MBM218056474-01 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 30/04/2018 15:10
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

30/04/2018 15:10
30/04/2018 10:45
SUNGEI KADUT ST 1
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

SKV5810A

NG YANG HOCK
S2660488E

NOEMAIL

(LOCAL) +65-96666285
OFFICE-96666285

TOYOTA
CAMRY-2.0 (A)

NORMAL USAGE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100484372

NG YANG HOCK
S2660488E

31/03/1965

OUTDOOR

08/04/1986

32 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96666285

OFFICE-96666285
NOEMAIL
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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?

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

BLK 757 YISHUN ST 72 #02-466
760757

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

GW6875Z

COMMERCIAL VEHICLE

YN7508S



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)

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

1. Peasa report gorrecily the defails of the accdent io speed up the claims process.
2 Tha Formimust be completed by the Policyholdar andior the Authorsad Driver

3. Inforrration provided must be as fruthful and accurate as poesible Any wiful merepresentaton of w ithhoding of materisl facts may
gligw Insurance companias o repudiate poliey Habiity,

4, The ssue ond acceptance of this Form by insurance companes & not an admission of polcy labilty on the part of the insurance
campanies.

& Any false reporting may be referred 1o the Police for investigation.

. The report w il be forw arded by the insurers of the G Records Managemen! Centre eslablished by the Genaral hsurance Associalon
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made avalable upon apglicaton by mleresied pariles.

7. By the lndgement of this report to the inswers, you hereby consent 1o the archiving of this report al tha cerire and to copies of tha
report baing made aveliable aforesed.

B. Consent under the Personal Data Protection Act (PDPA)
| urdersiand, pcknow ledge. agree and consent that

(3] My insurar , my workshop and the General insurance Association of Singapore ("GIAT) maylare permithad to collect, usa, dEclosa
andfgs process my personal datafpersonal informaban sel oul in thes [Torm] and any ofher personal informalon provided by me o
possessed by my nsuner {zollecively the "Personal Information’) and disciose and fransfer such Personal infarmaticn to el nsurevis)
w ha have neured vehicle(s) involved in the accident (all insurar{s) who have insured vehicla(s) imvolved In this sccisant shall be
colactively referred to B8 the “Ingurers”), the insurers” law yersflaw fims, the Monatary Authorty of Sngapore end any rekvan
gowernmen agency/authorily (such as the polce), for the purposeis) of |

(I} processing, handlng andior dealng with my claive inchedng the seitlement of the clalme and any necessary investigations relating 1o
the claims;

{H} IrvesSgating the accdent andior my clams,

(i) carrying out andlor dealing w ith my insiructions or responding o any enguines by me,

(W) adminstering my claime (including the maiing of correspondence, stalerments, involces, reporis oo nofices o me, w hich could invola
disclosere of cenain personal data aboul me 1o bring about delvery of the same as w el as on the external cover of envelopes/mal
packages). andlor

) cormplying w Bh applcable Bw in administening, processing, handing andor daaling with my claims

{colactively the “Purposes”)

{b) allinsurér(s) who have insured vehicle(s) invalved in this accident and the lhsurers' law yersflaw firms, may/are permiied o collect,
use, disciose andior process my Perscnal Information for one or more of the above Purposes, and

[e) my Personal Information mayican be disclosed by any of the insurers andfor GIA fo thair ihird party service proveders or agenis
{ncleding their law yers/aw firms ), w hich may be sted outside of Sngapore, Tor one or more of the above Purposes,

W g e &

Policyholders Signature [ Dete & Driver's Signature (F driver is not the policyholder) | Date m?ﬁdh Fhﬂtﬁim Carire
Tere & Tire Peradinnel

Sketch Plan

SUNGE ' KADU T <7.1 2010~0Ww20 (0.40 gm
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Accident Sketch Plan

Describe Circumstances of the Accident

HAKLE TR/VG  ACoJq  JewGer Edbe] S7REe7 |

A  CEMEAT mMrXZR 7Rk 0 pbhEaly P~ S0P 70
I

fﬂﬁ'{ri /fz: Tk . ?szE f:'fd"'r? Miff't(.fif A ‘_ﬂmra&d

Hi7 7HE 7] Veer?<CE.

Declaration

Ve declare the foregoing particulars are frue in every respect

A KNG ok Mok

Poleyholder's Sigraturs / Date &  Criver's Sgnature (F driver s not the poleyholder) / Date  Witn Fy Redorting Cantre
Time & Term Personnal
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Accident Sketch Plan

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) - ’ = A }/;ﬁt,‘ t7e
VEHICLE NUMBER . SEV rfte-A

DATE/TIME OF ACCIDENT . o, dF (P 0. oo,
PLACE OF ACCIDENT . SowGee Ande7 spreer [

THIRD PARTY VEHICLE (IF ANY) : G& 6475~ 2 /}’4’ ras s

T E L L o e o R o g e g AT

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

FAME 70 SLiGE; 7Pl gmre 7 |

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE OX THE DAY OF
THE ACCIDENT? 1F YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

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

CONT  Cozeed? ™

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

L.

