MBM218057711 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 03/05/2018 13:09
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.

ACCIDENT STATEMENT

Date Of Report 03/05/2018 13:09

Date Of Accident 02/05/2018 08:15
Exact Location Of Accident ALONG PIE TWD BKE VFR MOUNT PLEASANT FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number SBJ15G
Insured/Policyholder

Name Of Registered Owner BAY CHUNG SENG
NRIC No S6806669G

Email Address BAYCS@YAHOO.COM
Mobile Phone No (LOCAL) +65-91863229
Alternative Phone No Office-91863229

Vehicle Particulars
Manufacturer TOYOTA
Model SIENTA-1.5 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE
Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100498838

Cover Note Number

Driver

Name of Driver BAY CHUNG SENG
NRIC No S6806669G

Date Of Birth 22/09/1968
Occupation INDOOR

Date Of Driving Pass 14/02/1987

Driving Experience 31 YEARS AND 2 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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
POLICE STATION NAME [OTHER]

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number

MALE
(LOCAL) +65-91863229

OFFICE-91863229

BAYCS@YAHOO.COM

53 THE BELVEDERE MEYER ROAD #08-05
637876

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

YES

WOODLANDS EAST NPC & MARINE PARADE NPC
NO

YES
YES
NO

SFT1251J
BMW/BLUE

PRIVATE CAR
KHOO SING SOONG
S7037352A



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

98791251

MSIG Insurance (Singapore) Pte. Ltd.
FRONT DESK
2



Accident Sketch Plan

IMPORTANT NOTICE

1. Pease report gorrectly the detells of the accident to speed up the chirs process.

4. This Form must be completed by the Polievholder andfor the Authorised Driver.

2. ihforrmation provided must be as truthiul and accurate as possible. Any w iful merapresentation or w ithholging of material facts may
alow nsurance companies 1o repudiate policy lability.

4, The issue and accepiance of this Form by insurance companies is not an admssion of pokcy labiity on the part of the insurence
companias

5. Any false reporting may be referred to the Police for investigation

B The report will be forw arded by the insurers of the GIA Racords Managemen! Canire estabishad oy the Ganeral insurance Associabon
of Singapore (GI) for archiving and that copies of this report will for a fee be made available upon application by interested partes,

7. By the lodgerment ol this report to the insurers, you hereby consent to the archiving of this reper at the centre &nd lo copes of the
repari baing made avalable aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

| unceratand, pcknow ledge. agree end consent that

(@) My inaurer | my workshaop and the General Insurance Associalion of Sngapore ("GIA") may/ara permiied ko collec!, use, dscloss
andlor process my personal deta/personal information set out in this [form and any other personal information provides by me or
possessed by my nsurer |coleclively the *Personal iInformation”) and discloee and ransfer such Personal Inf crmation io all inswrer(s)
w hio have insured vahicle(s) involved in thws accident (all insurer{s} who have insured vehicie(s) involved in this sccident shal be
colectivaly rafarred to as the “Insurers”) the Insurers’ law yersfiaw firms, the Monetary Authority of Singapone and &y relevant
governmant agency/authority [such as tha police), for the purpose{sj of

(i} processng, handing andior dealing w th my claims incleding the setement of the claims and eny necessary invesigalions relatng o
he claims,

(¥) investigating the accident andfor my claims;

(i) carryng out andicr desling with rmy insfruclions or responding 1o any enguines by me;

[w) admnisteting my claims (including the mallng of carrespandence. statements, invoices, reports of notices (o me, w hich could invalve
daclosure of certain personal data aboul ma 1o Hmﬂﬂﬂm&fﬁﬁimm“ﬂﬂﬂumﬂﬂw coves of enveiopesimal
pachages), andior

v} complying w ith applcable aw in adminstating, processing. handling andlor dealing w ith my claims

{collectively tha "Purposes”)

(b} allingurer{s) who have insured vehicle(s) involved in this accident and the insurers’ low yersfsw firma, may/are permited 1o collect,
use, gschse andior procesa my Personal information for one or mone of the above Purposes; and

(&) my Personal information mayican ba disciosed by any of he Insurers and/or GIA 1o their third party $ervice providers of sgents
{inchuding thew law yers/law firma), w hich may be sied outsxie of Singapore, for ane or more of the above Purposes,

Pelicyholder's Sig YOzt & Driver's Signature (F driver is not the policy holder) | Date WenEased by Reporting Centre
Tire & Tima Pergannel

Sketch Plan
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Accident Sketch Plan



