MBM218053592 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 23/04/2018 17:23
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 23/04/2018 17:23

Date Of Accident 20/04/2018 19:10
Exact Location Of Accident BARTLEY RD EAST TWD KPE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJR6294R
Insured/Policyholder

Name Of Registered Owner MA BIN

NRIC No S27012547

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96547266
Alternative Phone No Office-96547266

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE
Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 2100464171

Cover Note Number

Driver

Name of Driver MA BIN

NRIC No S27012547

Date Of Birth 11/09/1966
Occupation INDOOR

Date Of Driving Pass 23/12/2008

Driving Experience 9 YEARS AND 3 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96547266

Fax Number

Contact Number

EMail Address NOEMAIL
Address 19 ANCHORVALE CRESCENT #09-18
Postcode 544653

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] SENGKANG NPC
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER AS ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SDY6677D
Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM SIANG WEE

NRIC/Passport Number S1813725I



Contact Number 90042376
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJH7778H
Vehicle Make/Model/Colour BMW
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TEO YOON KIANG
NRIC/Passport Number

Contact Number 96829652
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

CHP
IMPORTANT NOTICE

1. Pease report corrgctly the detals of the accident to speed up the claime process.

2. This Ferm must be gom pleted by the Pelicyhelder andlor the Authorised Driver.

3. Wformation provided must be as truthful and agourate as possible. Any wilful risrepresentation or w ithholding of material facts ray
alow insurance companies 1o rapydiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of pobcy Eabilty on the part of the insurance
COMpanes,

§. Any false reporling may be referred to the Police for investigation.

&. The report will be forw arded by the nsurers of the GlA Records Management Cenfre established by the General lnsurance Asscciation
of Singapore (G4 for archiving and that coples of this repert w il for a fee be made available upon apphcation by interesied parties.

7. By the lodgement of this report 1o the insurers, you hefeby consent 1o the archiving of this report at the centre and 1o copes of the
report being made available aferesaid,

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

lunderstand, acknow ledge, agree and consent that -

{a) My msurer , my workshop and the General hsurance Association of Singapore ["GIA”) mayiare permitied 1o coliect, use, disclose
andlor process my personal datipersanal imformation set out in this [form] and any ofher personal infermation provided by me or
possessed by my insurer (cobectively the “Personal Information”) and disclose and transier such Personal information 10 all insurer(s)
w ho have insured vehicle{s) involved in this accident (all insurer(s) w ho have insured vehicla(s) inwvelved in this accident shall be
colectively referred to a5 the “Insurers”), the Insurers” law yersiaw firrms, the Monetary Authority of Singapore and any relevant
governmant agency/authority (such as the pabce), for the purpose(s) of |

(i} processing, handling andior dealing with my claims inchuding the settiement of the claime and any necessary investgations relating to
the claims;

(i} investigating the accident and'or my claims;

(i) carrying out andlor dealing w ith ry instruections of responding to any enquirsas by me:

{iv) administering my claims (including the maiing of cofrespondance, statements, nvoices. reports of nofices to me, w hich could invohe
disclksure of cartain personal data about me 1o bring about delvery of the same as well as on the external cover of envelopesimal
packages); andior

{v) complying w ith appicable law in admingtering, processing, handing andlor dealing with my claims.

(cobecively the “Purposes”)

(b all insurar(s) w ho have nsured vehicle(s) nvelved in this accident and the Insurers’ tw yersdaw firms, may/are permited 10 coliect,
use, disclose andfor process my Personal knfermation for one or more of the above Purposes, and

{c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA 1o their third party service providers or agents
{including their bw yersiaw firms), which may be sited outside of Singepora, for ane or more of the above Purposes.

A41¢ BA

Policyholder's sign'[.tum {Date & Driver's Signature (¥ driver & not the polcyholder) § Date Witnessed by Reporting Centre
& Time Parson
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Describe Circumstances of the Accident

Vias refo Fo Tjice e N Tf"::.mfnij;;

Declaration

VWa declara tha foregoing particulars ane true in every respect

-.r%/ “FAE’ \

Folicyholders Signafure / Chte & Driver's Signature (F driver is not the poleyholder) {Date WiipeSsed by Reporting Centre
Tirre & T Parsonnel
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AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . MR Bia

VEHICLE NUMBER : SIR b2qu R

DATE/TIME OF ACCIDENT : 20|y >01§

PLACE OF ACCIDENT : ba r‘Hej Road East Towendc EE

THIRD PARTY VEHICLE (IF ANY) :  SDY b&711D ¥ SIMH '?’?'Trﬂ'f

L L T ey R R R R TR R a e

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

lex. bacle 4o howy

L]

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?

w'p

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

(lpin Coligin

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC PUL[CEEU]R INVESTIGATION?

o No Paggnggr Ijure Chaney Hogpita/ (owhsy)

mp[ i\
23/¢/1€

Name: 2 <t f’ﬂ
L Affirmed The Above Information Is Given To My Best Knowledge.

