MBM218081840 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 25/06/2018 16:47
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

ACCIDENT STATEMENT

25/06/2018 16:47
23/06/2018 10:45
PIE (TUAS) BFR EXIT 12

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLZ6034J

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

MURZINAH BINTE MOHAMED YUSOFF
S0073309A
MURZINAHYUSOFF@GMAIL.COM
(LOCAL) +65-91288219
OFFICE-97821216

TOYOTA
COROLLA ALTIS-1.6 (A)

NORMAL USAGE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2118043

ABDUL HADI BIN MOHAMED ALI
S8506521A

16/03/1985

INDOOR

26/10/2004

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98322920

OFFICE-63451234
HADIMDALI@YAHOO.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)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

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

60 DAKOTA CRESCENT #08-233
390060

NO

CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

: PATRICIA ANNE CONTHIGASU
: FEMALE

YES

MOUNTBATTEN NEIGHBOURHOOD POLICE POST
ROAD: BLK 60 DAKOTA CRESCENT #01-213/ 215, POSTCODE: 390060 ,

COUNTRY: SINGAPORE
TEL NO: 1800-3449999 - FAX NO: 64474185
NO

YES
YES
NO

SJJ8982S
AUDI/A6

PRIVATE CAR
LUM CHEE YUEN

91073208
926 HOUGANG STREET 91 #10-83
530926



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLR7469Z

Vehicle Make/Model/Colour COROLLA/AXIO

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver WILLIAM LIM

NRIC/Passport Number S1744186H

Contact Number

Address 867 TAMPINES ST 83 #12-255
Postcode 520867

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 26



Accident Sketch Plan

IMPORTANT NOTICE

1. Pease repori gorractly the detals of the accident to speed up the clams process.
2 This Form must be completad by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and sccurale as possible. Any w ful msrepresentation ar withhalding of raterial facts rmay
sliow Insurance companies 1o repudiate policy liability.

4 The issue and acceptance of this Form by irsurance companias & not an admssion of polcy Ebilty on the part of the ingurance
COMmpanes

E. Any false reporiing may ba referred to the Police for investigation
B, The repart w il be farw arded by the insurers of the GIA Records Mansgement Cantre estabished by the Genarsl hsurance Association
of Singapote (GIA) for archiving and thet copies of this report will for a fee be made available upon applcation by intarested partes,

7. By the lodgermeni of this repert 1o 1he nsurers, you harety consent to the Brchiving of this raport at the centre and 1o copea of the
report being made svalable aloresaid.

8. Consent under the Personal Data Proteclion Act (PDPA]

| understand, acknow ledge, sgree and consent that ;

(&) My insurer my workshop and the Gersral Insurence Association of Singapore [MGLA”) may/are permitted 1o collect, use, disclose
andior process my personal deta’persanal information sef out 1 this [form] and any other personal informaton provided by me or
possedsed by my insurer (collectvely the "Personal Information”) and disclose and transter such Personal informatan 1o all insurer{s)
w ho have insured vehicle(s) volved in this accident {all msurer(s) w ho have insured vehicle|s) mvolved in this accident shal be

cellectvaly relered 10 as the “Insurers”). the insurers’ Ew yers/few fems, the Monetary Aulhority of Smgapore and any reevant
povernmant agancyfauthetily (such as the police), for the purposeia) of |

{1} processing, handling ancfor deakng w ith my claims including the setiement of the claims and any necessary investigations relating to
the clarrs,

{i) investigatng the accident andicr my ciaims,

(i} carrying oul endfer denlng w ith my inatructions or responding to sy engqures by ma;

(W) administaring my claims (ncluding fhe maiding of correspondence. statemens, nvoices, reports of notices 16 me, W hich could invalve
dsclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes el
packages), ardior

(v] complying with appicabie law in administering, processing, harding andfor dealing w ith my claims

{collectively the "Purposes”)

(b} al insurerls) who kave insured vehla(s) involved in this accident and the Rserers lew yersfaw firms, may/‘are parmitted 1o colisct,
use, dsciose andier process my Personal information for 69e ar moene of the above Purposes, and

