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MBM218050879-02 / Borneo Motors (S) Ple Lid - Pandan
ENTRY DATE & TIME: 17/04/2018 13:49
SUBMITTED BY: Siti Nabilah Binte Abdul Rahim

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correcily 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 withelding 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 17/04/2018 13:49

Date Of Accident 17/04/2018 08:30

Exact Location Of Accident PIE TWD CHANGI AT 6.5KM MARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLD7681A
Insured/Policyholder

Name Of Registered Owner WAN CHEE KONG

NRIC No S7521606H

Email Address WANCK@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-97692527
Alternative Phone No OFFICE-97692527

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)
Eéaecg]f’:ég%seent;or which vehicle was being used at NORMAL USAGE

Are you claiming under your own insurance policy YES
for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100472753

Cover Note Number

Driver

Name of Driver WAN CHEE KONG

NRIC No 87521606H

Date Of Birth 15/07/1975

Occupation INDOOR

Date Of Driving Pass 15/02/2005

Driving Experience 13 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97692527

Fax Number

Contact Number OFFICE-97692527

EMail Address WANCK@SINGNET.COM.SG
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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 AS ATTACHED
Attachment(s)

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

Was there any audio recorded?

BLK 50 STRATHMORE AVE #20-207
140050

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

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)

SLUB941S
VOLVO

PRIVATE CAR

ELAINE TRUONG LI-LYNN
S7623765D

82338536
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TVPEDF CcLAIM: Clop _HAOI

'MOTOR ACCIDENT REPORT R ;
\Date Of Report : \3'— G ' [8' Time: (2 s “f [Date Of Accident : ('} q,] ¥ Time : § ngft"‘/q \
iExact Location Of Accident : ‘?1 B doward § C,V\GV\Q v ]S 4+ G+ S M mar ‘L

|
'Cuuntry/State of Loss: Singapore [T/ Wilayah Persekutuan OJ / Selangor Darul Ehsan [/ Negeri Sembilan [/ Melaka 00 /Pahangd / Johor [
‘D /Perak El / Kedah O / Kelantan D /Terengganu O /Pulau Pinang O / Perlis O /Thalland El i

R ; ~ OWN VEHICLE DETAILS (INSURED/POLICY HOLDER)

Vehicle Reglstratlon Number : SL—\D -’( o o ‘% Co Reg. No(for Co. Vehxcle)/NC}P_PfFlN No : S'[ E’;M b 0 63 lg\- I
Name Of Registered Owner :  (ASA&/\ Chat k;;{\t\ i
\MOblIe Number: ta @1 ),ﬂ:;‘),ﬁ Alternative No: ~ Email Address: ) & v Q}Q@ _S"W’\‘\ X ST l$
Vehicle Particulars ; : 5 - Y,
Manufacturer : ToyotaE’ Lexus D Suzuki D Hino O Model : AT B ]
Exact Purpose for which vehicle was being used at time of accident:  Normal Usage ET’ Other [J (please specify) : e ,

| Are you claiming under your own insurance policy for repair to your vehicle? Yes€T __Reporting Only [ Third Party [

%Insurance Company

|Vehicle Category : Private Car‘E/ Commercial Vehicle O Others [J 7& m@w_,\‘_po(,.{ (74'0 [cf{ﬂ’a’\

iName oflnsuran.eeléomparzlgf Qg\ k:.l S - S

Type Of Coverage: Comprehenswe lZ’ Thlrd Party [J Third Party Fire and/or Theft [J

|_FIeetPoI|g:y_ YesO No&l S "~ [policy / Cover Note No: (¢ O X 7573535

Cfl{f\ia‘f\’?}-’-r”'{&-\ﬂ\ ) _ B NRIC/ Passport / FIN No - 3'3( 5;_[ Lo b S |
IEate Of_l_3|rth_ [K— [ ‘_T {q} '}" N “*) - !Occupat\on Indoorﬁ _ Outflfor D- - |
De DR tiirg: Pass:( §_ h?-ﬁ 5‘9“75 _ fedmmen Ma'e@/ FE_nj_fi{f_E‘___ -
Mobile Number: 4 q’& :}S ?‘j(- \ Fax No: Alternative No:
i G B0 Giradive AL BIBS AT et (§ea50
Email Address: N C{C @ Su\ \NL’(* K 9 - e S it
‘Was dnver an employee of the Insured s Company?’ Yes(l No B‘State reiatlonshlp of the drwer with the |nsured ' xS g(_: e
Vehicle Reglstratlon Numbe'r-o'f_DnversO.izfﬁr-i_illehicle(n‘appllcable} - CL—P «—( k &‘ p‘ ' T

Insufence Company cf Drlver 5 Own Vehlc!e (|f appllcable} A—t = - - )
GENERAL INFORMATION OF THE ACCIDENT