Describe Circumstances of the Accident

f?{;h v Palite FCINVJ- atfadled

Declaration

e declare tha foregoing parliculars sre true m every respect

{Datad  Drwars Sgnature (F driver i not the policyhokder) 1 Date  Witnegae( by Haporing Canire

Tirra & Term Parsonnel

Accident Sketch Plan



AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : E‘H (HunG FENG

VEHICLE NUMBER ; 961 15

DATETIME OF ACCIDENT : ~ J.15em -J,Jm"jl /& Hymars
PLACE OF ACCIDENT “‘"‘S pif g BEE  beft hamd Plersanf #
THIRD PARTY VEHICLE 0F ANY) = SFT 281 ( Rear Chv)

o ol ol el o ol ol ool oy o Sl#ir:'l - P*I’&"‘E*C,***'iﬂg]}i;*gfj‘) dkkEREEE

WHERE DID YOU START YOUR JOURNEY AND WHERE \:35 THE INTENDED
DESTINATION BEFORE THE ACCID pf Aosod(ind s

NT? f
Fvom ftome (r:neqr-* ?Mdij 4o Wove {{;.}dbg[ﬁw_.drﬂ[ Ea‘hfﬂlm,:)

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?

ND

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

—Frond Vahiele (SEM AT ) Aot JRAEG & denk . Iy tnE nof
dRmife ;M'(fﬂij m}& ;ﬂr}f}’m X Bvpwpe dﬁmfc _-’.gmhh{{;; dfn#ﬁ;,m
Kepy' vepicle 247 Ath‘.ﬁﬂfb‘ e T

WERE YOU OR YOUR ﬁSSENGHWQmUREm IF INJURED, WHICH HOSPITAL?

WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

No

AlG Asia Paclic Insuranca Ple. Lid
AIG Building 78 Shenton Way #07-168 Singapore 079120
Tek 8418 3000

Police Report



SINGAPORE

Police Station Of Origin:
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737880

Tel No: 1800-7672399%

REPORT OF A TRAFFIC ACCIDENT

Ti20180502/2080

1of4
Raport No. TR20180502/2080

Date/Time Report Made: Vide Report No.. Station Diary No..
02/05/2018 13:26 e ——————————————] 108

Mame of Informant: | Address:

BAY CHUNG SENG 53 MEYER ROAD #08-05 SINGAPORE 437878

10 Type /1D No.: Contact No.;

MRIC NO / S6806669G Home/Office: Mobile: 91863229
Nationality: Email:

SINGAPORE CITIZEN

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

Male 50 | 22/02/1968 Driver

Racsa: Language: Institution / School Name:
Chinese

Oeccupation: Driving Licence Information:

PRINCIPAL ENGINEER

Class; Date of Expiry:

Type of ! Non-Injury Drink Date/Time of Type of Location:
A:m'idant: ] ers Drive: { Accident. g9 Straight Road
Location: i
Along Road 1

PAN ISLAND EXPRESSWAY
| PIE (TOWARDS BKE)

Weather: Road Surface: Road Speed Limit;
Clear Dry

Traffic Flow: Traffic Control; Traffic Volume:

Dual Carriage Way | Not Controlled Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SBJ15G Car TOYOTA

SIENTA 1.5
CVT
ELEGANCE

White Slightly

Damaged

0

SFT1251J | Car BMW

1161 AT ABS
DIAIRBAG |
2WD HID

SDRE

Blue

SKMEB145C | Car BMW

3201 AT 2.0L
ABS
D/AIRBAG
2WD 4DR

Gray

Police Report



Police Station OFf Origin:
Woodlands East NP.C.

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

LTD.

AlG ASIA PACIFIC INSURANCE FTE.

Any Pedestrian Involved: No

Tr20180s02r2080

CONTINUATION OF REPORT

No. of Pedestrians inl'ured: NIL Use of Pedestrian Cmssini: MNA
Name BAY CHUNG SENG ID No. SBB0SBEAG

Related Vehicle | SBJ15G (Car) Contact No.| 91863229
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

MName

| NIL

GOH KAI LOON (WU JIERL)

Date Discha[ga NIL

ID No. §70373524
| Related Vehicle | SFT1251J (Car) Contact No.| 88781251
Hospital/Clinic | NIL Classof | Class NIL
Driving Date of Expiry: NIL
Licence &
= Expiry Date i
Date Treatment | NIL

Degres of Inju NIL

S8T730207D

| Related Vehicle

SKME145C (Car) Contact No.| 88200034
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL ree of Injury | NIL

Police Report



SINGAPORE
Smsarous YRR

" Police Station Of Origin: Sal4

Woodlands East N.P.C. Report Mo. T/20180502/2080
3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679209

CONTINUATION OF REPORT

Brief Details.
| am the driver of vehicle registration no. SBJ15G. | was involved in a chain collision involving five

vehicles. ﬁ}

0515 by
On 02/05/2018 at about-8830ks, | was travelling on lane 1 on PIE (towards BKE) before Mount Pleasant
Flyover, Traffic was heavily congested.