AlG Asia Pacific Insurance Pte. Lid,
AlG Building 78 Shanton \Way M07-16 Singapore 079120
Tel: 8419 3000



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Sengkang M.P.C

Ti20180 5

421121

1of4
Report Mo, TI20130421/2135

2 Sengkang Square #01-02 SINGAPORE

545025
Tel Mo: 1800-343 8992

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary Mo.:
2104/2018 17:55 =1 134
Informant's Particulars
Name of Informant; Address:
MA BIN 19 ANCHORVALE CRESCENT #09-18 SINGAPORE 544653
ID Type /1D No.: Contact No.;
NRIC MO/ 827012542 Home/Office: Maohile: 95547266
MNationality: Email:
SINGAPORE CITIZENM
Sex: Age: Date of Birth: Type of Informant:
Male 51 11/02/1966 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information;
CHIEF OPERATION OFFICER Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
A Conveyed By Ambulance | Drive: Accident: Straight Road
' No 20/04/2018 19:10
Location:
Along Road 1
BARTLEY ROAD EAST
| Bartley Road East towards KPE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Made! Color Condition | No of Passenger |
SDY&e677D | Car BMW White Slightly ]
Damaged
SJHTT78H | Car BMW Grey Slightly [0
Damaged

SJRG2%4R | Car TOYOTA TOYOTA White Slightly |0

COROLLA Damaged

ALTIS 1.6L

CVT
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SINGAPORE
POLICE FORCE

2of4
Report No. T/20180421/2135

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

CONTINUATION OF REPORT
Tel No: 1800-343 8999

Details of Vehicle ln:;;ur_ar}m ;

\ehicle Mo. | Insurance Company Insurance No Effective Expiry Date

SJRE294R | AIG ASIA PACIFIC INSURANCE PTE. | 2100464171 0B/05/2016 | 05/05/2018
LTD.

Detaiis of Person Involved

Any Pedestrian Involved: Mo
MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Drriver
Mame LIM SIANG WEE ID Na. 518137251
Related Vehicle | SDYB677TD (Car) Contact No.| 90042378
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | NIL
MNo. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Driver
Mame TEO YOON KIANG 1D No. 58336320G
Related Vehicle | SJH7778H (Car) Contact Mo.| 96829652
HospitalfClinic | NIL Class of Class: MIL
Drriving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Mame Ma BIM ID Mo. S27012542
Relatad Vehicle | SJRE6294R (Car) Contact No.| 96547266
HospitalClinic | CHANGI GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | 20/04/2018 Date Discharge | 20/04/2018

No. of Days granted Medical Leave

| 04

Degree of Injury

Slight




SINGAPORE
DOLICE FORCE LU

T2
Palice Station Of Origin: ' o
Sengkang N.P.C Report Mo. T/20180421/2135
2 Sengkang Square #01-02 SINGAPORE
545025

CONTINUATION OF REPORT
Tel No: 1800-343 8999

Brief Details.

On 20/04/2018 at about 1910hrs, | was driving my car (V2: SJRE297R) along Bartley Road East towards
KPE, and the traffic was so heavy. | was at the left most lane and was moving slowly. Initially my car was
the last car in that queue. Suddenly a white BMW (\V3: SYB677D) from behind did not stop and collided
onto the rear of my car. The impact was so great that my car inched forward and hit the grey BWM {V1:
SJHT7T8H) in front, making it a chain collision. | manage to exchange particulars of all the drivers. | have
an in-camera in my vehicle,

After the accident, | felt pain on my back and neck, and also felt dizzy. Ambulance came shortly after, and
| was conveyed to CGH by the ambulance. After being checked by thr doctor at the hospital, | was given 4
days of MC from 20/04/2018 to 23/04/2018.



SINGAPORE AR

Police Station Of Origin: dofd4

Sengkang M.P.C Report Mo. T/20180421/2135
2 Sengkang Square #01-02 SINGAPORE
545025

CONTINUATION OF REPORT
Tel Mo: 1800-343 8999

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 referenca.