C—b\o\w\ &ob\\éa\/\

.‘"r"\sum‘bernf passengers in the above vehmle(lncludmg Driver): ‘ ©/ifmorethan 2 Pax Please fill ANNEXB

| Type Of Accident:

e

|Name: l,\_jo\\/\ C,'V\u @. r\j - ”|'Genc!er' Male#f FemaIeE]
Weather Conditions: CIearE’/Re;r_ﬂngD OthersD(lfothers please state condltlun)- o

\ Road Surface: Wet CJ Dry B others O (If others, please state ccndmon)
|Was ar'.y body mjured in the Acudent? No ZI/ Yes D il

S any :njured cohﬁeged to hospltal by ambulance? TNoET vesO

Was any forexgn vehicle involved in this aCcldent?’ No W " Yes[l  Vehicle No: Vehicle type

'Numberofvehlc!esmvolvedmthe accident: 4

\Wasthereanywwtness? “Nol Ves[l e :

Was there any other vehicle or prope;ty.damaée-di NQ,E YesO e e e
Was there any video captured by Car Camera? No [J Yesd#T | Are accident scene photos available for attachment? No [ Yes [ZJ/
Was the accident reported to the police? No<] Yes [ (If yes,please state which Police Station): !

Was notice of intended Prosecution given? No&  YesO (I fye's please state ag'aihs't Whorﬁ) B e
| have been approached by unknown person(s) soliciting/offering accident claims assistance. No I:l Yes,lZ/ ‘

DETAILS OF OTHER VEHICLE PROPERTY 1 (Please fll Annex A nf mre vehucls mvolved}
SLL/\ tquls [Vehlcle Make/Model/Coiour [ :

Details Of Properties Damage in Accident:
Vehicle Category: S Q\QO\/\ S
Name of Driver: 'E-lq'l""(’- TVUC(\Q L\ — Ljﬂ"’\

Vehicle Registration Number:

\'
NRIC/Passport/FlN Number 5;(,(3 35@?,()5 D Contact ‘Number: 8'2-2)3 8")(‘%)6 ﬁ
|

Address pgsgl Ec_)d,é__ S

Insurance Company Name:

{Nature Of Damage:

'7|‘Nd Of Passenger (Includmg Drwer) __




ANNEX A

DETAILS OF_OTHER VEHICLE PROPERTY 2

[Vehicle RetratiNer- 77 . [—: ‘Vehlcle Make/ModeI/Colour ) v :
Details Of Properties Damage in Accident:

Name of Driver: Kw\]lq E‘W\*{Q D‘H’\Wlaw .

|NRIC/Passport/FIN Number: 5 Qgg“-q < }Contact Number: < {4 @ q,kp %

Address: Postal Code:
! Insurance Company Name:

(Nature Of Damage lNo Of Passenger (Including Drwer) i

DETAILS OF OTHER VEHICLE PROPERTY 3 :
|Veh1cle Make/Model/Colour: QK‘\) § L(-O

\}hicle eigii;"cre'donﬁr\lﬂuimber':h S\(D 3 7> L;-(») ?

Details Of Properties Damage in Accident:

Name of Driver: C‘_\ :E. +o \9{1( l"lf \ l@i‘\si, -&4(\\'\&/\*‘2- - - m"“—”mi

‘NRIC/Passport/FIN Number: Q—i © \‘1'] ‘% 1 a L/\ Contact Number '—”P \ % 6 o b ‘ T

Postal Eode

||nsurance Company Name:

Nature O'f Damage o - - |NG Of PESSEI’!EEI’ (Inc!udlng Drlver) I !

ivehicle Fie'girstrre{ion Number: - ' o }Ve_hxcleMake/ModeI/CoIour ‘

Detalls of Propertxes Damage in Accident:

‘Name Qf [}rwer e e A SN e A R S S o S SR T A : o ~

NRIC/Passport/FlN Number ~ ContactNumber

Hnsuramecompanwame B S e

Nature of Damage S ‘No Of Passenger(lnc udmg Dnver)

‘Vehicie Registration Number: iVehche Make/Model/Colour: |

‘ Details Of Propertles Damage-lnmﬂ:ccldent

Narne of Driver:

;NR'IE)Passpon/FIN Number:ﬂ S S (':.EJ‘;‘L'[BCt Number o a - ‘ . T

| Address . Postal Code:

insurance Company Name ‘

Nature Of Damage: " |No.of passenger (including Driver):

Name: ' ' - [ApproximateAge:

| Address: Postal Code: ‘[

Injurles Sustamed ll‘lJUrEd person 1n whlch vehlcle

iWere seatbelt worn? Yes(D  No[l LWere injured conveyed to hospntalﬁby—e-rn-k_nhv-l'e_nc ? YesO NoD

DETAILS OF INJURED PERSON2

rum— R L e e e Rl e e R A P |Approx1mate Age

Address - o - - Postal COEIE

lnjurles Sustained: _ o - 'Injured person in which vehicle:

Were seat belt Wom? Yes[J : NO E] - ?WEI'E Injured conveyed t-o_ho-s-plt_al by ambu}ance? Yes [] NO D T