NE VERJE- Ut d

e

Name:
L Affirmed The Above Information Is Given To My Best Knowledge,
AlG Asia Pacific insurance Phe. Lid,

Al Building TE Shantan Way #07-16 Singapons 072120
Tal: B245 3000

Page 6 of 17



REPUBLIC OF SINGAPORE
IDENTITY camn no. S2660488E

KNG YANG HOCK

* B 4
;?IHE!E
:':-;;—':Ili :- S

B rtrpiecy o miriy
WaLAYELA

SL43TAD

E s 32660488E

Liain ol w

Od-08- 2048

APT BLE TST YISHUN STREET 3
2-486
SINGAPORE TEOTST
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Cl

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Mg Yang Hock Vehicle No. ; BEVEBIO0A

Perlad of Insurance t 26 Sep 2017 To 25 Sep 2018 Polioy Ne. ¢ 2100484372-01

Engine No. : GARPO4S2TI Endorsemant No.

Chassis No. » MROS3DEST 001 03007 Issued Date : 2 Sep 2T

LABOUTIME COVER G = LI T D oS B Dl SEi o JUTE U, Siitae . L)
hts kafiodel TOYOTA NEW CAMRY 2.0

| Engine Cepacity/Tannage - 1,388,00 CC Sum Insured  Market Valus First Yeer of Registrefion | 2015

| Diriver Bestricticn BA Off Peak Car © MNe reuring with COEFPARF © Yes

Ferson or Classes of Persons Entitied 1o Drive®

) Thm Polizyhoizer

By pher Sedane witd i fenp oh e PoltySoliers e o with Feer S Thisiin

Tl Paiey wil  Aseraly the Pocphode: o ey sehonised odeed ory 1 nishe masi e aperficd 00 ponariin

Pt e o gy an s aiioss s of T8 060 e " Yoong enoder ingsgwrecnd Dnser Snpaes” "VIEH H You wre of Yoo Listoiees Dt frarmd of Wikl 564 i ST T dgs of 20 gran! fes &
Fan T ysae diviing ecpasi s

Age Condriion : Al Ape Condioon
Limitation a8 (o usa®

Ui onily Fol o, dermaslc 30 pheesar perpoes grcfor e Podcyfooery umnees, T hin Potsy Swe 0 covei o Ter hle o e, Siwiag Liton, orveng el g peck-malerg, ity el or
| b TG T ST &G0 OF QDTG ONEC TR BESREE W1 COMNECHNT WiR 5y 100 0T husnmns 1 aue o Bry U0 n conrsaian wit bomy Trese

Lo of Liss 150005 - 1800 Opranal

* LEneoa renoeed Fopardve oy Beoten B ot mie Moso Venicer [TheecFany #ske ena Cotgeneslion) A8 (0ag 180 60 Secion S5 of e Fuag Tarepom AL 90T [Waleyvs, m rolw oe
i e Wil Tl bR

Eectikn 1
Five« B0 Doen Cerape - 000 Thett - 50 F ool Cove - 50

Eection T
Fregarty Dumage - 10

i hersen - 3100

Marmed Driver @nd EXcess [whwm spoinabie)

Mg Vg Hooi - S0 {Dwe Camsge)

APPROVED GRTING CENTRESMUTHDRISED REPAIRERS [

Beproreadt Raparurg Cenies! AT Aarriirss Repe rees (P cleim ridied = G

Ry wetiGrt pmiey B P VO Bril B cetell (B 6 of Eu Auitodsed Recsinsn WEHE e vl B pidre o B et regerrat o of B Yaliche o Singencee, T be S cprinm o e e
BECENNE MY cariad ot 5o ok Agerds sermnag.

Pt river At FIpore Caemuecy O Lathod ol i ey, (s COrier S0 2SO worin] srsErnoy o o <50 G008 FO00 AbemaTesy i) oy S0 o A0TH weli i wete i S0 G
i MG B okie Apes Simply PeRiTh GRG0 overlond AHE T o Tl o oo Fley

Hire Purchase Company/Employer's Loan: OCEBC Bank Lt

e ey Sty T T podsy 19 which T Cofteam of | sureace rplmiey (s B F ecraidines wilh Be srevsone of D lieler Ashioles] e Parly Fmic 10 Cor osnesine ) At (Coe. 16FL Pan v ol
Ui Fiodedd Trarmieorl At 1857 (WiEwvsia) 5nd Moos Yenicke Trird Pery Fiskah Rules, <68 |Mazym)

QLAC2 10000

wﬂ/
AN A58 PAGIFIC INSURANCE PL

T8 SHENTON WA Y #O7-10 A1G BUILDMNG

EMGAPDRE 075420 AlG Asia Paclfic Insurance Ple. Lid.
Underwritian by AlG Acls Pacific insurarcs Ple, Lid, AUTHORISED REPRESENTATIVE

5 Wac Mo TTROEE ¢ Evighl D 200 AL Aee Baslly basrmnoe R Lkl

RPN
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffles Cuay #18-00 Sngapore DEESED
INSURANCE
RES TR

Tel (6516224 0010 Fax {65] 6224 0030
Operating Wours | Mondey to Friday, 09:00 - 17:00

RECORLS MANAGEWEMNT CENTRE PEN: SEE5500200 / AT Rag. Mo M40001TTIS

IMPORTANT NOTE: 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 THE AMENDMENTS:

Original ReportMo ; _ MBM218056474 Wehicle Registration No: SKVEE10A

MName|as shownin MRIC] | MNRIC/FIMN/Passport Na -

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

Address £ Singapore|

Contact (Tel} : Mobile No. :

Email Address

Date of Accident  : Time of Accldent :

Place of Accident

Insurance Company :

ADDITIONALINFORMATION fAMENDMENTS:

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

AMEND DDA
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
MRIC/FINNo.:
Date:
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