{e) my Personal Information rmayican be disclosed by eny of the Insurers andior GIA 1o their third party service providers or agents
{incheding their ko yersiaw firms), w hich may be sited outside of Singapore, 1of one oF more of the sbove Furposes

ELF:.L#— = e (1

Policyhoider's Sgnatures | Date & Driver's Signature (F driver s not the polcy holder) ¢ Dote Witnes sed by Reporting Carire
Tire & Trma Parsanned

Sketch Plan

L Lo SLR ks
A

'__f,ﬂ—? Clz 6w

L ¥ £33 h.e

R
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Accident Sketch Plan

Describe Circumstances of the Accident
fber %o Dl 1L-|3ur‘1r T MlFm‘.u’flﬂiﬁ-_

Declaration

e declare the foregoing particulars are brue in every respgact,

‘,)LE-.,LW_. = 61 F %

Policy holder's Sgraiura / Date & Driver's Sgrature (F driver |8 not the polcyholder) | Date Wirnessed by Reporting Cantre
Tirre & Tirrea Fersonnel
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Mountbatten NPP

B0 Dakota Crescent #01-213 SINGAPORE
390060

Tel No: 1800-3448998
REPORT OF A TRAFFIC ACCIDENT

TROVB0EZ3/2068

1of4
Report No. T/20180623/2088

Date/Time Report Made: | Vide Report No.: Station Diary No.©
23/06/2018 13:35 | T/20180623/2054 24 .
Mame of Informant: Address:
ABDUL HADI BIN MOHAMED ALI APT BLK 60 DAKOTA CRESCENT #08-233 SINGAPORE
380060 = -
D Type /1D No.: Contact No.:
NRIC NO [ SB508521A | Home/Office: Mobile: 98322920
Mationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male |33 16/03/1885 Driver
Race: Language: Institution / School Name:
Javanese English 2
Cccupation: Driving Licence Information:
MARKETING CONSULTANT Class: 3 _ DateofExpiry.
General Information of the Accident !
Type of MNon-Injury Drink DateMime of Type of Location:
Accident: Others Drive: Accident: Straight Road
' No 230612018 10:45
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
| PIE(Tuas) before EMBEE&.M,&&MHLOLLL 1 lian ne 1
Weather: Road Surface:; Road Speed Limit,
Sunny | Dry
Traffic Flow: Traffic Control: Traffic Volurne:
One Way Not Controfled Moderaie
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
| Details of Vehicle Involved e o S
Veicle No. | Type ‘Make [Model  [Celor | Condition |No of Passenger
5JJ8g82s | Car AUDI AB 2.0 TFSI | Black Slightly |2
Mu Damaged
SLR74689Z | Car TOYOTA COROLLA | Beige Slightly |1
AXIO Damaged
HYBRID 1.5
CVT
S5LZ6034J) | Car TOYOTA COROLLA | Silver Slightly |1
ALTIS Damaged
ELEGANCE
AUTO
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Police Report

serrone AR
Palica Statinn Of Origin: Zofd
Mountbatten NPP

61 Dakota Cresosnt #01.213 SINGAPORE

380080

Tel No: 1500-3440688

EoRTMUATION OF REPORT

Rnpont W, TR201B0BZATZ0EA

ns Injured: NiL ~ ] Use of Padestrian Crossing: NA =
e T e N e S e e [ e TR A S S N e e P e ST e e
T = ﬂi..‘ﬂ.“'.;i’i‘:‘-:-i- "-‘-Ir'-‘-;-\!-'lr’\.fl.'.-ln'ﬁd:.'-r:':\i'n«_':.:-:.TF.-&-';-;ra'-'-';r'.mf-ﬂ—-:ﬂ—;-r.‘b;—h-'- aad =
LUM CHEE YUEN 1D Ma 5148206048
Related Vehicls 1 8..186028 l:'::ﬂl] : Contact F-\‘_ti-_-91ﬁ;f§ﬂ]-ﬂ--_ LS
_ﬁn'sﬂ'lznﬁ_c_iﬁ'ﬂc NIL Class of Class NIL
Dirlving Date of Expiry: Ml
Licance &
| Expiry Date
| Date Treatment | NiL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIl :
m“.‘.- -....“'{..;: ._:l.'-(-.-h.l;l.r—.'--;.iﬂ-;—'—. -_.._ .';...._.:,_.- (R A el -.-_-.. -"':'—'p-u_'_-r_._ e i s = .—-
Name ]”uu WILLIAM 1D Ne. 51744186H
 Relatad Vehicle | SLR74697 (Car) n—— Contac! No, | 98312170
| HospitaliClinic | NIL P T | Cimssof | ClaseiNIL w
Drrivirg [Date of Explry: NIL
Licence &
e Expiry Dale o __i
Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medical Leave  [NIL____ | De

of Injury | NIL

Brief Details.

