MBM218072885 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 05/06/2018 14:17
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

05/06/2018 14:17

04/06/2018 08:20

ALEXANDRA TECHNOPARK BLK A CP LOT #45
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

SLL1396X

LEE WEE SHONG
S7472638J
WEESHONG@GMAIL.COM
(LOCAL) +65-81395199
OFFICE-81395199

TOYOTA
COROLLA ALTIS-1.6 (A)

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100500024

LEE WEE SHONG
S7472638J

09/05/1974

INDOOR

07/03/2006

12 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81395199

OFFICE-81395199
WEESHONG@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 AS ATTACHED
Attachment(s)

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

Was there any audio recorded?

BLK 734 WOODLANDS CIRCLE #07-351
730734

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
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)

SLC7779H

PRIVATE CAR
MR NG
S7679499E
97574576

FWD SINGAPORE PTE. LTD.
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Accident Sketch Plan

MP O

1. Rease repor gorrectly the details of the accident o speed up the claims process
2 This Formmust be gomplated by the Pelieyholder andlor the Authorised Driver.

2 Infarration provided must be es truthfyl and accurats as possible. Any w iful misreprasentation or w ithihokfing of mataral facis may
allow Insurance companies to repudiate policy lability.

4. Tha lssue and scceptance of this Form by insurance companias is nol an sdmssion of polcy EEbilty on the part of the nsurence
COTRanes.

& Any false reporling may be reforred to the Police for investigation
& The report will be forw arded by the msurers of the GIA Records Managemani Cantre established by the General insurance Association
of Singapore (GIA) for archiving and thet copies of this report will for @ fee be made availobie upon epplcaton by interested partes

7. By the Iodgement of this rapart 1o the insurers, you hereby consent to the archiving of this report at the centre and o copies of the
report being made available aforesaid.

E. Consant under the Personal Data Protection Act (PDPA}

| understand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the Genersl nsuance Association of Singapore (“GIA™) mey/are parmitied 1o collect, use, dsclose
andfor process my personal datalpersonal information set out in this [fonm] and any alher personal information provided by me af
pessessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Perscnal information ko afl insureris)
wiva have insured vehicke(s) involved in this accident (al insurer(s] w ho have insuwred vehicle(s) involved in this accident shal be
polectively referred 1o a5 the “Insurers "), the lnsurers’ law yersfew fiers, the Manetary Authority of Singapore and any releyant
governmant agency/authorily (such as the police), for the purposeis) of :

{1} processing, handing andipr deslng w Eh my chis inchuding the setlement of (he cleime and any necessary investigations relating to
the claiva.

(B nves Sgating the accident and'or my claims;
(W} carrying out andfor dealing w in iy insruclions o respondng 1o amy encuries by me;

[} sdministering my claims {inchiding the maing of correspondence, stetaments, nveices, feports of notices o me, w hich could mvalve
disclesure of certan personal data about me 1o bring about delivery of the same as well as on the exiemnal cover of ervelopes mail
packages); andor

{v) complying w ith applcable law in adrminsiering, processing, handing endior dealing w ith my claims.
{collectively the "Purposes”)

{6 afl insureris) who have msured vehicle(s) mvolved in thia accident and the insurers’ law yersfaw firms, may/are parmitied to callecl,
use, disclose andior process my Personal information for ona or more of the above Furposes, and

(¢] my Fersenal Information mayfcan be dsclosed by any of the Insurers andior GIA to thel third party service providers or agenis
{mcluding thair law yersfaw firrms), which may be sited outside of Sngapore, for one or mare of the above Purposes

oﬂﬁ“'fw-

Policyhoider's Signature / Date & Driver's Sonature (B driver s not the policy holder) | Date Whnessed by Repartng Centre
Time & Tima Parsannel

Sketch Plan

- (g
;;I;._.ﬂ.tdm Tffl.«vﬂ :'Im k{'&kgf;nr{:

Revert'g
SLL
1296 '&L sz 1Atk
Phrked

e —
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Accident Sketch Plan

Describe Circumstances of the Accldent
My el Cov -~ GLL ILA6R  parkect oF pyy okfee besinst covpmk af g3
A3GP Alesancrn Pocd, pleserdrn Tebhnepevk , oxvpovk [F 1 45 oudlf Fos [ 20§
evoweel 37300 . ) )
A, off vk cvewnd Gpm, dhive bt & papy ow paird Seveen wath
s tosted rumbie - G35} 453 4 Ao cortrct s nenhen
ARt Colied .t peitu- Mv. g come o infirmed pa dhdt ke bit wy
Cer Jnif (RVEred Daok P Crownd B dusw . Me- M oo pltft - SLe TIP9 K .
bt epemerge bufl pobied ivfovieelion - He agiatel me tv d- jnsuence
cleim ox hés e kit b Aviger dovr cot fuot pe{.