Vehicle SKME145C was travelling on the same lane in front of my vehicle. Suddenly, vehicle SKM&145C
applied emergency brake. | reacted by applying emergency brake and brought my vehicle to a stop at

close proximity to vehicle SKM&8145C. However, | do not think there was any coliision between the front of
my vehicle and the rear of vehicle SKME145C.

Subsequently, | felt an impact from the back of my vehicle. The front of vehicle SFT1251J had collided
with the rear of my vehicle,

After the accident, all drivers involved stopped and exchanged particulars. There was ne visible damage
to the front of my vehicle. The rear boot door and rear bumper of my vehicle was denied,

No one was injured and no Traffic Police was at scene. | have a front-facing In-vehicle camera installed.

Police Report



Police Station Of Origin:

Woodlands East N.P.C.

3 Woodiands Drive 63 SINGAPORE 737880
Tel No: 1800-7678958

TrRO180502r2080 “'I

4ofa
Report No. T/20180502/2080

CONTINUATION OF REPORT

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 certificate with you now, please fax a copy to 65474885 stating the report number as reference.

51gnatura D’I’C'q‘“ﬁce ing The Report:: |3 |
Ji
y“"‘“mwh iﬁ"“"""‘*"&
g

Signature Off|

equ:

Y Pol

/)
DateMime: ' %
02/05/2018 13:26

Officer In Charge Of Case:
TP/GIA T

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Classification Of Case;

Authentication Stamp
NP168

Police Report



T/20180503/2000

Palice Station Of Origin: bk
Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428999

REFORT OF A TRAFFIC ACCIDENT

DataiTime Report Made: Vide Report No.: Station Diary No.:
_.2_31"05!201 8 00:20 - | T/20180502/2080 4

Repon No. /2018060372000

Name of Informant: Address:

BAY CHUNG SENG 53 MEYER ROAD #08-05 SINGAPORE 437878
ID Type / ID No.: Contact No.:

NRIC NO / S68066695G Home/Office: Mobile: 91863229
Mationality: | Email:

SINGAPORE CITIZEN

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

Male 50 22/02/1968 Driver

Race: Language: Institution ! School Name:
Chinese English

Occupation: Driving Licence Information:

PRINCIPAL ENGINEER Class: Date of Expiry:

| PAN ISLAND EXPRESSWAY

PIE (TOWARDS BKE)
Weather Road Surface: | Road Speed Limit:
Clear Dry
Traffic Fiow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Brief Details.
Vide T/20180502/2080

| am the above mentioned person and | am the registered vehicle owner of a white Toyota Sienta (VRN
SBJ15G)

On 02/05/2018 at about 0815hrs, | was involved in an accident along lane 1 of PIE towards BKE. | have
since lodged a traffic accident report for the said accident (T/20180502/2080).

After lodging the report, | looked through my in-car camera footage and discovered that | had not collided
with the car (SKME145C) directly infront of me. The footage showed that | had stopped my vehicle in time
to avoid collision with the said car however the car (VRN: SFT1251J) behind mewas not able to stop in
time and as such, collided with the rear of my vehicle. There was also no damages to the frant of my car.

Police Report



SINGAPO
POLICE FORCE N A

Tr201B0503:2000

Palice Station OFf Origin: 2of3
Marine Parade N.P.C Repant Mo, TI2018050372000
300 Marine Parade Road SINGAPORE

449296 CONTINUATION OF REPORT

Tel No; 1800-4428999

As such, | wish to state that it was not a chain collision as stated in the previous traffic accident report and
it was two separale accidents instead,

Police Report



SINGAPORE
POLICE FORCE

Police Station OF Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel Mo: 1800-4428899

Sketch Plan
Informant is not able to provide sketch plan

Ti201B0E0372000

CONTINUATION OF REPORT

Jof3

Report No. Tr20180502/2000

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

Signature Of Officer Recording The Report;

MAHMOOD SHAH

G/ A
Sgt 2 MUHAMMAD YOUSUF AKMAL BIN HJK[

.| Signature Of Informant:

Signature Of interpreter:
Mot applicable

ime:
03/05/2018 00:20

Officer In Charge Of Case:
TP/ GlA

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Classification Of Case:

NFBa POLICE FORCE
\v4
oY

" SIGNATURE
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A I G HIFTLIKE TEL: (A3} fd] 93000

FAX:(65) 64053723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION] ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROMAD TRANSPORT ACT, 1087 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKE] RULES, 1059 MALAYSIA] FE 4

A Thal e e W mifec] o GET)
bl Sda il OWN DAMAGE EXCESS 5860000 (1) |
CERTIFICATE NO. 2100498838-00000 WIWSGR‘EEN EXE'EBS S8100.00

tre w1 i dane w Bames Makars Warahay |

SUM INSURED Market Value
INSURING WITH COE/IPARF Yes
1) VEHICLE REGISTRATION NO. SBJ15G

2 ) NAME OF INSURED Bay Chung Seng

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 24 Jan 2017 |
OF INSURANCE FOR THE PURPOSES OF THE ACT L

4 ) DATE OF EXPIRY OF INSURANCE ; 23 Jan 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
BUBJECT TO AGE COMDITION : A1l Age Condifion
) Thar Insiened,
o) Arvy other parson who |8 driving on the insured's order ar with his parmission,
Thiz policy wil mmulmwmmmm%nmmmmm.
A Young andior Inexpanienced Driver Excess ("VIDR") of 553,000.00. in additional 1o the
Palicy Excess. applies ko You and any Aulhodsed Driver (named or unnamed) I You ane or thi said
Authorised Drivar |s below the age of 23 andior has less Tan 2 years' driving sxpenance.

Provided thal the perscn driving is permined in accordance with the Esansing or ather laws or mguiaticons 1o drive the Motar Vebicle or

nas baan 8o d and |2 not disqualified by order of @ Court of Law or by reason of any enacimen: or regulation in that behat from
driving the Motor Vahicke.

6 ) LIMITATION AS TO USE*

Lise anly for social, domestic and pleasure purpases and for the Insuned’s business

The: Polioy does nol covir use lar hine or rewards, tultion, diving tesl, racing, pacemaking. refabdity irisl
spaad-testng, the camiaga of goods other than samples n connection with any rade or business of use
for Bny purcoas in connection wilh the Motor Trade.

| APPROVED REPORTING CENTRES | TOYOTA AUTHORISED REFPAIRERS

1. Bormeo Motors (5) Pie Lid - 2 Pandan Crescam (Tel ; 5631 1188)

APPROVED REPORTING CENTRES | AlG ALTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

2. ComifertDeigro Engrg - 205 Braddall Rd (Tel 838371 18] 3, DPS Body & Paint Workshop - 200 Pandan Gardens (Tet 85684501
4. Ethoz - 30 Bukit Blatok Cres(TetGE54TTTT) 5. Glass-Fhe - 52 Libi Ave 3 (Tal G27T8086T) - For windscosen only

&. Kon Fook Sing Mokor - B mmmnzrrum‘msaﬂ:? L Hual {Mang Kee] Malor - 21 Sin Ming Ind [Tel: B8538110)

8. Mova Autornative - 1008 Bukit Merah Lane 3 (Tel: B2723882) 9, Progressive Automotive - 30224 Ubi Rd 1 {Tel S7415336)
10, BME Mator - 1 Kaki B Ave 8 Bik D {Tal: 67478108)

LOSS OF USE  Loss of Use 15 Days (1500 - 1600¢c) - Refar to policy wordings for details
* NAMED DRIVER MNA

HIRE PURCHASE COMPANY HONG LEOMG FINANCE LTD

/EMPLOYER'S LOAN
“Limitabions rendead inopevalive by Seotion 8 of the Molor Vehicies (Third-Party Risks and Compensalion) Act (Chapler 188] and
Section 25 of ihw Road Transport Acl Y967 (Malaysia), are not o be included wndar these headings. |

| | We heretry Certily that the poliey to which this Certificate relates is lssuad in secordance with the provigians of the Mato: Velicles [Thin-
Party Rigks and Compensation) Act |Cnager 182} and Part IV of 1he Road Tranepor: Act, 1987 (Mafayeia)

Issued in Singapore 24 Jan 2017 AIG Asia Pacific Insurance Pte. Ltd,
030210-453

IMCHCAPE AUTO TOYOTA-UBI WNG

33 LENG KEE ROAD L

SINGAPORE 158102

AUTHORISED REPRESENTATIVE

ORIGINAL ' —

A0 Buideng, 78 Shanton Way #17-18 Singapore 079120 Al Asia Pacific Irsseece Ma. Lid

Ca Rag W 205000
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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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