; St ot e . AL e | BT ey o = =
Name ABDUL HADI BIN MOHAMED ALI ] 1D No. S85065214
Related Vehicle | SLZ6034J (Car) Contact No.| 98322920
HospitaliClinic | NIL - T T |Classof | Class:3d
Driving Date of Expiry: NiL
Licence &
A | EvpiryDate]
Date Treatment | NIL e o ate Discharge | NIL
‘No. of Days granted Medical Leave  |NIL | Degreeofinjury [NIL |

On 23/08/2018 at about 1045am, | was driving my car (SLZ6034J) along PIE towards Tuas on lane 1
Before Exil 12 (KPE, Kallang Bahru). The car (SLR7489Z) which was travediing in front of my car

suddenly jammed brake, | applied my brake as well and managed to stop in time. However, the car
(5JJ89825) which was travelling behind me hit on to the rear of my car. My car(SLZ6034.J) was moved
forward by the impact and my car hit onto the rear of the car(SLRT488Z) in front. | then came oul of my
car lo assess the damage and exchange particulars of tha other drivers. Nobody had complained of any
injury suffered at scena. No police and ambulance was called
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Police Report

PORE
SINGAPORE _ JASRU TR RN

Police Station Of Onigin: Jof4
Mountbatten NPP

60 Dakota Crescent #01-213 SINGAPORE
390060

Tel No: 1800-3449999

Repard o, TRO1808232066

CONTINUATION OF REFORT
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Police Report

it AR

Palice Station Of Origin: o
Mountbatten NPP Repart Mo T/20180623/2086
60 Dakota Crescent #01-213 SINGAPORE

380080

CONTINUATION OF REPORT
Tel Mo: 1800-34490€0

Sketch Plan
Informant is not able to provide sketch plan

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: [ Signature Of Informant,

G/

Sgt 3 PU SONGHUI /\é \}‘LL__
—p— { --:.Il.i_j-:.r-_.“. L :._ e —— —— e .

Signature Of Interpreter R A Date/Time:

Not applicable 23/06/2018 13:35

Officer In Charge Of Case:  Classification Of Case: ===

TR/ GIA /

Staff Sgt TANG SIEW PING e} sweapare

Contact No.: 65476430 | # i L AORCE

i = ] i
Authentication Stamp A
NP168 [' \
T SIBNATURE ,
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Cl

AXA INSURANCE PTE LTD

B Shenion Way, #24-01

AXA Tower, Singapore DEBR11 :

Customer Service Centre #8101 % CERTIFICATE OF INSURANCE
Tel (6583367288 Fax (6563382522

‘Webs be www BxE COM 5

G5T Registration Number. 199803512M

cusiomer servicafliaxa com.sg

Mater Verleles |Thlird=-Perty Rishs and Coppenastizn) Act. (Thapbes 1E¥]) Meto

or Vehicles (ThirdeParty
kigka and Sompenaaticon] Fulss. 1980 Road Transpoct Aot. 19837 (Ealayslal Hetop Vehlelea (Third-
Farty Riska) Rulms, 1868 (Helaysais)
CERTIFICATE NO. : VPA/P2118043 Account No. : 14885
Coverage : Comprehensive (SmartDrive Toyota Frestige)
Sum Insured : Market Value At The Time Of Loss
Nama of Policy Hclder : MUBRZIMAH BINTE MOHAMED YUSOFF (HOT DRIVING)

Vehicle Beglstration No. © SLZ&034T
Pariod of Insucance ; Prem 11/05/2018 To 10/05/2020 (Both Dates Inclusive)

FERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVEY
la) MOHAMED ALI BIN YUSOP

(b) The usage of the vehicle by the Policyholder (Insured} is pot covered under the
Policy

{c) Any other persom who is driving on the Policyholder's order or with his permissicn

provided that the perscn driving is permitted in accordance with the licensing or otheg

laws or regulations to drive tha Motor Vehiecle or has been s=o permitted and is not

disgualified by order of a Court of lLaw or by reason of any enactment or regulation in
that behalf from criving the Motor Vehicle.

