOW

Buth Date. 15 Dec 1963
jssue Date: 12 Mar 2003

|lIIEu znlsi!{ﬂﬂ“l““' N‘
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Accident Photo

L e
— "y
a3 .

d SLL2117D k
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 25



Accident Photo
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Accident Photo

Page 15 of 25



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

A
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Accident Scene Photo

N
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Accident Scene Photo
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