Fi
Staff Sgt NORASHIKIN BINTE KAMSAN

Signature Of Officer Recording The Report; | Signature Of Informant:

Date/Time:

Signature Of Interpreter:

Mot applicable 21/04/2018 17:55
Officer In Charge Of Case: Classification Of Case:
TP{GIT/

Sgt 2 MARIAH BINTE ZAKARLA

Contact No.: 65476433

|-T§N 085
Authentication Stamp @ / o
NP1BS i i if
Signature:

|

Singapore Police Force




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S2701254F
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AIG Building. 78 Shenton Way #07-16 Singapore 079120

| G HOTLINE TEL: (85) 6419-3000

| FAX: (53] 6415-3723

CERTIFICATE OF INSURANCE

MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEHSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

NMOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1953 (MALAYSLA) M.X1
TOYOTA AUTO PROTECTOR (2-YEAR) OWN DAMAGE EXCESS S$600.00 (1)
CERTIFICATE NO. 2100464171-00000 ~UNDSCREEN EXCESS 5310000 .,

SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SJREZ294R

2 ) NAME OF INSURED Ma Bin

3 ) EFFECTIVE DATE OF THE COMMEMNCEMENT

OF INSURANCE FOR THE PURPOSES OF THE ACT s e

4 ) DATE OF EXPIRY OF INSURANCE 5 May 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
SUBJECT TO AGE CONDITION : All Ags Condition
i) Tha Insured.
b} Any other pemon whi i driving on the Insured's aider of with his permission,
This policy will indemnity the Insured of any autharaed driver onty i halsho meots the age conditions.
A Young andios inexpenenced Oriver Excoss {("YIDR®) of 553.000.00, in additional 1o tha
Palicy Excoss, apgles lo You and any Authorised Driver (named o urmamed) © You arg or the sasd
Autkarised Drver i3 befow (he age of 23 andiar has loas than 2 years” drining oaperionce.

Provided Lhal the person driving ks permitied in accordanco with tho Bcensing or othor laws of regulations 1o deve the Molor Viehicks or

hag been 8o parmitied and i3 nat disqualified by order of a Cowrt of Law of by roason of any enactment of reguiation in that bakalf from
driving tha Mator Viehicle

6) LIMITATION AS TO USE®

Usa anly for social, d ic and ph o pLp and for the Insuned's busingss.

Thiz Policy doas not cover use for hino or newneds, Wition, diving best, racing. pacemaking, reliabity irial
spoed-lesling, the carrags of goods other than samples in connoction with Bny Uade of BULNGEL of e
far ary purpase in conneclion with the Motor Trade

APPROVED REPORTING CENTRES | TOYOTA AUTHORISED REPAIRERS

1. Besrioa Motors () Ple Lid - 2 Pandan Crescant [Tel ; 6631 1188)

APPROVED REPORTING CENTRES [ AMG AUTHORISED REPABIERS {FOR CLAIMG- RELATED REPAIRS)

3 cmnwg.lu Engeg - 205 Bracdall R (Tel: £3837118) 3, DPS Body & Paint Warkshog - 209 Pardan Gardens. (Tal: BS824501)
4, Ethez - 30 Bukit Batok Cres(TekBE54TTTT) 5. Glass.Fix - 52 Ubi Ave 3 (Tol: G2TBOBET) - For windseroen only

6. Han Fook Sing Moter - 61 Dofu Lano 12 (Tel: ST4T9560] 7. Lai Huat (Meng Kes) Masor - 21 Sin Ming Ind (Tel: E4538110)

8. Mova Automative - 1008 Bukil Marah Lone 3 [Tel 62721802) 9. Progressive Automative - 20224 Ubi Rd 1 (Tel: 6T415336)
10, SME Motor - 1 Kaki Bukt Ave § Blk D (Tal: 67476106}

LOSS OF USE  Loss of Usa 15 Days (1500 - 1600cc) - Reler to policy wordings for datails
*NAMED DRIVER MA

HIRE PURCHASE COMPANY DBS BANK LTD

[EMPLOYER'S LOAN
“Lirnitalions rendend inoperalve by Secion 8 of He Motor Vishicles (Thind-Parly Riskhs and Compensation) Azl (Chapler 169) and
Soction 05 af the Road Transpon Acl, 1987 (Malaysia), ane nof fo be included under ihase hoadings.

1/ W hereby Certily that the polcy to which thes Certilicate relates is issued d With tha o ol the hMator Vekucles (Thig-
Party Risks and Compensation] Act [Chapter 169) and Part IV of the Aoad Transport Act. 1587 (Malaysial
Issued in Singapore 12 May 2018 AlG Asia Pacific Insurance Pte. Ltd.
030210-263
INCHCAPE AUTO TOYOTA - BSTUD4S
33 LENG KEE ROAD .
SINGAPORE 158102
AUTHORISED REPRESENTATIVE
ORIGINAL IASHEE:

AN A Pacte lnguiinee Poe. Lea

Co Mg, oo 309 L
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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