Declaration

Ve deciare the foregoing pariculars are true in every respact.

|
/E./ agfel1¥ -0k

Policyholder's Sgnature / Dale & Driver's Signature (I driver is not fhe polioyhalder) | Date Witnessed by Feportng Cantre
Time & Tirre Parsannil
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FAX: S8y sL15-272%

CERTIFICATE OF INSURANCE

WOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) ACT [GHAPTER 189}
WOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 19&0
ROAD TRANSPORT ACT, 1907 (MALAYSIA)

II]TDH'H'!HTELE[THBD-W?\"HJIKIIHJLH, 1550 [MALKYSLA) [FE K]
|1 e s 1 At (s 871 |
TOYOTA AUTO PROTECTOR (2-YEAR) OWN DAMAGE EXCESS SS600.00 (1}
CERTIFICATE NO. 2100500024-00000 WINDSCREEN EXCESS S310000 ..,

SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SLL1386X

2 ) NAME OF INSURED Laa Wee Shong

3 ) EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANGCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 14 Feb 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
SUBJECT TO AGE CONDATION © All Ags Condition
&) Th bvsuned,
b} Ay other pesson who s deriving on tha Insured’s onder o with his penmission.
This policy will inclemnify fhe ingured or any Buthorised dibvar anly If herahe meels the Bge condiians.
A Yioung aniior inexperenced Driver Excass [V DR of S53,000.00.'n additicnal o the
Palicy Excess, spphes b You and Awthorinad Drivar (named of wnamed) ¥ Yol ate or the aaid
Autrarsed Drbvee 5 below the age of 73 andier has ess than 3 years' driving &

15 Feb 2017

Pmmhm#hnhpwmhmmwmmwwmwwmh griei Tha Maloe Yehics or
::li mmmp-ﬂhvﬂi el 8 not dispalBied oy order of @ Courl of Law of by reasan of ey enacinent or reguistion in il behall from
i he che.

l 6 ) LIMITATION AS TO USE*

Lisa oy for soclal, domeslle and ploasus purpases find 107 the Irsured's busnesa.

The Py does nol cover use for hise or rewards, witian, driing test, ricing, pacemaking. relabilty trial
goaed-lasting, he camage ummmmhmmm-mm or business or e
for BNy puUrpOEE in connection s tha Molar Trada.

| APPEOVED REPORTING CENTRES | TOVOTA AUTHOREED REPARERS

1. Bomen Molurs (5) Ple L - 2 Pandan Cresosod (Tal - 6531 1188)

APPROVED REPORTING CENTRES | AIG AUTHORIGED REPAIRERS (FOR CLAIMS-RELATED REPARRS]
2. ComionDeigm Engrg - 205 wlﬂdﬂd;smruuﬂ.wsmtﬂﬁwmm-mmrumeudum'm B56E4E01}
4. Eshoe - 30 Bukil Banok Cras{TebBESATTTT} 5. Glegs-Flx - 52 Uksi Ave 3 (Tob: GZTE0SAT) - For windscresn anly
8. Kan Fook Srg Motor - 61 Dafy Lare 12 [Tel: 674755600 7. Lal Huat iMe-ig Kee) Malor - 24 Sin Ming Ind nﬂ:m‘;ﬂu
&ummmm“qmmmm:mtmmpwm-mwmn;m:u-m 1
10, SHE Mol = 1 Kaikd Bukil Ave § Bik D (Tel 87479106}

i LOSE OF USE  Loss of Uze 15 Datys {1500 - 1600cc) - Refor io policy wordings for details
r * NAMED DRIVER WA

HIRE PURCHASE COMPANY HOMG LEOMG FIMANCE LTD

[EMPLOYER'S LOAN

“Limitatons ramdered moperalive mmaummm:mpwmwwmwmmmjmd
Section #4 of ihe Road Trarapot  $087 (Malnysio). ave nod o bo indded unoer thess Aeadings.

|/ Wie hammby Caitify vnar the palicy 10 which this Certificats reistes & mauad 0 Koo wilh re peow af tha Motar Webigles (Treed:
Parly bz snd Compensanon Act |Chapter 188 sad Part [V of the Rasd Tranepert Act. 1887 iMainysial:

fssuad in Singapore 18 Feb 2017 AIG Asia Pacific Insurance Pte. Ltd.
030210-154

INCHECAPE AUTD TOYOTALKZEN

33 LENG KEE ROAD .

SINGAPORE 158102

AUTHORIZED REFRESENTATIVE

ORIGINAL INSATD:

AlG Buidisa, 78 Sheston Wey #07-18 Singapors 073130 Al Asis Rt wurancs P Ll

Ca Pag b 3010080 E
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REPUBLIC OF SINGAPORE
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19-05-1074 W
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MALAYSIA
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Accident Photo
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Accident Photo
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Accident Photo

SLL 1396 X
| —
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Accident Photo
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Accident Photo
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Accident Photo
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