LIMITATIONS AS TO USEY

Use only for social, domestic snd pleasure purposes and for the Policyholder®s business
Tha policy does not cover - use for hire or reward, racing, pace-making, reliasbility
trial, speedtesting, the carriage of goods other than sarples in connection with any
trage or business or use For any purpose in cennection with motor tradey or when the
Hotor Car, whether stationary, in use or otherwise, 13 in or on, a racing track,
circuit, route, &surse orf any other recads by whatever name called that are typically
used for racing, pace-making or such simllar purposes.

(014

Basic Own Damage Excess : SGD 500.00
An Additional EXcess ia applicable as follows:
552,500.00 for Young or inexperienced Driver.

Young or Inexperienced Driver is defined as any driver whom is zged below 23 years
old and/or less than ocne year of driving exXperience.

(Please refar To your policy on the terma & conditional* Limitaticas rendersd Enoperative Dy
Sestlon B ol Lhe Motar Vehicles (Third=Pazty Rigks and Compencation) Ret,; [CRapess L89) and Esction
8 of the Rosd Transpoct Act, L¥ET (Malaysiml, sce nét ta be inoluded under thess hasdings.

Iifs hereby cecsify that the
provialone of the Motor Yel
of tha Rasd Tranepocct Act,

o which thie Certificate reiates is loasusd in &
B IThire [arty Elehs and Sompencation) R,
T (Malaysial.

coriancs w1th the
{Chaptes 188) amd Part IV

AXAR INSURAMCE FTE LTD

Authorized Signature

Isgued py - HEOAGPE on L4/705/2018
IHPORTANT :

Policybolders mrw warhsd Lhat on the =sie of a motor vekicle they must surrendsr the Certificass of
Insurance and the Folisy to the insurance company. If che Cartificste of Inaurence hey been Jpab or
destroyed & Statutory Declaradion ko the effect sust bo mede. Faillura to comply with this obligetlon
ia ap of fence undar the Motor Vehicle (Third-Party Rleks and Compensation Act (Cap, 188,

The Fremdium Farranty Claouse regquises the premiur to be pald im foull withis & specific period
whilich chere woald be po liabilicy unoer the poilcy,
BET.

failing
refiewal oercificsts; coverncte and andorsement
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REPUBLIC OF SINGAPORE
MENTITY CARD vo, SB506521A

REPUBLIC OF SINGAPORE

ENTITY CARD MO, S0073309A

.

ABDUL HADI BIN MOHAMED ALI

N el e

JAY ANE BE

Ot o fary =1 BB
8-03- 1988 ]

S pPiaan af s

SINGARPORE

MURZINAH BINTE MOHAMED
YUSOFF

gy s el oy g
R

BALAY

v W s ag "
Q4-01-1933 F

gy o
HTHAAFONE

Fa42TRS
% FE wmcu SBSDE5214
¥
] [
'5_ :u:-:-i-:u 1L ]
b
APT BLE 00 DAKOTA CRESCENT
a0d- 233
SiHaAPCRE 190080
CLRET RN

AR

o= OOTIIOIA

Sl Crma (NS R

s Bi-0u-1092

-I:T Uk G DARTA GRESCON b1

bR

i e

H o o IEIERS

REPUBLIC OF SINGAPORE

YOU ARE UCENSED T DRIVE VEHIGLES I THE

EFFECTIVE DATE

D], 0
Caps 3 Mator Carne< 3080y wilh =7 pasyengers. ox chuikes 26
of ih chrime ; i o Ehs

molos vebaches =< THolk

mml“h W
HP 4204 .

Page 11 of 26



Accident Photo

. r_-._l'_t'-'

SLZE6034 J )
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Accident Photo

Page 13 of 26



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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Accident Scene Photo
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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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Accident Scene Photo
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Accident Scene Photo
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