Name: ‘Approxlmate Age

Address: Postal Code:

Injuries Sustained: ) - - “nJUI’Ed person in which vehlcle

Were seat belt worn? Yes D No ]Were injured conveyed to hospltal by ambulance? Yes D N No D

i ETAILSOFNJUREDPERSON a

| Address: T S e -
Injuries Sustained: a5 e

jured person in which vehicle:

[In
|
iw re |njured conveyed to hosp|tal by ambulance? Yes D NoO

Were seat belt worn? Yes D "~ NoO




Describe Circumstances of the Accident

[ was dewing  alendy, PIE dowarclt Chang, . A% &-Sbm wark
<o Neo. s¢pd gY4o P Clar No, 2)  uddonly ‘ednaraaey bmke | so
L alee imvme dodely R orale . Mowduer Mg st belind e

lav o, gLy 6T LANG gy Cor et e Llind . avd M\ Or au<d
Cevoroh and W 40 ov) mkved | sr SKpE 4ol —trhan SkpR3H

of

ot Rerdod and Wik Mg keond or st 949E st wod,

Se A kskl dgm Gk & (ers jayslird v v Lo clain

e ey . e O X ar | oy & s 2IAHAE,

Qo v\ Caf, tad D Yo SEDSZ4OV T mine 18 MWwd ey, tar 3

oLy &I, Twe et o Wik vy e Rewmt oz dhied Ty e S

oLy 6w i\'?r\ wlhiieY  (ouse © ma Slo WK the cal 5% pe3be P

[N Q,"uv\c\‘ 9‘,\-— WAQ

Declaration

'We declare the foregoing particulars are true in every respect.

f

A ot bl

/Eolic\(holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wltne?.d—by/ portiniiCentre
Time & Time Perschnel ;



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.
2. This Formmust 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 w ithholding of material facts may
allow insurance companies o repudiate policy liability.

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. The report will be forw arded 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 reportw il 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.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process rmy personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(il) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by ms;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Cod et :

Polic}bo!der-s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date V\ﬂine;?zﬁ}apgrting Centre
Time & Time Persopriel

Sketch Plan




MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) ; N@V\ Clage KW‘S

VEHICLE NUMBER . QLD AR A

DATE/TIME OF ACCIDENT : i:‘r( ‘e f [ X 8 «20 am

PLACE OF ACCIDENT V1T dovacd( Q,\av\ﬁ . ot b:Skmw we vk
U

THIRD PARTY VEHICLE (IF ANY) : SL U Laui s

X L R R R R A A R R RS R R S S R R R R R

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

Yo Howe o 6”%&"1‘ e at Cb\av\&’“

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? IF YES, WHAT IS THE RESULT?

No

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

clan (ol B

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

I Affirmed The Above Information Is Given To My Best Knowledge.

AlG Asia Pacific Insurance Pte. Lid.
AlG Building 78 Shenton Way #07-16 Singapore 079120
Tel: 6419 3000



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7521606H

Name

WAN CHEE KONG

R§ee ]
CHINESE

Date of birth Sex_ o a7e -m '?g;__r'/"
15-07-1975 "W
Country of birth

SINGAPORE

B

Wi

VBY AR£ LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

M

3 Q\\\‘:\“\- NRIC e §7521606H

o

PASS DATE
Class 3A  Molor cars without clutch pedals =< 3000kg 15 Feb 2005 3
with =< 7 passengers, exclusive of the driver;
and motor tractorsivehicles without clutch g
pedals =< 2500 kg

Date of issue

_29-03-2006

”““H Licence No: “""I\I\III A'Ipir BLK 50 STRATHMORE AVENUE #20-207
SINGA! 140
o Tt e e e sasieek



00000171/C4

HOTLINE TEL: (65) 6419 3000
FAX: (65) 6415-3723
4 kl : CERTIFICATE OF INSURANCE

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

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 M.X.1
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Provnded"' ha the person drwmg is perr

tted in accardance With the Ilcensmg ot other laws or reguiatlcms to drive the Motor Veh|c1e or
has been so p T

d and is not dlsquahfesi by order ofa Csurt Df Law or by reason of any enactment or reguiatlan in th tbehalf

o .6 ) LIMITATION AS TO USE L - -
Usu only dor social, 1, domestic and pieasmepmpoms and im the Imsured‘ busmuss ;
‘ . 1 - m, { :hw lest, raung, pa;,e makmg, 1e1mb;hty tna] sPeed-leslmg,

| / We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Moter Vehicles (Third-
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Issued At Singapore 13 Jun 2017

030210-257

AIG - AUTO DIRECT

78 SHENTON WAY ﬂ
#07-16 AIG BUILDING

SINGAPORE 079120

AIG Asia Pacific Insurance Pte. Ltd.

AUTHORISED REPRESENTATIVE

ORIGINAL SSPVKM.

A Pan Na 201009404M

a1 AN 19



